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

Oversight hearing on ““Mandatory Conditioning Requirements on Hydropower: How Federal Resource
Agencies are Driving Up Electricity Costs and Decreasing the Original Green Energy”
For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:

E i

For Witnesses Representing Organizations:

1. Name: Jeffrey Reardon

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

Business Address: 9 Union Street, 3" Floor
Hallowell, ME 04347

w

&

Business Email Address: [Information redacted for privacy]

. Business Phone Number: 207 615 9200
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Name/Organization
Title/Date of Hearing

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 graduated from Williams College in 1989 with a degree in biology.

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.

Since 1999, | have worked for Trout Unlimited, primarily on issues related to hydroelectric dams in Maine. |
have been the lead for TU in providing comments and input on initial license, relicense, or license surrender
proceedings for more than 20 hydroelectric projects in Maine, New Hampshire and Vermont. In that role, |
participated in the negotiation and implementation of seven Comprehensive Settlement Agreements related to
FERC licensing decisions, involving more than a dozen licensed FERC projects. In addition to this role as a
participant and intervenor in the FERC process, | also have experience as an applicant to FERC. | coordinated
applications for transfer of 3 FERC licenses to the Penobscot River Restoration Trust and oversaw a team of
engineers, biologists and lawyers to submit applications and receive permits to surrender 3 FERC Licenses for
the Penobscot River Restoration Trust.

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.

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.



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
Title/Date of Hearing

In addition, for witnesses representing organizations:

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

In the mid 1990°s I served in TU’s volunteer leadership as president of the George’s River Chapter of TU and
Chair of TU’s Maine Council.

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).

List of grants for Trout Unlimited is attached

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).

List if legal actions for Trout Unlimited is attached.

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

3



four years, by each organization.

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)).

Trout Unlimited 990’s are attached.



AK Freshwater Invasive Species Outreach

15.630.701819J038

RGCT ALAMITOS PROJECT-NM

15.632.201818J845

Tangasootack AMD Rehab

15.253.S09AP15511

Western Native Trout Habitat Restoration and Population
Monitoring

15.231.PAA-08-0008

Utah BLM Culvert Inventory & Prioritization for Fish Passage

15.231.L0O8AC13786

Utah BLM Culvert Inventory & Prioritization for Fish Passage

15.231.L0O8AC13786

BLM Barrier Assessment

15.L10AC16442

Predicting Brook Trout Invasion Cutthroat Trout Habitat

15.231.2008-0087-000

Bear River Native Trout Restoration

15.608.2008-0046-002

Bear River Trout Bring Back Natives

15.231.2010-0055-009

Water and Wine Watershed Stewardship

15.608.813328J020

Rainey Creek Fish Passage Project

15.608.143307G081

Cutthroat Trout Restoration & Monitoring

15.DAK.2006-0088-011

BLM Conservation Framework/Native Trout Restoration

15.231.2008-0046-009

Nash Stream Restoration Project

15.631.FAF-5136

Missouri Headwaters Watershed Restoration

15.231.2008-0013-000

Cooperative Agreement with the National Park Service

15.921.H4507040072

Cooperative Agreement with the National Park Service

15.921.H4507040072

Rainey Creek Diversion - Griffel

15.631.14220-9-J025

Rainey Creek Restoration

15.2003-0208-001

Potomac Headwaters Home Rivers Initiative

15.50181-6-J045

Middle Clark Fork River Restoration

15.231.2007-0071-014

Colorado River Cutthroat Trout Conservation

15.632.601817G240

Colorado River Cutthroat Trout Conservation

15.632-601816J150

S. Fork Little Snake Project

15.231.2010-0058-010

Colorado River Basin Native Fish 1

15.231.2009-0076-000

Middle Cub River Fish Screen - PFW

15.631.14420-9-J044

Cub River Stimulus

15.656.14330RG293

Driftless - Culvert Study

15.608.05407-001

Driftless Area Brook Trout Restoration

15.608.2008-0046-003

Driftless Area Restoration Effort

15.608.301818J214

Midwest Drifless Area Fish Habitat Restoration Effort

15.628.M-4-T-1

East Fork Western Native Initiative

15.608.60181AJ401

New/Greenbrier Riparian Project

15.608.FAF-7095

Potomac River Basin Riparian Restoration Project

15.608.FAF-7096

Little Kanawha River Basin Riparian Restoration Project

15.608.FAF-7094

Big Run Habitat Restoration Project

15.608.FAF-6069

Monongahela/West Fork Riparian Restoration Project

15.608.FAF-7097

Smith Creek Riparian Restoration Project

15.608.FAF-6070

Fish Haven Creek Fish Passage Restoration

15.608.143308G238

Francs Fork Culvert Crossing Replacement

15.631.601818J300

Francs Fork Culvert Replacement

15.608.2009-0020-006

Coal Creek Fish Screens

15.608.601818J300

Grade Creek Project

15.631.61820-7-C309A

Georgia EBTJV Grant Pass Through

15.631.401817J121
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TU Litigation Update

Lawsuits with TU National Participation.

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.



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

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

|__OMB No. 1545-0047

2009

Department of the Treasury

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

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

| Summary

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

Signature Block

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

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



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

Statement of Program Service Accomplishments

Briefly describs the organization’s mission;

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

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

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

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

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

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

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

SEE SCHEDULE O FOR CONTINUATION(S)

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

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

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

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

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

-OTHER ADULTS TO BECOME DESCHUTES BASIN STEWARDS. PARTICIPANTS GO

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

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

k]
1

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

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

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

WITH ICANN SPAM LAWS.

4d

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

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

932002

Form 990 (2009)

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

V:| Checklist of Required Schedules

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

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

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

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

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

as applicable | v

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

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

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

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

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

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

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

Page 3

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Form 990 (2009)

832003

02-04-10



| Checklist of Required Schedules (continuad)

TROUT UNLIMITED, INC. _ 38-1612715 c4

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



Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

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

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

B

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

#u-&'

n:rg'

7a
7h

B4

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

benefit contract? ...

f Did the organization, during the year, pay premtums, dlrectly or |nd|rectly, ona personal beneﬂt contract?
g For alt contributions of qualified intellectual property, did the organization file Form 8899 as required? _ ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred‘?
8 Sponscring organizations maintaining donor advised funds and section 509(a)}{3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? ... TR . V # - 9
9 Sponsoring organizations maintaining donor adv:sed 'lunds
a Did the organization make any taxable distributions under section 49667 o N/A_
b Did the organization make a distribution to a donor, donor advisor, or retated person? e N/A.
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... . N/A . [10a

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

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

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

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

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

0832005
02-04-10

Form 990 (2009)



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

Section A. Governing Body and Management

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

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

A [

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

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

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

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

14

Form 990 (2009)



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

15



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
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** 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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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, 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-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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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
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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
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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.)

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




Schedule B (Form 880, 860-EZ, or 980-PF) {2008)

Page 21 ot 45 ofPartt

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.)

923482 02-01-10
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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.}

023452 02-01-10
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Schedule B (Form 990, 890-EZ, or 930-PF) (2009}




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




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



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

46

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




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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Schedule B (Form 930, 890-EZ, or 930-PF) (2009)




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

page 31 of 45 ofPari

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 290, 890-EZ, or 890-PF) (2009)




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

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



- 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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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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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
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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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- 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 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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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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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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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 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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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
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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
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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
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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
932055
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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
9azoss5

02-01-10

74




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

-L-I:‘
SO DN O RO N

b
N

-t
[~

-
2

-y
1]

BRENBRREBREBgaIa

8

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 Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 9980) 2009

032141
03-12-10
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COMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 950) Complete to provide information for responses to specific questions on

Depmtment of the Traamy Form 980 or to provide any additional information.

Internal Revanus Service P> Attach to Form 990.

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

FORM 9590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

CRITICAL STEP IN THE BATTLE TO END IRRESPONSIELE OHV USE ON PUBLIC

-LANDS. THE REFORMS WILL CHANGE BOTH THE COMPOSITION OF THE

SUBCOMMITTEE AND THE SYSTEM FOR DISTRIBUTING FUNDS, WHICH HAS

HISTORICALLY GONE TO TRAIL BUILDING AND MAINTENANCE, WHILE NEGLECTING

INVESTMENTS IN HABITAT RESTORATION AND IMPROVED ENFORCEMENT.

IN THE EAST, TU'S STAFF AND GRASSROOTS MEMBERS CONTINUED TO ADVOCATE

FOR STRONGER PROVISIONS TO REGULATE GAS DRILLING IN THE MARCELLUS

SHALE, AND HAVE STARTED A COLDWATER CONSERVATION CORPS IN PENNSYLVANTA

TO MONITOR THE WATER QUALITY IN AFFECTED STREAMS.

IN MAINE, TU LAUNCHED A NEW CAMPAIGN TO CONSERVE WILD BROOK TROUT.

IN THE SOUTH, TU'S STAFF AND GRASSROOTS MEMBERS WERE SUCCESSFUL IN

PROTECTING A KEY PROPERTY ALONG ONE OF NORTH CAROLINA'S MOST POPULAR

TROUT STREAMS, AN IN-HOLDING IN THE PISGAH NATIONAL FOREST ALONG THE

NORTH MILLS RIVER.

IN CONGRESS, TU PUBLIC LANDS STAFF AND VOLUNTEERS HAVE BEEN SEEKING

LEGISLATION TO BALANCE THE IMPENDING WAVE OF RENEWABLE ENERGY

DEVELOPMENT WITH FISH AND WILDLIFE CONSERVATION ON PUBLIC LANDS.

SENATORS REID AND TESTER IN THE SENATE, AND REPRESENTATIVE HELLER IN

THE HOUSE, INTRODUCED AN EXCELLENT RENEWABLES BILL IN JUNE THAT

ACCOMPLISHED OUR RENEWABLES GOALS. _THE CLEAN ENERGY, COMMUNITY

INVESTMENT , AND WILDLIFE CONSERVATION ACT (H.R. 5735 AND S. 3587) WAS A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009

832211
02-03-10

91




OME No.. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form £60) Complete to provide information for responses to specific questions on

Depertment of tha Trogsury Form 290 or to provide any additional information.

Internal Ravenue Service P Attach to Form 990,

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

BIPARTISAN BILL THAT WOULD HAVE SET UP A PILOT LEASING PROGRAM FOR WIND

AND SOLAR ENERGY DEVEI.OPMENT ON PUBLIC LANDS, AND ESTABLISHED ROYALTIES

AND OTHER PAYMENTS ASSOCIATED WITH THE USE OF PUBLIC LANDS FOR ENERGY

PRODUCTION. A SUBSTANTIAL PORTION OF THE ROYALTY REVENUE WOULD HAVE

BEEN DEDICATED TO THE CONSERVATION OF FISH AND WILDLIFE RESOURCES AND

TO ENHANCING PUBLIC ACCESS.

IN NEW HAMPSHTRE, VERMONT, AND MASSACHUSETTS, TU LAUNCHED A CAMPATIGN TO

REMOVE, REPLACE, AND RETROFIT CULVERTS TO ALLOW FOR PASSAGE OF BROOK

TROUT.

IN WYOMING, TU'S SPREAD CREEK RESTORATION PROJECT RESULTED IN THE

REMOVAL OF A DIVERSION DAM AND ITS REPLACEMENT WITH FISH-FRIENDLY

IRRIGATION STRUCTURES. THE PROJECT IS DESIGNED TO MAINTAIN IRRIGATION

FLOWS TO PRIVATE USERS, WHILE PROVIDING MORE LATE-SEASON STREAM FLOW TO

ENABLE NATIVE SNAKE RIVER FINE-SPOTTED CUTTHROAT TROUT TO ACCESS OVER

40 MILES OF HISTORIC SPAWNING AND REARING HABITAT FOR THE FIRST TIME IN

DECADES.

IN CALIFORNIA, TU SCORED A MAJOR VICTORY THAT WILL, IMPROVE STREAMFLOW

IN SALMON AND STEELHEAD WATERS ON THE NORTH COAST, AND ENCOURAGE WATER

USERS TO ENGAGE IN COLLABQRATIVE STREAMFLOW RESTORATION PROJECTS. THE

STATE WATER BOARD ADOPTED THE TU-SUPPORTED NORTH COAST INSTREAM FL.OW

POLICY, THE FIRST-OF-ITS-KIND IN CALIFORNIA. THE POLICY COVERS 5,200

STREAM MILES AND MORE THAN 3 MTLLION WATERSHED ACRES, AND SHOULD RESULT

IN NEW STREAMFLOW REQUIREMENTS FOR _MORE THAN 2,000 DIVERSIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule O (Form 980) 2009

Baz2211
02-03-10
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OMB No. 16545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 890) Complete to provide information for responses to specific questions on

Department of tha Trsssury Form 990 or toc provide any additional information.

Intemal Revenue Service - ’ Attach to Form 980.

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

TU'S COHO WORK ALONG THE OREGON COAST REACHED WATERSHED SCALE IN 2010.

OF THE FIVE ACTIVE PROJECT SITES IN THE NECANICUM RIVER WATERSHED, EACH

BENEFITS A DIFFERENT LIFE STAGE OF ESA-LISTED QREGON COAST COHO, AND

EACH IS BEING UNDERTAKEN WITH A DIFFERENT SET OF PARTNERS AND FUNDERS.

TU EXPANDED ITS SUCCESSFUL WORK ON THE MIDDLE CLARK FORK RIVER IN

WESTERN MONTANA TO THE NEIGHBORING WATERSHED ON THE UPPER CLARK FORK

RIVER AS A NEW HOME RIVERS INITIATIVE. IN WESTERN MICHTGAN, AN

ADDITIONATL,. NEW HOME RIVERS INITIATIVE ON THE ROGUE RIVER WAS LAUNCHED.

IN UTAH, THE FINAL PIECES OF A COMPLEX PROJECT INVOLVING MULTIPLE

IRRIGATION DIVERSIONS AND NEW CULVERTS TO ALLOW PASSAGE ALONG FISH

HAVEN CREEK WERE PUT INTO PLACE. THIS PROJECT HAS ALLOWED ADFLUVIAL

BONNEVILLE CUTTHROAT TROUT TO ONCE AGAIN NAVIGATE FROM BEAR LAKE TQ

THEIR SPAWNING GROUNDS.

IN OUR SCIENCE PROGRAM, TU COMPLETED QUR CLIMATE CHANGE MODELS FOR

NATIVE TROUT IN THE WESTERN UNITED STATES. THESE MODELS PREDICT WHERE

TROUT WILL BE MOST VULNERABLE TO CHANGES IN DROUGHT, FLOODING, AND

TEMPERATURE CHANGE. RESULTS WERE JOINTLY PUBLISHED WITH THE US

GEOLOGICAIL: SURVEY IN THEIR OPEN-FILE REPORT SERIES. OUR SCIENCE PROGRAM

ALSO COMPLETED WORK ON APPLYING OUR CONSERVATION SUCCESS INDEX TO CORE

AND PERIPHERAL POPULATIONS OF WESTERN CUTTHROAT TROUT. RESULTS WERE

PUBLISHED IN A PEER-REVIEWED SCIENTIFIC JOURNAL: OF THE AMERICAN

FISHERIES SOCIETY.

TU BEGAN IMPLEMENTING A STREAM MONTITORING NETWORK IN THE OWYHEE BASTN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 280} 2009

0932211
02-03-10
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CMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 280) Complete 1o provide information for responses to specific questions on

Department of the Treamay Form 990 or to provide any additional information.

Internal Revenus Servica P> Attach to Form 990.

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

OF IDAHO, NEVADA, AND OREGON. DEPLOYING A MORE INTENSE ARRAY OF

TEMPERATURE MONITORS WILL ENABLE TU TO BETTER TRACK THE EFFECTIVENESS

OF STREAM AND RIPARIAN RESTORATION, WHILE ALSO GATHERING DATA ON

CLIMATE CHANGE IMPACTS. THIS EFFORT SHOULD SERVE AS A MODEL FOR OTHER

LARGE-SCALE STREAM RESTORATION MONITORING PROGRAMS.

FORM 990, PART TIIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

EDUCATION INITIATIVE WAS LAUNCHED, WHICH IS PART OF TU'S B-WET GRANT

FOR THE REGION. WE EXPANDED THE TU CAMPUS CLUB PROGRAM WITH SIX NEW

COLLEGES. THIS EXPANSION IS PART OF THE 5 RIVERS COLLEGE OUTREACH

PROGRAM.

FORM 990, PART ITII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

THE DEVELOPMENT OF THE NEW TU WEBSITE INITIATIVE WAS UNVEILED SEPTEMBER

2010, THE FINAL SITE SHOULD BE RELEASED IN SEPTEMBER 2011. DAILY

POSTINGS TO TU'S BLOG, FACEBOOK FANPAGE, YOUTUBE CHANNEL, AND TWITTER

FEEDS INCREASED OUR ONLINE SOCIAL NETWORK EXPOSURE AROQOUND ISSUES ACROSS

THE ORGANIZATION. WE INCREASED OUR FANPAGE BASE TO NEARLY 9,500 FANS,

AND HAVE MORE THAN 1,500 TWITTER FOLLOWERS. TRAFFIC TO THE TU.ORG

WEBSITE INCREASED TQO AN AVERAGE OF 16,000 VISITORS EACH WEEK. THESE

VISITORS VIEW APPROXTIMATELY 56,000 PAGES IN OUR SITE AND SPEND ON

AVERAGE 2:00 MINUTES ON THE SITE, WELL ABOVE INDUSTRY STANDARDS. A

SERIES OF NEW PRINT ADS WERE DEVELOPED THAT PROVIDE FRESH CREATIVE

CONTENT FOR PLACEMENT IN NATIONAL MAGAZINES, AND ALSQO CAN BE USED ON

THE WEB AND BY CHAPTERS AND COUNCILS. "ON THE RISE" TU'S TV SHOW,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 280) 2009

@3z2211
02-03-10
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on

Depertment of tha Treasury Form 990 or to.. p;\ovide any additional informaticn.

intermal Revenue Service ttach to Form 990.

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

FILMED THE 2012 SEASON. TU LAUNCHED A NEW PODCAST SERIES FOCUSING ON

TU INITIATIVES AROUND THE COUNTRY. TROUT MAGAZINE ACCEPTED THE GOLD

AWARD FOR DESIGN EXCELLENCE AT THE ANNUAL ASSOCIATION MEDIA &

PUBLISHING EXCREL AWARDS, AND SECURED AN ADVERTISING CONTRACT WITH THE

FLY-FISHING EQUIPMENT MANUFACTURER SAGE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

GOVERNMENT AFFAIRS -~ GOVERNMENT AFFAIRS DEALS WITH LEGISLATIVE AND

REGULATORY AFFAIRS ON BOTH THE FEDERAL AND STATE LEVELS. THE GOVERNMENT

AFFAIRS DEPARTMENT WORKS ON ISSUE AREAS SUCH AS ENERGY, PUBLIC LANDS,

AND APPROPRIATIONS FOR TROUT AND SALMON PROGRAMS.

EXPENSES 557066. INCLUDING GRANTS OF 0. REVENUE & 0.

FORM 990, PART VI, SECTION A, LINE 6: SOMEONE BECOMES A MEMBER OF TU BY

PAYING AT LEAST THE REGULAR ANNUAL MEMBERSHIP PRICE, WHICH GIVES THEM ONE

VOTE AT THE ANNUAL MEETING. TU DOES NOT HAVE ANY STOCKHOLDERS. THE

CLASSES OF MEMBERSHIPS ARE AT THE DISCRETION OF THE ORGANIZATION AND CAN BE

CHANGED AT ANVTIME.

FORM 990, PART VI, SECTION A, LINE 7A: THE NOMINATING COMMITTEE OF THE

BOARD PRESENTS THE SLATE OF BOARD MEMBERS AT THE ANNUAL MEETING OF TU FOR

APPROVAIL: BY THE MEMBERSHIP. ANY MEMBER IN GOOD STANDING THAT IS PRESENT OR

WHO HAS SUBMITTED A PROXY IN ADVANCE OF THE MEETING IS ALLOWED TO VOTE ON

THE SLATE.

FORM 950, PART VI, SECTION A, LINE 7B: THE MEMBERSHIP ONLY APPROVES THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule O (Form 980} 2008
632211 )
02-03-10

95



| OMB No. 1545-0047

2009

SCHEDULE O Supplemental Information to Form 990

{Form £60) Complete to provide information for responses to specific questions on
Form 980 or to provide any additional information.
ﬂﬂrﬁ:ﬁﬂm‘w > Attach to Form 990.
Name of the organization Employer identification number
TROUT UNLIMITED, INC. 38-1612715

SLATE OF BOARD MEMBERS AND CHANGES TO THE BYLAWS AS PRESENTED AT THE ANNUAL

MEETING.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS MADE

ELECTRONICALLY AVAILABLE TO ALL BOARD MEMBERS PRIOR TO SUBMITTAL,

FORM 990, PART VI, SECTION B, LINE 12C: A COPY OF THE CONFLICT QOF INTEREST

POLICY AND A QUESTIONNAIRE CONCERNING BUSINESS RELATIONSHIPS IS SENT TO ALL
BOARD MEMBERS EACH FISCAL YEAR. THE BOARD MEMBERS RETURN THE COMPLETED

QUESTIONNAIRE TO THE NOMINATING AND GOVERNANCE COMMITTEE OF THE BOARD OF

TRUSTEES, WHO MONITORS COMPLIANCE WITH THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE CHATRMAN OF THE BOARD APPOINTS

A COMPENSATION COMMITTEE THAT CONSISTS OF NON-COMPENSATED BOARD MEMBERS,

INCLUDING THE CHAIRMAN. THIS COMMITTEE MEETS AT LEAST ANNUALLY WITH AN

INDEPENDENT SALARY CONSULTANT TQO REVIEW THE COMPENSATION PACKAGES FOR THE

CEC AND OTHER KEY EMPLOYEES, AND COMPARE THE PACKAGES TO THE GENERAL MARKET

AND SIMILAR NON-PROFIT ORGANIZATIONS. THEY ALSO REVIEW THE WORK PLANS AND

ACCOMPLISHMENTS OF THE STAFF AND TAKE INTO CONSIDERATION THE EVALUATIONS OF

KEY EMPLOYEES BY THE CEQ WHEN DETERMINING THE FINAL COMPENSATION, .

COMPENSATION REVIEWS FOR THE CEQ AND OTHER KEY EMPLOYEES ARE DONE IN

CONJUNCTION WITH THE COMPLETION OF THE ANNUAL AUDIT.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS,KY, LA ME, MD,MA , MI ,MN ,MS ,NH,NJ , NM,NY , NC , ND

OH,OK,OR.PA RI,SC TN ,UT VA WA WV, WI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2002

gazz21
02-03-10
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1. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 880) Complete to provide information for responses to specific questions on 2 009

Department of the Traasury Form 990 or to provide any additional information. s& PilBlic:

Infermal Revenus Service P Attach to Form 290. pecuon

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

FORM 990, PART VI, SECTION C, LINE 19: TU POSTS ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, TAX RETURNS AND FINANCIAL STATEMENTS ON ITS

WEBSITE AND WILL MARKE COPIES OF THE DOCUMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule O (Form 920) 2000
g32211 :
02-03-10 . .
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Fom 8868 Application for Extension of Time To File an

{Rev. January 2011) Exempt Organization Return OMB No. 15451708
Department of the Treasury . .

Intemat Revenus Servica P File a separate application for each return,

® if you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox ... ... e seneeeeeeeeseoeseseesessnenmaseane >

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

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

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation

requirad to file Form 990-T), or an additional {not automatic) 3-month extension of time. You ¢an electronically file Form 8868 to request an extension

of time to file any of the forms listed in Part | or Part Il with the exception of Form B870; Information Retum for Transfers Associated With Certain

Persona! Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
irs.gov/efiie and cllck on e-file for Chant:es & Non, mﬁts

A corporatlon required to file Form S9C-T and requestlng an automatic 6-month extension - check this box and complete

PRI LOMIY ..o ooooooeeooeoocousessesssseseeesseessesmssmsbeees e oo eee s e sres s e oL A0 2 S SRt oo oe oo e et seee e s ee oo e e et seseesee e » ]

All other corporations (including 1120-C filers), parherships. REMICs, and trusts must use Form 7004 to request an extension of time
to flie income tax retumns.

Type or | Name of exempt organization Employer identification numher
print . ‘
o by the TROUT UNLIMITED, INC. 38-1612715

duadatetor | Number, street, and room or sulte no. If a P.C. box, see instructions.
mnever | 1300 17TH ST N, NO. 500
instructions. | - City, town or post office, state, and ZIP code. For a foraign address, see instructions.

| ARLTNGTON, VA 22209-3311

Enter the Retum code for the return that this application is for (flle a separate application foreachreturn) .~ m
Application ' Return § Application Return
Is For : Code ] IsFor ' Code
Form 990 01__] Form 990-T (corporation) 07
Form 990-BL 02} Form 1041-A 08
Form 990-EZ 03 Form 4720 0g
Form 990-PF _ 04 | Form 5227 10
Form 290-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 990-T {trust other than above) 06 Form 8670 12
THE CORPORATION : '
® Thebocksareinthecareof » 1300 N. 17TH ST., # 500 - ARLINGTON, VA 22209
Telephone No.p» (703) 522-0200 FAX No. p»
* [fthe or"ganlzatlon does not have an office or place of business in the United States, check this DoKX oo eeeses v » :l
® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box P I; i . If it is for part of the group, check this box J» [ ;I and aitach a list with the names and EiNs of all members the extension is for.
1 trequest an automatic 3-month {8 months for a corporation required to file Forr 980-T) extension of time until
MAY 15, 2011 , to fils the exampt organization retum for the organization named above. The extension
ia for the organization's retum for:
» [ calendar year or
» [X] taxyearbeginning OCT 1, 2009 .andending_ SEP 30, 2010
2 [fthe tax year entered in line 1 is for less than 12 months, check reason: |:| {nitial return D Final retum
Change in accounting period -
3a Ifthis application is for Form 980-BL, 990-PF, 980-T, 4720, or 6089, enter the tentative tax, less any -
nonrefundable credits. See instructions. 3als ‘ 0.
" b [f this application Is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year cverpayment allowed as a credit. ) gb | % . 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, _'
by using EFTPS (Electronic Federal Tax Pavment System), Sea instructions. : | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 887S-EQ for payment inetructions,
LHA  For Paperwork Reduction Act Notice, sea Instructions. ) Form 8868 (Rev. 1-2011)
923841
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sam 990-T Exempt Organization Business Income Tax Return

Department ofthe Treasury (and proxy tax under section 6033(e))

Intemal Revenue Service (773 For calendar year 2009 or ather tax yearbeginning QCT 1., 200 ,andendng SEP 30 2010 5 e 5 %Lrlbg:n[znas nnsig?'tlfy?r

A [_lcheck boxif Name of organizztion { [__| Check box if name changed and see instructions.) D agﬂfmeggcﬂggg,ggw;m

address changed for Block D on page 2.)

B Exempt under section | Print | TROUT UNLIMITED, INC. ul 38-1612715h
501e)3 ) T of | Number, strest, and room or suite no. I a P.0. box, see page 8 of instructions. - T e T ee
[ J408(e) [_1220(e)] *P° {1300 17TH ST N, NO. 500 on page o)

[ Jaosa [_l530(a) City or town, State, and ZIP cade ' _
[_1529() ARLINGTON, VA 22209-3311 541800
C Book value of all assets §F_Group exsmiption number (See instructions for Block F.) »
atend of year @ Check organization type > | X1 501(c) corporaion |} 501(c) trust [ Ta01@ trust [__] Other trust
20,448,982,

H Describe the organization's primary unrelaied business activity. p ADVERTISING INCOME
| During the tax yaar, was the corporation a subsidiary in an affiliated group or a parent-subeidiary controlled group?
If "Yes," enter the nams and identifying number of the parent corporation. »

J Thebooksareincareof »» HILTLARY P, COLEY, CPA

[ lves [Xltno
Telephone number > {703) 522-0200

Unrelated Trade or Business Income {A} Income
1a Gross receipts or sales
b Less returns and aliowances ¢Balance ... > | 1o
2 Costof goods sold (Schedule A, fne7) ... 2
Gross profit. Subtract fine 2 fromline 16 ..., |8
4a Capital gain netincome (attach Schedule D) T I
b Net gain (loss) (Form 4797, Part Il [ine 17) (altaeh Form 4797) 1 4B
¢ Capital loss deduction fortrusts ... .
5 Income (loss) from parinerships and 5 cerpuratmns (attach statement) ,,,,,,,,, 5
6 Rentincome (ScheduleC) ... ... B
7  Unrelated debi-financed income (Schedule E) 7
B Interest, annuities, royalties, and rents from controlled orpanizations (Sch. F), . 8
9 Investment income of a section 501(c)(7), {9), or {17} organization
(Schedule B) ... . ————————————— g
10 Exploited exempt activity income (Schedule ) ... ... . ... |10
11 Adveriising income (Schedule ) ... ... e 11 74,423, 12,553.
12  Other income (See instructions; attach schedule.) _.........oooeooieee. 12
18 _Total, Combine lines 3 through 12 ... 13 74,423, 12,553,
Deductions Not Taken Elsewhere (See !nstmctlons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrefated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) ..o e 14
18 Repairsand MAlMBNANCE | | e an e e sbas
17 Baddebts ... ... ...
18 Interest(attach schedule)
19 Taxesand ficenses ...
20  Charitable contributions (See |nstruct[ons fur Ilrmtatlon rules )
21 Depreciation (attach Form 4562) _
22  Less depreciation claimed on Schedule A and elsewhere on return e iiiiiiiii | 222 22b
23 Depletion ... e eroe oo e rereress et et ers et eses e nanansenreneremeeemnteeesaetarevesnenivsemnrasennensbeneess | 2D
24 Contributions to defarrad curnpensatmn plaﬂs SOV UUOP TP OROOVROTVIUOTOUPTRTI S -
25 Employee benefitprograms | ............cccoooeeieeceveierenenns 25
28  Excess exemptexpanses (SChEdUIE 1) . .. . ... rnenes |0
27 Excess readership COStS (SEREAUIB ) | . . oo ioeoceeeeeeeeeeeee e eeeessesssssssensresnnseresneeecensensnnncns L 20 L 12,553.
28 Other deductions (attach schedule} . TSSO OO OO U OO RO I -
20  Total deductions, Add fines 14 through 28 S I . 12,553,
80  Unrelated business taxable income before net operatlng Ioss deductmn Subtract Ime 29 frum hne 13 OV . 0.
31 Netoperating loss deduction (limitad to the amount on line 30) e v L8 0.
32 Unrelated business taxable income before specific deduction. Subtraeﬂme Kbl from llne 30 e vireirosiaien | 82 0.
33  Specific deduction (Generally $1,000, but see instructions for excaptions.) ... ' | 88 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. if llne 33 is greater than Ilne 32 enter the smailer
of zero or fing 32 _ S . 0.
pale  LHA Far Prwaey Act and Pnpem'ork Redueimn Ael Nolu:e see mslruennns _ Form 990-T (2009)

99




(po0) TROUT IMITED, INC.

38-1612715 Page 2

Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) chack here [_1 See instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
) fé 2 |3 | @s

35

Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |$

{2) Additional 3% tax (not more than $100,000)

Income fax on the amount on ling 34

|:| Tax rate schedule or |:| Schedule D (Form 1041)
87 Proxy tax. See instructions

a

Alternative minimum tax

Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

Other credits (See iNSITUCHONS) ... en

General business credit. Aftach Form 3800 . ...

Credit for prior year minimum fax (attach Form BBCH or 8827)

b
G
d
e Total eredﬂs Add !Ines A0athroughd0d s
#
42
43 Total tax. Add lines 41 and 42

44 a Paymenis: A 2008 overpayment credited io 2009

408

0.

44a

b 2009 estimated tax payments

44b

¢ Taxdeposited with Farm BBBB . . . .. ...

44c

d Foreign organizations; Tax paid or withheld at source (see instructions)

A4d |

¢ Backup withholding (see instructions)

44e

f Other credits and payments: |:| Form 2439

|:| Form 4136 |:| Qther

45
48
47

Total payments. Add lines 44athrough 44f
Estimated tax penalty (see instructions). Gheck if Form 2220 is atached |:|
Tax due. Ii line 45 is less than the total of fines 43 and 46, enter amountowed ...

Overpayment. If line 45 s larger than the tofal of fines 42 and 46, enter amount overpaid
‘. Enter the amount of line 48 you want Credited lo 2010 eshmated tax

0.
0.

1

Financial Accounts. If YES, enter the name of the foreign country here >

At any time during the 2009 calendar year, did the organization have an interest in or a signature or other authority aver a financial account
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and

Yes

During the tax yeer, did the urganlzatlun recaive a distribution from, or was it the grantor of, or franaferor 1o, a forsign trust?

If YES, sae page 5 of the Instructions for other fonms the organlzatmn may have 1o fite.
3  Enter the amount of tax-exempt interest received or accrued during the tax vear

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p»

N/A
1 Inventory at beginning of year ..., 1 6 Inventoryatendofyear ... ...
2 PUChSBS oo, 2 7 Cost of poods sold. Subtract line 6
3 Costoflabor_ ... 3 from line 5. Enter here and in Part |, line2
4a Additional section 263A costs ... 4a 8 Do the rules of section 263A {with respect to
b Other costs (attach schedule) . [ 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through 4b 5 the Organization® .. ..o X
Under panaligs of perjury, ] declare that | have examined this return, including accompanying schedules and statements, and to tha best af my knowledge and belief, it is trus,
Sign conecjﬁiﬁ/z{cmmp {other than 1"=mf’!=ver) ia based an all Information nf wh:ch rspia_l_r'ei hN knnw:ifi: —
Here 5 / / May the IRS discuss thls return with
1 i 5 , l | OFFI CER the preparer shown below (sea
Signature of office U Title instructions)? Yes | | Nao
] Preparer's Date Check if Preparer's SSN or PTIN
ll:?;c;a ers s_ignature 1 ¥ / 71 | set-employed [ | P01263012
Use Only ;g:l":i;]:ilfg_(nr f EIN 41—1944416
smployed, ENT DR. STE 500 Phaone no.
ZIP code 7 - -
Form 990-T (2009)

923711 01-08-10




Form 900-T (2008} TNC

TROIIT TINT.TMT TED

38-161

2718 Page §

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)ises instr. on pg 18)

1. Description of property

{1}
_2)
{3}
4
2.  Rentrecalved or accrued
(8) Fom pcendl proprty (e percortago (o) e et peren ety g arernze | ) e
10% but not more than 50%) the rant is based on profit or iIncoms)
it}]
@
)]
4
Total 0. |Total 0. .
(¢) Total income. Add totals of columns 2(z) and 2(b). Enter (h) Total deductions.
here and on page 1, Part |, ling 6, column (A} . ... > 0. E:Eﬁ,‘}ﬁ: 8. gu'l’l'z'n'u’:g(gff__ | = 0.
Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)
' 3. Deductions directly connacted with of allosable
2. Gross income from to debt-financed property
1. Deswiption of debt-financed property %ﬁgﬂ:‘;‘;ﬁiﬁ' (a) S"gg:i’;::s&g*"’“ (b() m%“;ﬁ'sﬁd;éﬁg"a

m
)
()]
4
4, Amount of averaga acquisition 5. Average adjusted basis 6. Column 4 divided 7. Grose income 8. Allocable deductions
i wdp ey ™
{zttach sahedule) A
(1) %
@ %
3) %.
@ %
Enter here and on page 1, Entsr here and on page 1,
Part |, line 7, column {A). Part |, lins 7, column (B).
Totals ... 0. 0.
Total dwudends—recewed deducﬂons mf:luded in column 8 N 0.

Schedule F - Interest, Anpuities, Royaltles and Rents From Controlled O Orgamzatlcns (See instructions on page 20)

1. Name of controlled organization .
Employer identification
number

Exempt Controlled Organizations

Net unrslated incame
(Ioss) (see instructions)

4.
Total of specified
payments mads

organization's gross

8. Part of column 4 that Is
inatuded in the controlling

6. Deductions directly
connected with income

income in column 5

)

2)

B8)

4

Nonexempt Controllad Organizations

B. Netunrelated income foss)

7. Taxeble Income
(ses instructions)

a. Total of specified payments
mads

10. Partof column © that Is Included
in the controlling organization's
groes Income

11. Deductions directly connected
with Income In column 10

0]
{2)
@8
(4)
) Add columna 5 and 10, Add columns B and 11.
Enter here and oh page 1, Part |, Enter here and on page 1, Part |,
line B, colurmn (A). line 8, column (B},
Totals o > 0. 0.
©23721 01-08-10 Form 990-T (2009)




Foem 80T G008 PROUT UNLIMITED, INC. 38-1612715 Poge 4

Schedule G - Investment Income of a Section 501{c){(7}, (9), or (17) Organization
{see instructions on page 20)

) 3. Deductione 4 5. Total deductions
{. Description of Income 2. Amount of income directly connected . Set-aald:s and set-asides
fattach schaculz) {attach echeduie) col. 3 plus col, 4)
(1)
@
3
4
Enter here and on page 1, Enter hers and on pagae 1,
Part |, fine ©, colurnn (&) Part |, fine 8, column (B).
Totals oo » 0.

Schedule | - Exploited Exempt Actlwty Income, Other Than Advertising Income

(see instructions on page 21)

4. Net Incoms (loas) 7
2 g 3. Expenses from unrelated trade ar 5. Grossi . Excess exampt
1. Description of unralated E:?nws d‘@ﬁly codrll-::‘a_ctad bus?:sr:s (cu!urnnazl:l from r::lfu]i't]ym? gﬁ.ﬁxm“; Expenses (T"""ms"
exploited activity Income from muf Lll:‘l:ruel ate:;’" minus column 3. If a i= not unrelated GID|:I‘I1 ng %L"t':gfni%rimaﬁ
trada or business business income gain, lm;t:;uls. 5 business income column 4),
m
2
)]
@ :
Enter here and on Enter here and on Entar here and
page 1, Part |, page 1, Partl, on page 1,
line 10, col. (A} line 10, cot. Bk Part I, ine 26.
Totals o | 0. 0 0.
“Schedule J - - Advertising Income (see instructions on page 21)
Income From Periodicals Reported on a Consolidated Basis
4, Advartising gein 7. Excess readershi
o : mzi;'gu";?: 8. Direct of (loss) (eol. 2 minus 8. Circulation 8. Readership costs (column 6 rninups
1. Name ot perindical income g advertising coats | col. 3). If a gain, compute income costs column &, but not more
. colz. 5 through 7. . than column 4).
)]
2]
3)
@)
io Part |, line (5%) ... 0. 0. 0.

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fil in
columns 2 through 7 on a line-by-line basis.}

2. Gross 4. Advertising gain 7. Excess readership

acivertioln 3. Direct or floss) {col. 2 minus 5. Girculation 6. Readership costs {column 6 minua

1. Name of pericdical ) Income 9 advartising costs | col. 3). If a galn, compute Income costs column 5, but not mers
cols. 5 through 7., than column 4).

() TROUT MAGAZINE 74,423.] 61,870. 12,553.] 102,436.| 462,064. 12,553,
@ :

3} :
4
{5) Totals from Part| 0. 0 0.
Enter hare and on Enter here and on Enter here end
page 1, Fart |, page 1, Partl, on pegs 1,
line 11, col. (A}, line 11, col. ). Part Il, Tine 27.
Totals, Part Il (nes 1-5) ... ... »| 74,423.] 61,870 12,553,
Schedule K - Compensation of Officers, Directors, and Trustees {see instructions on page 21)
3. Percent of 4. "
1. Name 2. Title time devoted to %TE:T:&‘&“S&T&‘:“”"
%
%
%
%
Total. Enter here and onpage 1, Part I e 34 o > 0.
Form 990-T {2009)
823731
o1-D6-10



Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Depariment of the Treasury : ) . .

Internal Revenue Service P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part1and checkthisbox > Ej

® |fyou are filing for an Additional {Not Automatic) 3-Month Extension, cornplete only Part 1l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month axtension on a previously filed Form BBE8.

Electronic filing {e-file}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {8 months for a corporzmon

required to file Form 980-T), or an additional {not automatic) 3-month extensuon of time. You can electronically file Form 8868 to request an extension

of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associatad With Certain

Personal Benefit Gontracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,

visit www.irs.goviefile and click on e-fils for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Cnly submit original (no copies needed).

A corporation requn'ed to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

PAILLOMY oo ooooeoeeeeee oo oo eeeeeeeeseee s sesns et oo esemrsees o ae st et 088 e8RS 208t 1RSSR SRR >

Alf other corporations {inciuding 1120-C filers), partnershrps, REMICs, and trusis must use Form 7004 fo request an extension of time
to fle incormne ax retumns.

Type or | Name of exempt organization Employer Identification number
print .
by the TROUT UNLIMITED, INC. 38-1612715

duadatefor | Number, street, and room or suite no. if a P.O. box, ses Instructions.
sngvow | 1300 17TH ST N, NO. 500
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ARLINGTON, VA 22209-3311

Enter the Return code for the retum that this application is for (file a separate application foreachreturn) ... ... ﬂ
Application Return | Application - | Return
IsFor ‘ Code_| s For Code
Form 990 . 01 Form 890-T (corporation) o7
Form 9890-BL 02 Form 1041-A : 08
Farm S80-EZ 03 Form 4720 09
Form 990-PF 04 ] Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 . 11
Fomn 980-T (trust other than above) 06 Form 8870 12
: THE CORPORATION _
® Thebooksareinthecareof » 1300 N. 17TH ST., # 500 - ARLINGTON, VA 22209
TelephoneNo.p» (703) 522-0200 : FAX No. p» '
® |f the organization does not have an office or place of business in the United Statas, checkthisboxX ... ..o » 1
® [ this is for a Group Retumn, enter the onganization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box | | . i1t Is for part of the group, check this box P | | and attach a list with the names and ElNs of all members the extension is for.
1 lrequest an automatic 3-month (8 months for a corporation required to file Form 980-T) extension of time untll
AUGUST 15, 2011 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:
> D calendar year or ,
» { X tax year beginning _OCT 1, 2009 ,andending_ SEP 30, 2010
2 I the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final return
Change in accounting period
3a [If this application is for Form 990-BL, 990-FF, 980-T, 4720, or 8089, enter the tentative tax, less any ' :
nonrefundable credits. See instructions. 3al s 0.
b N this application is for Form 890-PF, 980.T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. shl| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronlc Federal Tax Payment System). See instructions. 3ci] 8 : 0.
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form B878-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rav. 1-2011)
923841

04-08-11




]

m 390

*% PUBLIC DISCLOSURE ‘Copy *¥

Return of 0rganlzatlon Exempt From Income Tax

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

OMB No. 1545-0047

2308

Depariment of the Treasury L ) . 3 R Open to Puh];c :
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy staie reporting requirements. - Inspection.” -
A For the 2008 calendar year, or tax yearbeginning QCT 1, 2008 andending SEP 30, 2009
B Eggﬁﬁm: :::ai;; C Name of organization D Employer identification number
Somres® |t or [[ROUT UNLIMITED, INC.
deree | ¥P= | Doing Business As 38-1612715
o Sea Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temn- [PC11300 17TH ST N 500 (703) 522-0200
rnended] tons. | Gity or town, state or country, and ZIP + 4 (_Gross receipta $ 28,136,140,
[ fgptia- ARLINGTON, VA 22209-3311 H(a) s this a group return
Pend® I'e Name and address of principal officer, CHARLES GAUVIN for affiiiates? [ Ives [XINo
SAME A5 BOX C ABOVE Hib} Are all affiliates included?_IYes [__INo
1 Tax-exempt status: E 501(c) { 3 v (insert no) |:| 4847 (@)(1) or Cl 527 If "No," attach a list, {see instructions)
J Wehsite: B WWW . TU . ORG Hic) Group exemption number B>

K Type of organization; m Corporation E:] Trust I:] Association |:| Other B~ | L Year of formation: 195 9| M State of legal domicile: MT

[Paril| Summary

a | 1 Briefly describe the organization’s mission or most significant activites: TQ CONSERVE, PROTECT, AND
% RESTORE NORTH AMERICA'S COLDWATER FISHERTIES AND THETR WATERSHEDS.
E 2 Gheck this box B> [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 MNumber of vating members of the governing bedy (Part VI, ine 1a) 3 34
g 4 Number of independent voting members of the governing body (Part VL, line 1b6) o, 4 33
£] 5 Total number of employees (Part V, N8 228) .............cccoomirevivoiinsnissscs e 6 159
£ | 8 Total number of volunteers (SHMate f NACESSATY) ._._._.............ooososoeoooooe oo ee oo 6 12563
E Ta Total gross unrelated business revenue from Part VI, ine 12, column (C) i1a 86,154,
b _Net unrelated business taxable income from Form 990-T, Hne 34 ..o b 0.
Prior Year Current Year
o | 8 Contributions and grants {Part Vill, fine 1h) 20 750, 260 26,189,013,
E 9 Program service revenue (Part VI1I, line 2g) 92,942, 86,154,
E 10 [Investment income (Part VIII, column (A), lines 3, 4, and 7d} 502 ; 237. 115 ’ 594.
11 Other revenue (Part VIll, columnn (A}, lines 5, 6d, 8c, Sc, 10c,and 11e) ... 100,210. 77.614.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 21,445,649, 26,468,675.
13 Grants and similar amounts paid {Fart X, column {4}, lines 1.3y 5 93 L9689 P 511,546.
14 Benefits paid to or for members (Part IX, column (&), ine 4)
w15 Salaries, other compensation, employee benefits {Part IX, column {A), lines 5-10} ..., 7.,915,084. 8,001,929,
g 16a Professional fundraising fees {Part IX, column (A}, ine11e) 34 ,0609. . _
g b Total fundraising expenses (Part IX, column (D), line 25) B~ 2,632,580, : R s )
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f248 12,280,056.] 13,177.,992.
18 Total expenses. Add lines 13-17 {must equal Part [X, eolumn (A), ine 25) ... 20,824,078, 22,691,467,
19 Revenue less expenses. Subtract line 18 fromline@12 ... ..o 621,571. 3,777,208,
Eg Beginning of Year End of Year
B2 20 Totalassets (Part X, line 18) ... 14,772,435, 18,116,401,
<ol 21 Totalliabiities (Part X, ine 26) ... 1,800,059, 1,601,666.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 12,972,396, 16,514 735,
[Part Il |Signature Block '
Under penaltipgcf perjury, | declare that Lhave examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is true, correct,
and completet Heclaration of praparer (o fiiceryis based on all information of which preparer has any knowlsdge. .
Sign » @ | 7 [ ) L{ [g-@ } O
Here Signature of officer ) Date | !
HILLARY P. COLEY, CHIEF FINANCTAL OFFICER
Type ar print name and titla
o e Date Check e Heniynarumter
::t:ldzarer's ;ignlamre / = &2 /10 g?zlafpluyed ] ( A eso a)a (7hid
Use only |vomen- ™ RSM MCGLADREY, INC. EIN B
setempiored. B,8000 TOWERS CRESCENT DR. STE 500
ZIF +4 VIENNA, VA 22182-6205 Phoneno, B 703-336-6400
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., Yes No
gaznol 121808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 930 (2008) _TROUT UNLIMITED, INC. 38-1612715 Page2
| Part lll | Statement l_:f Program Service Accomplishments (see instructions)

1  Briefly describe the organization's mission:
TO CONSERVE, PROTECT, AND RESTORE NORTH AMERICA'S COLDWATER FISHERIES
AND THEIR WATERSHEDS.

2  Did the organization undertake any significant program services dusing the year which were not listed on

108 PHOF FOMN 890 08 BB0-EZ? ... ..o seeesseee s esess e emss oo oottt [Jves [(XIno
If “Yes", describe these new services on Scheduls O.
3  Did the orpanization cease conducting, or make significant changes in how it conducts, any program services?_ ... DYes II_' No

If "Yes", describe these changes on Schedule O.

4 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(aj(1) trusts are raquired to report the amount of granis and
aliocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION({S)

4a (Code: J(Expenses s 13314474 . including grants of $ 190,017. y(Revenue $ )
IN 2009, TROUT UNLIMITED CELEBRATED 50 YEARS OF WORK TO PROTECT COLD,
CLEAN, FISHABLE WATER NATIONWIDE. THE ORGANTIZATION MARKED THIS
MILESTONE WITH SIGNIFICANT PROGRESS ON EACH OF THE FOUR PILLARS OF ITS
CONSERVATION FRAMEWORK: PROTECT THE BEST REMATNTNG HABITAT, THEN
RECONNECT THESE PROTECTED AREAS TO AREAS TU RESTORES DOWNSTREAM.
SUSTAIN THIS WORK OVER TTME BY ENGAGING A NEW GENERATION OF
CONSERVATIONISTS IN TU'S WORK.

PROTECT
TU CELEBRATED PASSAGE OF THE OMNIBUS PUBLIC LANDS MANAGEMENT ACT, WHICH
PERMANENTLY SET ASIDE 1.2 MILLION ACRES IN THE WYOMING RANGE FROM OIL
AND GAS DEVELOPMENT, CREATED THE COPPER-SALMON WILDERNESS AREA TN

4b (Code: }(Expenses$ 3,611,440, including grants of § 321,529. )(Revenue § }
SUSTAIN
SPURRED ON BY A MERGER WITH THE HEADWATERS INITIATIVE, TU'S YOUTH
PROGRAM GREW SIGNIFICANTLY THIS YEAR, STRENGTHENING THE PIPELINE OF
ACTIVITIES AVAILABLE TO YOUNG PEQPLE INTERESTED IN TU'S WORK.

TROUT IN THE CLASSROOM PROGRAMS, WHICH ATLOW CHILDREN TO RAISE TROUT
FROM EGGS TO FINGERLINGS IN THEIR CLASSROOM AND THEN RELEASE THE FISH
INTO THE WILD, CONTINUE TO COME ONLINE QUICKLY; TU VOLUNTEERS AND STAFF
NOW SUPPORT MORE THAN 800 TIC PROGRAMS NATIONWIDE. THIS TRANSLATES INTO
TENS OF THOUSANDS OF STUDENTS PARTICIPATING IN THE PROGRAM ANNUALLY.

FOR SLIGHTLY OLDER KIDS, TU'S CHAPTERS AND COUNCILS ARE RUNNING 19

4c (Code: J(Expenses$ 1,821 ,719. including grants of $ )(Revenue § 86,154.)
COMMUNICATIONS - THE COMMUNICATIONS DEPARTMENT PUBLISHES THE QUARTERLY
TROUT MAGAZINE, THE MONTHLY "LINES TO LEADERS" NEWSLETTER, AND TU'S
ANNUAL REPORT. THE COMMUNICATIONS DEPARTMENT AT,SO PRODUCES TROUT
UNLIMITED TELEVISION, MAINTAINS TU'S WEBSITE, GENERATES PRESS RELEASES,
CONDUCTS PRESS CONFERENCES, AND IS RESPONSIBLE FOR TU'S PUBLIC
RELATIONS.

4d Other program services. {Describe in Schedulé Q)

{Expenses § 434, 348. including grants of § ) (Revenue & )
4e _Total program service expenses P § 19,181,981 . (MustegualPartiX, Line 25, column (B).)

Form 990 {2008)

832002
12-18-08




A 7

Form 990 {2008) TROUT UNLIMITED, INC. 38-1612715 Page3d
[Part IV ] Checklist of Required Schedules
Yes | No
1 s the organization described in section 5071{c}(3) or 4847{a)(1) {other than a private foundation}?
I "YBS," COMPIBTE SCRBTUIB A | | et er e e ettt st et eeer et e et n e 11 X
2 |s the organization required to complete Schedule B, Schedule of Gontributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, PArt ! | ...t st e esea bt e 3 X
4 Section 501(c){3) crganizations. Did the organization engage in lobbying activities? /f "Yes, " compiete Schedufe C, Partif | 4 X
5 Section 501{c){4}, 501{c){5), and 501{c}{6) organizations. Is the organization subject to the section 6033(s) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part fil | 5 | N/A
6 Did the arganization maintain any donor advised funds or any accounts where donors have the right to provide advice ]
on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Parti ... 6 X
7 Did the arganization receive or hold a conservation eassment, including easements to preserve open space,
the anvironment, histaric land areas, or histeric structures? If “Yes,” complete Schedule D, Part ... . oo, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SEREOUIB D, PaMT I | oot ettt f et bet et et b b e e 8 X
8 Did the organization report an amount in Part X, line 21; serve as a cusiodian for amounts not listed in Part X; or pravide
credit counseling, debt managament, credit repair, or debt negatiation services? if "Yes,” complete Schedule D, Partlv | 9 p.4
10 Did the organization hold assets in ferm, permanent, or quasi-endowments? If *Yes,” complete Schedule D, PartV . ... 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vil, VIll, IX, or X as applicable .............c..cocooviiecrniimiimeee e 1] X
12 Did the organization receive an audited financial staternent for the year for which it is completing this retumn that was
prepared in accordance with GAAP? If “Yes, * complete Schedule D, Parts XI, Xil, and Xttt . o |32 X
13 Is the organization a school as described in section 170{b)(1){A}(i)7 /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 e 14a X_
b Did the organization have aggrepate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedufe F, Partl || .......ccoveoeereree e 14b X
156 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any arganization or entity
located outside the United States? IF "Yes, " complete Schedule 5, Part (et re e e asiaraarean e 15 X
16 Did the organization report on Part [X, column {A), ine 3, more than $5,000 of aggregate grants or assistance to individuals |
located outside the United States? If "Yes, " complete Schedule B, Part 1 e a e reeiaan 16 _X
17 Did the organization report more than $15,000 on Part 1X, column (), line 1187 If "Yes," complete Schedule G, Part/ ... | 17 X
18 Did the arganization repart more than $15,000 total on Part Vill, lines 1c and Ba? If "Yes," complete Schedule G, Partif 1B | X
19 Did the organization report more than $15,000 on Part Vi), line 9a? If "Yes," camplete Schedule G, Part fif ... 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H ... .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 if "Yes, " complete Schedule /, Paris land il 21| X
29  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," compiete Schedule I, Parts fand il 22 X
23 Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes,” complete Schedule J ... o3 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer questions 24b-24d and complete Schedule K.
I PN, GO 1O QUESHONM 25 .|| ...\ \\oooooooooooo oo oo e oo eee e oeees oo st s 24a| | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception? ...............ccoovviceeee. 245
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B XTI DOMAS T e ee et a e s e n e Rt e e s ean e et ettt 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ... ............... 24d
25a Section 501{c}{3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified parson during the year? If "Yes," complete Schedule L, Part] | .o 253 X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes,” complete SChedule L, PAME T | .. ... ..o e bt s 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
persen outstanding as of the end of the organization's tax year? if "Yes," complete Schedufe L, Partil ... 26 X
27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to g person related to such an individual? If "Yes, " complete Schedufe L, Part Ml ..o 27 X
Form 990 (2608)
832003
12-18-08
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Form 990 (2008) __TROUT UNLIMITED, INC. 38-1612715 Paged
| Part IV.| Checkiist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employse: ) o
a Have a direct business relationship with the arganization (other than as an officer, director, trustee, or employee}, or an
indirect business relationship through ownership of more than 35% in another entity {individually or collectively with other . L
persan(s) listed in Part VI, Section A)? if "Yes, " complete Schedle L, Part IV 28a X
b Have a family member who had a direct or indirect businass relationship with the arganization?
I "Yes," COMPIBte SCRETUIE L, PAMIV | | oo eerereeesereeeeeeeeee e 28h X
¢ Serve as an officer, directar, trustee, key employee, partner, or member of an entity (or a shareholder of a professionat
corporation) doing business with the arganization? If "Yes," complete Schedule L, Part IV e, 28c X
29 Did the organization receive mora than $25,000 in non-cash contributions? If "Yes,” complefe Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, ar gualified conservation
contributions? if "Yes,” complete SCREaUe M | ... s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," camplete Schedule N, PArt] et bbb e 81 X
32 Did the organization sell, exchange, dispose of, ar transfer mare than 25% of its net assets? Jf "Yes," complete
BOREOUIE N, Part et r et r et e et b et een bt e e tntep e r e 32 X
33 Did the organization own 1003 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedufe R, Part! ... 33 X
34 Woas the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts U, 1, IV, @nd V, e T e, 34 X
35 s any related organization a controlled entity within the meaning of section 512{b}{(13)?
If M YEs,  COmMpIate SCReUIE R, Part v, 0 2 e e 35 X
36 Section 501(c){3) organizations, Did the ocrganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. N@ 2 ..o bbbt bt 36 X
37 Did the organization conduct mare 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? Iif "Yes," complete Schedule R, Part W ... T <Y X
Form 990 (2008)
832004
12-18-08
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Form 990 {2008) TROUT UNLIMITED, INC. 38-1612715 Paged
|T='art V| Statements Regardmg Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of A
U.8. Information Returns. Enter -0 if not applicable ... 12 124
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ..o, ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambiing) winnings £0 Prize WINMBIS? | .. ... ..o e sten s s ns s et e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, %
filed for the calendar year ending with or within the year covered by thisreturn ..ol 2a 159
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see instructions) ' -
3a Did the organization have unrelated business gross incorme of $1,000 or more during the year covered by thisreturn? | 3a [ X
b If “Yes," has it filed a Form 990-T for this year? /f “No,” provitle an explanation in Schedule O i 3 [ X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If"Yes," enter the name of the foreign country: P> :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounis. C
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ..ooovvviviiiiiin, { Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |sb X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Proh|b1ted
Tax Ghel O TN SO ON T et E et Sc
6a Did the organization solicit any contributions that were not tax deductibie? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such cuntnbutmns or gifts
ware MOTEAX AEUCTIDIET i e e s et e e s s essesaebe et atrabsosseeseesees et etk ee s e s e ts oo s ets et eemeeme et e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). S FE
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ... 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O T8 PO B oo e eb e et et h b A ah A eah s bb ey bbb engh et es b s bt es e 7e X
d If *Yes," indicate the number of Forms 8282 filed during the year ... | 7d ] : Sy
e Did the arganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal .
DEMEI COMMIACET et tee e et ee e et e r et ee e eeseeeeen e et en s n e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. Fii X
g For all contributions of qualified intellectual property, did the organization file Form 8859 as required? ... .. ... 7q
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h
8 Section 501{c)(3) and ather sponsaring organizations maintaining donor advised funds and section 509{a)(3} :
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year? ... N B |8
9 Section 501(c)(3) and ather spansoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 o N/A |l oa
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter: N/Aa '
a Initiation fees and capital contributions included on Part vill, inet12 ... 1Ca
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 1ch
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from Members O ShareROId IS 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or raceived oM ENBITL) | ...t e erae s sere s ssarra s 1ib ;
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued during the year ... N/A R R
Form 990 (2008)
832005
12-16-08
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Form 990 {2008) TROUT UNLIMITED, INC. 38-1612715 Page6

I Part-Vi'] Governance, Management, and Disclosure (Sections A, B, and C request information about policies nof required by the

intemal Aevenue Code.)

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body
b Enter the number of voting members that are independent . .. 1b 33

2

a
5
6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

8

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9a Doss the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and proceduras governing the activities of such chapters, affiliates,

10

"

X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7h | X

Yes | No
For each *Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, : )
processes, or changes in Schedule Q. See insiructions.

1a 34_,'-

Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other

officer, director, trustee, or KEY BMPIOYERT e e et e e sttt e e e e et e e e eeas
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . .,
Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? | .
Did the organization become aware during the year of a matarial diversion of the organization’s assets?
Does the organization have members or stockholders?

Al bd

D | | (&R

OV I DOy T e ettt e et et e et e ettt e et et e et et et et et e ee et e et ettt arenas 7a

Did the arganization contemporaneously document the meetings held or written actions undertaken during the year
by the foliowing:

| X |
gh | X
ga | X
X
X

and branches to ensure their operations are consistent with those of the organization? . . ..o,
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the pracess, if any, the organization uses to review the Form 990 10

Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedufe @ ..., 11

gh

!N

Section B. Policies

12z Does the organization have a written condlict of interest policy? If "No," go to fine 13
b Are officers, directors or trustees, and key employees required to disclase annually interests that could give rise

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

13
14
15

a The organization's CEQO, Executive Diractor, or top management official? .. |L1sa
b Other officers or key employees of the organization?

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its paricipation

12a

in Schedule O how this is done 12¢

Doas the organization have a written whistleblower policy?
Does the organization have a written document retention and destruction policy’?
Did the pracess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision:

13
14

Yes
X
to conflicts? 126 | X
b4
X
X

15b

Describe the process in Schedule O. (see instructions)

taxable entity during the year?

16a| X

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s .
exempt status with respect to such arrangements? A A T i6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PAK AL ,AR ,A%Z,CA,CO,C? ,DC,DE,FL,,GA ,HT
18 Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {501(c}(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website |:| Another's website E Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, confiict 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: B
HILLARY P. COLEY, CPA - (703) 522-0200
1300 N, 17TH ST., # 500, ARLINGTON, VA 22209
T218-08 SEE SCHEDULE O FOR FULL LIST OF STATES Form 890 (2008)

8
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Form 890 (2008} TROUT UNLIMITED, INC. 38-1612715
|Part _VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Use Schedule J-2 if additional space s needed.

Page 7.

@ ist all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardiess of amount of compensation,
. and current key employees. Enter -0- in columns {D}, (B}, and (F] if no compensation was paid.

@ | ist 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 1098-MISC) of more than $100,000 from the organization and any related
organizations.

@ | jst all of the arganization'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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[::] Check this box if the organization did not compensate any officer, director, trusiee, or key emplovee.

(A} {B) {C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ‘é 1 - the organizations compensation
5 |z 2 organization (W-2/1098-MIBC) from the
E |2 = |2 (W-2/1088-MISC) organization
5 E H Eg and refated
:z % g g 5;«% E organizations
OAKLEIGH THORNE
CHATRMAN 5.001X 0. 0. 0.
DUKE WELTER
VICE CHATREMAN & CHATR. N 5.001X 0. 0. 0.
MARK GATES
SECRETARY 5.001X 0. 0. 0.
HARRIS HYMAN IV
TREASURER 5.001X 0. 0. 0.
LARRY HARRIS
SECRETARY OF NAT'L, LEADE 5.00X 0. 0. 0.
LOREN ALBRIGHT
TROUSTER 5.00 (X 0. 0. 0.
JAN ALLARDT
TRUSTEE 5.00|X 0. 0. 0.
JIM ASSELSTINE
TRUSTEE 5.00|X 0. 0. 0.
SHERRY BRAINERD
TRUSTEE 5.00(X 0. Q. 0.
JON CHRISTIANSEN
TRUSTEE 5.00 (X 0. g. 0.
CHARLES CONN
TRUSTEE 5.00(X 0. 0. 0.
PAUL DOSCHER
TRUSTEE 5.00 X 0. a. 0.
JIM EDEN
TRUSTEE 5.00(X 0. 0. 0.
BILL EGAN
TRUSTEE 5.00(X 0. 0. 0.
LAWRENCE FINCH
TRUSTEE 5.00(X 0. 0. 0.
RON FOSTER
TRUSTEE 5.00|X 0. 0. 0.
DAVID GOEDDEL
TRUSTEE 5.00iX Q. 0. 0.
32007 12-16-D8 Form 990 (2008)
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Form 990 {2008) TROUT UNLIMITED, INC. 38-1612715 Page8
ﬁ‘a!’t V"_l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

(A} 8) (o] {0} (E) )
Name and title Average Position Reportable Reportabla Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
waek ;é - the organizations compensation
5 |z 3 organization (W-2/1099-MISC) fraom the
E 5 Z,; (W-2/1088-MISC}) organization
= E = |2g and related
% % ;o:g E*, %:é‘ E organizations
JOHN Q. GRIFFIN
TRUSTEE 5.001X 0. 0. 0.
PATSY ISHIYAMA
TRUSTEE 5.00(X 0. 0. 0.
GEORGE JENKINS
TRUSTEE 5.001X 0. 0. 0.
EADDO KIERNAN
TRUSTEE 5.00X| 0. 0. 0.
SHARCN LANCE ;
TRUSTEE 5.001X 0. 0. 0.
PAUL MACIEJEWSKI
TRUSTEE 5.00(X 0. 0. 0.
SANJEEV MEHRA
TRUSTEE 5.001X 0 0. 0
RICH MURFHREE '
TRUSTEE 5.00|X 0. 0. 0.
KIRK OTEY
TRUSTEE 5.00(X 0. 0. 0.
GEORGE RECORDS
TRUSTHE 5.00 X Q. 0. 0.
BB TOMAN oo B | 800,0459. _ 0.l 135,648.
2 Total number of individuals (inciuding those in 1a) who received more than $100,000 in reportable
compensation fromthe organization oo B 5
Yes | No
3 Did the erganization list any former officer, director or frustee, key employee, or highest compsnsated employee an . o
line 1a? if "Yes," complete Schedule J for such individUal . e 3 X
4 For any individual listed on line i3, is the sum of reportable compensation and other compensation from the organization ' K :
and refated organizations greater than $150,0007 If "Yes, " complefe Schedulfe J for such individual . ... . 4 | X
5 Did any person listed on line ia receive or accrue compensation from any unretated organization for services rendered to o
the organization? If "Yes, " complete Schedule J for SUCh Persom ... .. ... ... ... 5 X

Section B. Independeni Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of cohpensation fromn
the organization.

(A) (B) (8]
Name and business address Deseription of services Compensation
PRODUCTION SOLUTIONS, 1953 GALLOWS ROAD,
SUITE 600, VIENNA, VA 22182 LETTERSHOP 462,991,
MERKLE RESPONSE SERVICES CAGING AND
100 JAMISON CT, HAGERSTOWN, MD 21740 FULFILLMENT 395,257,
MENDOCCINC REDWOOD CO. WATERSHED
32600 HOLQUIST LN, FORT BRAGG, CA 95437 RESTORATION ENGINEER 354,012,
PORTAGE ENVIRONMENTAL, 1075 SCOUTH UTAH WATERSHED
AVENUE, IDAHO FALLS, ID 83402 RESTORATION ENGINEER 232,789.
MCMILLIAN ENGINEERING WATERSHED
910 MATN ST, STE 258, BOISE, ID 83702 RESTORATION ENGINEER 221,748,
2 Total number of independent contractors {including those in 1) who received mere than $100,000 in compensation . :
from the organization B> 13 . '
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-DB
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Form 990 (2008) TROUT UNLIMITED, INC. 38-1612715  Page9
[Part Vil [ Statement of Revenue
R R P A B c D)
' ' TotaE{rezrenue Hele(lte)d Qr Unr(elgted exgﬁégﬁﬁgm
exempt function business tax under
RN sl _ . revenue revenua sg%?g?éé_l‘lf,
: »E.EJ 1 a Federated campaigns 1a S
22 b Membershipdues ... 1b| 4,862,047,
g% ¢ Fundraisingevents 1c| 451,941,
'5@ d Related organizations ,............... 1d i
g‘E e Government grants {contributions) 1e 4 721 488, |-
gg £ All other contributions, gifts, grants, and I
_-Q% similar amounts not included above . |4f | 16 153 537,
%:'g g Noncash contributions included in lines 1a-11: § 14 6 r 5 1 5 = : B
ON h Total.Addlines Taelf oo B 26 189 013, . L
Business Code| ..o | S
@ | 2a PUBLICATIONS 541800 B6,154. 86,154.
3
ES
B g d
o f All other program service revenue ...
g Total. Addlines2a2f . ... .. ... b 86,154.|
3 Invastment income (including dividends, interest, and
other similar amounts) . ..., -2 221,971. 221,971,
4  Income from investment of tax-exempt bond proceeds P
5  Royaltles ..o S .. 74,132, 74,132,
{i) Real (iiy Personal N SR RN
6a GrossRenis . ...
b Less:renial expenses .
¢ Rental income or (foss)
d Netrentalincomeor{loss) .....o.oooiiiiiiiiiiiiiiii B
7 a Gross amount from sales of {i} Securities (i) Othar
assets other than inventory 1 393 044,
b Less: cost or other basis
and sales expenses .. 1,500 6021, _
c Gainorfloss) ... -106 077, o R
d Net gain or (0SS} ......ooooeeeoe e B | -106,077. -106077,
o | 8 a Grossincome from fundraising evants {not i . : IR
g including $ 451,941 . of
E contributions reported on line 1c). See -
5 Part IV, INe 18 ..o a| 170926. _
£| b Loss:direct oxpenSes.................... bl 167444, o
c Net income or (less) from fundraisingevenis ... ... i 3.,482. 3,482,
9 a Gross income from gaming activities. See S S N
Part IV, line19 . .. a
b Less:directexpenses ... ... b
¢ Net income or {loss) from gaming activities ................. B
10 a Gross sales of inventory, less returns
andallowances | ... a
b Less:costofgoodssold | .. .. ... b
¢_Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11a
b
C
d Allotherrevenue . ...
e Total. Addiimes 11a17d e, B o ) o :
12 Total Revenue. Addines 1h, 20,3, 4, 5, 60, 7d. 82, 0c, 10s.and 112 B> 26 468 675, 3,482, 86,154.] 130,026,
85 D2.n0 Farm 890 (2008)
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Form 990 (2008)

#

TROUT UNLIMITED,

INC.

38-1612715 Page10

| Part IX | Statement of Functionat Expenses

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

Do not include amounts reported on lines &b, (A) B (C) D)
7b, 8b, S, andl 10b of Part Vil Total expenses O anses | penea oxpbnaas Fé‘?ééﬁ?é’;g__
1 Granis and other assistance to governments and SRR s 5 ' B
organizations in the U.S. See Part IV, fine 21 511.,546. 511,546.
2 Grants and other assistance to individuals in e
the US. SeePart IV, line 22 ...
3 Grants and other assistance to govarnmenits,
organizations, and individuals cutside the U.S.
See Part |V, lnes 15and 16 ...
4 Benefits paid to orformembers ...
§ Compensation of current officers, directors, ]
trustees, and key employees ... 520,116. 275,912, 132,903 . 111,302,
6 Compensation not included above, to disqualified 1
persons (as defined under section 4958(f)(1)) and
persons dascribed in section 4958(c)(3%B) ... _ _ _ _
7 Othersalariesandwages ... 6,843,872. 6,006,582, 255,428, 581,862,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer coniributions) . 259,408, 220,811. 15,643. 22,954,
9 Otheremployee benefits ] 678,954, 577,532, 40,544, 60,078.
10 Payrolltaxes ... 699,579, 595,489. 42,188. 61,902,
11 Fees for services {non-smployesas):
a Management
b Legal ..., 32,694. 14,578. 18,116.
€ Accounting ... 65,500. 65,500.
d LOBBYING ..ooooioeseee e 15,000. 15,000.
e Professional fundraising services. See Part IV, line 17 : : B
f Investment managementfees . .. ..........occ.i. i _ i
O OMEE 4,820,580. 4,700,811, 13,641, 106,128,
12 Advertising and prometion 95,761. 85,761.
13 OffiCE EXPeNSES 1,872,728. 1,328,702, 14,322. 529,704,
14 Informationtechnology . ..o, 687,689, 627,030. 27,025, 33,634,
15 Royalties . ...
16 Occupancy ... 653,896, 604,666, 17.477. 31,753,
17 TRRVEL e 1,388,919.] 1,252,865. 14,987. 120,967.
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings . 356,680, 319,416. 26,690, 10,574.
20 Interest e
21 Paymentisto afffiates ... ...
22 Depreciation, depletion, and amortization 157,763, 133,945, 9,601, 14,217,
83 INSURNGE  .........oooovvovveeveeresrioriesiorrein _96,824. 300. 96,524.
24 Other expenses. ltemize expenses not covered R | B ; T R
above. (Expenses grovpad together and labeled
miscellaneous may not exceed 5% of total L o } L
expenses shown on fine 25 below.) ... R ¢ - - | L
a PREMIUMS & FULFILLMENT 1,486,247, 962,145, 524,102,
b PRINTING AND PUBLICATIO 1,162,136, 787,668, 99. 374,3685.
¢ MAINTENANCE & REPAIRS 167,250. 143,363, 9,628, 14,258,
d BAD DEBT 70,000. _ 0. 70,000.
e LIST RENTAL 39,335. 4,559, 34,776,
f All other expenses 8,990, 2,.800. 6.,190.
25  Total functional expenses. Add lines 1through 24f | 22,691 ,467.) 19,181,981, 876,906. 2,632,580,
26  Joint Costs. Check hera B if following
S0P 98-2. Complete this fine only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising soliciiation ... 893,525, 258,567, 634,958,
832010 12-18-08 Form 990 (2008)
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Farm 990 (2008) TROUT UNLIMITED, INC. 38-1612715 Page 11
| Part X | Balance Sheet

Assets

16__ Total assets. Add lines 1 through 15 {(must equal ling 34)

{(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... 125.] 1 621,
2 Savings and temporary cash investments 3, 115 831.] 2 i 4,708,032,
3 Pledges and grants receivable, NBt . .._..........ccoooceoeemceeecneeeee e 2,045,511, 3 3,772,479,
4 ACCOUNS rECBIVADIR, MBE || ... ...\ ceoesooessesseeee e eeeeen e eees s 129,140.] 4 296,270,
5  Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L. ... . 58 |
6 Receivables from other disqualified persons (as defined under section s
4858(0(1)) and persons descrbed in section 4358(c)(3)(B}. Complete B
Partllof Schedule L s 6
7 Notes and loans receivable, net 7
8 Inventories for Sale OF USE | . . . s 518,761. 8 497,652,
9 Prepaid expenses and deferred Char@es ... . . ieeeeereirrr e 335,573, 8 360,957,
10a Land, buildings, and equipment: cost basis . | 10a 800,210.[ - R (R o '
b Less; accumulated depreciation. Complete R SRR N BRI
PartVliofSchedule D ... |10Bb 384,248. 464 ,314.| 10c 415,962.
11 Investments - publicly traded securltles ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, i B,163,180.] 11 B8,064,388.
12 Investments - other securities. Sea Part [V, line 11 ... iz
13 Investments - program-related. See Part IV, line 11 ... ...l i3
14 Intangible @SSBES || .. ... 14
15 Other asseis. See Part [V, line 11 15

14 772,435, 6] 18,116,401.

17  Accounts payable and 8cCrued BXPENSES . . ... ...coooiereeeereerinrrreeesseeeneens 1,558,364. 17 1,416,511.
18 Grants payable | ... 18
19 Deferred revenue 19
20 Tax-exemptbond liahilittes e 120
@ |21 Escrow account liability. Complete Part IV of Schedule D ... _ 21
_""E 22  Payables to current and former officers, directors, trustees, key employees, L : I R
ﬁ highest compensated employees, and disqualified persons. Complete Part i
- T OO 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notesand loans payabde s 24
25  Other liabilities. Gomplete Part X of Schedule D ... ... i, 241,695, 25 185,155.
26 __Total liabilities. Add lines 17 through 25 .. iciicoppriccrnn 1,800,059. 2 1,601,666,
Organizations that follow SFAS 117, check here B~ [:2] and compiete : . I o >
a lines 27 through 29, and lines 33 and 34, : R S S
€ |27 Unrestricted NetaSSets . .. .. ...cocoooroeorerieoroereeneeres oo 1,754,242.| 27 1,180,321,
g 28 Temporarily restricted net assets 5,238,788.! 28 9,244 P 68.
0 |28 Permanently restricted Nt a8SEIS  __.._.__.....ooccveomserrorme oo _5,979,346./ 20| 6,089, 6 846.
c Organizations that do not follow SFAS 117, check here B [ land S o S
5 complete lines 30 through 34,
12 30 Capital stock or trust principal, orcurrentfunds ... 30
;;3 31  Paid-in or capital surplus, or fand, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated incorne, or other funds 32
Z | a3 Totalnetassetsorfund balances 12,872, 376.] 33 1_5 ,514,735.
Total liabilities and net assetsfund balances ... 14,772,435, a4 18,116,401.
l'i—fa-rt X1] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 850: |:| Cash E Accrual |:| Other | .
2a Woere the organization’s financial statements compiled or reviswed hy an independent accountant? ... 2a X
b Were the organization's financial statements audited by an independent accauntant? . .., oh | X
¢ f"Yes" to lines 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .............ccccciieevievesn 2o P4
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 ... 3a | X
b_1f "Yes " did the organization undergo the required audit or audiis? 3b X
832011 12-18-08 Form 9980 (2008)
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SCHEDULE A
{Form 920 or 990-EZ)

Oepartment of the Treasury

&

DMB No, 1545-0047

Public Charity Status and Public Support

To be completed by alf section 501(c)(3) organizations and section 4947{a){1)
nonexempt charitable trusts.

2008

. Open to Public - "

Intermnal Revenue Service P Attach to Form 990 or Form 980-EZ. P~ See separate instructions. _Inspection
Name of the arganization Employer identification number
TROUT UNLIMITED, INC. 38-1612715

[Partl]

Reason for Public Charity Status (all organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only ane organization.)

[]
[]

AW KN -

70 00 O

10
11

10

el

A church, convention of churches, or association of churches described in section 170{b}{ 1}{A)i).

A schoo! described in section 170{b)(1}{A}ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b}{1}{A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in sectian 170{b}{1}{A}iii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university'owned or operated by a governmental unit described in
section 170{b}{1{A}iv). (Compiete Part I1.}

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

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

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

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

An organization organized and operated exclusively to test for public safety. See section 508{a){4). (see instructions}

An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509{a){2}. See section 509{a)(3). Check the box that
describes the type of supporting organization and complete linas 11e through 11h.

al__]Typel bl Typanl ¢ L1 Type 11l - Functionally integrated a1 Type 111 - Other
By checking this box, | 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 508(a)(2).

If the organization received a written determination from the [RS thatitis a Type |, Type li, or Type kil

supporting organization, check this BOX | et et er e e s
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in §i) and {jii) below, ¥Yes | No
the govermning body of the supported organization? 11al)

{ii) A family member of a person described in {j) above? 11gfii)

{iii} A 35% controlled entity of a person described in () or () ADOVET e 1 1afiif)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(i) EIN

(i) Type of
organization
{described on fines 1-9
above or |RC section
(ses instructions))

iv) Is the organization
n cot. (i} listad in your
governing document?

{v) Did you notity tha
organization in col.
(i} of your support?

(vi) |s tha
orpanization in col.
{i) orpanized in the

u.s.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA Far Privacy Act and Paperwark Reduction Act Natice, see the Instructions for Form 890,

832021 12-17-08

14

Schedute A {Form 980 or 990-EZ) 2008
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Schedule A {Form 980 or 990-EZ) 2008 - - - Page 2
‘Partll| Support Schedule for Organizations Described in Sections 170(h)(1)(A)(iv) and 170(b){1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |}
Section A. Public Support
Calendar year {or fiscal year beginning injp (a2} 2004 {b) 2005 ___(c) 2006 {d) 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership feas received, (Do not
include any "unusual grants.”}

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

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

4 Total. Addlines1-3 . ...

5 The portion of total contributions
hy each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on fine 11,
column {f)

6 Public Support. subtract line 5 from fine 4. |-~
Section B. Total Support
Calendar year (or fiscal year beginning in)- {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 : {f) Total

7 Amounts fromlined ...

8 Gross income from interest,

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

9 Net income from unrelated businass

activities, whether or not the
business is reguiarly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ..
11 Total support. Add fines 7 through 10 -
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3}

organization, checkthisboxand stop here ... .o B> L__]
Section C. Computation of Public Support Percentage
44 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (M) .......ooovviveiieees 14 %
15 Public support percentage from 2007 Schedule A, Part WA IN@ 26 ... 15 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2007, If the organization did not check a box online 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrgaN Za O e
17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization maets the "facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the organization
meets the *facts-and-circumstances” test, The organization qualifies as a publicly supported organization ,,................cccccveveiveeeeneeres
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15is 10% or
more, and [f the organization meets the "facts-and-circumstances” test, check this hox and stop here, Explain in Part IV how the
organization meets the "facts-and-circurnstances" test. The organization qualifies as a publicly supported organization | _.................
A8 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B [ ]
Schedule A (Form 990 or 390-EZ) 2008

832022
12-17-08
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chedule A (Form 990 or 990-E2) 2008 TROUT UNLIMITED, INC.

Scheduie A )

38-1612715 Page3

Part lil'| Support Schedule for Organizations Descrlbed in Section 509(a)(2) (Compiete only if you checkad the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."}

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

(a)} 2004

(b} 2005

{c) 20086

{d} 2007

(e} 2008

{f) Total

15 B34 273,

18,443 021,

21,902 544,

20,750,260,

26,108 R99,

104 128 957,

365,507,

308,018.

243,239,

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

171,349.

161,040.

1,249 153,

4 Tax revenuas 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. Addiines1-5

16,199, 780,

19,751,039,

22,145 783,

20,921 609,

26 359 939,

105,378,154,

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

363,749.

1 282 B74,

567,124,

442,840,

612,872,

3,268 455,

b Amounts included on lines 2 and 3 received
fram ather than disqualified persens that
exceed the greater of 19 of the tota! of lines 8,
10c, 11, and 12 for the year or $5,0000

cAddlines7aand7b ...

363,749.

1,282 874,

567,124,

447,840

3,269 459,

8 Public support Subieetline 7o trom kng 6.}

612,872.

102,108 691,

Section B. Total Support

Calendar year (or fiscal year beginning injp>

(a) 2004

(b} 2005

{c) 2006

{d) 2007

(e} 2008

{f) Total

9 Amounts from line 6

16,199 784,

15,751,039,

22 145 783,

20,921 609,

26,359 5839,

105,378,150,

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

323,745.

446,024,

626,135,

588,428.

296,103,

2,280 435,

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 15975

¢ Add lines 10a and 10b

11 Net income from unrelatad business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...

323,745,

446,024,

626,135,

588,428.

296,103,

2,280 435,

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13

Total support (acd lines 9, 10c, 11, and 12,)

107 658 585

14
check this box and stop here

First five years. If the Form 990 is for the orgamzatmn s first, second third, fourth, or fifth tax year as a section 501{c}{3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 {line B, column {f) divided by line 13, column (f)) ..

16 Public support percentage from 2007 Schedule A, Part IV-A HNe 270 ..o et

15

94.84 %

16

94.35

Section D. Computation of Invesiment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column {f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33 1/3% support tests - 2008. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

17

2.12 %

18

2.15 %

b 33 1/3% support tests - 2007, If the organization did not check a box on fine 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. f the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

832023 12-17-08
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** PUBLIC DISCLOSURE COPY **

® #

Schedule B Schedule of Contributors OB N 545.0067

{Form 990, 990-EZ,
or 980-FF} B~ Attach to Form 990, 890-EZ, and 990-PF. 2808

Department of the Treasury
Internal Revenus Service

Name of the arganization Employer identification number

TROUT UNLIMITED, INC. 38-1612715

Organization type{check ane}:

Filers of: Section:

Form 990 or 980-EZ E 501{c){ 3 ){enter number} organization

4847{a)(1} nanexempt charitable trust not treated as a private foundation
527 political arganization

Form 880-PF

501(c){3) exempt private foundation

4847{a){(1) nanexempt charitable trust treated as a private foundation

0 0odto

501(c){3) taxable private foundation

Check if your organization is cavered by the General Rule or a 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 Ruie

E For arganizations filing Form 990, 990-EZ, or 950-PF that raceived, during the year, $5,000 or more (in money or property) fram any one
contributor. Complete Parts | and IL.

Special Rules

|:| Far a section 501{c)(3) organization filing Form 990, or Form S90-EZ, that met the 33 1/3% support test of the regulations under sections
508(a}(1)M170(b){1){A}vi}, and received from any one contributar, during the year, a contribution of the greater of (1} $5,000 or {2} 2% of the
amouni on Form 990, Part VI, line ih or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and 1.

|:| For a section 507{c)(7), (8}, or (10) organization filing Form 890, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, ot educationa
purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Il.

|:| Far a section 501(c)(7), {8}, or (10} organization filing Form 890, or Form 950-EZ, that received from any one contributor, during the year,
some contributions far use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {if this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., confributions of $5,000 aor more during the year.) B %

Caution, Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 890, 950-EZ, or 980-PF), but
they must answer "No* on Part 1V, {ine 2 of their Form 980, or check the box in the heading of their Form 980-EZ, or on fine 2 of their Form 890-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 850, 980-EZ, or 880-PF).

LHA Far Privacy Act and Paperwark Reductian Act Naotice, see the Instructions Scheduie B (Form 990, 930-EZ, or 990-PF} {2008)
far Form 990, These instructions will be issued separately.

823451 12-18-08
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Schedule B {Form 880, 890-EZ, or 800-PF} (2008}

Page 19 of 35 ofpart:

Name of organization

TROUT UNLIMITED, INC.

Employer identification number

38-1612715
Part! Contributors (ses instructions)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Agaregate confributions Type of contribution
112 Person E
Payroll |:|
% 25,000. Nancash [ |
(Complete Part || if there
is a noncash contribution.)
{a) (b) (c) {d)
No. __Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person E
Payrall |:|
$ 81,000, | Noncash [ ]
(Complete Part [l if there
is & nencash contribution.)
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
113 Person E
Payrall [
$ 7.500, | MNoncash [ ]
(Complete Part Il if there
is a noncash contribution.)
a) | (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
114 Person E‘
Payall [
$ 10,000. | Noncash [ ]
(Complete Part Il if there
is & noncash contribution.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
115 Person E‘
Payroll D
$ 95,000. | 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
116 Person X1
Payrall I::]
$ 10,000, | Noncash []
(Complete Part || if there
is & noncash contribution.)

23452 12-1B8-08
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Scheduls B (Form 690, 980-EZ, or 690-FF) (2008)

Page 8 of 35 of Part |

Name of arganization

Emplayer identification number

TROUT UNLIMTTED , INC. 38-1612715
Part]  Contributors (see instructions)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
43 Person [X]
Payroll ]
$ 51,000, | MNoncash [ ]
(Complete Part [l if there
is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
117 Person E
Payroll |:|
$ 5,430. | Noncash [ ]
(Complete Part [f if there
is a noncash contribution.)
(a) {b) {c) (di
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
78 Person @
Payroli |:|
$ 24,000. | Noncash [ ]
(Compilete Part Il if there
is a noncash contribution.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
118 Person @
Payroil |:|
$ 41,750, | Noncash [ ]
{Complete Part 11 if there
is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Tyvpe of contribution
34 Parson [x]
Payrali |:|
% 5,000. Nencash |:|
(Complete Fart 1 if there
is a noncash contribution.}
() {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
119 Person |:|
Payroll [ |
% 9.,907. Noncash m
{Complete Part 1l if there
is a noncash contribution.}

823452 12-18-08
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& ¥

Scheduls B (Form 890, 985-E2, or 890-PF) {2008)

Paga 17 af 35 of Part |

Name of arganization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Part i Contributors (see instructions)
(a) (b) (€} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
97 Person E
Payroll  [_|
% 8.,148. Noncash |:|
(Complete Part il if there
is a noncash contribugion.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
120 Person E
Payroll |:|
$ 10,000. | Noncash [ ]
{Complete Part Il if there
is a noncash confribution.)
{a) (b} {c) (d)
Na. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
51 Person E
Payroll |:|
$ 40,000. | Noncash [ ]
(Complete Part |l if there
is 2 noncash contrbution.)
{a) (b} {c) {d}
No. Narme, address, and ZIP + 4 Aggregate contributions Type of contribution
94 Person IE_‘
Payroll |:|
% 5,000. 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
121 Person X]
Payroil |:|
$ 412,700. | Noncash [ ]
(Complete Part Il if there
is a nonzash contribution.)
(a) {b} {c) {d)
Neo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 Person IE
Payrall |:|
3 10,000. Nongcash [ |
{Complete Part 1l if there
is a noncash contribution.}

823452 12-18-08
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& 3

Scheduls B {Form 866, 060-EZ, or 880-PF} (2008}

Page 21 of 35 of Part

Name of organizaticn

Employer identification number

TROUT UNLIMITED, TNC. 38-1612715
Parti Contributors (see instructions)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
122 Person  [X]
Payroil |:|
$ 25,000, | WNoncash [ ]
{Compiete Part I if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of centribution
123 Person [x]
Payrall [ ]
$ 20,000, | WNoncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(@) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
5 Person E
Payroll |:]
% 5,000, Noneash |:]
{Complete Part |l if there
is a noncash contribution.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
28 Person X1
Payroll [ |
$ 10,000. | Noncash [ ]
{Complete Part Il if there
is a noneash contribution.)
(a {b) {c) C)]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
124 Person E
Payrol |:]
$ 5,000. Noncash |:]
{Complete Part Il if there
is a noncash contribution.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of coniribution
56 Person E
Payrall [ ]
$ 15,000, | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.}

823452 12-18-08

21

Schedule B (Form 938, 990-EZ, or 990-PF) (2008)



@ &

Schedule B {(Form 880, 880-EZ, or 860-FF) (2808)

Paga_ 21 of 35 orPartt

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Part1 Contributors (see instructions)
(a) (b} (c) (d)
No. | Name, address, and ZIP + 4 Aggregate confributions Type of contribution
125 Person x1
Payroll ||
$ 10,000. | Noncash [ ]
(Complete Part Il if there
is & noncash contribution.)
(a) {0 (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
126 Person x]
Payroll |:|
8 5,000. | Noncash [ ]
(Complete Part [l if there
is a nancash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
127 Person (x]
Payroll ]:|
$ 5,000, | Noncash [ ]
(Complete Fart Il if thera
is a noncash contribution.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
128 Person (x]
Payroll  [_|
$ 6,000. | 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
129 Person LY_'
Payroll [_|
$ 28,656, | 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
54 Person ,E
Payroll |:|
% 5.,000. Noncash |:|
{Complete Part 1l if there
{ is a noncash contribution.}

823452 12-18-038
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Schedule B {(Form 990, 990-EZ, or 930-PF) {2008}




s )

Schedute B Form 880, 960-EZ, or B80-PF) (2008)

Pagae 9 of 35 of Part |

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
"Part]  Cantributors (see instructions)
(a} {b) {c) {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
_ 49 Persan X1
Payral  [_]
5 500,000, | Noncash [ ]
[Complete Part Il if there
is a noncash contribution.)
{a) {b) {c) {d}
Nao. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
68 Person IE
Payrall |:]
5 25.,000. Noncash [ |
{Complete Part I if there
is a noncash contribution.)
{a) {o) (c) {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
130 Person E
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
131 ¢ Person E
Payroli |:]
5 8,542. Noncash |:]
(Complete Part 1l if there
is a noncash contribution.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
132 Person IE
Payroii |:]
5 10,000. Noncash [ |
| {Complete Part Il if there
is @ noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
133 Person x]
Payroll [ |
[:3 10,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.}

823452 12-18-08
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s 5

Schaduls B (Form 860, 880-E2, or 950-PF) {2008)

Page 16 of 35 ctratl

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 3B-1612715
Part] Contributors (see instructions)
(a) (b} (c} (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
92 Person [X]
Payroll |:]
$ B8,350. | Noncash [ ]
{Complete Part Il if there
is a noncash coniribution.)
(a) {b) {c) (d)
Na. _Name, address, and ZIP + 4 Aggregate contributions Type of contribution
134 Person IE
Payroll |:]
$ 10,000, | Noncash [ ]
(Complete Part 1] if there
is a noncash contribution.)
(a) (b) {c) (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
106 Person If_l
Payrali [
[ 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
1 Person If_l
Payroll |:]
5 7,500. | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
{a) {b) (c) (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
45 Person @
Payrall |:]
g 5.000. Noncash [ |
(Complete Part 11 if there
is a nencash contribution.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributiens Type of contribution
88 Person If_l
Payroll D
$ 10,000, | MNoncash [ ]
{Complete Part It if there
is a noncash contribugion.)

823452 12-18-08
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% &

Scheduis B (Form 980, 980-EZ, or §90-FPF) (2008)

Pags 23 ot 35 ofran

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Partl  Contributors (see instructions)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
135 Person @
Payroli |:|
5 5.000. | Nencash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of conftribution
102 Perscn X]
Payroill |:]
$ _7,800. Moncash [ ]
(Complete Part It if there
is a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
96 Person IE
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 contribution
136 Person IE
Payroll  []
5 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
74 Person x]
Payroll |:|
$ 5,000. | Noncash [ ]
{Complete Part |l if there
is a noncash contribution.)
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
137 Person IE
Payroll D
$ 20,000, | Noncash [ ]
(Complete Part i if there
is a noncash contribution.}

823452 12-18-08
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B %

Scheduie B (Form 900, 880-EZ, or 860-PF) (2008)

Paga 23 of 35 of Part |

Name of organization

TROUT UNLIMITED, ITNC.

Employer identification number

38-1612715
Partl Contributors (see instructions)
{a) {b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
138 Person E
Payroil |:|
$ 10,000, | Noncash [ ]
{Compiete Part 1l if thera
is a noncash contribution.}
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
105 Person (x]
Payraoll |:|
$ 10,000. | Nancash []
(Complete Part Il if there
is a noncash contribution.)
(a) )] {c) {d}
No. _ Name, address, and ZIP + 4 Aggregate contributions Type of contribution
76 Person Fd
Payroll |:|
$ 32,000. | 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
i39 Person E
Payroll |:|
$ 22,734, | Noncash [ ]
{Complete Part li if there
is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
86 Person E
Payroil |:|
% _ 25,000. Noncash |:|
{Complete Part 11 if there
is a noncash contribution.}
(a) {B) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
140 Person @
Payroll  [_]
% 14,500. Noncash |:|
(Complete Part Il if there
is a noncash contribution.}

423452 12-18-08
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Schedule B (Form 880, 880-EZ, or 990-PF) {2008)

Page B of 35 ofPatl

Name of organization

TROUT UNLIMITED, INC.

Employer identification number

38-1612715

- Part} Contributors (see instructions)
{a) {b) {c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
__ 46 Person X1
Payroil |:|
$ 5,000, | 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
141 Person IKI
Payrol |:]
$ 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
142 Person III
Payroll D
$ 20,000. | Noncash [ ]
{Complete Part [f if there
is a noncash contribution.}
{a) (b} {c) {d
No. Name, address, and ZIP + 4 Agoregate contributions Type of contribution
143 Person IXI
Payrall |:]
$ 5,500, Noncash [ ]
{Complete Part |l if there
is a nengash contribution.)
(=) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
144 Person IEI
Payroi [ |
[:3 9,898. Noncash |:]
(Complete Part 1 if there
is @ noncash contribution.)
{a} (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
145 Person IXI
Payrolil |:]
$ 20,000. | Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 980, 980-EZ, or 900-PF) (2008)

Page 15 of 35 of Part |

Name of organization

TROUT UNLIMITED, INC,

Employer identification number

38-1612715

Partl Contributors (see instructions}

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

(c} {d}
Aggregate contributions Type of contribution

90

Person E
Payroll |:|
$ 17,500, | Noncash [ ]

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

{a) ib)
No. Name, address, and ZIP + 4

{c) (d)
Aggregate contributions Type of confribution

Person |__X__|
Payroli |:|
$ 25,000. | Moncash [ ]

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

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

(c) (d)
Aggregate contributions Type of contribution

Person II_‘
Payroll |:|
g 5.,000. Noncash [ |

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

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

{c} {d)
Aggregate contributions Type of contribution

66

Person
Payroll |:|
$ 10,000, Noncash [ |

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

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

{c) (d)
Aggregate coniributions Type of contribution

62

Person Bﬂ
Payraii |:|
$ _ 5,000. | Noncash [ ]

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

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

(c) {d)

13

Aggregate contributions Type of contribution

Person

Payrall [ ]
$ 20,000. | MNoncash [ ]

(Complste Fart I if there
is a noncash contribution.)

823452 12.718-08
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4 ]

Sehedule 8 (Form 880, 900-EZ, or 400-PF) (2008)

Pags_ 25 of 35 ofPan

Name of arganization

Empioyer identification number

TROUT UNLIMITED, INC. 38-1612715
Part] Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
_1..4..?.. Person E
Payroll |:]
5 5,000. Noncash [ |
{Complete Part Il if there
is a nancash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_148 Person @
Payrail ]
$ 516,092. Noncash [ ]
(Complete Part |l if there
is a noneash contribution.}
(a) {b) () (d)
Nao. Mame, address, and ZIP + 4 Aggregate contributions Type c_uf cantribution
149 Person D
Payroll [ |
% 10,302. Noncash I_}_L]
{Complete Part Il if there
is a noncash gontribution.}
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
150 Person E
Payroli [ |
$ 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
151 Person E
Payroll |:]
5 5,000. | Noncash [ ]
{Complete Part |l if there
is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contributicn
7 Person E
Payraoll |:|
$ 5,000. | Nencash [ ]
{Compilete Part I if there
is a noncash contribution.)

823452 12-18-08
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2 ‘B

Schedule B (Form 980, 998-EZ, or 990-FF) (2008)

Page 8 of 35 of Part |

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Part | Contributors (see instructions)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregste confributions | Type of contribution
48 Person EI
Payroll [ |
% _ 7,500. Noncash |:|
{Complete Part Il if there
is a noncash contribution.}
(a) {b) {c) (d)
No. Name, address, and 2IP + 4 Aggregate conftribufions Type of contribution
166 Person IE
Payrail |:|
$ 5,000. | Noncash [ ]
{Complete Part Il if there
is @ noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 Persan x]
Payroll |:|
$ 10,000, | Moncash [ ]
{Complete Part Il if there
is a noncash contribution.)
{a) {o) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Persan I:E]
Payroll |:|
$ 5,000. | Noncash [ ]
{Complete Part lf if there
is a noncash contribution.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
40 Person x]
Payrol! |:|
$ 70,000. | Noncash [ ]
(Complete Part I if there
is & noncash eontribution.)
(a) {o) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
152 Person EI
Payroli [ ]
8 5.000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.}

B23452 12-18-08
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3 B

Schadule B {Form 290, 980-EZ, or 890-PF) (2008)

Paga 12 of 35 ofpart

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Partl Contributors (see instructions)
(a) {b) (c} {d)
Nao, Name, address, and ZIP + 4 Aggregate confributions Type of coniribution
69 Person E
Payroti [ |
$ 17,500. | Noncash [ ]
(Compiete Part Il if there
is a noncash contribution.)
(a) {b) (c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
109 Person |:|
Payroll |:|
$ 19,901. Noncash [X|
{Compilete Part I! if there
is a noncash contribution.}
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 _ Aggregate contributions Type of contribution
a7 Person xX]
Payroll |:|
$ 5.000. Noncash [ |
{Complate Part Il if there
is a noncash contribution.)
{a) {b) {c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 Person [X]
Payroli |:|
$ 50,000, | Noncash [ ]
(Complete Part 1l if there
is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIF + 4 Aggregate contributions Tvpe of confribution
35 Person @
Payroit |:|
$ 20,000. | MNoncash [ ]
{Complete Part ] if there
is & noncash contribution.}
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
153 Person E
Payroll  [_|
$ 25,000, | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.}

823452 12-18-08
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Scheduls B {Form 894, 860-EZ, or 985-FF) (2008)

Paga 6 of 35 otPat

Name of organization

TROUT UNLIMITED, INC.

Employer identification number

38-1612715
Partf Contributors (see instructions)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of coniribution
33 Person @
Payroli |:|
% 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
47 Person [x]
Payroll |:|
$ 300,000. | MNoncash []
(Complete Part Il if thare
is a noncash contribution.)
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Person  [X]
Payroll |:|
5 10.,000. Nancash |:|
{Complete Part Il if there
is a nongash contribution.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
154 Person (x]
Payroll |:|
% 5,000. Noncash |:|
{Complete Part Il if there
is a noncash contribution.)
(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 Person E
Payroll |:|
$ 63,000, | Noncash [ ]
(Complete Part Il if thera
is a noncash contribution.}
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
155 Person [x]
Payroli |:|
$ 8,012, | Noncash [ ]
(Complete Part 1l if there
is a noncash contribution.)

823452 12-18-06
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Schedule B (Form 880, 980-EZ, or 800-PF} (20D8)

page 13 ot 35 ofrai

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Part! Contributors (see instructions)
(a} (b} {c) {d}
No. Name, address, and ZIF + 4 Aggregate contributions Type of cantribution
75 Person (X1
Payroil l___|
5 5,000. Nongcash [ |
{Complete Part 1l if thera
is a noncash contribution.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
36 Person E
Payrofi |:|
8 13,500. | Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)
(a} {b) {e) (d}
No. Name, address, and ZIP + 4 Aggregate confributions Tyne of contribution
42 Person [X]
Payroll |:|
5 15,000, | Noncash [ ]
{Complete Part 11 if there
is a noncash contribution.)
(2) {b) {c) (d)
Na. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
77 Person Fa
Payroll |:|
L3 5,000. Noncash [ _]
(Complete Part || if there
is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 Person @
Payroll |:|
% 30,000. | Noncash [ ]
{Complete Part 11 if there
is a noncash contribution.)
{a) b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
156 Person  [X]
Payroll D
% 5,463. Noncash |:|
{Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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# -3

Schedule B (Form 980, 880-EZ, or §80-PF) (2008}

Page a af 35 of Part |

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Part1  Contributors (see instructions)
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Person x]
Payroll D
$ 20,000, | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggreaate confributions Type of contribution
157 Person E
Payroll |:|
% 5,000. Nonecash |:]
{Complete Part ! if thare
is a noncash cantribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
23 Person IE
Payrol [_|
$ 10,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) {d)
No. Namie, address, and ZIP + 4 Aggregate contributions Type of contribution
158 Person IE
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
17 Person (x]
Payroll |:|
$ 20,000. | MNoncash [ ]
(Complete Part |l if there
is a noncash contribution.}
{a) (b} {c} {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
159 Person @
Payroii |:|
5 5,000. ! Noncash [ ]
{Complete Part 1] if there
is & noncash contribution.)

823452 12-18-06

34

Schedule B {Form 990, 990-EZ, or 880-PF) {2008}




I #

Scheduls B (Form 962, B80-EZ, or 980-PF} (2008)

Faga 6 af 35 of Part [

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Partf Contributors (ses instructions)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 Person [X]
Payroll |:|
$ 60,000, | Noncash [ ]
(Complete Part it if there
is a noncash contribution.)
(a) (b} (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 Person E
Payrall |:|
5 7.,500. Noncash |:|
(Complete Part Il if there
is a nancash coniribution.)
{a) (b) {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
64 Person E‘
Payraolil |:|
$ 7.100. | Noncash []
(Complete Part Il if there
is a noncash contribution.)
(a) {o0) (c) {d)
No, Name, address, and ZIP + 4 Aggregate conftributions Type of contribution
70 Person (x]
Payroli  [_|
$ 10,000, | Moncash [ ]
| {(Camplete Part 11 if there
is @ noncash contribution.)
{a) (b} (c) {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
160 Person LY_'
Payroll [
$ 7,500. Noncash [ |
{Camplete Part Il if there
is a noncash contribution.}
{a} (b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
161 Person E
Payrall |:|
$ 20,275. | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)

B23452 12-18-0B
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iz

Schadule B (Form 980, 890-EZ, or 890-PF} (2048)

Page 18 of 35 ofrani

Name of organization

Employer identification numbar

TROUT UNLIMITED, INC. 38-1612715
Partl Contributors (see instructions})
{a) {b) {c} {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
107 Person |:|
Payrol  [_|
$ 25,768. | Noncash [X]
(Complete Part [l if there
is a noncash contribution.)
(a) (b) (c} (4
No. _Name, address, and 2P + 4 Aggregate contributions Type of contribution
162 Persan \:l
Payroll |:|
8 _5,203. | Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) {d)
Na. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
14 Person x]
Payraii |:|
$ 20,761. | 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
27 Persan lj_‘
Payroll |:|
$ 37,500. | MNoncash [ ]
{Complete Part Il if there
is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
163 Person
Payroii |:|
$ 10,000. | Noncash [ ]
(Complete Part Il if there
is & noneash contribution.)
{a) {h} {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 164 Person ]
Payroll |:|
% 5,121, Noncash m
{Complete Part Il if there
is a noncash contribution.)

823452 12-16-08

36

Schedule B (Form 880, 998-EZ, ar 980-PF) (2008)



g 1

Schadulas B {Form 880, $90-EZ, or 860-FF) {2008)

Fage 28 of 35 ctPatl

Name of erganization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Part | Contributors {see instructions}
(a) (b} (c} {d)
_No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
165 Person [x]
Payraoli |:|
$ 5,000, | Noncash [ ]
{Complete Part || if there
is a noncash contribution.}
{a) {b) (] {d}
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Person IE
Payrolt  [_|
3 10,000. Noncash |:|
{Complete Part 1l if there
is a noncash cantribution.)
{a) {b) {c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
B3 Person E
Payrafi |:|
3 10,000. Noncash [ |
{Complete Part || if there
is a noncash contribution.)
{a) {b) () (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
87 Person E
Payroll  [_|
$ 5,000, | MNoncash [ ]
{Complete Part 1i if thera
is a noncash contribution.)
(a) {b} {c) d
No, Name, address, and ZIP + 4 Aggregate contributions Type of confribution
78 Person X1
Payrol |:|
$ 80,000, | Noncash [ ]
{Complete Part 1| if thera
is a noncash contribution.)
(a} {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
167 | Person [x]
Payroit |:|
% 6,021, | Noncash [ ]
{Complete Part i if there
is a noncash contribution.)

B23452 12-18-08
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4 A

Schaduie B (Form 980, $80-EZ, or 890-PF} (2008}

Page 14 ot 35 ofparti

Name of arganization

Employer identification number

TROUT UNLIMITED, INC, 38-1612715
‘Part] Contributors (see instructions)
{a} (b} {c) ()
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
84 Person m
Payroll  [_|
% 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
168 Person IE
Payrall |:|
5 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
169 Persan IE
Payrail |:|
3 5,000. Noncash D
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
26 Person |I|
Payroli D
5 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
170 Person |I|
Payroll [_|
3 10,000. | 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
171 Person IE
Payral (]
3 12,680. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.}

823452 12-18-08

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



£ 8

Schedule B (Form 800, 980-EZ, or 680-PF) {2008)

Page & of 35 ofPari

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Part | Contributors (see instructions)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributicns Type of cuntribut_icn _
22 Person II]
Payroll |:|
$ B8,500. Noncash [ |
{Complete Part 1l if there
is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
172 Person [xX]
Payroll |:|
$ 17,009, Noncash |:|
{Complete Part |1 if there
is a noncash contribution.)
{a) (b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate conftributions Type of contribution
80 Person [x1
Payroll  [_|
$ 10,000. Noncash [ |
{Complete Part !l if there
is a noncash contribution.}
(a} {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
173 Person m
Payroll |:|
5 7,044. | 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
174 Person x]
Payroll |:|
S 10,000. Noncash [ |
| iComplete Part Il i there
is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
60 Person II]
Payroll |:|
$ 20,000, [ Noncash [ ]
{Complete Part i if there
is a noncash contribution.}

823452 12-18-08
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Schedule B {Form 880, 960-EZ, or 980-PF} (2048)

Page 1 of 35 of Part |

Name of organization

Emplayer identification number

TROUT UNLIMITED, INC. 38-1612715
Partl  Contributors (see instructions)
(@) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll |:|
$ 50,000, | WNoncash [ ]
(Complete Part it if there
is a noncash contribution.)
(a) {0) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 Person IE‘
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 coniribution
108 Person [:l
Payroil [:l
$ 5,524. | Noncash [X]
{Complete Part |l if there
is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
41 Person
Payroll |:|
$ 10,000, | MNoncash [ ]
(Compleie Part Il if there
is a noncash contribution.)
{a) (b} (] {d)
No. Name, address, apd ZIP + 4 Aggregate contributions Type of contribution
175 Person
Payroil |:|
$ 10,658. | Noncash [ ]
{Complete Part |l if thera
is a noncash contribution.}
(a) {b) {c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 Person x]
Payroll [:]
% 5,000. Noncash [:]
{Complete Part |l if there
is a noncash contribution.)

§23452 12-18-08
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Schedule B (Form 880, 880-EZ, o B80-PF) (2008}

Page 30 af 35 of Part |

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Pa_l.‘t' ] Contributors (see instructions)
(a) (b) {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
176 Person E
Payroll |:|
5 7,000, Noncash |:|
(Complete Part Il if there
is a noncash contribution.)
{a) {0) {c) (d}
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
177 Person E
Payroll [ |
$ 28,000. | Noncash [ ]
{Complete Part I if there
is a noncash contribution.)
{a) (&) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
178 Person E
Payroli |:|
5 6,000. Noncash |:|
{Complete Part Il if there
is a noncash contribution.)
{a} (b) {c} {d)
No. Name, address, and ZIF + 4 Aggregate contrihutions Type of contribution
111 Person |:|
Payrol  [_|
$ 24,918, | Noncash [X]
(Complete Part Il if thera
is & noncash contribution.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
39 Person E
Payroll [ |
% 5,000. MNoncash |:|
{Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
16 Person E
Payrall |:|
$ 5,000. | Nomcash [ ]
(Complete Part il if there
is a noncash contribution.}

823452 12-18-0R

Schedule B {Form 990, 990-EZ, or $80-PF) (2008)



4 ks

Scheduis B (Form 580, 990-E2, or 990-PF} (2008)

Page 30 ot 35 ofPari

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Parti Contributors (see instructions)
(a) {b) (c) {d}
Na. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
179 Persan (x]
Payralt |:|
5 10,000. Noncash [ |
{Complete Part Il if there
is a noncash eontribution.}
{a) {b} (c) (d)
No. Name, address, and ZIP 3+ 4 Aggregate contributions Type of contribution
_24. Person @
Payrall |:|
$ 5,000, | Noncash [ ]
(Camplete Par Il if there
is a noncash cantribution.}
{a} (b) {c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of confribution
180 Person @
Payroil D
3 5.000. Noncash [ |
{Complete Part | if there
is a noncash cantribution.)
(a) (b) {c} {d)
_No. Name, address, and ZIP + 4 Aggregate confributions Type of coniribution
110 Persan E
Payroll [
$ 5,000. Noncash [ |
{Complete Part Il if there
is a noneash contribution.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
181 Person E
Payroit D
$ 10,000. | Noncash [ ]
{Complete Part | if there
is a noncash contribution.}
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
182 Person (]
Payroll |:]
B 25,110. | Noncash [X]
| (Complete Part Il if there
is a noncash contribution.)

B23452 12-18-0B
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3 B

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

Page 31 of 35 ofPari

Name of organization

TROUT UNLIMTITED, INC.

Employer identification number

38-1612715
Part]!  Contributors (see instructions)
(a) (b} (c}) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
183 Person
Payroii :l
$ 5,500. { Noncash [ ]
(Complete Part I if there
is a noncash contribution.)
(=) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
184 Person ,_Y_'
Payroli |:|
$ 22,260. | Nencash [ ]
{Complete Part It if there
is @ noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
185 Person [X]
Payrall ]
$ 5,.000. Noncash [ |
(Complete Part if if there
is a noncash contribution.}
(a) (®) (@ ()
No. Name, address, and Z1P + 4 Aggregate contributions Type of contribution
59 Person [X]
Payroll |:|
5 5.000. Nencash [ |
(Complete Part i if there
is a noncash contribution.}
{a) {b) {c) (d)
No. | Name, address, and ZIP + 4 Aggregate contributions Type of confribution
99 Person D‘E]
Payroll |:|
$ 5,000, | Noncash [ ]
(Complete Part i if there
is a noncash contribution.)
(a) {b} (] {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
186 Person E
Payroll  [_]
$ 5,000, | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)

B23452 12-18-08
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Schedule B (Form 890, 890-EZ, cr B90-P¥F) (2008)

Paga 3; af 35 of Part |

Name of organization

Employer identification number

TROUT UNLIMITTED, INC. 38-1612715
Partl Contributors (see instructions)
(a) () {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
187 Person E
Payroll |:|
$ 28,000, | Noncash [ ]
{Complata Part || if thare
is a naneash contribution.)
{a) 0] (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
188 Person E
Payroll |:|
$ 80,000. Noncash [ ]
(Complete Part [l if there
is a noncash contribution.}
(a) (b} {c) (d)
No. Name, address, and ZIF + 4 Aggregate contribitions Type of contribution
21 Person [X]
Payroll [:|
$ 154,265, | Noncash [ ]
{Complete Part |l if there
is a noncash contribution.}
(a) (b} (c} (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
189 Person X]
Payroli [:|
$ 5,100. | MNoncash [ ]
{Compiete Part |l if thera
is a noncash contribution.)
(a) (b} (¢} (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
190 Person (xX]
Payrolil |:|
$ 30,000. | Noncash [ ]
{Complete Part |l if there
is a noncash contribution.)
(a} (b} {c) (d)
No, Namae, address, and ZIP + 4 Aggregate coniributions Type of contribution
71 Person IE
Payroll [
$ 10,000. | Noncash [ ]
{Complete Part |l if there
is & noncash contribution.)

823452 12-16-08

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



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

Page L6 of 35 otpan

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Partl Contributors (see instructions)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
93 Person x]
Payroll  [_|
$ 5,994. | Noncash [ ]
(Compiete Part Il if there
is a noncash contribution.)
(a) {b) ()] {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
191 Person E
Payroii |:|
$ 85,000. | MNoncash [ ]
{Complete Part H if there
is a noncash cantribution.}
{a) {b) {c) {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
192 Person E
Payroili |:|
5 10,000, | MNoncash [ ]
(Complete Part 1l if there
is a noncash contribution.)
(a) (b) {c) (d}
No. Name, address, and Z2IP + 4 Aggregate contributions Type of contribution
193 Person E
Payroit |:|
$__ 39,000, | Noncash [ ]
{Complete Part 1l if there
is a noncash contribution.}
(a) {b) {c) {d
No. Name, address, and ZIP + 4 Aguregate contributions Type of contribution
194 Person X1
Payroli [ |
$ 10,000, | MNoncash [ ]
(Complete Part H if there
is a noncash contribution.)
(a) b {c) (d}
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
89 Person [xX]
Payroli |:|
$ 11,625, | Noncash [ ]
{Complete Part i if there
is a noncash contribution.}

823452 %2-15-08
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Scheduyle B (Furm 980, 890-E2, or 888-PF) (2008)

Page 12 of 35 of Part ¢

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Part I Contributors {see instructions)
{a) (b} () {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
67 Person [x]
Payrall |:]
$ 106,000. | MNeoneash []
{Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZiF + 4 Aggregate contributions Type of coniribution
101 Person @
- Payroll  [_|
$ 40,000. | WNoncash [ ]
{Complete Part Il if there
is a noncash contribution.)
{a) {b) {c) (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
53 Person @
Payrall [_|
$ 275,000. Noncash |:]
{Compiete Part Il if there
is a noncash contribution.)
{a) {b) (c) (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
61 Person E
Payrall [ |
$ 10,000. | WNoncash [ ]
{Complete Part Il if there
is a noncash contribution.)
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
195 Person  [X]
Payroll |:]
$ 5,000, Noancash |:]
(Compleie Part i if there
is a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
196 Person E
Payrofi |:]
$ 12,000, | MNoncash [ ]
(Complete Part i if there
is a noncash contribution.}

823452 12-16-0B

46
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Schedule 8 (Form BE0, B80-EZ, or 980-PF}{2008)

Page_ 33 ot 35 ofpan)

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Part I Contribuiors {see instructions)
(a) {b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
157 Person E‘
Payrall ]
8 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
198 Person (x]
Payroll |:|
$ 10,000. | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
{a) (o)) (c) (d)
Nao, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
63 Person E‘
Payroll |:|
$ 10,000, | Noncash [ ]
(Complete Part Il if there
is & noncash contribution.)
{a) () (c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
199 Person @
Payroll |:|
$ 25,000. | Noncash [ ]
{Complete Part Il if there
is a nencash coniribution.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of centribution
200 Person LY_'
Payroll ]
5 7.700. Noncash [ ]
{Complete Part lf if there
is a noncash contribution.)
(a} {b} (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
82 Person (x]
Payroll |:|
$ 8,908. | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.}

823452 12-18-D8
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Schedule 8 {Form 884, 996-EZ, or 880-FF) (2003)

page 10 of 35 ofparti

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
_ Pa_i't_l Contributors (ses instructions)
(a) (b) {c) ()]
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
55 Person III
Payroii |:|
& 20,000. Noncash [ |
{Complete Part {l if thera
is a noncash contribution.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
201 Person [x]
Payroli |:|
$ 5,000. | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a} (b) {c) {d}
No. Name, address, and ZIF + 4 Aggregate contributions Type of coniribution
202 Person [ X]
Payrali |:|
$ 23,000, | Noncash [ ]
{Complete Part 11 if there
is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
25 Person III
Payroli |:|
g 5,000. Noncash |:|
(Complete Part H if there
is a noncash contribution.)
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
104 Person [x]
Payroil |:|
3 100,000, | Noncash [ ]
{Complete Part 1 if there
is a noncash contribution.)
{a) ) {c) (d)
Nao. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
73 Person III
Payrol [
$ 10,000. | WNoncash [ ]
(Complete Part |l if there
is a noncash contribution.)

B23452 12-1B8-0B
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Scheduie B (Form 880, 880-EZ, or 050-PF) {2008)

Page. 1B o 35 of Part |

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
‘Part!  Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
103 Person [ X]
Payroll |:|
$ 50,000, | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.}
(a {b) {c) (d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
203 Person IE
Payroll  [_|
$ 24,750. | Noncash [ ]
{Complete Part |i if thare
is a noncash contributian.}
(a) {b} {c) {d
No. Name, address, and ZIP + 4 Aggregate conitributions Type of contribution
57 Person X1
Payroll |:]
& 12.000. 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
_20 4 Person x]
Payroll [_|
$ 200,000, | Noncash [ ]
{Complete Part !l if there
is a noncash contribution.}
(a) (b} {c) {d)
Nao. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
52 Person E
Payrall |:]
5 220,000. Noncash |:]
{Complete Part |l if {here
is a noncash contribution.)
{a) {b) (c} {d)
Na. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
85 Persan IE
Payroll |:]
$ 70,000. Noncash [ ]
{Complete Part } if there
is a noncash contributian.}

823452 12-18-08

49

Schedule B {Form 930, 980-EZ, or 990-PF) (2008)




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

page 10 ot 35 ofear)

Name of organization

TROUT UNLIMITED, INC.

Empioyer identification number

38-1612715
Part 1 Contributors (see instructions)
(a) {b) (c}) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
58 Person E
Payroll [ _|
3 45.000. Noncash [ |
{Compiete Part i if thera
is a noncash contribution.)
(a) (b} {c) {d
No. Name, address, and ZIP + 4 Agoregate contributions Type of contribution
81 Person [X]
Payroil |:|
$ 305,000, Noncash [ _]
(Complete Part 1l if there
is a honcash contribution.}
{2) {b) (c) (d)
No. _ Name, address, and ZIP + 4 Aggregate confributions _ Type of contribution
205 Person x]
Payroll |:|
$ 7,500. | MNoncash [ ]
{Complete Part I if there
is a noncash contribution.)
(a) {B) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
207 Person E
Payroll |:|
& 30.000. Noncash [ |
{Complete Part Il if thera
is a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
206 Person IE
Payroil |:|
$ 5,049, | Noncash [ |
({Complete Part i if thare
is a noncash contribution.)
(@ (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person I_T{]
Payroli  [_|
$ 25,000, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.}

23452 12-1B8-0B
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Schedule B {Form 860, 8980-EZ, or 850-PF) (2808)

Page 17 of 35 arpart)

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Part]! Contributors (see instructions)
{a} (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
100 Person @
Payroll |:]
[ 18,000. Neoncash |:]
(Campleie Part | if there
is & noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person @
Payratt |:]
$ 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
91 Person @
Payrall [ ]
$ 5,872, | Noncash []
{Complete Part Il if thera
is a noncash contribution.}
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
72 Person E
Payrall  [_|
$ 95,000, | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
{a) (b) {c) {d
Ne. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
95 Person E
Payroll |:|
$ 18,000, | Noncash [ ]
{Compiete Part Il if there
is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
44 Person E
Payroli |:|
$ 5,600,000. Noncash [ |
{Compiete Part I if there
is a noncash coniribution.)

823452 12-18-08
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Schedule B (Form 884, B80-EZ, or 980-PF} (2008}

page 177 of 35 offarti

Name of organization

TROUT UNLIMITED, INC.

Employer identification number

38-1612715
Part! Contributors (see instuctions)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
98 Person m
Payroii D
[ 5,000. Moncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) (b) {c) {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
50 Person (x]
Payrol [ |
L 5,000, Noncash [ |
(Camplete Part Il if there
is a nancash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
65 Person X1
Payroll |:|
$_ 602,800, Noncash [_ |
{Completa Part Il if thara
is a noncash contribution.}
(a} (b} (c}) {d
Na., Name, address, and ZIP + 4 Aggregate confributions Type of contribution
Person |:|
Payrall |:|
% 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
Persan |:]
Payroll |:|
% Noncash |:]
{Complete Part il if thera
is a noncash contribution.}
{a) (b} {c) {d)
Nao. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
Person |:|
Payrall |:]
% Noncash [ |
{Complete Part 1l if there
is a nencash contribution.)

823452 12-18-08
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Schaduie B (Form 980, 880-EZ, or 660-PF} (2008}

1o 2 ofPats

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Partll Noncash Property (see instructions)
(a) |
{c)

No. o ) . FMV (or estimate) d} )
from Description of noncash property given (see instructions) Date received
Part 1

STOCK
119
9,907, 0s/30/09
(a
(c)

No. » (b) _ FMV (or estimate) @
from Description of noncash property given (see instructions} Date received
Partl

STOCK
149
10,302. 09,/30/09
{a)
(e}

No. - ) . FMV {or estimate} (d) 3
from Description of noncash property given (see instructions) Date received
Part |

STOCK
109
19,901. 09/30/09
(@
{e}

No. . {b) . FMV (or estimate} (@ .
from Description of noncash property given (see instructions) Date received
Part1

STOCK.
107
25,678. 09/30/09
(a)
()

No. o {b) . FMV (or estimate) @ .
from Description of noncash property given (see instructions) Date received
Part

STOCK
162
5,203. 09/30/09
{a}
{c)

No. - (b) . FMV {or estimate) @
from Description of noncash property given (see instructions) Date received
Part ]

STOCK
164
5,121. 05/30/09

823453 12-18-08
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Schedule B (Form 080, 880-EZ, or 980-PF) {2008)

Page L of 2 ofPati

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
‘Partll Noncash Property (see instructions)
" -
{c)

No. - ) . FMV (or estimate) d) R
from Description of noncash property given (sea instructions) Date received
Part

STOCK.
108
5,524, 09/30/09
{a)
{c)

No. - () N FMV (or estimate} () .
from Description of noncash property given (see instructions) Date received
Part |

STOCK
111
24,918, 09/30/09
(a)
(c)

No. - ) . FMV {or estimate) (d) X
from Description of noncash property given (see instructions) Date received
Part]

STOCK
182
25,110, 09/30/09
@
(c)

No. e (o) . FMV (or estimate} a} i
from Description of noncash property given (see instructions) Date received
Part |

{a)

(c)

. - ) . FMV {or estimate) d) .
from Description of noncash property given (see instructions) Date received
Part |

(a)

{c)

No. - (0) . FMYV {or estimate) (c) 3
from Description of noncash property given (see instructions) Date received
Part

823453 12-16-08
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uy s - . T OME Na, 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
9 N
(Form 950 or 930-£2) For Organizations Exempt From Income Tax Under section 501{c) and section 527 290 8
Dapariment of the Treasury P> To be completed by organizations described below. - Open to Publi c )
Internal Revenue Service B> Attach to Form 980 or Form 990-E7. Inspection -

If the organization answered "Yes," to Form 990, Part IV, fine 3, or Form 890-EZ, Part VI, line 46 {Political Campaign Activities), then

© Saection 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Saction 501{c) {other than section 501(c}(3)) organizations: Cormplete Parts |-A and C helow. Da not complete Part I-B.
® Section 527 organizations: Complete Part |-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

® Saction 501{c}(3) organizations that have filed Form 5768 (slection under section 501{h)): Complste Part #-A. Do not complete Part lI-B.

® Section 501(c}({3) organizations that have NOT filed Form 5768 {election under section 5071{h}): Gomplete Part [I-B. Do not complete Part [[-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
@ Section 501{c}{4), (5}, or () organizations: Complete Part /I,

Name of organization Employer identification number

TROUT UNLIMITED, INC. 38-1612715

PartI-A| To be completed by all organizations exempt under section 501{c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indiract political campaign activities in Part [V,
2 Political expenditures B3

B OVBIUMEEI NOUIS | e e

Part I-BI To be completed by all organizations exempt under section 501 {€)(3).

See the instructions for Schedule C for details.

1 Entar the amount of any excise tax incurred by the organization under section 4955 . ..., B3
2 Enter the amount of any excise tax incurred by organization managers under section49585 . ... L&
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this Yoart o e e |:| Yes
da Was a comection MAOET ||| ... oo ot eses seaca et et et ae et ee ettt etk ee e b e e e [ I ves

b If "Yes," describe in Part IV.

Part |- C] To be completed by all organizations exempt under section 501(c}, except section 501(c)(3).
Ses the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... B3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt FUNCHDN BCHVILIBS ,.............ocoiiiiiiess s erem s et em e ns e eh e ee b ra e eamtenansenea B3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
FOMM TT20-POL, N 17D et ess bbb B 5
4 Did the filing organization file Form 1120-POL for this year? e [ Ives [ INo

5 GState the namas, addresses and amployer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions received and
promptly and directly delivered fo a separate paolitical organization, such as a separate segregated fund or a political action committee (PAG).

if additional space is needed, provide information in Part V.

{a) Name {b) Address {c) EIN (d} Amount paid from {e)} Amount of political

filing organization's | contributions received and
funds. If none, enter -0, |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

LHA  For Pri\facy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C {Form 980 or 920-E2Z) 2008
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Schedule G {Form 950 or 990-E7) 2008 TROUT UNLIMITED, INC. _ 38-1612715 page2
| Part lI-A| To be completed by organizations exempt under section 501(c){(3) that filed Form 5768

(election under section 501{(h)). See the instructions for Schedule G for details.
A Check P [::[ if the filing organization belongs to an affiliated group.
B_Check P> D if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures org(:rhi?z[ll’lc.i]cg)n’s b} Afﬁ:ﬁ’f;g group
(The term “"expenditures" means amounts paid or incurred.) totals
1a Total iobbying expenditures to influence public opinion {grassroots lobbying) . 0.
b Total lobbying expenditures to influence a lagisiative hody {direct lohbying) 180,701,
c Total lobbying expanditures (add lines 1aand 15) . _.....c..ooomriceneciecrrecreencsnemcreseeesenens 150,701,
d Other exempt purpose eXPendiEUrES ... ... .......ccooooiieeee et recee e ese e ns s s e rraresanes 22813640.
e Total exempt purpose expenditures (add lines 1eand 1d) e 23104341,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,
If the amount on fine 12, cofumn {a) or {b} is; The 1obbying nontaxable amount is: I B
Not over $500,800 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $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 excass over $1,500,000.
Qver $17,000,000 _ $1,000,000. _ _
g Grassroots nontaxable amount {enter 25% of line 1) ... . 250,000.
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a g.
i Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢ 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisvear? ... s []¥es [ 1o

4-Year Averaging Period Under Section 501{h}
(Some organizations that made a section 501{h} election do not have to complete alt of the five
columns below, See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

{or fisg?[;::‘al:g:ii:ﬂng in} (a) 2005 (b} 2006 {c}2007 (d} 2008 (e) Total

2a _Lohbying nontaxable amount 1,000,000, 1,000,000. 1,000,000. 1,000,000. 4,000,000.
b Lobbying ceiling amount L T o : N —
(150% of line 2a, column(eh 3 _ T . .. 16,000,000.

¢ Total lobbying expenditures 125,384, 314,754. 434,017, 190,701.1 1,064,902,

d_Grassroots non-taxable amount 250,000. 250,000, 250,000, 250,000./ 1,000,000.
e Grassroots ceiling amount o ] i ' SRR B : o
{150% of line 2d, colurmn (e)) ' a ' RSN L o [ 1,500,000,

f Grassroots lobbying expenditures

Schedule C {Form 990 or 920-E2Z) 2008
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Schedule € (Form 990 or 990-E7} 2008 TROUT UNLIMITED, INC.
Part I-B| To be compieted by organizations exempt under section 501(c){3) that have NOT filed Form 5768

38-1612715 Pages

{election under section 501(h}}. Sece the instructions for Schedule C for details,

(a)

(b}

Yes

Amount

- X W@ -0 Q0 Oon

2a
b
c
d

During the year, did the flling organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legisiative matter

or referendum, through the use of:

VOIINTBEIST e et ee oottt abeb e e r e e es b mee e es
Paid staff or management {include compensation in expenses reported on lines 1c through 1i)?
Media advertiSBMENTST | ... ... ... o ease et e e
Mailings to members, legislators, or the public? ...
Publications, or published or broadcast statements?
Grants to other organizations for l[abbying purposas?
Direct contact with legistators, their staffs, government officials, or a legislative body? . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? |
Other activities? If *Yes," describe in Part IV
Total lines 16 through 11 e s
Did the activities in line 1 cause the organization to be not described in section 501 (c}(3)7? ..
If “Yes,” enter the amount of any tax incurred under section 4912 .,

if "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear? ... ...

501(c)(6). See the instructions for Schedule C for details.

[Part lll-A| To be completed by all organizations exempt under section 501(c){4), section 501(0)(5), or sectlon

1
2
3

Were substantially all {30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carrvover lobbying and political expenditures from the prior year?

Yes

No

1

2

3

Pari lEbB] To be completed by all organizations exempt under section 501 (c)-('t-l'}',‘ ‘section 501 (c)(5), or section
501(c)(6) if BOTH Part lI-A, questions 1 and 2 are answered "No" OR if Part 1ll-A, question 3 is

answered "Yes." See Schedule C instructions for details.

b Carryover from last year

Dues, assessments and similar amounts from members

expenses for which the section 527(f) tax was paid).
Current year

Total

If notices were sent and the amount on line 2¢ 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 politicat

expenditure next year?
Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4}

Section 162{g) non-deductible lobbying and political expenditures {da not include amounts of politicat

2h

2c

iPart IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, 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.

532043 12-18-08
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OMB No, 1545-0047
Schedule D Supplemental Financial Statements 2008

{(Form 990)
b Attach to Form 890. To be completed by organizations that - Open to Public:
Deparimant of the Treasury It kg o .
Internal Revenus Service _ answered "Yes,"” to Form 980, Part IV, line 6,7, 8, 8, 10, 11, or 2. .- Inspection
Name of the organization Employer identification number
TROUT UNLIMITED, ITNC. 3B-1612715

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

organization answered "Yes" to Form 980, Part 1V, line 6.

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

1 Totalnumberatend of year ...
2 Aggregate contributions o (during year} ...
3 Aggregate grants from (during year} ...
4 Aggregate valueatend ofyear ...
5 Did the organization infarm all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal ContTOl T s I:] Yes |:| No
6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds may be used anly
for charitable purpases and not for the benefit of the donor or donar advisor or other impermissible private benefit? ... [ I¥es [} No

{Part |l 1 Conservation Easements. Compiste if the organization answered "Yes" ta Form 990, Part IV, line 7.

1

oo on

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land far public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
Protection of natural habitat |:| Preservation of certified historic structure

I:] Preservation of open space

Complete lines 2a-2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the [ast day

aof the tax year.

.| Held at the End of the Year
Total number of CONSENVation @ASEIMEIES | .. oo e ee e e e pliz) 4
Total acreage restricted by conservation easements ... 2b 1,715.00
Number of conservation easements on a certified historic structure included in (@) . 2c 0
Number of conservation easementis included in {c) acquired after B/17/06 i, 2d 0
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p> 0
Number of states where property subject to conservation easement is located b 1
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation @asements [ NOIAST | ... .......ccccovieinieinre s eerreree s erervessese e ereeer et snranarenes ,I-l Yes |:| No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easemenits during the year B> _A
Amount of expenses incurred in monitoring, inspecting, and enforcing easements duringtheyearp$ 0.
Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170{h){4)}(B){i)
AN SEGHON TTOMMANBNI? ... eeeore oo scsse e secree st ess s st ot [ Jves [XINo

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Part il ] Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answared "Yes" to Farm 990, Part IV, line B.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works aof 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.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or rasearch in furtherance of public service, provide the following amounts relating to
these items:

{f) Revenues included in Form 950, Part VIil, line 1
{ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, histarical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 890, Part VIIL INE T e P §
b Assetsincluded in Form 990, PArt X e P 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 890) 2008
832051
12-23-D8
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Scheduls D {Form 990) 2008 TROUT UNLIMITED, INC. 38-1612715 Page2
[Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection ftems {check all
that apply):
a [ Public exhibition
b |—__| Scholarly research
c |:| 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 arganization solicit or receive donations of art, historical treasures, ar other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes |:| No

Part IV l Trust, Escrow “and Custodial Arrangements. Complete if organization answered "Yes" to Form QBO Part IV, line 9, ar
reported an amount on Form 990, Part X, line 21.

d [_]Leanor exchange programs

e |:| Other

1a Is the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included
OMFOMMBE0, PAM X7 e ieiteiet e rars oo aesseeeseaseeeeeeeaer e ee e seraed s sh ek PR TR SR A a s e e
b If "Yes," explain the arrangement in Part XJV and complete the following table:

|:|No

Amount
¢ Beginning balance ... 1c
d Additions during the year 1d
e Distributions during the year ie
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, 8 217 _.__.......owvwerrseereseernenseereseriesrossseneinses [Jves [Ino
b_If "Yes," explain the arangement in Part X1V,
[ Part V- | Endowment Funds. Complete if organization answered “Yes" to Form 930, Part IV, line 10. _
| {a) Gurrent year {b) Prior year {c) Two years back | () Three years back | {e) Four years hack
1a Beginning of year balance ... 5600985. ' ' ' . oo o
b Contributions . ..o 110,500.
¢ Investment eamings orfosses ... -102,350,
d Grants or schalarships ...
e Other expenditures for facilities
and programs .. 138,275,
f Adminisirative expenses ...
g Endofyearbalance ... 5470860.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endawment B> %
b Permanent endowment® _ 100.00 %

¢ Term endowment B

%

da Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrgANIZAYONS || . e e e e b | Jali} X
(i) related OrgANIZAHONS |.............cccoieiivirs oo esesee e e se st ee st bs e en oo ce e em e ma s saes s ra et nas s 3afii) X
b If "Yas" to 3afi), are the related organizations listed as required on Schedule RT | ... 3b

4 Deseribe in Part XiV the intended uses of the organization’s endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment {a) Cost or other {b) Cost or other () Depreciation (d) Book value
basis (investment} basis {other)
1a Land e 7,801.0. 7,801.
b
¢ Leasehold improvements ... 35,029. 18,961. 16,068.
d EQUIPMENL | . e
B OB o irieesemesns e 757,380, 365,287. 392.083.
Total, Add lines 1a-1e. (Column (d) sheuld equal Form 990, Part X. cotumn (B), fie 1EL) i B | 415,962.

gazosz
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Schedule D {Form 990) 2008 TROUT UNLIMITED, INC.

38~1612715 Page3d

[ Part VI Investments - Other Securities. Ses Form 990, Part X, line 12.

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

(b} Book value

' {c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
" Other

Total. (Col (b) shauld equal Form 990, Part X, cal {B) line 12.) b=
[ Part Vil Investments - Program Related. s

e Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X; col (B) line 13.) b~

Part IX| Other Assets. See Form 990, Part X, line 15.

(a)

Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, ol (B8 15.) wooooooooooooooooooooioeooe >

Part X | Other Liabilities. See Form 890, Part X, line 25.

~ (&} Description of liability {b) Amount

Federal income iaxes
REFUNDABLE ADVANCES 185,155,
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)... P 185,155, .
In Part XIV, provide the text of the footniote to the organization's fnanc:al statements that reports the organtzatlon S I:ab:llty for uncertain tax positions
under FIN 48.
e Schedule D {Farm 990) 2008
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Schedule D (Form 990) 2008 TROUT UNLIMITED, INC. 38-1612715 Page4
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll, column (&), ne 12)  _............ooooomrovvo oo 1 26,468,675,
2 Total expenses (Form 980, Part IX, Golumn (A), N€ 25) ... .. .cooiorrrerierierenrcrecoressreerescsiesene 2 22,691,467,
3 Excess or (deficit) for the year, Subtract line 2 from e 1 s esrreeren e 3 3,777,208,
4 Netunrealized gains losses) On INVeSIMENTS || ... e 4 -234,849.
5 Donated services and use of fRGIHES || .. . ......ccccoovuireivis oot 5
B INVESIMENE BXDBNEES | ... .. ..ciccociiiiiirieieisiestesstissreanras e e s e seeseessesasessmen st smseeeeamcrsaesermbe e sab e b e et sees 6
7 Prior period adjUstments e e 7
8 Other(Describein Part XIV) | e e e 8
9 Total adjustments (Net). ADA HNES 4B ... ..ooo.ccorsoveeieeeeeeeeeeeeseoere e eeeoees oo eeeeeeeeeeb s e 9 -234,849.
10 Excess or (deficif) for the year per financial statements. Combine lines3and 9 ... ... 10 3 542,359,
{ Part Xit | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 11 26,401,270.
2  Amounts included on line 1 but not on Form 890, Part ViiL, line 12: L
a Net unrealized gains on iNVESIMBNES ..o 2a -234,849.
b Donated services and use of facilities .. ... 2b
c Recoveries of PAOF year ramts . ... 2c |
d Other{Describein Part XIV) et 2d o
e AddlNes 2ahrougn A i 2¢ —234,849.
3 SUDITACE NG 2EFOM NG T .......ooooosoe oo eeee oo eesbeeee e ees e ee s ee e eee s ees e s s s s s er s 13| 26,636,119,
4 Amounts included on Form 930, Part Vill, line 12, but not on line 1: 1
a Investment expenses not included on Form 890, Part VIll, line7b ... | 4&
b Other (Describe in PAM XIVE  .__.._......oooooosciecceicseosssmnrrrreee e sssiesesnenee lab| -167,444.
C A INES A AN AD . . oo eeeee oo eee s st es e ss a3t 4c -167,444.
Total revenue. Add lines 3 and 4e. (This should egual Form 990, Part LHne 12 s 5 26, 4.. 68,675,
Part X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e 1| 22,858,911,
2  Amounts included on ling 1 but not on Form 990, Part IX, line 25: :
a Donated eervices and use of facilities | _.............cccoomeninieee 2a
b Prioryear adjustments s 2b
¢ Losses reported on Form 890, Part X, N8 25 v esrs e e v 2c
d Other{Describein Part XIV) e 2d
@ AQGNINES 2AHHMOUGN 20 .. oottt 2e 0.
3 Subtractline 2e from NG 1 ... s s | 22,858,911,
4 Amounts included on Form 930, Part iX, line 25, but not on line 1: '
a Investment expenses not included on Form 880, Part VIl ine 7b . ... 4a
b Other (Describe inPart XIV) e 4b -167,444.
© A INES 4A AN QD e s st 4c -167,444.
Total expenses. Add lines 3 and 4c. {This should equal Form 990, Part Lne 18 oo 5 | 22,691 467.

| Fart XIV| Supplemental Information

Completa this part to provide the descriptions required for Part I}, ines 3, 5, and 8; Part |1, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

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

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, AGRICULTURAL ACTIVITIES, TIMBER HARVESTING,

WATER DEVELOPMENT, ROAD CONSTRUCTION, AND COMMERCIAL ACTIVITIES.

Schedule D {Form 9380} 2008

B32054
12-23-08

61




Schedula D (Form 990) 2008 TROQUT UNLIMITED, INC. 38-1612715 Pages
Part XIV] 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 EY THE

DONORS TO 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.

OTHER ENDOWMENTS - THE EARNINGS FROM THESE ENDOWMENTS ARE AVATLABLE IN
SUPPORT QF THE GENERAL OPERATIONS OF TU., THE BOARD OF TRUSTEES DETERMINES
ANNUALLY THE SPENDING RATE FOR THESE ENDOWMENTS. DUE TO THE CURRENT

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

THE FISCAL YEARS ENDING SEPTEMBER 30, 2009 AND 2008.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EVENT EXPENSE REPORTED ON LINE 8B: -167444,

PART XTTT, LINE 4B - OTHER ADJUSTMENTS:

EVENT EXPENSE REPORTED ON LINE 8B: -167444.

Schedule D {(Form 990) 2008
gaz2as5
12-23-08
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N 8

OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 980 or 890-EZ) Fundraising or Gaming Activities 2008

B> Attach to Form 990 or Form 890-EZ. Must be completed by orpanizations that answer "Yes” to Form 990, | o s :
Department of the Treasury Part IV, fines 17, 16, or 19, and by organizations 1hat enter more than $15,000 on Form 890-EZ, line 6a. Open To Public -

internal Revenue Service Inspecﬁon S .
Name of the organization Emplayer identification number
TROUT UNLIMITED, INC. 38-1612715

|Partl.| Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 [ndicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations <] |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listad in Form 930, Part VIl) or entity in connection with professional fundraising services? |:| Yes l:' No
b If“Yes," list the tan highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizaetion. Form 390-EZ filers are not required to complete this table.

) — {iii}pid |5 e | VI AmoUnt paid e Amount paid
() Name of individual {ii) Activity hafgg%?;fgg (i) Gross receipts | to {or retained by} | 4, {or retained by)
or entity (fundraiser) il i from activity _ fundraiser organization
coniributions? listed in col. {i)
Yes | No
TORAl P

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

LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule G (Form 980 or 890-EZ) 2008

B320681 12-18-08
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Sechedule G (Form 930 or 890-E7) 2008

TROUT

UNLITMITED,

INC.

38-1612715 Page2

1 Part II| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000
on Form 880-EZ, line Ba. List events with gross receipts greater than $5,000.

{(a) Event #1 {b) Event #2 {c) Other Events (d) Total Events
{Add col. (a) through
DINNER DINNER col. (c)
- (event type} {event typa) (total numbar)
5
g-; GIOSS TRCRIDIS L. s 310,111, 202,988, 109,768, 622,867,
Less: Charitable contributions 245,005. 142,787. 04,149, 451,941.
Gross revenue (ine 1 minusline 2) ... 65,106. 60,201. 45,619, 170,926.
Cashprizes ..o
8 . Non-cashprizes | ...
z
[+1]
B |8 Rent/facity costs ...,
k=]
-g Other direct expenses 62,858. 60,038, 44 , 548, 167,444,
8 Dirsct expense summary. Add lines 4 through 7 in column {d) ... B | { 167,444
Net income summary. Combine fines 3 and Bin Columm (e} ..o B 3,482.
Part Il | Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
o Bi (b) Pull abs/Instant Other ; {d} Total gaming (Add
E {a) Bingo hinge/progressive binge (e} gaming col. {a) through col. (c)}
4
T
GrOSSTBVENUE ...,
" Cashprizes ...,
[1h)
7]
@
=3 Non-cashprizes . ... ...
w
£ |4 Rentfaciitycosts ... ...
(]
Other direct expenses ...............occoco......
El Yes_ = % |:l Yes. =~ % L lves %
Volunteerfabor [ Ino [ Ineo [ Ino
Direct expense summary. Add lines 2 through 5in column (d}  ,..............coooimirniiiesn e B | )
8 Net garming income summary. Combine fines 1and 7incolumn{d) e B
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a |s the erganization licensed to operate gaming activities in each of thase states? . e 9a
b If "No," Explain: -
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ... ... 10a
b i "Yes," Explain: B
11 Does the organization operate gaming activities Wikl MONMIE MO IS T e 11
12 Is the organization a graniar, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable gaming? e 12

832082 03-16-08

Schedule G {Form 990 or 990-EZ) 2008



Schedule G {Form 980 or 990-£7) 2008 TROUT UNLIMITED, TINC. 38-1612715 Pages
Yes | No
13 Indicate the percentage of gaming activity operated in: EEE
a The orgamization’s FACHITY ............c.cocoiieiiiririscee ettt 13a %
b AN OUESIAE fACIILY | st 13b % |
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ., ............. 4153
b I "Yes," enter the amount of gaming revenue received by the organization B § i and the amount
of gaming revenue retained by the third party B §
c If "Yes," enter name and address:
Name B>
Address b
16 Gaming manager information:
Name B
Gaming managar compensation B §
Description of services provided B
|:] Director/officer I:] Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds io .
retain the state gaming ISEMSET || ettt 17a |
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the s
organization’s own exempt activities during the tax year B $

Schedule G (Form 290 or 980-EZ} 2008

B32083 12-18-08
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SCHEDULE J Compensation Information

Form 990
{ ) For certain Officers, Directors, Trustees, Key Empioyees, and Highest

Compensated Employees

OMB No. 1545-0047

2008

Qepartment of the Treasury P Attach to Form 990. To be completed by organizations that -~ Open to Public -
Internial Revenus Servica answered "Yes" to Form 890, Part IV, line 23. ~ Inspection. .
Name of the organization { Employer identification number
TROUT UNLIMITED, INC. 38-1612715
Part! | Questions Regarding Compensation
Yes | No
‘a Check the appropriate box(es} if the organization provided any of the following to or for a person listed in Form 890, o
Part VI, Section A, line 1a. Complate Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or saocial club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chaufieur, chef)
b Kline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision :
of all of the expenses described abave? If "No," complete Part 1o explain e ereanas 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked ININE 187 e rees 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQO/Executive Director. Check all that apply.
@ Compensation committee I:] Written employment contract
m Independent compensation consuftant @ Compensation survey or study
m Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 590, Part ViI, Section A, line 1a; i R
a Receive a severance payment or change of control PAYMENTT, | ... re et e e ee e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plaN? . 4 | X
¢ Participate in, or receive payment from, an equity-based compensation amangement? s dc X,
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1li. ! -
Only 501{c)(3) and 501{c){4) organizations must complete lines 5-8.
5 For persons fisted in Form 980, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: 1"
@ The OFGaNIZAHONT || oottt e st e e e oo ce et oS ea e et e e a e s e e e enens 5a X
B ANy related OFGANIZAIONT . ...t ee e era et ettt na et et en s s e e s em et et e s s e e e ansesens { 6b X
If “Yes," to line 5a or 5b, describe in Part [, )
6 Forpersons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: i
8 THE OFGANIZALONT | e sea et s s et st et s2 et e s et e £ e £t S 2 er et e 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part [,
7 For persans listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,” describe in Part 11l || e 7 X
B Woere any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the
initial coniract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describeinPart I _.......ooovecieeniniine. | 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890} 2008

832111
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13




i 90-62-Z- ZLiZEA
go0z (086 Wiod) r a|NPayos
{u}
)]
()
]
[{D)]
U]
()
)]
(03]
]
(]
i)
(m
{0}
[{1)]
®
{u}
L)
(x)
)]
W)
]
*0 "0 *0 "0 ‘0 "0 *0 {T)] BEOENISOd YHHLALL
0 "TLG VLT *G99°7T1 "08% 'ET *0 0 "9Z2¥% "8¥%T 1
0 *0 ‘0 0 ‘0 °0 0 0} HHAOH HAHLS
0 *EET'6ST *G99°CT *L9C7TT "0 it "T0CT 'VET 8
‘0 "0 0 "0 "0 0 "D @ IO0OM STWHO
‘0 *LEE'98T *G997ZT "CBETT 0 "0 062 65T ()
"0 ‘0 "0 *0 0 "0 0 0] AHTOD REVTIIH
‘0 *G09TELT 075721 ‘89T ET 0 *0 “LOLTLYT @
0 "0 0 ‘0 0 *0 0 m NIANVD 4 SHTEVHD
0 . *LeT¥YC 064771 *Zv6 81 “0 °0 G2V 012 &
Z3°086 LLod uojesuadiuna
10 066 wuod uopesuadiuog anjuaaul uopesuadwog awen {v)
1oud ul pepodes {@-ita) sjyaueqg uopesuadwoo 1BWo () » snuog (1) aseq (1) N1
uoiesusduns) SLLLIM|OD 40 2101 8|qEXEIUON peuseg
E)} E)] (a} o)) uonesuadwos DSIN-EE0L JO/PUE g §0 umapyesig ()

‘BL 8U|| '[|A HEd ‘066 Lo o sjunowe {3) uwnjoa o {0) uwnjo sjqeoydde auy fenba ysnw (0}-((g) suwnjoa jo WNs au| "81oN

“lIA HEd “066 W04 Lo Pe)s|| 10U BIE JEu) SIENPIMPU AR 3S)| jou 0g
(I} A0J LD ‘SLIONOTUISUL 8UY Ui paglUasep ‘suoijeziuebio peyejer Wayy pue {y mol uo uopeziue6io au WoJy uopesuediloa pods: 'r 8jnpayas Ui penodel 8q 38N LORESUSHLLDD BSOUM [ENPIAIPU) YJBE 104

“pepeau s! 90EdS [EUDIPPE )i |- 8npauyos es ‘seakodw] paiesuadwon 15a46|H pue ‘ssafodwg A9y '538]Sn1] 'S10103.K] "S130130 _ 1} HWed *

* 4 mmmn_

STLZT9T-8E

TONT

"dELIWITING LNOYUL

8002 (066 UUOS) I sinpauds



&

ea-g2-zL ELLTEY

SL

8008 (086 wlod) r sjhpaysg

*ZT0E 40 ARYUYAONY[ TILNO NI LSHA

SHAAOTAWHE AHM HO SHAOIAIO HHL A0 HNON HOIHM NI SHHAOTdWH AHM NV SHHOIJAA0

SLI H04d N¥'ld QAIAIIvOONA N¥Y OINI DNIAVd ATINHTIND ST NI g INITT "I LYvd

-uoIeLLIe)UE [2UCIHIPPE AUE Jo} Led siuyy ejedwoa osfy "8 PUE ‘Z 'q9 ‘Bg ‘g ‘BG ‘of 'gL ‘Bl saul| ‘| Hed Joj painbai suojdiiossp Jo ‘uokjeur|dxa ‘uopeulciul ayl spiaoid o) ped siyy ejejduoy

uonewlou] [epuswgiddng _ HILed _

*ONI "JHLIWITING LOOYL 8002 {086 Wi0d) [ 3npayas

€ 8bed STLETST-8BL



&

OMB No. 1545-0047

SCHEDULE J-2 | - .
(Form 930] Continuation Sheet for Form 990 2008

Department of the Treasury P>~ Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. . Open to Publig . -

Internal Fievenus Service .- Inspection” -
Name of the Organization Employer identification number
o TROUT UNLIMITED, INC. 38-1612715
[Part1.| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B} ) D) {E) {F}
Mame and Title Average Position Reportabla Reportable Estimated
hours (check all that apply) compensation compensation amount of
per ) from from related other
week 3 the organizations compansation
& E organization (W-2/1093-MISC} from the
& B (W-2/1099-MISC} organization
§ % . g and refated
£z E 5 organizations
THEODORE ROOSEVELT, IV
TRUSTEE 5.00(X 0. Q. 0.
MICHAEL W. SLATER
TRUSTEE _ 5.00|X 0. a. 0.
MICHAEL "SQUEAK" SMITH
TRUSTEE 5.001X 0. 0. 0.
ELIZABETH STORER .
TRUSTEE 5.00|% 0. 0. 0.
MARK ULLMAN
TRUSTEE _ _ 5.00|X 0 0. 0.
CHARLES F. GAUVIN
PRESTIDENT & CEQ 40.00 X 210,425, 0. 31,626.
HILLARY COLEY
CFQ & CAQ 40.00 X 147,707.] 0. 25,898.
CHRIS WOOD
CHIEF OPERATING OFFICER 40.00 X 155,290. 0. 27,047.
STEVE MOYER :
VP-GOVERNMENT AFFAIR 40.00 1x 134,201, 0. 24,932,
PIETER FOSBURGH
CHIEF DEVELOPMENT OFFICE| 40.00 X 148,426.] 0. 26,145,
LHA Fer Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J-2 (Form 990) 2008

832201 12-18-08
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SCHEDULE M
(Form 990)

NonCash Contributions

P> To be completed hy organizations that answered
"Yes" on Farm 990, Part IV, lines 29 or 30.

Department of the Treasury
Interna! Revenue Service

B> Attach to Form 890.

OMB No, 1845.0047

2008

‘Open to Public - . :
- Inspection’.:

Name of the organization

Employer identification number

30a

During the year, did the organization raceive by contribution any property reported in Part [, lines 1-28 that it must hold for
at |east thrae years from the date of the initia! contribution, and which is not required to be used for exempt purposes for

: TROUT UNLIMITED, INC, 38-1612715
[Partl | Types of Property
(a) (b} (c) {d)
Checkif | Number of Revenues reported on Method of determining
applicable jcontributions | Form 990, Part Vil fine 1g revenues
1 Art-Worksofart || e
2 Art- Historical treasures ........cooooivvviviiins
3 Art-Fractionalinterests .. ...
4 Books and publications .
5 Clothing and household goods ...
6 Carsandothervehicles ... ...
7 Boatsandplanes . ...
8 Intellectual property ...
9  Securities - Publicly traded . X 18 146,515,.FMV
10 Securities - Closely held stoek ...
11  Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution
{historic structures) . ...
14 Qualified canservation contribution {other)
15 Real estate - Residential . ...
16 Realestate-Cammercial ...
17 Realestate-Other ...
18 Collectibles ...,
19 Foodinventory . ...
20 Drugs and medical supplies ..................
21 Taxidermy e
22 Historical artifacts  ............ccccoviceiive
23 Sclentific specimens ...
24 Archeological artifacts |, ...
25 Other B | )
26 Other P {( )
27 Other P | )
o8 Other B { )
29 Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . . 28
No

Yes

the entire holding PaAOOT | e e ettt et 30a X
b [ “Yes,”" describe the arangement in Part If. 1 '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard centributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

b I "Yes," describe in Part .

33 Ifthe organization did not report revenuas in column {c} for a type of property for which column (a} is checked,

describe in Part L.

32a | X

LHA

832141
02-11-09
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290,

Schedule M (Form 8390} 2008
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CMB No. 1545-8047

SCHEDULE O Supplemental Information to Form 990 209 8

(Form 890)

B Attach to Form 990, To be compieted by organizations to provide

Bepartment f tha Treasiry additionFa[ information for responses tq §pec§fjc questipns for the - _ Open tq_ P_uhlig :

Internat Revenua Service orm 930 or to provide any additional information. - Inspection. -

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

FORM 930, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

OREGON AND CEMENTED PROTECTICN FOR 26 MILLTON ACRES OF PRIME HUNTING

AND FISHING LAND IN THE WEST AND ALASKA. TU ADVOCATED STRONGLY FOR

THESE PROTECTIONS AND HELPED ANGLERS AND HUNTERS IN IDAHO SECURE

PERMANENT PROTECTION OF § MILLION UNTAMED, ROADLESS ACRES.

IN ALASKA, TU CONTINUED ITS MULTI-PRONG CAMPAIGN TO STOP CONSTRUCTION

OF A MASSIVE, OPEN-PIT MINE IN BRISTOL BAY AND CONVINCED THE ALASKA

e A A b e W ey A e e e e e e e e e e T e e—r—————

BOARD OF FISHERIES TO BEGIN PHASING QUT THE USE OF FELT-SOLED WADING

GEAR IN SOQUTHEAST ATASKA STARTING IN 2010. ELIMINATING FELT WILL HELP

TQO _PREVENT NON-NATIVE SPECIES FROM TAKING HOLD IN ATASKA AS THEY HAVE

IN THE LOWER 48.

IN THE EAST, TU'S STAFF AND GRASSROOTS MEMBERS MOBILIZED IN RESPONSE TOQ

A NATURAL GAS RUSH UNDERWAY IN THE MARCELLUS SHATE, WHICH UNDERLIES

PARTS OF PENNSYLVANTIA, WEST VIRGINIA, NEW YORK, MARYLAND AND OHIO. TU
IS ADVOCATING FOR STRONG HABITAT PROTECTIONS, TIGHTER STATE AND FEDERAL

REGULATIONS, AND BETTER ENFORCEMENT OF EXTISTING PROTECTIONS.

RECONNECT

TU CELEBRATED WITH ITS PARTNERS IN THE PENOBSCOT RIVER RESTORATION

TRUST IN JUNE, WHEN THE NATIONAL. QCEANTIC AND ATMOSPHERIC ADMINISTRATION

AWARDED THE TRUST A $6 MILLION GRANT TO BEGIN REMOVAL QOF THE GREAT

WORKS DAM. THE DAM IS ONE OF THREE THAT WILL BE PURCHASED AND REMOVED

OR BYPASSED TO RESTORE NEARLY 1,000 MILES OF HABITAT FOR ATLANTIC

SATMON AND 10 OTHER SPECIES OF SEA-RUN FICH.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 890) 2008

832211
12-18-08

78




&

OMB No. 1545-D047

SCHEDULE O Supplemental Information to Form 990 20ﬂ8

{Form 990}

P Attach to Form 990, To be completed by organizations to provide

Department of the Treasury additional information for responses to gpecif}c questions for the .. Open-to Public -

\nternal Revenue Serviea Form 990 or to provide any additional .|nformat|nn. Inspection .

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

OUT WEST, NATIVE BONNEVILLE CUTTHROAT TROUT SHOWED UP JUST A WEEK AFTER

TU COMPLETED THE RESTORATION WORK NECESSARY TO RECONNECT GRADE CREEK

WITH THE SMITHS FORK OF THE BEAR RIVER. TU WORKED WITH PRIVATE

LANDOWNERS AND THE NATURAL RESQURCES CONSERVATION SERVICE TO

RECONSTRUCT MORE THAN 5,000 FEET OF STREAM CHANNEL, THEN INSTALLED A

FISH-FRIENDLY DIVERSION STRUCTURE AND FISH SCREEN, AND BURIED OVER FOUR

THOUSAND FEET OF PIPE FOR A MORE EFFICIENT WATER DELIVERY SYSTEM.

AND IN IDAHQ, THE GOVERNOR SIGNED INTO LAW A NEW MANAGEMENT PLAN FOR

THE CHRONICALLY OVERSUBSCIBED EASTERN SNAKE PLAIN AQUIFER. TU

REPRESENTED THE CONSERVATION COMMUNITY DURING CREATION OF THE PLAN AND

SUCCESSFULLY TURNED ITS FQCUS AWAY FROM NEW STORAGE PROJECTS IN FAVOR

OF MORE CREATIVE, FISH-FRIENDLY WATER MANAGEMENT TOOLS.,

RESTORE

ON-THE-GROUND PROJECTS TO RESTORE LOCAL STREAMS AND RIVERS ARE AMONG

TU'S GREATEST STRENGTHS. IN 2009, TU MEMBERS DONATED A REMARKABLE

A o M ) L w) L A A e O s e e e e e —— e e ———

676,000 HOURS TO HELP THEIR HOME WATERS. TU'S EMBRACE-A-STREAM

Ay L A e A e e e e e —— e —————————

GRANTING PROGRAM SUPPORTED THESE LOCAL EFFORTS BY GIVING OUT JUST OVER

$180,000 TO 25 TU CHAPTERS IN 15 STATES. THESE GRANTS SUPPORTED

HABITAT RESTORATION, YOUTH EDUCATION AND OTHER ON-THE-GROUND WORK.

IN CALIFORNIA, TU'S NORTH COAST COHO PROJECT CELEBRATED A DECADE OF

SUCCESS AND $9 MILLION IN PUBLIC AND PRIVATE FUNDING INVESTED TO

RESTORE SALMON AND STEELHEAD HABITAT. THE PROJECT HAS DECOMMISSIONED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule O (Form 980} 2008
832211
12-18-08
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ONME No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 920} B+ Attach to Form 990. To be completed by organizations to provide

Dropartmant af tha Troastry additional information for responses to §pecif_ic questi_ons for the o Open to Public

Intemnal Revenue Service Form 980 or to provide any additional information. Inspection

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

OR UPGRADED MORE THAN 400 MTILES OF ROAD, INSTALLED MORE THAN 250

IN-STREAM STRUCTURES AND KEPT A REMARKABLE 37,000 DUMP TRUCKS® WORTH OF

SEDIMENT FROM ENTERING COASTAL, STREAMS.

AT THE NATIONAL LEVEL, TU LAUNCHED AMBITIOUS RESTORATICN PROJECTS ON

THE SHENANDCAH HEADWATERS TN VIRGINTIA AND THE UPPER DESCHUTES TN

OREGON. THESE PROJECTS ARE AMONG MORE THAN 15 HOME RIVERS EFFORTS

WHICH WORE IN PARTNERSHIP WITH THE LOCATL, COMMUNITY TO FIND INNOVATIVE

SOLUTIONS TO LARGE-SCALE CONSERVATION CHALLENGES.

FORM 950, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

YOUTH CAMPS, FROM MATINE TO GEORGIA TO WASHINGTON STATE. THE CAMPS

ENGAGED MORE THAN 150 KIDS AND MORE THAN 250 VOLUNTEERS AND INCLUDED

LESSONS IN ENTOMOLOGY, FISHING AND FLY TYING. ON AVERAGE, TU ADDS TWO

NEW CAMPS A YEAR, AND FORMER CAMPERS ARE NOW COMING BACK TO VOLUNTEER.

HIGH SCHOOL STUDENTS ALSO PLANTED HUNDREDS OF NATIVE TREES AND GRASSES

ON THE POTOMAC HEADWATERS TN WEST VIRGINTA AND ON MORES AND GRIMES
CREEES ON THE BOISE RIVER. TU IS WORKING TO ADD A YOUTH EDUCATION

COMPONENT TO ATL OF ITS WATERSHED RESTORATION PROJECTS NATIONWIDE.

THROUGH THE TROUT IN THE CLASSROOM PROGRAM, TU STAFF AND VOLUNTEERS

REACHED MORE THAN 20,000 KIDS WITH INFORMATION ABOQOUT THE IMPORTANCE OF

CLEAN WATER AND HEATTHY FISHERIES. THE ORGANIZATION ALSO SIGNED AN MOU

WITH THE BOY SCOUTS OF AMERICA, AND A TU VOLUNTEER WROTE THE

CONSERVATION SECTION UPDATES FOR THE FLY FISHING MERIT BADGE. NEARLY

LHA Feor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule O {Form 990) 2008
832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990} P> Attach to Form 990. To be completed by organizations to provide

Dispartmant af the Treasury additional information for responses tq §peci1iic questi.ons for the Open tq Pui:_inr_J :

Internal Revenus Service Form 990 or to provide any additional information. .- Inspection .

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

7.000 SCOUTS HAVE EARNED SINCE THE BADGE'S INCEPTION IN 2002.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

GOVERNMENT AFFAIRS ~ GOVERNMENT AFFAIRS DEALS WITH LEGISLATIVE AND

REGULATORY AFFATRS ON BOTH THE FEDERAT AND STATE LEVELS. THE GOVERNMENT

AFFAIRS DEPARTMENT WORKS ON ISSUE AREAS SUCH AS ENERGY, PUBLIC LANDS,

AND APPROPRIATIONS FOR TROUT AND SATLMON PROGRAMS.

EXPENSES § 434348. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6: SOMEONE BECOMES A MEMBER OF TU BY

PAYING AT LEAST THE REGUL,AR ANNUAL MEMBERSHIP PRICE, WHICH GIVES THEM ONE

VOTE AT THE ANNUAL MEETING. TU DOES NOT HAVE ANY STOCKHOLDERS. THE

CLASSES OF MEMBERSHIPS ARE AT THE DISCRETION OF THE ORGANIZATION AND CAN BE

CHANGED AT ANYTIME.

FORM 590, PART VI, SECTION A, LINE 7A: THE NOMINATING COMMITTEE OF THE

BOARD PRESENTS THE SLATE OF BOARD MEMBERS AT THE ANNUAL MEETING OF TU FOR

APPROVAL BY THE MEMBERSHIP. ANY MEMBER IN GOOD STANDING THAT IS PRESENT OR

WHO HAS SUBMITTED A PROXY IN ADVANCE OF THE MEETING IS ALLOWED TO VOTE ON

THE SLATE.

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBERSHIP ONLY APPROVES THE

SLATE OF BOARD MEMBERS AND CHANGES TQ THE BYLAWS AS PRESENTED AT THE ANNUAL

MEETING.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE FORM 990 IS EMAILED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 980} 2008

432214
12.18-08
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OMB Na. 1545-0047

SCHEDULE O Supplemental information to Form 990 2008

(Form 980} B> Attach to Form 990. To be completed by organizations to provide

Depariment of the Treasury additiur::a! information for responses to §peciﬁc questipns for the o Open to Public. -

internal Revanus Service orm 980 or to provide any additional information. - Inspection

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

TO ALL BOARD MEMBERS FRIOR TO SUBMITTAL.

FORM 990, PART VI, SECTION B, LINE 12C: A COPY OF THE CONFLICT OF INTEREST

POLICY AND A QUESTIONNATRE CONCEENING BUSINESS RELATIONSHIPS IS SENT TO ALL

BOARD MEMBERS EACH FISCAL YEAR. THE BOARD MEMBERS RETURN THE COMPLETED

QUESTIONNATIRE TO THE NOMINATING AND GOVERNANCE COMMITTEE OF THE BOARD OF

TRUSTEES, WHO MONITORS COMPLIANCE WITH THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE CHAIRMAN OF THE BOARD APPOINTS
A COMPENSATION COMMITTEE THAT CONSISTS OF NON-COMPENSATED BOARD MEMBERS,
INCLUDING THE CHAIRMAN. THIS COMMITTEE MEETS AT LEAST ANNUALLY WITH AN
INDEPENDENT SALARY CONSULTANT TQO REVIEW THE COMPENSATION PACKAGES FOR THE

CEQ AND OTHER KEY EMPLOYEES AS THEY COMPARE TO THE GENERAT, MARKET AND

SIMITAR NON-PROFIT ORGANIZATIONS. THEY ALSO REVIEW THE WORK PLANS AND
ACCOMPI,ISHMENTS OF THE STAFF AND TAKE INTO CONSIDERATION THE EVALUATIONS

KEY EMPLQYEES EY THE CEQ WHEN DETERMINING THE FINAT, COMPENSATION.

COMPENSATION REVIEWS FOR THE CEQ AND OTHER KEY EMPLOYEES ARE DONE IN

CONJUNCTION WITH THE COMPLETION OF THE ANNUAL AUDIT.

FORM 990, PART VI, LINE 17, LIST QF STATES RECETIVING COPY OF FORM 3530:

AK,AT, AR, AZ,CA,CO,CT,DC,DE,FL,GA,HI, IA,ID,IL,IN,KS KY LA MA MD ME MI, MS,MN
MO,MT ,NC,ND,NE,NJ,NH, NM,NV ,NY,OH,OK,OR,PA ,RT,SC,SD,TN,TX,UT, VA, VT WA , WI, WV,

WY

FORM 950, PART VI, SECTION C, LINE 19: TU POSTS ITS GOVERNING DOCUMENTS,

TAX RETURNS AND FINANCIAL STATEMENTS ON ITS WEBSITE AND WILL MAKE COPIES OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 930) 2008
833211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y Y Y.}
(Form 990} B> Attach to Form 890. To be completed by organizations to provide ZGG 8
Depariment af the Treasury additional information for responses to §pecif_ic questi_ons for the : Open to Puhlic .
internat Revenue Service Form 990 or to provide any additional information. .. Inspection .
Name of the organization Employer identification number
TROUT UNLIMITED, INC, | 38-1612715

THE DQCUMENTS AVATLABLE UPON REQUEST.

FORM 990, PART XTI, LINE 2C

THE PROCESS HAS BEEN CONSISTENT WITH PRIOR YEARS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie O (Form S390) 2008
832211
12-16-08
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Farm g g 0
Depariment of the Treesury
Intemal Revenue Service

%% . PUBLIC: DISCLOSURE COPY #%x:.

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {excep! black lung
benetit trust or private foundation)

B> The organization may have to use a copy of this rafurn to satisfy state reporting requirements,

OME No. 1545-0047

A For the 2067 catendar year, or tax year beginning ocT 1, 2007 andending SEP 30, 2008
B Gheck i piease |© NaMe of organization D Employer identification number
spplicable: usa RS
Bz | o [TROUT UNLIMITED, INC. 38-1612715
Hornee Yhe- | Number and strest {or P.0. box if mail is not delivered to strast address) Roomy/suite | E Telephone number
Indtial ISpeciﬁclBOO 17TH 8T N 500 {703) 522-0200
X e
Temin- [ | City or town, state or country, and ZIP + 4 F recouttng metod: || Gash Acerual
Amended ARL.INGTON, VA 22209-3311 [ B
Elé‘sﬁéfffg"“’" o Sectipe 501(c)(3) organizations and 4947(a}{1) nonexempt charitable trusts H and | are not applicable to seciion 527 organizations.
must attach a compieted Schedule A (Form 990 or 990-E2Z). H{a) Is this a group retuen for affliates? |:|Yes No
6 Website: P WWW. TU.ORG H{b) If"Yes enter number of affiliates > N/A
J  Organization type {check oy sag) B 501(c){ 3 )@ gnsetmo) [ | 4947(a)(1) or [ 527| Hie) Are all affiliates inciuded? N/A [ Ives [ Ino
K Check here P> I:] i the organization is not a 5098(a)}{3) supporting organization and its gross H(d) gf{mg'aiﬁgmgféﬁl;n filed by an or-
receipts are normally not more than 25,000, A return js not required, but if the organization ganization coverad by a group ruling? DYBS Ne
chooses to file a return, be sure to file a complste return. | Group Exemption Numbar B~ N/A
M Check P[] ifthe organization is not required to attach
Gross receipts: Add lines 6b, 8b, b, and 10D to line 12 B> 22,341,298. Sch. B {Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvised funds . ..t 1a
b Direct public support (notincluded onfine 1ay ... .. 1B 12,308,628
¢ Indirect public support (notincluded ontineda) ... 1c
i Government contributions (grants) (not Included on fine 1a} 1d 4,293,365.0
e Tatal (add lines 1a through 1d) {cash § 16,601,993, noncash$ ). 16,601,993,
2 Program service revenue including gavernmant fees and contracts {from Part Vil ine 93y . ... 92,942.
3 Membership dugs and @5SBSSMBIS ... ... ..o\ o oo oot 4,148,267.
4 Interest on savings and femporany cash InvestmEntS e 44,385.
5  Dividends and interest from SECUMIIBS ... .. o e e e 450,648.
B 8 GIOSETBIMS . ittt e e ia e et nes ba
b Less:rental BXPENSES . ...t Bb
a ¢ Net renialincoma or {loss). Subtract fine Bb from e 68 e
E 7 Other investment income {describa B> )
| 8 a Gross amount from sales of assets othar (A) Securities {B) Other
= thaninventory 738,319, aa
b Less: cost or other basis and sales expensas .. 731,115.] &
¢ Gain or (Ioss) {attach schadule} ... 7,204, g
d Net gain or {loss). Combine line 8c, columns (&) and (B} ... STMT L 7,204,
9 Spacial events and activities (attach schedula). If any amount Is fram gaming, check hera B> |:|
d  Gross revenue (notinciuding $ 4 7 6 [ 6 1 9 * cfcontribufions reported en fine 10y . 9a 1 7 1 Fi 3 4 9
b Less: direct expenses other than fundraising expenses an 164,534,
¢ Netincome or {loss} from special avents. Subtract line 9b fromfine%a .. SEE STATEMENT 2 6,815.
10 a Gross salas of inventory, less returns and allowances . ... 10a
b Lessicostofgoodssold ... . e 10h E
t Gross profit or (loss) from sales of inventory {attach schedule). Subtsact fine 10bfrom line10a .. .. ... ... 10c
" Other revenue {from Part VIL Ene 103) i 11 93,395,
12 Total revenue. Add fines 1e, 2,3, 4,5, 6c, 7. 8d, 9c, 10c, and 11 12| 21,445,6489.
, | 13 Program services (from fine 44, GO (B)) ......_.....cc...eoovroerorcocoerieerceor oo 13| 17,601,432,
2114 Management and genaral {from line 44, ColUMI O} e e 14 875 r 911.
S| 15 Fundraising (from ine 44, COMMA (DY) ___._.....eo.ooeoocees e 15 2,346,735,
& | 16 Payments to affiliates (attach schedule) ...................ccoocoomrirrcioiie, 18
17 Taotal expenses. Add lines 16 and 44, calumn (A) oo 17 20,824,078.
, 18 Excess or (deficit) for tha year. Subtract line 17 fromfinet2 18 621,571.
=5 19 Netassets or fund balances at heginning of year {from line 73, column (A}) 19 13,778,075,
z:ﬁ 20  Other changes in net assets ot fund balances (attach expianation) 20 -1,427,270.
21 Netassats or fund balangas at end of year. Combing lines 18, 18, and 20 921 12,972,376,
g?zm?]m LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions., Form 980 {2007)
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m 990 (2007)

TROUT UNLIMITED,

INC.

38-1612715

Page 2

il | Statement of

All organizations must cemplete column (A). Columns (B}, (C), and (D) are required for section 501{c)(3)
{a}({1) nonexemnpt charitable trusts but optional far others.

Functional Expenses  and (4) crganizations and section 4947

Do 1t s e o Tt ® progan |0 Namgenart | (o) angisi
22a Grants paid from donor advised funds G
{attach schedule) ...
{cash % 0. noncash § 0.
1f this amount inciudes foreign grants, check here b D 208
22h Other grants and allocations (attach schedule S
{cesh § 593969-non055h$ 0'
If this amount inciudes foreign grants, check here -3 D 22h 593 ¥ 969. 593 ) 969.
23 Specific assistance to individuals {attach
schedule) ..o 23
24 Benefits paid to or for members {attach
SChedUlE) ..o e 24
25a Compensation of current officers, directors, key
employees, ate. listed in Part V- ... 252 765,151. 641,426. 56,050. 67,075.
b Compensation of former officers, directors, key
employees, etc. listed in Part V-8 ... 25h 0. 0. Q. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)} and persons described in
section 4958(CH3NB} . ..o 250
26 Salaries and wages of employees not
included on lines 26a,b,andc ... 26 5,822,532.| 4,886,358. 424,3717. 511,797.
27 Pension plan contributions not included on
liNes 252, b, and G oo 27 165,589. 137,832. 12,525. 15,232.
28 Employee benefits not included on lines
25827 e 28 610,552. 508,205. 46,183. 56,164.
20 Payroll taXes _..........coocoooiovciincienens 20 551,260. 458,852. 41,698. 50,710.
30 Professional fundraising fees .................. 38 34,969. 34,965.
31 Accountingfees ..., A 48,700. 48, 700.
32 Legalfees ... 32 38,380. 17,249, 21,131.
33 SUPPIES o 33 387,375, 364,683. 1,255. 21,437.
34 Telephone oo 34 205,291. 187,151. 4,2006. 13,934.
35 Postage andshipping ... 35 919,216, 583,241, 977. 334,998.
36 OCOUPRNGY ..o oo ee e eeeaeeas 36 550;579- 496; 107. 16,438- 38,034.
37 Equipment rental and maintenance . 37 124,728, 106,589, 7,651, 101488—
38 Printing and publications ... 38 1,236,929. 863,723. 209. 372,997.
39 TrRVEl e, 3| 1,387,943. 1,255,077, 20,173. 112,6323.
40 Conferences. conventions, and meetings ... [40 511, 799. 454,803. 35,319. 21,677.
A1 Interast .o a
42 Depreciation, depletion, etc. (atach schedule) |42 104,151. 88,531. 6,588. 9,032.
43 Other expenses not covered above (jtemize):
a 43a
b 430
c 43¢
d £3d
] 43¢
f 431
y SEE STATEMENT 4 43y] 6,764,965. 5,957,636. 132,431. 674,898,
44 Tatal functional expenses. Add fines 22a through
43q. {Organizations completing columns (B)-{D),
carry these totals te fines 13-158) ... 44| 20,824,078. 17,601,432, 875,911.] 2,346,735.
Joint Costs. Check B LI if you are following SOP 98-2.
Ars any joint costs from a combingd educational campaign and fundraising splicitation reported in {B) Program services? ._............... B |:)L—| Yes |__—| No
If "Yes " anter (1} the aggragate amount of thasa joint costs § 947,863 . :{ii) the amount ailocated to Program services $ 387,334.;
{ii) tha amaunt allgcated to Management and genaral § 0 . :and {iv) the amount aliocated to Fundraising § 560,529.
73017 Form 990 {2007)
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Form 930 {2007) TROUT UNLIMITED, INC. 38-1612715 Page3

Forrm 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization,
How the public percelves an organfzation in such cases may be determined by the information presented an its retum. Therefore, please make sure the
return is complete and accurate and fully describes, in Part {ll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? B _ SEE STATEMENT 8 Pragram Service
Expenses
{Required for 501{(c})(3)
All organizations must describe their exempt purpose achievemnents in a clear and concise manner. State the number of and {4) orgs., and
clienis served, publications Issued, etc. Discuss achievernents that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts, but
organizations and 4947{a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optianal for others.)

a SEE STATEMENT 6

{Grants and allocations 5 300,362. ) {f this amount inciudes foreign grants, check here I:I 12,38 3,150.
b SEE STATEMENT 8

(Grants and allccations 5 5 r 826 . ) Ifthis amount includes foreign grants, check hers B> [:l 3,342,104.
c SEE STATEMENT 7

{Grants and allocations % } If this amount includes foreign grants, check here B [:] 1,485,907.

d GOVERNMENT AFFAIRS — GOVERNMENT AFFATIRS DEALS WITH
LEGISLATIVE AND REGULATORY AFFAIRS ON BOTH THE FEDERAL AND
STATE LEVELS. THE GOVERNMENT AFFAIRS DEPARTMENT WORKS ON
ISSUE AREAS SUCH AS ENERGY, PUBLIC LANDS, AND APPROPRIATIONS
FOR TROUT AND SALMON PROGRAMS.

{Grants and allocations $ } i this amount includes foreign grants, check here B Ej 386,271.
e Other program services (attach schedule)
{Grants and sllocations $ ) If this amount includes foreian grants, check here B |:]

» 17,601,432.
Form 990 (2007}

f _Total of Program Service Expenses (should equal line 44, column {B), Program services)

723021
12-27.07
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Fotrn 390 (2007) TROUT UNLIMITED, INC.

38-1612715 Page4d

[Part

/| Balance Sheets (See the instructions.)

Note: Where required, attached schediles and amounts within the description column (A) {B)
should be for end-of-year amounts only. Beginning of year End of yaar
45  Cash - nondnterestbeaning e 409.| 4 125,
46 Savings and temporary cash investments ., 2,981,096.] 4 3,115,832.
47 a2 Accountsreceivable ... 47a 131,422, b
b Less: allowance jor doubtful accounis ., ... 2,2 82 - 204,526. 47 129,140.
483 Pledgesreceivable 4Ba 287,326.
b Less: allowance for doubtful accounts . 48b 464,881 . 48 287,326.
40 Grants reCeiVEDIE ... 1,454,342, a9 1,758,185.
50 2 Receivables from current and former officers, directors, trustees, and
KEY BMPIOYEES et es e §0a
b Receivables from other disqualified persons {as defined under section
4 4858({N(1)) and persons described in section 4958(cH3)(B} .....cccovriiiiiee 80p
g 51 a Othernotes and loans receivable ... 51a
< b Less: allowance for doubtful accounts ... §1b
52 Inventories for SAlB OF USE . o .o oo 511,152, 518,761.
53  Prepaid expenses and deferred charges ..., 306 ¢ D 899, 335 r 573.
54 a Investments - publiclytraded securities STMT 110 [ | gost FMV 7,057,819, 582 7,395,074.
b Investments - other securities STMT 10 [ Jcost FMV 1,997,310.| 548 768,105,
558 Investments - land, buildings, and :
equipment: basis .. ... 553
h Less: accumulated depreciation ... b5k o
BB Investments « Other oo oo o6 _
57 a Land, buildings, and equipment: basis ... 57a 700,384, £
b Less: accumulated depreciationSTMT 9 | 57h 236,070. 425,376.| 51 464,314.
58  Other assets, Including program-related investments
{describe B> 58
50 Total assets (must equal line 74). Aded lines 45 through 58 ... 15,403,510. 50 | 14,772,435,
60  Accounts payable and accrued expenses . 1,340 r 063.] &0 1,558,364.
B1  Grants payable ... 61
m 62 Defermred TeVENMUS it et e 62
& 163  Loans from officers, directors, trustees, and key employees ... 63
Z 164 a Taxexemptbond llablies ... ... 642
E b Mortgages and other notes payable 64b
65  Other liabliities {describe B REFUNDABLE ADVANCES 285,372. 65 241,695,
B6__ Total liabilities. Add fines B0 through B5 ..o 1,625,435, 1,800,059,
Organizations that follow SFAS 117, check herc P> and complete lines
67 through 89 and lines 73 and 74.
B7  LAPESIICIEE o st 2,372,458, 1,754,242.
68  Temporarly restrCted . o e 5,636,463, 5,238,788.

Net Assets or Fund Balances

89  Permanently restricted

Organizations that do not follow SFAS 117, check here - |:| and
complete lines 70 through 74.

70 Capital stock, trust principal, or current funds

71 Paid-in or capital surplus, or land, building, and equipment fund

72  Retained eamings, endowment, accumulated income, or other funds

73 Total net assets or fund balances, Add lines 67 through 69 or fines 70 through 72.

5,769,154.

5,979,346.

13,778,075.]

7
12

23031

{Golurmn (A} must equal ling 19 and cofumn (B) mustequal line 24) 12,972,376.
74 Total liabilities and net assets/fund balances. Add lines 66and 73 15,403,510.] 74 14,772,435,
Form 990 {2007}

-27-07




) TROUT UNLIMITED, INC. 38-1612715 Pageb

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

Total revenue, gains, and other support per audited financial statements 20182913.
Amounts included on line a but not on Part [, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (specify): o
AU INES BT INIOUGN BA et s e e e h| -1427270.
SUBHRCE NG B IO M8 8 o oo eer et e| 21610183,
d  Amounts included on Part |, line 12, but not on line a: o
1 Investment expenses notincludedon Part [ lineBb ..
2 Other (specify: EVENT EXPENSE d2 -
AGEINES B NG B2 oo oo oo oo eee e 0| -164,534.
g 21445649,

V-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return )
a Total expenses and losses per audited financial siatements a 20988612,
b Amounts included on line a but not on Part |, line 17:

=
2y P =

(]

1 Donated services and use of facllities e bt
2 Prior year adjustments reported on Part [, Ine 20 ... ... h2
3 Lossesreported on Part [LINE 20 e h3
4 Other {specify): EVENT EXPENSE b4
Add lines B1Hhrough B4 oo e b 164,534,
B Subtract Ne BIrom e 8 e e 20824078.
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line B ... { i1
2 Other (specify}: | a2
AT INES A AN A2 oo d 0.

e 20824078.
Current Off'cers, Dlrectors, Trustees, and Key Employees (List each person who was an officer, direstor, trustee,
or key employee at any time during the year even if they were not compansated.) (See the instructions.)

(B) Titls and average hours { {C) Gompensation |{D)Contributions to|  (E) Expense

{A} Nama and address perweek devoledto | (If nat paid, enter | STIPoYesbensft | account and
position -8-.) campanaation plans| Other allowances
SEE STATEMENT 12 —~~ """~ - 662,868. 102283. 0.
Form 990 (2007}

723041 12-27-07




Form 990 (2007) TROUT UNLIMITED, INC. 38-1612715 Page6
[Part V-A_ Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

TNIEEHINIGE e et ee e ee e ees ettt ettt et er et es e et e e et e e oAt x5 e ee e e | 2 36

h Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or |IB, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the individuals and explains the relationship(s)

t Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highast compensated professional and other independent contractors listed in Schedule A,
Part [I-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization.” i X

if "Yes," attach a statement that includes the information described in the instructions. G
d _Does the organization have a written conflict of interest poliey? ....ooopn e inin i 750 | X
: .B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the insiructions.)

{C) Compensation (D) Contributions to|  {E) Expensa
(A) Name and address {B} Loans and Advances (if not paid, oot | account and
NONE enter '0") compensation plans other aliowances
[Part VI| Other Information (See the instructions,) Yes| No

76  Did the organization make a change in its activities or methods of conducting activities? If "Yes,® attach a detalled
statement of @aCh GREANGE L. e e et

77  Were any changes made in the organizing or governing decuments but not reported to the [RS?
if "Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

782 | X

b i "Yes,"” has it filed a tax return on Form 980-T for this year? 780 | X

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes,” attach a statement
80 a |s the organization related (other than by assoclation with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... 80a X

b if "Yes," enter the name of the organization P> N/A Ao :

and check whether it is |:] exempt or |:| nonexempt

81 a Enter direct and indirect political expenditures. (See line 81 Instructions.} . ... | 81a l
b Did the organization file Form 1120-POL forthisyear? ..o, et neeeeiteeeeseiesssisiimieesisisiiciisiceisesssesessseess Blb X

' Form 980 (2007)
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Form 990 (2007) TROUT UNLIMITED, INC. 38-1612715 Page?

FPart VI| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
(256 ThaN FIE TEMEEE VAIUEBT oo s e e e e e1 e ee oot ee oo e ee e oo b e eh e e s 82a X
b If "Yes," you may indicate the value of these items here. Do not include this : :
amount as revenue in Parf | or as an expense in Part IL
(See INStrUCHONS N Part 111 et | 821 | N/A G
83 a Did the organtzation comply with the public inspection requirements for returns and exemption applications? ... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... a3n | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? N/A ......... 84a
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not :;'
BB BBAUBHBIE? oo oo eeeee oo ets oo e N/A ... 84b
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? ... ... N / A . 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... N/A . 85h
If *Yes" was answered to either B5a or B5b, do not complete 85c threugh 85h below unless the organization received a -
walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from Members ..., 85c N/A
1 Section 162(e} lobhyling and political expenditures ... 85d N/A
8 Aggregate nondeductible amount of section 6033{e)(1){A) dues notices ... 85e N/A
f Taxable amaunt of lobbying and political expenditures {ine 85d less B5e} _................. il N/A LA
g Does the organization elect to pay the section 6033(e) tax on the amount on fine 857 N/A ......... 85q
h If section 6033{e){1}{A) dues notices were sent, does the arganization agres to add the amount on line B5f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOOWING X YEAIT oo N/A.. 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on :
B8 12 oo oo oot 863 N/A
b Gross receipts, Included on line 12, for public use of club facilities ... 8sh N/A
87 501(c){12) organizations. Enter: a Gross income from members or shareholders ... 87a N/A
b Gross income from other sources. {Do not net amounts due or paid to other sources
against armounts due or received from them.) e B7h N/A
BB a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
[ oY@, " COMPIBEE Part X e e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(0){13)7 If *Yes," COMPIEtE PAM X1 ... oo eor e eees e e > | 880 X
88 a 507(c)(3) organizaticns. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ;section 4912 B 0 . ; saction 4955 B> 0.
b 5071(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a staterment explaining each tranSaction . ... . e 8h X
¢ Enter: Amount of tax Imposed on the organization managers or disqualified persons during the year under "
SECHONS 4912, 4955, ANA 4958 ... ..o e e e > 0.
i Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... ... > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ... 8%e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? _.._............... aof X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, |+ sia
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... ... 89q X
90 a List the states with which a copy of this return is filed B> SEE STATEMENT 13
b Number of employees employed in the pay period that includes Mareh 12,2007 ... feevaes | g0b | 94
91 a Thebooksareincareof » THE CORPORATION Telephoneno. ®» (703} 522-0200
Locatedat » 1300 N. 17TH ST., # 500, ARLINGTON, VA P+aPp 22209
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 1b X

If "Yes," enter the name of the foraign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

723182 /12-27-07
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Fonnggn_(zoo'r) TROUT UNLIMITED, IWNC. 38-1612715 Page8

iPartVi | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization rmaintain an office outside of the United States? | 91c X
K "Yes,® enter the name of the foreign country B N/A
92  Section 4947{a)(1) nonexempt charitable trusts filing Form 990 in fiet of Form 1041-Check here ... B |:|
and enter the amount of tax-exermpt inierest recelved or accrued during thetaxyear ... .. ... b l g2 | N/A
[Part Vil| Analysis of Income-Producing Activities (See the instructions.} '
Note: Enter gross amounts unless otherwise Unrelated business incoma Exciuded by section 512, 513, ot 514 )
indicated. Eué‘inn)ess Arslz)unt %%3.: Ar(n[;)u-nl Refated or exempt
93 Program service revenue: code coda function income
a PUBLICATIONS 541800 92,942,
n
C
i
e
I Medicare/Medicaid paymenis _...................c.....
g Fees and contracts from government agencies ..
94 Membership dues and assessments ... 4,148,267,
95 Interest on savings and femporary cash investments ., 14 44 ,385.

86 Dividends and interest from securities ._............. _ l 4
87 Net rental income or {oss) from real estate: S
a debt-financed proparty ...
 not debt-financed property ...
98 Net rental income or (Joss) from personal property
99 Otherinvestmentincome ...

100 Gain or (loss) from sales of assets

other than inventory ...
101 Net income or {loss) from special events ... 01 6,815.

102 Gross profit or (loss} from sales of inventory
103 Other revenue:

7,204.

a ROYALTIES 15 48,882.
p MATLING LIST RENTAL 15 44,513.
C
d
104 Subtotal (add columns (B}, (), and (B ............... L 92,942 .1 595,243. 4,155,471.

105 Total (adid line 104, COMMNS {Bly (D) ANG (B ......ooo s oo oo oo b 4,843,656.
Note: Line 105 plus fine Te, Part I, should equal the amount on line 12, Part 1.

Il Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)

Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization's

exempt purposes {othar than by providing funds for such purposes).

MEMBERS BENEFIT FROM PROJECTS THROUGHOUT NORTH AMERICA WHICH REDUCE
POLLUTION AND IMPROVE FISHING HABITATS.

art IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instuctions,)
(8]

(A) {B) {C)
Narne, address, and EIN of corporation, Percentage of Nature of activities Total ingome End-ui ear
partnership, or disregarded antity ownership interest assey
%
N/A %
%|
%

tPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions)

{a) Did the organization, during the year, receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract? ... D Yes No
{b) Did the organization, during the year, pay premiums, directly or indlrectly, on a personal henefit contract? ... [ Yes No
Note: if "Yas" to {b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2007)
2




Form 990 (2007) TROUT UNLIMITED, INC. 38-1612715 Page9
‘Part X1 | Information Regarding Transfers To and From Controlled Entities. Gompiete enly if the organization is a

caontroliing organization as defined in section 512(b)(13). N/B
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If “Yes,"
complete the schedule below for each controlled entity.
LY {B) €} {D}
Name, address, of each | ﬂgmlffﬁluvfi" 0 Description of Amaount of
controtied entity P?um?]&ern transfer transfer

a

b

c

Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512{b){13} of the Code? If “Yes,”
complete the schedule below for each controlled entity.
A {8} (C) {D}
Name, address, of each | ﬂE";?fllqur Description of Amount of
controlled entity Bﬁum%zron transfer transfer

-

N

c
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in guestion 107 above?

Under penalti éof periury, | declare that | hage eﬁined this‘feturn, inciuding accompanying schedules and stalements, and to fhe best of my knowledge and betlef, it s true, camect,
and cumpI) Heclaratior of arer (otheqthan offlcer) is W&@%ﬁwhich preparer has any knowledge.
Please #M \ | 3130
Sign Signafure of officer |/ =~ Dae [ [
Here HILLARY P. COLEY, CHIEF FINANCIAL OFFICER
Type or print name and title
. oy b Mﬁz Date . Cfllfe-ck if Preparar's SN ar PTIN (See Gen. inst. X)
::rat:d arer's Slgnature 5// 5/" rd gsﬂpiﬂwd B D
Lo S [Frspmee REM MCGLADREY, INC. EN P
y ;32—;:;?*::;‘1). 8000 TOWERS CRESCENT DR. STE 500
ZP+a VIENNA, VA 22182-6205 Phonane. B 703-336-6400
Form 990 (2007}
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SCHEDULEA | Organization Exempt Under Section 501(c)(3) OME Yo 19450047

{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947{a){1} Nonexempt Charitable Trust 2 0 ﬂ 7
Department af the Treasury Supplementary Information-(See separate instructions.)
Intenal Revenus Service B> MUST he cempleted hy the ahove organizations and atiached to their Form 990 or 890-EZ
Name of the organization ' ' Employer identification number
TROQUT UNLIMITED, INC. 38 1612715

" Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each oma. If thers are nong, enter "Nona.")

s i d) Caontrbutions to

(a) Name andnfgirte::nuéﬁeg.cgogmpluyee paid o gleliexfe:eifs?ézr;gl?e%?gm {t) Compensation ( %,E‘#S Eﬁ&i_?‘%ﬂ anc(ﬁri)gft:flﬁgher
STEVE MOYER ] VP-GOVERNMENT| AFFAIR
1300 NORTH 17TH ST, ARLINGTON, VA 222 40.00 135,400. 23,640. 0.
_J]_}(_JE “W_IILL_L_IM_@ ______________________ SENIOR SCIENTIST
1300 NORTH 17TH ST, ARLINGTON, VA 222 40.00 101,121. 15,853. 0.
IORI BELD ] MEM. MARKETING DIR.
1300 NORTH 17TH ST, ARLINGTON, VA 222 40.00 98,506. 15,748. 0.
MELINDA KASSEN | WEST. WATER PROJ DIR
1300 NORTH 17TH ST, ARLINGTON, VA 222 40.00 97,708. 15,716. 0.
MCGURRIN JOSEPH RESOURCES DIRECTOR
1300 NORTH 17TH ST, ARLINGTON, VA 222 40.00 96,005. 8,286. 0.
Total number of other employaes paid . :
OVRr 850,000 ..o p 21

Compensation of the Five Highest Paid Independent Gontractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). If thers are none, enter None.")

‘Part

{a) Name and address of each indepandent contractor paid more than $50,000 {b} Type of service {c) Compensation
NORTHWEST BIOLOGICAL CONSULTING ____ __________ BIOLOGICAL
324 TERRACE ST, ASHLAND, OR 97520 CONSULTING 512,282.
MENDOCINO REDWOOD CO. WATERSHED
32600 HOLQUIST LANE P.0O. BOX 489, FORT BRAGG, CA ENGINEERING/PLANN 425,836,
PORTAGE ENVIRONMENTAL, INC.___________________ ENGINEERING AND
1075 SOUTH UTAH AVENUE, IDAHO FALLS, ID B3402 ENVIRONMENTAL SER| 324,349.
MINDSHIFT TECHNOLOGIES, INC. _________________
P.0O., BOX 200105, PITTSBURGH, PA 15251 1T SUPPORT 236,325,
CpM, INC ENGINEERING AND
FILE 25354, LOS ANGELES, CA 90074-5354 ENVIRONMENTAL SER 183,176,
Total number of others receiving over ' -
$50,000 for professional SEIVICES i) B 18

‘Part

B| Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed sarvices other than professional services, whether individuals or
firms. i there are none, enter "None.” See page 2 of the instructions.)

{a) Name and addrass of each indepandent contractor paid more than $50,000 {b} Type of service {c) Compensation

Total number of other contractors receiving over
$50,000 for othar servicas

72a10t1z-27.07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ. Schedule A (Form 990 or 990-EZ} 2007
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Schedula A (Form 990 or 990-€7) 2007 TROUT UNLIMITED, INC. 38-1612715 Page?2

11| Statements About Activities (See page 2 of the instructions.)

1 During the year, has the erganization attempted to influence national, state, or local legislation, inciuding any attempt to influence
public opinion on a legisiative matter or seferendum? If "Yas,” enter the tolai expenses paid or incurred in connection with the
lobbying activities B § $ 434,017, (Mustequal amounts on ling 38, Part VI-A, or
line i of Part VI-B.) VI-A, LINE 38B
Organizations that made an electien under seckion 501(h} by filing Form 5768 must complete Part VI-A. Other organizations
thecking "Yes” must complete Part Vi-B AND altach a statemant giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engagad in any of the following acts with any substantial contributors,
trustees, directors, officars, creators, key employeas, or members of their families, or with any taxable organization with which any such
person is afffliated as an officer, director, trustee, majority owner, of principal beneficlary? (f the answer fo any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, of [easing of propary? ... ST TP USSP
b Lending of money oF ofher eXtENSION OF GTBOM? . . it e et et e et r s e e s m e e e e e e s
¢ Furnishing of goods, services, 0r FACHIIES? . ittt oo e
d Payment of compensation (or payment or reimbursement of expansas if more than §1,000)? SEE PART V-—A, FORM 990
g Transfer of any parl of its income or assels?

the organization determines that recipients qualify to receive payments.) ... 2858 228
b Did the organization have a section 403{b} annuity pfan for its employees?
¢ Did the organization raceive or hold an easement for conservation purposes, including easements to preserve open space,

the environmant, historic land areas or historic structures? If "Yes,” attach a detailed statement ... ...
d Did the organization provide credit counseling, debt management, cradit rapair, or debt negotiation SBIVICES? e,
a Did the organization maintain any donor advised funds? If "Yas," complete lines 4b through 4g. If "No," completa fines 4f

UL 1o OO O U P ORI EPPRTTE PP
b Did the organization make any taxable distributions undsr section 49667
¢ Did the organization maka a distribution to a donor, donor advisor, or related person?
d Enter the total number of donor advised funds owned at the end Of thE X YRar e
g Enler the aggregate valug of assets held in ail donor advised funds owned at the end of the tax year
f Enterthe total number of separate funds or accounts owned at tha end of the year {excluding donor advised funds included on

F -

ling 4d) where donars have the right to provide advice on the distribution or investment of amounts in such funds or accounts [ g

g Enter the aggregate value of assets in all funds or accounts included on fine 41 at the end of the tax year [

Yes| No
“2a X
2b X
2c X
24 X
28 X
ga | X
3 | X
3t X
3 X
4z X
1]
4n
N/A
N/A
0.
0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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Schedule A (Form 990 or 890-EZ) 2007 TROUT UNLIMITED, INC. 38-1612715 Page3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instiuctions.)

| certify that the organization Is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ Achurch, convention of churches, or asseciation of churches. Section 170(b)(1){(A)i).
6 [ Aschool Section 170{b){1)(A)il). (Also complete Part V.}
7 |:| A hospital or a cooperative hospital service organization. Section 170{b){1){A)ill).
8 [ Afederal, state, or local govermnment or governmental unit. Section 170{b}{1)(A)v).
9 [ Amedical research organization operated in conjunction with a hospital. Section 170{b)({1}(A){iii}. Enter the haspital's name, city,
and state B~ .
10 [ an organization oparated for the benefit of a college or university owned of operated by 2 governmental unit. Section 170(b){1){A)(iv).
{Also complete the Support Schedule in Part IV-A.)
11a |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170{b)(1){A){vi). {Also complete the Support Schedule in Part IV-A.)
e [ & community trust. Section 170{b}(1}(A){vi). {Also complate the Suppor! Schedutae in Part [V-A.}
12 An organization that normally raceives: (1) maore than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, efc., functions - subject to certain excaptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrefated business taxable income {less section 511 tax) from businesses acquirad
by the organization after June 30, 1975. Sze section 509(a){2). (Also compiate the Support Scheduls in Part IV-A.)
13 L] organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes tha type of supporting organization:
Type | |:| Type Il |:| Type H-Functionafly Infegrated (] Type 11-Cther
Provide the following information about the supperted arganizations. (See page 8 of the instructions.)
{a) {b) (e {d) (e)
Name(s} of supparted arganization(s} Employer Type of organization Is the supported Amount ot
identification (described in fines | orpanization lisled in support
number {EIN) 5 thtough 12 ahave the supporting
or IRC section} organization's
governing documents?
Yes No
TR oot oottt et ee et ee LSt e eyt B

14 [ 1 An organization organized and operated to test for public safety. Section 509(a)(4). {See page B of the instructions.)

723121
12-27-07

Schedule A (Form 990 or 990-EZ} 2007
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Sehediule A (Form 990 or 990-E7) 2007 TROUT UNLIMITED, INC. 38-1612715 Paged
B 7 Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

ceteiosiiind Note: You rmay use the worksheet in the instructions for converting from the acerual to the cash method of accounting.

Calendar year {or flscal year
beginming In) ... B (a) 2006 {h} 2005 {t) 2004 (d) 2003 {g) Total

15 Gifts, grants, and contributions
received. (Do not include unusual

grants. Seefine 28.) ... .. 18643931, 14261346.] 12957101.| 9,263,566.; 55,125,944.
16 Membership fees received ... 3,844,144. 3,966,155.] 3,899,440./ 2,938,801.] 14,648,540,

17  Gross recelpts from admissions,
merchandise sold or services
performed, or fumishing of
facilities in any activity that is
related to the organization’s
charitable, etc., purpose . ...

18  Gross income from interest, divid-
ends, amounts recaived from pay-
ments on securitles loans (saction
512(a){5)?, rents, royaities, income
from similar sources, and unrelated
husiness faxable income (less
saction 511 faxes) from businesses

246,590. 254,998. 461,724, 479,348. 1,442,660.

wied by o organatonafler | oo ¢ 135 | 446,024,  323,745. 178,957. 1,574,861,
19  Net income from unrefated business
activities not included in line 18 107,132. 108,799. 122,928. 338,859.

20 Tax revenuas lavied for the
organization’s benefit and sither
paid to it or axpended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmantal unit without charge.
Do not inctude the value of services
or facilities generally furnished to
the public without charge

20 Other incomae. Attach a schedule. SEFE STATEMENT 15

o e ga " (loss) from 5,363. 5,363,
23 Total of lines 15through 22 23467932, 19037322. 17764938.| 12866035.| 73,136,227.
24 Line23minusline 17 .. .. 23221342. 18782324, 17303214. 12386687. 71,693,567,
26 Enter1%ofline23 . .. 234,679, 190,373. 177,649, 128,660.
26  Organizations described on lines 10 or 11: @ Enter 2% of amount in column {e), line 24 .. B | 26a N/A

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit of publicly suppaorted organization) whose total gifts for 2003 through 2006 exceeded tha amount shown in [ine 26a. S :
Do not file this list with your return. Enter the tofal of alf thase excess amounts ..o, P | 260 N/A

¢ Total support for saction 509(a)(1) test: Enter fine 24, column (8) | 260 N/A

d Add: Amounts from column (e) for lines: 18

22 26h » | 260 N/A
8 Public suppart (iine 260 MINUS N8 280 t0tRIY oo e e 26 N/A
f Publle support perceniage (ling 26e (numerator) divided by line 28¢ {denominator)) 261 N/A %

27  Organizations descrined on line 12: a For amounts included in fines 15, 16, and 17 that were recaived from a "disqualifiad person,” prepare a list for your
racords to show the name of, and total amounts received in 2ach year from, each "disqualified persan.’ Do nat file this list with your return. Enter the sum of
such amounts fer each year:

(2006) ... 567,124, (2008 ... 1,282,874, (2004 ... 363,749 (20039) 0.
b Forany amount included in line 17 that was received from each person {other than “disqualified persons®), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year ar (2) 85,000, (Include in the list organizations

described In lines 5 through +1b, as well as individuals.) Do nol file this Hst with your return, After computing the difference between the amount received and

the larger amount described in {1) or {2), enter the sum of these differences (the excess amounts) for each yaar:

{2008) e Qs (2008) Qs 2004) oo 0. (2003) .o 0.

¢ Add: Amounts from column (e) for fines: 15 55,125,944, 1 14,648,540,
17 1,442,660. 20 21 Pl | 71,217,144,
d Add: Lins 27atotal 2,213,747. and line 27btatal .. 0. . wlen| 2,213,747,
g Public support (fine 27¢ total minUs iNE 270 T0MAI)  ..o..os..ooooo oo ceseeces oo oo eeae s Bl27e | 63,003,397,
{ Total support for section 509{a)(2) test: Enter amount on line 23, cofurn {e) ... P ‘ 2‘I¥|
g Public support percentage {fine 27¢ (numerator) divided by line 27f (denominator)} ... 279 94,3491y
h Investment income percentage {line 18, eolnmn (2) (numerator) divided by line 27§ (denominater)) 27h 2.1533%

28 Unusual Grants: For an organization described in fine 10, 1, or 12 that recelved any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the nama of tha contributor, the date and amount of the grant, and a hrief description of the nature of the granf. Do not fHe this list with your
return. Do not include these grants in line 15.

723131 12-27-07 NONE Schedule A (Form 990 or 980-E2) 2007
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Schedule A (Form 990 or 990-E2) 2007 TROUT UNLIMITED, INC. 38-1612715 Fages
: T Private School Questionnaire (Ses page 9 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

. Yes| No
20  Doss the organization have a racially nondiscriminatory palicy toward siudents by statement in its charter, bylaws, other govaming

instrurment, or in a resolution of its goveming body?
30 Does the organization include a statement of its raciatly nondiscriminatory policy toward students in all its brochures, catalogues,
and other writtan communications with the public dealing with studen§ admissions, programs, and schofarships? ...
31 Has the organization publicized ifs racially nondiscriminatery policy threugh newspaper or broadcast media during the period of
salicitation for students, or during tha registration pariod if it has no salicitation program, in a way that makes the policy knawn
t0 all parts of the ganaral COMMURILY I SBIVES? . e eas s re e oo et e sn s
If "Yes," please describe; if "No," please explain. (i you need more space, attach a separate statement.)

32  Does the organization maintain the following: :
a Racords indicating the racial campasition of the student body, faculty, and administrative staft? ... 22a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32hb

¢ Copies of all catalegues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROIAMSHINS? | o oo e e et 2 et ns e 32

d Coples of all material used by the erganization or on its bahalf to solicit contributions?
If you answered "Mo” to any of the above, plaase explain. (If you naed more space, attach a separate statement.)

33  Doss the organization discriminate by race in any way with respect to: i
Students’ rights or privileges? 33a

A SIUAENTS OIS OF PIIVIBOS ? o oo oottt eh e ean bt
B A SIONS PO CIES ? oot e e e e e eeeeee e eeetas s aesseameasase s e ean s s RS eseAas e e s eReeraes R e e ee e e e s e aneeea e 33b
t Employment of faculty or administrative staff? 33
d Scholarships or other financial assistance? . 334
B EUCAIONA] POl IBS ? oo e oo oo oeee et e e oo e et e te Atk es et em e e e Rt e rae oL n e Se e ereei e ses st n s a e na e s 338
T Usaof facliities? .. e 3at
B AHBEC DIOO TS e e e e ee e oot e e e n ettt a ettt et ens e e 330
h

Other extracurricular activities?
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the organization racaive any financial aid or assistance from a governmental agency? 34a
b Has fhe organization's right to such aid ever been revoked or SUSPENdAd? . 34n

If you answerad "Yes' to either 34a or b, please explain using an attached statement.
35  Does the arganization centify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach anexplanation ...l 35
Schedule & {Fnrm 640 or 990-EZ} 2007

723141
12.27.07
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Schedule A (Form 990 or 990-E7) 2007 TROUT UNLIMITED, INC.

38-1612715

Page G

(To be comnpleted ONLY by an eligible organization that filed Form 5768}

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

Check ¥ 2 D if the croanization belonos to an affifated group.

Check P> 1 D if you checkad "a" and "limited control’ provisions apply.

Limits on Lobbying Expenditures

Affiliated group

{a)

(b)

To be complated for all

{The term “expenditures” means amounts paid ar incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion {grassroots lobbying} ... 36 0.
37 Total lobbying expenditures to influence a lagislative body (direct lobbying) 37 434,017.
28 Total lobbying expenditures {add lines 36 and 37} ... 38 434,017.
39 Other exampt pUrPOSE eXPARAIITES ___..........coooov.rooooooooovee e eeeesesess e ecencnenon 3¢ 20,554,595,
40 Total exernpt purpose axpenditures {add lines 38 and 39) 40 20,988,612,

41 Lobbying nontaxable amount. Enter the amount from tha following table -
if the amount an line 40 15 - The lobbying nontaxable arount is -
Nat over $500,000 20% of the amount on fing 40

Over $500,000 but not over $1,000,000 5100,000 pius 15% of the excess over $500,000

1,000,000

Over $1,000,000 but not aver $1,500000 ... $175,0400 plus 10% of the excess over $3,000,000

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

OverS17,000,000 . _.....oooiiiiiiiieiiereeeanms S1,000,000, ., .o iier e e e amneanns G
42 Grassroots nontaxable amount {anter 25% of e 41} e 42 250,000.
43 Subtract line 42 from line 36. Enter -0-if fine 42 ls more thanline 36 ... 43 0.
44 Subtract lina 41 from line 38, Enter -0- if fine 41 is mure than fine 38 a4 0

Caution: Jf there is an amount on efther fine 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h}

(Some organizations that made a section 501(h} elaction do not have to completa afl of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lonbying Expenditures During 4-Year Averaging Period

Calendar year {or (a) {b) () (d) {e)
fiscal year heginning in} b 2007 2006 2005 2004 Total
45 Lobbying nontaxable

AMOURY v 1,000,000, 1,000,000. 1,000,000 853,973.. 3,853,973.
46 Lobbying celiing amount nm - L e

(150% of line 45(8)) ......... 5,780,960.
47 Total lobbying

expenditures ... 434,017. 314,794. 125,390, 119,185. 993, 386.
48 Grassroots nontaxable

AMOUNE oo 250,000. 250,000, 250,000. 213,493. 963,493.
49 Grassroots ceiling amount

(150% of line 48(8)]......... 1,445,240.
50 Grassroots [obbying

expenditures ..o 0.
Lp Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not completa Part VI-A) {Sea page 14 of the instructions.) N/A
During the year, did the organization attempt to influence natlonal, state or logal legistation, including any atiempt to
Yes | No Amount

influence public opinion on a legisliative matter or referendum, through the use of:
a Volunteers

Mailings to mambers, legislators, or the publfic .,
Publications, or published or broadcast statements
(rants to other organizations for lobbying purposes
Disect contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, saminars, conventions, speechas, lectures, or any other means

Total lobbying axpendituras (Add lines & through h.}
1f "Yes* to any of the abova, alse attach a statement giving a detailed description of the lubbymg activities.

_—_ T E . D B o T

323151
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S hedule A (Form 990 or 890-EZ) 2007 TROQUT UNLIMITED,

INC.

38-1612715 Page7?

I Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 14 of the instructions.)

51  Did the reporting organization directly or indirectly angage in any of the following with any other organization dascribed in seciion

501(c) of the Code {other than section 501{c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) L Ty U U s U TPV U OO EO PSSy S OSSR 51afi) X
() OB BSBBES oo oo oo oo et er ettt eh e e ee oo e e e oo oo e ee s R AR e e eaer e afii) X
h Other transactions:
{1} Sales or exchanges of assets with a noncharitable exempt organization . B(i} X
{il) Purchases of assets from a noncharifable exempt arganization b{ii) X
{iii} Rental of facilities, @qUIDMENT, O OB ASSBES ... ... i ees e ca s bsia s a2 bii) X
{iv) Reimbursement arrangemanES . .. bfiv} X
(V) LOENS OF 108N QUARIMEBES oo eee e ee e oot b X
(vi} Performance of services or membership or fundraising SONCIELONS ... e h{vi) X
¢ Sharing of faciities, equipment, mailing lists, othar assets, or paid 8MPIOYEES ... .. .. . G X
¢ Ifthe answer to any of the above is “Yes," complete the follawing schedule. Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting arganization. If the organization recaived less than fair market value in any
transacticn or sharing arrangament, show in column {d) the value of the goods, other assets, or services received: N/A
{a) {b) {c) o . (d) )
Ling no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s tha organization directly or indiractly atfiliated with, or related to, ong or more tax-gxempt organizations describad in section 501(c) of tha

Code {other than section 501{c)(3}) or in section 5277
p 1§"Yes,” complate the follewing schedule:

- |:|Ye5 No

(a)

Name of organization

by
Type of organization

{c)
Description of rafationship

723152
12-27-07
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TROUT UNLIMITED, INC. 38-1612715

Payments from Disqualified Persons

Schedule A Included on Part IV-A, Line 27a 2007
** Do Not File **
*** Not Open to Public Inspection ***
Payer's Name Amount Aot Amourt Aot

JOHN H. HEMINWAY 0. 0. 5,000. 0.
JOHN Q. GRIFFIN 0. 7,000. 7,000. 0.
MR. F. WELDON BATRD 0. 35,000. 20,000. 0.
MR. GEORGE J. RECCORDS 195,000. 45,000. 20,000. 0.
MR. HAMILTON E. JAMES 0. 27,500. 30,000. 0.
MR. JOHN F. MAHER 0. 40,000. 40,000. 0.
MR. LEWIS W. COLEMAN 0. 0. 15,000. 0.
MR. OAKLEIGH THORNE 30,000. 81,168. 35,000. g.
MR. SANJEEV K. MEHRA 36,000. 130,000. 30,000. 0.
MS. PATTY ISHIYAMA 25,000. 0. 100,000. 0.
PAUL THOMPSON, IIT 0. 25,564. 20,000. 0.
ROBERT L. CLARKE 0. 0. 10,000. 0.
MR. GEORGE MERRITT JENKINS 20,437. 20,064, 19,985. 0.
MR. DAVID E. BECKWITH Q. 11,944. 11,764. 0.
MR. THEQODORE ROOSEVELT, IV 0. 40,000. 0. 0.
MR. RON FOSTER 20,000. 30,000. 0. 0.
MR. RICHARD GRIFFITH 0. 8,000. 0. 0.
MR. ROBERT J. TEUFEL 0. 25,759. 0. 0.
MR. JIM EDEN 10,000. 10,000. 0. 0.
MR. FORREST E. MARS, JR 0. 500,000. 0. 0.
MR. DAVID GOEDDEL 20,000. 30,000, 0. 0.
MR. AND MRS. TIMOTHY

COLLINS 0. 125,000. 0. 0.
MR. MARK ULLMAN 25,024. 20,108, 0. 0.
MR. LAWRENCE FINCH 80,000. 30,000. 0. 0.
Total to Schedule A, Line 27a ...

723172/M4-27-07




TROUT UNLIMITED, INC. 38-1612715
Payments from Disqualified Persons

Schedule A Included on Part IV-A, Line 27a 2007
) ** Do Not File i
*»* Not Qpen to Public Inspection ***

Paver's Nam 2006 2005 2004 2003

ayers Name Amount Amount Amount Amount
HARRIS HYMAN 0. 20,000. 0. 0.
mADDO HAYES KIERNAN 29,778. 20,767. 0. 0.
MR. MARK THOMAS GATES, JR. 20,385. 0. 0. 0.
MR. JAMES K. ASSELSTINE 33,000. 0. 0. 0.
MR. JON P. CHRISTIANSEN 7,500. 0. 0. 0.
MR. CHARTES CONN 15,000. 0. 0. 0.
Totalto Schedule A, Line 278 ..o 567,124. 1,282,874. 363,749. 0.

723172/04-27-07
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** PUBLIC DISCLOSURE CQPY **

Schedule B Schedule of Contributors ' OME No. 1645-0047

{(Form 980, 990-EZ,

or 990-PF) Supplementary Information for 2 0 ﬂ 7

Bepartmant of the Treasury fine 1 of Form 990, 990-EZ, and §90-PF {see instructions})

intemal Revenue Senvice )

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

Organization type (check one}:

Fiters of: Section:

Form 890 or 990-EZ 501 {c) 3 ) {enter number) organization

4947(a){1} nonexempt charitable trust not treated as a private foundation
527 political crganization
Form 990-PF

501(c){3} exempt private foundation

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

0 oood

501 (£)(3) taxable private foundation

Check if your organization is covered by the Generat Rule or a.Sbecia! Rule. {Note: Only a section 501(c)(7}, (8), or {(10) organization can check boxes
for both the General Rule and a Special Aule-see instructions.)

General Rule-

For organizations filing Form 980, 990-EZ, or 830-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor, (Complete Parts | and IE)

Special Rules-

[ 1 Forasection 501{c)(3) organization filing Form 980, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/1 70(E)(1)(A)v)), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. {Complete Parts | and |1}

[ 1 Forasection 501 (€)(7), {8), or {10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts I, Il, and 1.}

[ 1 Fora section 501 ({c)(?), {8), or (10) organization filing Form 990, or Form 990-EZ, that recelved from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {if 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
nanexclusively religious, charitable, etc., contributions of $5,000 or more during the year.} - ]

Caution: Organizations that are not covered by the General Ruie andfor the Special Rules do not file Schedule B (Form 990, 890-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 890-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Ferm 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 980-EZ, and Form 980-PF.

723451 12-27-07

17




s
4

Sohedule B (Form 980, 980-E2, or 930-PF) {2007}

Page 1 of 38 of Parti

Name of organization

Employer identification numher

38-1612715

TROUT UNLIMITED, TNC.

Contributors (See Specific Instructions.)

(a)
No.

{b}

Name, address, and ZIP + 4

Aggregate contributions

{c}

{d)
Type of contribution

3

13,500.

Person
Payroll |:|
Noncash [ |

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

{a}

(b}
Name, address, and ZIP + 4

Aggregate contributions

(c}

{d)

Type of contribution

Person
Payrofi |:|

7,500. Nongash [ |

{Compilete Part |l if there
ia a noncash contribution.)

{a}
No.

(b}
Name, address, and ZIP + 4

Aggregate contributions

{c)

(d)

Type of contribution

§

35,000.

Person
Payroll ]
Noncash [ |

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

{a)
No.

{b}

Name, address, and ZIP + 4

Aggregate contributions

{c

{d)
Type of contribution

Person
Payroll ]

9,800. MNoncash [ |

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

(=)
No.

(b}
Name, address, and ZIP + 4

Aggregate contributions

{c}

{d)

Type of contribution

$

55,000.

Person
Payroll |:|
Noncash [ ]

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

{2
No.

{b}
Name, address, and ZIP + 4

Aggregate contributions

(e

{d)

Type of contribuiion

$

10,000.

Person
Payrall ]
Noncash [ |

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

723452 12-27.07

18

Schedule B (Form 899, 990-EZ, or 990-PF) (2007}




%

Sehedule B (Farm 990, 950-E7, or 930-PF) (2007)

Page 2 of 3B oipani

Name of arganization

Employer identification number

38-1612715

TROUT UNLIMITED, INC.

rt i Contributors (See Specific Instructions.)

(=
No.

{b}
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d}

Type of contribution

$ 5,000.

Person
Payroll Ij
Noncash [ |

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

(a)
No.

{b)
Name, address, and ZIP + 4

(e}

Aggregate contributions

{d)

Type of contribution

$ 15,000.

Person
Payroll [ ]
Noncash [ |

{Complete Part I if there
is a noneash contribution.}

(a}
No.

(b}

Name, address, and ZIP + 4

{c}

Aggregate contributions

)

Type of contribution

$ 5,000.

Person
Payroll D
Noncash [ |

{Complete Part [ if there
is a noncash contribution.}

1G]
No.

(b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

10

$ 5,000,

Person
Payroll ]
Noncash [_|

(Complete Part Il if there
i= a noncash contribution.}

@
No.

{6}

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

11

$ 212,500,

Person
Payroll D
Noncash [ |

{Complete Part I if there
is a noncash centribution)

{a}
No.

{b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

12

$ 25,000.

Person
Payroll D
Noncash [ ]

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

723452 12-27-07
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*

Schedule B (Form 980, 990-E2, ar 890-PF) (2007)

Page 3 of 38 of Parl i

Name of arpanization

Employer identification number

TROUT UNLIMITED, INC_. 38-1612715
4 i  Contributors (See Specific Instructions.)
{a) (b} (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of gontribution
13 Petson
Payroll I:|
3 5,000. Noncash [ |
{Complete Part || if there
is a noncash contribution.)
{a} (b} {c}) {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 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 coniributions Type of contribution
15 Person
Payroli [:|
$ 35,000. 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
16 Person
Payroll ]
$ 10,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
(@) {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 Person X]
Payroll |:|
% 53,400. 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
18 Person
Payrolt [:l
3 50,000. Moncash [ |
{Complete Part Il if there
is a noncash contribution.)

723452 12-27-07
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.

Schedule B {Form 99G, 990-EZ, or 990-PF} (2007)

page 4 of 38 atpar

Name of organization

Employer identification number

‘I_‘ROUT UNLIMITED, INC. 38-1612715
" Contributors (See Specific Instructions.)
{a) (b} {c} {d)
No. Name, address, and ZI1P + 4 Agaregate contributions Type of contribution
19 Person
Payrolf |:|
$ 20,000. 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
20 Persaon
Payroll |:|
& 5,000. Noneash [ |
(Complete Part |l if there
is a noncash contribution.)
{a) {b) (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 Person
Payroll ]
$ 10,000. Noncash [ |
(Complete Part 11 if there
is a noncash contribution.)
{a} {b} {c} {d)
No. Name, address, and ZiIP + 4 Aggregate contributions Type of contribution
22 Person
Payroll |:|
% 25,000, Noneash [ |
(Comptete Part |l if there
Is a noncash contributian.}
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
23 Person
Payroll (]
% 42,285. 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
24 Person
Payrofi ]
3 5,000. MNoncash [ |
(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07
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Schedule B (Form 890, 980-EZ, or 880-PF) (2007)

Page 5 af 38 of Part !

Name of organization

' Empioyer identification number

TROUT UNLIMITED, INC. 38—161271_5
. Contributors {See Specific Instructions.)
{b) {c} {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 Person
Payroll |:|
$ 5,000. Noncash [
{Complete Part Il if there
is a noncash contribution.)
{al (b} {c] {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 Person
Payroll |:|
5 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
27 Person
Payroli |:|
$ 10,000. Noncash [ |
(Complete Part Il if there
is a noneash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
28 Person
Payroll |:|
$ 50,000. 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
29 Person
Payroll |:|
$ 50,000. Noncash [ |
(Complete Part Il if there
is anoncash contribution.)
(e} (b} {c) (d)}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 Person
Payroll |:|
$ 50,000. Noncash [ ]
{Complete Part || if there
is a noncash contribution.)

723452 12-27-07
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Schedule B (Form 980, $50-EZ2, or 980-PF (2007}

Page 6 of 38 of Parl |

Name of organization

Employer Identification number

TROUT UNLIMITED, INC. 38-1612715
: - Contributors (See Specific Instructions.)
(b) {c) {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 Person
Payrolt |:|
% 18,000. Noncash [ ]
(Complete Part [l if there
is a noncash contribution.)
(a) )] (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 Person
Payroll |:|
$ 20,000. Noncash [ |
{Complete Part Il if there
js a noncash contribution.)
{a} (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
33 Persen
Payroil |:|
$ 10,000. Noncash [ |
(Complete Part [l i§ there
fs a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
34 Person
Payroll |:|
$ 10,000. Noncash [ |
(Complete Part |l if there
is a noneash contribution.)
(@) (b} {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35 Person
Payroll [
3 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
36 Person
Payrofl |:|
$ 5,000. Noncash [ |
(Complete Part 1§ if there
is a noncash contribution.)

723452 12-27-07
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-

Schetlule B [Ferm 990, 980-EZ, or 990-PF) (2007)

Page 1 of 3B atpani

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
. Contributors (See Specific Instructions.)
(b} (c) {c)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
37 Person
Payroif |:|
$ 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
38 Person
Payroli [:]
3 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
39 Person
Payrolf L
$ 30,000. Noncash [ |
(Complete Part Il if there
is a noneash contribution.)
(a} {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate conifributions Type of contribution
40 Person
Payroll L
3 20,000. Noncash [ |
{Complete Part 1| if there
is a noncash contribution.)
{a} ) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
41 Person
Payrofil |:|
% 55,000, Noncash [ |
{Complete Part i if there
is a noncash contribution.)
1G]] {b) (c} {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
42 Person
Payroll L]
5 30,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07
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Schedule B (Fomm 980, 980-EZ, or 980-PF) (2007)

Page 8 of 3B ofpanl

Name of organization

Emplayer identification number

TROUT UNLIMITED, INC. 38-1612715
: 1 Contributors (See Specific Instructions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
43 Person
Payroll [ |
£ 10,000. Noncash [ ]
(Complete Part [l if there
is a noncash contribution.)
(a) {b) {c} {d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
44 Person
Payroll |:|
$ 30,000. MNoncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
45 Person
Payroll 1
$ 10,000. Noncash [ |
(Complete Part |l if there
is a noncash contribution.}
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
46 Person
Payroll [ ]
3 10,000. MNoncash [ |
{Complete Part ] if there
is a noncash contribution.}
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
47 Person
Payroll |:|
3 10,000. Noncash [ |
(Complete Part |1 if there
is a noncash contribution.)
{a} {b} {c} {d}
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
48 Person
Payroil (]
% 10,000. Noncash [ |
{Complete Part || if there
is a noncash contribution.)

723452 12-27-07
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Schedule B (Form 890, 980-EZ, or 930-PF} (2007}

Page 9 of 38 of Part 1

Name of organization

Employer identification number

38-1612715

TROUT UNLIMITED, INC.

Contributors {See Specific Instructions.}

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

{c}

Aggregate contributions

(d)

Type of contribution

49

$ 5,000,

Person
Payroll  [_]
Moncash [_|

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

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

{c)

Aggregate contributions

()
Type of contribution

50

L3 25,000.

Person
Payroll D
Noncash [ |

(Complete Part il if there
is a nencash contribution.)

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

{c)
Aggregate confributions

{d)

Type of contribution

51

$ 20,000.

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

52

$ 5,000.

Person
Payroli I:|
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

53

$ 25,000.

Person
Payroll D
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

54

§

15,000.

Person
Payroll [:|
MNongash [ |

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

723452 12-27-07
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Schedule B {Form 290, 980-E2Z, or 920-PF} (2007}

Fage 10 o 38 of Part |

Name of organization

38—

Empioyer identification number

1612715

TROUT UNLIMITED, INC.

Contributors (See Specific Instructions.}

{a} {b}
No. MName, address, and ZIP + 4

{c)

Agqgregate contributions

{d

Type of contribution

55

5 55,000.

Person
Payroli D
Noncash [ |

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

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

{c}
Agaregate contributions

{d}
Type of contribution

56

$ 25,000,

Person
Payroll |:]
Noncash [ |

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

(e} {b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

57

$ 10,000,

Person
Payroll |:|
Nongash [ |

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

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

{c}

Aggregate contributions

{d)

Type of contribution

58

% 10,000.

Person
Payroll 1]
Noncash [ |

{Complete Part 11 if there
is a noncash contribution )

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

(c}
Aggregate contributions

{d)

Type of contribution

59

$ 5,000.

Person
Payroll |:]
Noncash [ |

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

{a) {b)
No, Name, address, and ZIP + 4

{c)
Aggregate contributions

{d

Type of contribution

60

5 10,000.

Person
Payrol |:|
Noncash [ |

(Complete Part li if there
is a nancash contribution.}

7231.152 12-27-07
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Schedute B {(Form 890, 689-EZ, or 990-PF) {2007)




Schedule B {Form 980, 880-EZ, or 890-FF) (2007)

pege 11 of 38 etpan

Name of organizatian

Emplayer identification number

TROUT UNLIMITED, INC. 38—1612715
Contributors (See Specific Instructions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
61 Person
Payroll |:]
3 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
62 Person
Payroll |:|
$ 5,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregste contributions Type of contribution
63 Person
Payroll ]
8 5,000. 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
64 Person
Payroll |:]
g 5,000. Noncash [ |
{Complete Part || if there
is a noncash contribution.)
{a) {b) {c) id)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
65 Person
Payroil |:|
$ 5,000. Moncash [ |
(Complete Part It if there
is a noncash contribution.)
{a} (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
66 Person
Payroll ]
$ 20,000. Noncash [ |
(Complete Part |l if there
is a noncash contribution.}

723452 12-27-07
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Schedule B [Form 990, 980-EZ, or 880-PF} (2007)

Page 12 of 38 of Part |

Name of arganization

Employer identification number

TROUT UNLIMITED, INC. 38-—-1_612715
. Contributors (See Specific Instructions.)
{a} {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
67 Person
Payroti |:|
% 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
68 Person
Payroll |:|
$ 9,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.}
(a) (b} &) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
69 Person
Payroll ]
$ 5,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
{a) (b} {cl (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
70 Person
Payrolt |:|
5 20,000. Noncash [ |
{Complete Part If if there
is a nancash contribution.}
(a) {b} {c) )]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
71 Person
Payroil |:|
3 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
72 Person
Payroll |:|
3 1,000,000. Noncash [ |
(Complete Part 1l if there
is a noncash contribution.)

723452 12-27-07
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Schedute B (Form 830, 990-EZ, or 990-PF) (2007}




Sehaduie 8 (Fom 990, 290-E7, or B30-PF) (2007) page 13 of 38 ofpanti
Name of organization Employer identification number

38-1612715

TROUT UNLIMITED, INC.

Contributors (See Specific Instructions.)

{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
73 Person
Payrall ]
L 8,000. Noncash [ |
{Complate Part |l if there
is a noncash contribution.)
{a} (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
74 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
75 Person
Payroll D
$ 10,000. Noncash [ _]
{Complete Part lf if there
is a noncash contribution.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
76 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
77 Person lj_l
Payroll D
$ 10,000. Noncash [ |
{Complete Part il if thera
is a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
78 Person
Payroill |:|
$ 5,000. Noncash [ |
{Complete Part i if there
fs a noncash contribution.}

723452 12-27-07
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s

Schedule B {Form 990, 890-EZ, or 990-PF} (2007)

Page 14 of 38 of Part

Name of organization

Empluyer identification number

TROUT_UNLIMITED, INC. _ 38-1612715
: | Contributors (See Specific Instructions.)
(a) {b} {c) {d}
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
79 Person
Payroll ]
% 5,000. Noncash [ |
{Complete Part || if there
is a noncash contribution.)
{a} (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
80 Person
Payroll |:|
% 90 ,000. 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
81 Person
Payroll |:|
$ 50,000. Noncash [ |
(Complete Part if if there
is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contribulions Type of contribution
82 Person
Payroi [ |
$ 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
83 Person
Payroli |:|
$ 79,000. Moncash [ ]
{Complete Part Il if thera
is a noncash contribution.)
{a) {b} {c} {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
84 Person
Paytoli [:|
% 5,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

¥23452 12-27-07
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Schedole B (Form 690, 990-EZ, or 398-PF) {2007}




&

Scheduls B (Form 990, 880-EZ, or 990-PF) {2007)

Page 15 of 38 of Part |

Name of arganization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
P i Contributors (See Spacific Instrustions.)
{a} (b (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
B85 Person
Payroll ]
3 35,000. Noncash [ ]
{Complete Part Il i there
is a nongash contribution.)
{a) {b} (c) (c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
86 Person
Payroll |___|
g 6,625. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{al {b) {c} (e}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
87 Person
Payroil l:|
$ 70,000. 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
88 Person
Payroll D
5 525,000. Noncash [ |
{Complete Part I if there
is a noncash contribution.}
(a) {i} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
89 Person
Payroft |___|
$ 5,000. Noncash [ _|
(Complete Part [l if there
is a noncash contribution.)
(a} ] {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
90 Person
Payroil |:]
$ 5,000. Noncash [ |
{Complete Part it if there
is a noncash contribution.)

723452 12-27-07
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-

Schedule B {Form 820, 690-E2, or 990-PF) {2007)

Page 16 of 38 of Part |

Nama of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
{ .  Contributors (See Specific Instructions.)
{a} {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
91 Person
Payroll [:|
5 5,000. Noncash [ |
{Gomplete Part | if there
is a noncash contribution.)
{a} (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
92 Person
Payroll D
% 5,000. Noncash [ |
(Complete Part Il if there
is a noncash confribution.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
93 Person
Payrol |:|
% 5,000. Noncash [_ |
(Compiete Part Il if there
is a noncash contribution.}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
94 Person
Payroll [:|
$ 25,000. Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
(@) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
95 Person
Payroll [:|
$ 10,000. | 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
96 Person
Payrofl [
% 25,000. Noncash [ |
(Complete Part 1| if there
is a noncash contribution.)

723452 12-27-07
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Schedule B {Form 990, 890-EZ, or 990-PF) (2007}




Schedule B (Form 999, 820-EZ, or 990-FF) 2007)

Page 17 of 38 of Part |

Name of orpanization

Employer {dentification numher

TROUT UNLIMITED, INC. 38-1612715
Contributors (See Specific Instructions.)
{a} {b} {c}) (i}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
97 Person
Payroll |:|
3 5,000. Noncash [ |
(Complete Part || if there
is a noneash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
98 Person
Payroli |:|
$ 20,000. Noncash [ |
{Complete Part il if there
is a norieash contribution.}
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
99 Person
Payroll |:|
$ 10,000. Noncash [ |
(Complete Part il if there
is a noncash contribution.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Agqgregate contributions Type of contribution
100 Person
Payroil |:!
& 10,000. Noncash [ |
{Complete Part [1if there
is a noricash contribution.)
{a} {b} {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
101 Person
Payroll |:!
& 5,000. Noncash [ |
(Complete Part If if there
is a noncash contribution.}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions ‘Type of contribution
102 Person
Payroll 1
5 47,250, Noncash [ |
(Complete Part 1l if there
is a noncash contribution.}

723452 12-27-07
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007}




Schedule B (Form 930, 980-EZ, or 980-PF) (2007)

Page 18 af 38 of Part |

Name of organization

Emplayer tdentification number

38-1612715

TROUT UNLIMITED, INC.

Contributors (See Specific Instructions.)

(a)
No.

{b}
Name, address, and ZIP + 4

()

Aggregate contributions

()
Type of contribution

103

3 7,000.

Person
Payrolt |__—|
Noncash [ |

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

(a)
No.

(b}
Narme, address, and ZIP + 4

{c]
Aggregate contributions

(d)
Type of contribution

104

& 10,000.

Person
Payrolf [
Noncash [ |

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

{a)
Ne.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

105

3 5,000.

Person
Payroll ]
Noncash [ |

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

(@
No.

)]
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)

Type of contribution

106

% 383,000.

Person
Payroll [ ]
Noncash [ |

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

{a}
No.

()

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

107

$ 20,000.

Person
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

108

$ 20,000.

Person
Payroli [ )
Noncash [ |

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

723452 12-27-07
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Schedute B (Form 990, 980-EZ, or 830-FF) (2007)

Page 19 of 38 ofpart

Name of organization

Employer identification numhet

TROUT UNLIMITED, INC. 38-1612715
‘Partl  Contributors (See Specific Instructions.)
(a} {b) {e} ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
109 Person
Payroil |:]
S 124,000. Noncash [ |
{Complete Part |1 if there
is a noncash contribution.)
(a) {b) {c {d)
No. Name, address, and ZIP + 4 Aggragate contributions Type of contribution
110 Person
Payroll [ |
5 50,000. 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
111 Person
Payroll |:|
$ 5,000. Noncash [ |
{Complete Part I if there
is a noncash contribution.)
{a) {b) (e} ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
112 Person
Payroli ]
$ 15,500. Noncash [ |
(Complete Part Il if there
is & noncash contribution.}
1G] {B) () d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
113 Person
Payroll D
3 25,000. Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
(a} {b} © ()
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
114 Person
Payrofi D
$ 15,000. Noncash [ |
{Complete Part i if there
is a noncash contribution.)

723452 12-27-07
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s

Schedule B {Form 930, 890-£2, or 950-PF} (2007)

Page 20 of 38 of Part |

Name of organization

Employer identification number

38-1612715

TROUT UNLIMITED, INC.

Contributors (See Spesific Instructions.}

(a)
No.

{b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

115

3 25,000.

Person
Payroll [ ]
MNoncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

116

$ 5,000.

Person
Payroli |:|
Noncash [ ]

(Complete Part | if there
iz a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d

Type of contribution

117

$ 10,600,

Person
Payroll l___]
Noncash [ |

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

(=)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregaie contributions

(d)

Type of contribution

118

$ 10,000,

Person
Payroll l___]
Noncash [ |

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

{a)
No.

(b}
Name, address, and ZIP + 4

{c}
Aggregate contributions

@

Type of contribution

119

$ 15,000,

Person
Payroll |:|
Noncash [ |

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

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

o)

Type of contribution

120

$ 10,000.

Person
Payroll ':]

Noncash [ |

{Complete Part ] if thers
is a noncash coniribution.)

723452 12-27-07
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Sehedule B {Form 900, 990-EZ, or 980-PF) (2007)




Schedule B (Form 940, 890-EZ, or 930-PF) (2007)

Page 21 af 38 of Part |

Name of organization

Emplayer identification number

TROUT UNLIMITED, INC. 38-1612715
: . Contributors {Sse Specifiz Instructions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
121 Person
Payroil D
$ 5,000. Noncash [ |
{Complete Part Il if there
is a2 nencash contribution.}
{a} {b) (c) (d
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
122 Person
Payroll [:\
5 10,000. Noncash [ |
(Complete Part Il if there
is 2 noncash contribution.}
{al (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
123 Person
Payroli [:I
$ 10,000. 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
124 Person
Payroll [:\
$ 10,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(@) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
125 Person
Payroll [:\
8 20,000, Noncash [ |
{Complete Part li if there
is a2 noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
126 Person
Payroll ]
5 95, 000. Noncash [ |
(Complete Part |l if there
is a noncash contribution.)

723452 12-27.07
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=

Scnedule B (Form 990, 900-E2, or 990-PF) (2007

Baga 22 of 38 of Part |

Name of organization

Employer identification number

38-1612715

TROUT UNLIMITED, INC.

Contributors (See Specific Instructions.)

{al
No.

{b}
Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)
Type of contribution

127

$ 25,000.

Person
Payroll |:|

Noncash [ |

{Complete Part I if there
ia a noncash contribution.)

{a)
Nao.

(b}

Name, address, and ZIP + 4

{c}

Aggregate coniributions

{d}

Type of contribution

128

$ 10,000.

Person
Payroll |:]
Noncash [ |

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

(a}
No.

{b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d}

Type of contribution

129

3 5,000.

Person
Payroil ]
Moncash [ |

{Complete Part I if there
is a noncash contribufion.}

(a)
No.

(b
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

130

$ 10,000.

Person
Payroll ]
Noncash [ |

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

{a)
No.

(b}
Name, address, and ZIP + 4

()
Aggregate contributions

(d)

Type of contribution

131

$ 5,000.

Person
Payroll [|___|
Noncash [ |

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

1C)]
No.

(b
Name, address, and ZIP + 4

o

Aggregate contributions

{d)
Type of contribution

132

$ 5,000.

Person
Payroi ]
Noncash [ |

{Complete Part It if there
is a noncash congribution.)
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Schedufe B (Farm 690, 990-EZ, or 390-PF) (2007)




z

Sehedule 8 (Form 890, 880-EZ, or 980-PF) (2007)

Page 23 of 38 of Part |

Name of organization

Empiayer Identification number

'I_‘ROU'I' UNLIMITED, INC. 38-1612715
% Contributors (See Specific Instructions.)
{b) {c} {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
133 Person
Payroll |__—|
$ 5,000. Noncash [ |
{Complete Part 1} if there
is a noncash contribution.)
{a} {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
134 Person
Payroll |__—|
$ 9,159. Noncash [ |
{Complete Part 1i if there
is a noncash contribution.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
135 Person
Payroll ]
$ 7,500. 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
136 Person
Payroil ]
3 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 contribution
137 Person
Payroll D
% 30,000. Noncash [ |
(Complete Part 1 if there
is a noncash contribution.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
138 Person
Payroll [ |
% 10,000. Noncash [ |
{Complete Part 11 if there
is a noncash contribution.)
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=

Schetule B (Ferm 990, 980-EZ, or 990-PF) (2007)

Page 24 of 38 of Part |

Name af arganization Employer identification number
TROUT UNLIMITED, INC. 38--1612715
. Contributors (See Specific [nstructions.)
{a) (b} (€) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
139 Person
Payroll ]
$ 5,000. Nencash [ |
{Complete Part | if there
is a noncash contribution.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
140 Person
Payroli |:]
$ 5,000. MNoncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
141 Person
Payrol [ ]
$ 10,000. Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
{a} {b) {c} {}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
142 Person
Payroll |:]
$ 15,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
{a} {b) {c} )]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
143 Person
Payroll ]
$ 5,227, Noncash [ |
{Complete Part || if there
is a nencash contrbution.)
{a} {b) (c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
144 Person
Payroil ]
[ 180,000. Noncash [ |
(Complete Part I if there
is a noncash contribution.)
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z

Schedule B (Form 230, 880-EZ, or 530-PF) 2007}

Page 25 of 38 of Part |

Name of organization

Employer identification number

TROUT UNLIMITED, INC. . 38-1612715
: Contributors (See Specific Instructions.)
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
145 Person
Payroll ]
[3 22,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(@) {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
146 Person
Payroll |:|
3 48,608. Noncash [ |
(Complete Part [l if there
is a noncash contribution.)
EH {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
147 Person
Payroll D
3 63,453. Noncash [ |
{Complete Part Ii if there
is a nongash contribution.)
{a (b) {c) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
148 Person
Payroll |:|
$ 20,085. Noncash [ |
{Complete Part 1l if there
is a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
149 Person
Payroll D
% 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 contribution
150 Person
Payroil |:]
% 20,000. Noncash [ ]
(Complete Part [l if there
is a noncash contribution.)
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3

. Schedule B (Form 990, 880-E2, or 350-PF) (2007)

Page 26 af 38 of Parti

Name of organization

Emplayer identification number

TROUT UNLIMITED, INC. 38-1612715
; :  Contributors (Sees Specific Instructions.)
{a) {b) (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
151 Person
Payroll I:|
3 25,000. Noncash [ |
(Complete Part | if there
is a noncash contrbution.}
{a) {b) {c) {d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
152 Person
Payroll ]
$ 30,000. Noncash [ |
{Complete Part |1 if there
is a noncash contribution )
(a} {b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
153 Person
Payroll ]
% 5,000. Noncash [ _|
(Complete Part [ if there
is a noncash contribution.}
(a} {b) {c) {d
No. Narne, address, and ZIP + 4 Aggregate contributions Type of contribution
154 Person
Payroll ]
[ 73,899. 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
155 Person
Payroll [
4 20,000. Noncash [ |
{Complate Part Il if there
is a noncash contribution.}
{a} )] {c) {d}
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
156 Person
Payroll D
$ 10,000. Noncash [ |
(Complete Part l if there
is a noncash contribution )
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Page 27 af 38 of Part|

Schedule B (Form 990, 980-EZ, or 830-PF) (2007}
Employer itentitication number

Nama of organization

38-1612715

TROUT UNLIMITED, INC.

Contributors (See Specific Instructions.)

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

5 13,332.

Person
Payroli |:|
Noncash [ |

{Complete Part Il if there
is & noncash contribution.}

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

{c}

Aggregate contributions

(d)

Type of contribution

158

& 15,000.

Person
Payroll i:l
Noncash [ |

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

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

(5]

Aggregate contributions

{d)

Type of contribution

159

3 7,827.

Person
Payroll [__-]
Noncash [ |

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

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

{c)
Aggregate contributions

{d

Type of contribution

160

$ 5,000,

Person
Payrall ]
Noncash [ |

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

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

{c}

Aggregate contributions

{d)
Type of contribution

161

$ 10,000.

Persan
Payroll |:|
Noncash [ |

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

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

{c}

Aggregate confributions

{d)
‘Type of contribution

162

$ 10,000.

Person
Payroll [__-]
Nonecash [ |

{Complete Pant || if there
is a noncash contribution.)
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s

Schedule B (Form $90, 890-E2, or 390-PF (2007}

Page 28 of 38 otpart

Name of arganization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
‘Part! Contributors (See Specific Instructions.)
(@ {b) {e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
163 Person
Payroll |:|
g 63,250. Noncash [ |
{Complete Part 1 if there
is a noncash contribution.)
(@) {b) {c) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
164 Person
Payroll |:|
$ 11,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggreagate contributions Type of contribution
165 Person
Payroli ]
g 19,309. Noncash [ |
(Complete Part i if thera
is a noncash contribution.}
{a) {b} {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
166 Person
Payroll |:|
§ 10,000. Noncash [ |
{Complste Part [l if there
is a noncash contribution.)
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
167 Person
Payroil |:|
$ 5,200. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
168 Person
Payroll |:|
$ 19,380, Noncash [ |
(Complete Part |l if thers
is a noncash contribution.)
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Scheduie B (Form 990, 990-EZ, or §90-FF) (2007)

Page 29 of 38 of Part |

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38—1612715_
©  Contributors (See Specific Instructions.)
(=) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
169 Person
Payroil ]
3 72,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
(a} (b} 1] {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
170 Person
Payroli |:|
3 11,000. Noncash [ |
{Complete Part li if there
is a noncash contributlon.)
(@) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
171 Person
Payroli [:|
$ 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
172 Person
Payroll |:|
% 5,000. Noncash [ |
(Complete Part || if there
is a noncash contribution.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
173 Person
Payroll [:|
$ 5,000. Noneash [ |
{Complete Part ]l if there
is a noncash contribution.)
{a) {b} {c) {c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
174 Person
Payroll [:|
3 25,000. Noncash [ |
{Complete Part | if there
is a noncash contribution.}
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. Schedule B (Form 980, 990-E2, or 880-PF} (2007)

page 30 of 38 ofran

Name of organization

Employer identification number

38-1612715

TROUT UNLIMITED, INC.

Contributors (See Specific Instructions.)

(a}
No.

(b

Name, address, and ZIP + 4

{c)

Aggregate confributions

0
Type of contribution

175

% 5,000.

Person
Payroll |___|
Noncash [ |

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

{al
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

176

$ 110,000.

Person
Payroll |:|
MNoncash [ |

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

{al
No.

{b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)
Type of contribution

177

g 30,462,

Person
Payroll |:]
Noncash [ |

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

(a)
No.

{6}

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

178

Y 5,000.

Person
Payroll ]
Noncash [ |

{Complete Part i if there
is a nancash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

(e
Aggregate contributions

{d)

Type of contribution

179

$ 25,000.

Person
Payroll |:|

Noncash [ |

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

{a)
No.

{b)

Name, address, and ZIP + 4

{c}
Aggregate contributions

{d

Type of contribution

180

$ 10,000.

Person
Payrolf |:]
Noncash [ |

(Complete Part I} if there
is a noncash contribution.}
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Schedule B [Form 980, 980-EZ, or §90-FF) (2007)

Page 31 af 38 of Part!

Name af organization

Employer identification number

38-1612715

TROUT UNLIMITED, INC.

Contributors {See Specific Instructions.)

{b)

Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)

Type of contribution

181

$ 5,430.

Person
Payrofi |:|
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

]

Type of contribution

182

$ 25,000.

Person
Payrolt |:|
Noncash [ |

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

(@
No.

{b)

Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)
Type of contribution

183

§ 5,000.

Person
Payroll |:|
Noncash [ |

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

{a)
No.

(b}

Name, address, and ZIP + 4

(e}

Aggregate contributions

{d)
Type of contribution

184

% 20,000,

Person
Payrolf |:|
Noncash [ |

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)
Type of contribution

185

% 10,000.

Person
Payroll [ ]
Noncash [ |

{Complete Part H if there
is a noneash contribution.}

{a
No.

{b)

Name, address, and ZIP + 4

{c}
Aggregate contributions

{d

Type of contribution

186

Person
Payroll

)

&

10,000.

Noncash [ |

{Complete Part il if there
is a noncash contribution.}
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Scheduie B (Form 980, 990-EZ, or 990-PF) (2007)

Page 32 of 3B ofpan

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
:  Contributors (See Specific Instructions.)
{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
187 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
188 Person
Payroll 1
5 11,828. 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
189 Person
Payroll |:|
5 15,000. Noncash [ |
{Compiete Part |l if there
is a noneash contribution.)
(a} (b} {c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
190 Person
Payroll |___|
5 5,337. Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
(a} {o) (c) {d)
Ne. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
191 Person
Payroll 1
5 5,524, 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
192 Person
Payrall [ ]
5 10,000. Noncash [ |
{Complete Part || if there
is a noncash contribution.)
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Sehedule B (Form 980, 980-EZ, or 920-PF) (2007)

Page 33 of 38 ofpani

Name of organization

Employer idantification number

TROUT UNLIMITED, INC. 38-1612715
;‘ } Contributors (See Specific Instructions.)
{a} {b} {c} {d)
Ne. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
193 Person
Payroll [
5 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
194 Person
Payroll ]
3 10,000. Noncash [ |
{Gomplete Part Il if there
is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
195 Persan
Payroll |:|
3 7,750. 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
196 Person
Payroll |:|
5 7,000. Noncash [ |
(Complete Part 1 if there
i a noncash contribution.)
(@) {b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
197 Person
Payroll |:|
$ 15,000, Noencash [ |
(Complete Part | if there
is a noncash contribution.)
{a) {b) c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
198 Person
Payroll |:|
$ 30,000. Noncash [ |
(Complete Part ii if there
Is a noncash contribution.)
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5
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Schedule B {Form 980, 895-EZ, or 890-FF) {2007)

Page 34 of 38 ofpan

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Partt  Contributors (See Specific Instructions.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
199 Person
Payroll ]
$ 70,830, 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
200 Person
Payroll |:|
$ 10,000. Noncash [ ]
{Complete Part It if there
is a noncash contribution.)
(@ {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
201 Person
Payrolt |:|
5 25,000. 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
202 Person
Payroll |:|
% 8,500. Noneash [ |
(Complete Part Il if there
is a noncash contribiution.)
{a}) {b) {c} @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
203 Person
Payroll |:|
5 5,000. Noncash [ |
(Complete Part |1 if there
is a noncash coniribution.)
(@) {o) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
204 Person
Payroll \:I
5 5,000. Nonecash ||
{Compilete Part Il if there
is a noncash contribution.)
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Schedule B [Form 990, 996-E2, or 990-FPF) {2007

Page 35 of 38 of Part L

Name of arganization

Emplayer identification number

TROUT UNLIMITED, INC. 3B-1612715
" {  Contributors (See Specific Instructions.)
{a {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
205 Person
Payroli |:]
$ 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 contribution
206 Person
Payroll ]
$ 100,000. 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
207 Person
Payroll ]
$ 14,000. Noncash [ |
{Cormnplete Part |l if there
is a noncash contributior.)
(a} {b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
208 Person
Payroll |:|
$ 25,000. Noncash [ |
(Complete Part li if there
is a noncash cantribution.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
209 Person
Payroll ]
$ 15,000. Moncash [ |
(Complete Part 11 if there
is a noncash contribution.)
(a} {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
210 Person
Payroll |:|
3 5,000. Noncash [ |
{Compleie Part 11 if there
is a noncash contribution.)
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Schedule B {Farm 990, 890-EZ, or 980-PF) {2007)

Page 36 of 38 of Part !

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
‘Par Contributors (See Specific Instructions.}
{2 {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
211 Person
Payroll |:I
3 100,000. Noncash [ _|
{Complete Part 1§ if there
is a nencash contribution.}
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
212 Person
Payroll |:I
% 9,583. Nongash [ |
{Complete Part il if there
is a nencash contribution.}
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
213 Person
Payrolt  [_|
% 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
214 Person
Payroll [ |
% 9,600. 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
215 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
216 Parson
Payroll 1
5 7,351. Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
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B

Schedule B (Form 990, 980-EZ, or 990-FF) (2007)

Page 37 of 38 orpan

Name of organization

Employer identification number

38-1612715

TROUT UNLIMITED, INC.

Contributors (See Specific Instructions.)

{a}
No.

(b}
Name, address, and ZIP + 4

()
Aggregate contributions

{d)

Type of contribution

217

$ 10,700.

Person
Payrolt D
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

218

$ 20,000.

Person
Payroll D
Noncash [ |

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

{=)
No.

{b)
Name, address, and ZiP + 4

{c)

Aggregate contributions

{d}
Type of contribution

219

$ 500,000,

Person
Payroll D
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

220

$ 10,192.

Person l—__]
Payroll l—__]
Noncash

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

{a}
No.

{b}
Name, address, and ZIP + 4

{c)

Aggregate contribuiions

{d)

Type of contribution

221

$ 10,383.

Person D
Payrolt [ |
Noncash

{Complete Part 11 if there
is a noneash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)
Type of contribution

222

$ 9,872.

Person l:]
Payroll |:|
Noncash

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

723452 12-27-07
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Schedule B (Form 890, 930-EZ, or 920-PF) (2007)

Page 38 of 38 orran!

Name af arganization

Employer identiffcation numher

38-1612715

TROUT UNLIMITED, INC.

Contributors (See Specific Instructions.)

{B)

Narme, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

223

$ 19,668.

Person |:]
Payroft D
Noneash

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d}

Type of contribution

224

$ 5,779.

Person D
Payroil D
Noncash

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

(a}
Na.

(B}
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d}

Type of contribution

225

$ 20,695,

Person L]
Payroli D
Noncash

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

(a}
No.

{6}

MName, address, and ZIP + 4

{c)
Aggregate ¢ontributions

{d)

Type of contribution

226

$ 20,358.

Person D
Payroil |:]
Noncash

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

{a)
No.

{b}
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d}

Type of contribution

227

$ 10,033.

Person D
Payroft |:]
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

228

$ 25,119.

Person ]
Payroli D
Noncash

(Complete Part |1 i there
is a noncash coniribution.)

723452 12-27-07
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Scheduia B (Form 890, 890-EZ, or 890-PF) {2047)

Page

1ot 2 ofpani

Mams of organization

Emgployer identification number

TROUT UNLIMITED, TINC. 38-1612715
‘Part. Noncash Property (See Specific Instructions.)
()
o (b} ) FMV {or estimate) (d) .
Description of noncash property given (see instructions) Date received
SECURITIES
220
10,192. 02/21/08
{al
{c}

Ne. - o) . FMV (or estimate) (d} .
from Description of noncash property given (see instructions} Date received
Part |

SECURITIES
221
10,383, 12/26/07
{a)
{c)

No. . ®) . FMV {or estimate) ) ]
from Description of noncash property given {see instructions) Date received
Part |

SECURITIES
222
9,872. 12/26/07
{a)
{c)

No. L (o) . FMV {or estimate} & .
from Description of noncash property given {see instructions) Date received
Part |

SECURITIES
223
19,668. 12/31/07
(a)
{c)

No-. L ) . FMV (or estimate} (d} .
from Description of noncash property given (see instructions} Date received
Part |

SECURITIES
224
5,779. 12/11/07
(@)
{c}

No. - ) . FMV {or estimate) {d) .
from Description of noncash property given (see instructions) Date received
Parti

SECURITIES
225
20,695. 12/26/07

723453 12-27-07
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Schedule B (Farm 890, 990-EZ, or 980-PF) 2007)

Page 2 of 2 of Part il

Name of organization

T Employer identification number

TROUT UNLIMITED, INC. 38-1612715
. Noncash Property (See Specific Instructions.)
{a)
{c)

No. o {b) ) FMV {or estimate) () .
from Description of noncash property given (see instructions) Date received
Part

SECURITIES
226
20,358, 12/13/07
{a}
{c}

No. . ) . FMV (or estimate} () _
from Description of noncash property given (see instructions) Date received
Part!

SECURITIES
227
10,033. 01/07/08
(a)
(c)

No. L (&) i FMV {or estimate) () 3
from Description of noncash property given {see instructions) Date received
Part |

SECURITIES
228
25,119, 09/16/08
{a)
{c}

Ho. - &) . FMV (or estimate) () N
from Description of noncash property given (see instructions) Date received
Part |

(a}

{c}

No. . a {b) . FMV (or estimate}) « )
{from Description of noncash property given tsew instructions) Date received
Part |

{a)

{c)

No. L {b) . FMV (or estimate) d .
from Description of noncash property given {see instructions) Date received
Part |

723453 12-27-07
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TROUT UNLIMITED, INC.

38-1612715

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SATES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF INVESTMENTS 738,319. 731,115. 0. 7,204.
TO FORM 990, PART I, LINE 8 738,319. 731,115. 0. 7,204.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
BOSTON FUNDRAISING EVENT 28,515. 16,614. 11,901. 11,761. 140.
BREWERY FUNDRAISING EVENT 17,700. 10,529. 7,171. 6,862. 309.
DC FUNDRAISING EVENT 35,825. 27,550. 8,275. 7,592. 683.
NEW YORK FUNDRAISING
EVENT 423,258. 314,725. 108,533. 103,125. 5,408.
SAN FRANCISCC FUNDRAISING
EVENT 142,670, 107,201. 35,469, 35,194. 275.
TO FM 990, PART I, LINE 9 647,968. 476,619. 171,349. 164,534. 6,815.
FORM 92920 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIFPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS -1,427,270.
TOTAL TO FORM 990, PART I, LINE 20 -1,427,270.

59 STATEMENT(S) 1, 2, 3




TROUT UNLIMITED, INC.

38-1612715

FORM 990 OTHER EXPENSES STATEMENT 4

(3) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERATL FUNDRAISING

ADVERTISING AND

PROMOTION 121,939. 120,729. 1,150. 60.

FULFILLMENT 1,053,180. 579,858. 473,322.

CONSULTANTS 5,387,786. 5,169,775. 57,880. 160,131.

OTHER EXPENSES 4,144, 4,144.

TAXES 1,357. 334. 1,023.

INSURANCE 6B,629. 1,298. 67,331,

PROFESSIONAL FEES 0.

OFFICE MOVE 5,666. 619. 5,047,

WATER LEASES 75,200. 75,200.

LIST RENTAL 47,064. 5,679. 41,385.

TOTAL TO FM 990, LN 43 6,764,965. 5,957,636. 132,431. 674,898.

60

STATEMENT(S) 4




TROUT UNLIMITED, INC.

38-1612715

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5

TC OTHERS

CLASS OF ACTIVITY/DONEE’S NAME AND ADDRESS

GRANT

AMERICAN RIVERS

1101 14TH ST NW, SUITE 1400
WASHINGTON, DC 20005

GRANT

BIG BLACKFOOT

8470 SUNSET HILL RD
GREENOUGH, MT 59823-~9614

GRANT

CATSKILL MOUNTAIN

681 SAWKILL RD
KINGSTON, NY 12401-7157

GRANT

COLUMBIA GREEN

1411 ATLBANY AVENUE
VALATIE, NY 12184-9796

GRANT

GOLD RUSH CHAPTER
5530 WILLIAMSON DR
GAINESVILLE, GA 30506

GRANT

GREAT BASIN

421 10TH AVE

SALT LAKE CITY, UT 84103-2825

GRANT

HARRY & LAURA NOHR

5913 DIETRICH HTS
CASSVILLE, WI 53806-9703

GRANT

HEADWATERS

6269 MOUNT VERNON HILLS DR
VANDERBILT, MI 48795-89785

GRANT

HIAWATHA

704 11TH AVE SE
ROCHESTER, MN 55904-7368

61

AMOUNT

810.

10,000.

2,200.

7,250.

9,714.

2,500.

2,000.

2,500.

STATEMENT(S) 5




TROUT UNLIMITED, INC.

GRANT

KIAP TU WISH

10758 FALLING WATER LANE
WOODBURY, MN 55129

GRANT

MAGIC CITY FLY FISHERS
23 GIBBON RD

COLUMBUS, MT 59019

GRANT

MAINE COUNCIL

23 LIMEROCEK ST.
CAMDEN, ME 04843

GRANT

MAINE COUNCIL

23 LIMEROCK 5T.
CAMDEN, ME 04843

GRANT

MOUNTAIN BRIDGE

10 TRANQUIL AVE
GREENVILLE, SC 29615

GRANT

MOUNTAINEER

RR 2 BOX 427

BRIDGEPORT, WV 26330-9773

GRANT

NATIONAL WILDLIFE FEDERATION
11100 WILDLIFE CENTER DRIVE
RESTON, VA 20190

GRANT

NEW RIVER

4754 SHELBURNE RD
RADFORD, VA 24141-8058

GRANT

OKLAHOMA

PO BOX 1331

SAPULPA, OK 74067-1331

GRANT

PISGAH

151 MELROSE CIRCLE
TRYON, NC 28782-3334

62

38-1612715

10,000.

2,000.

10,000.

10,000.

10,000.

10,000.

2,500.

6,039.

2,000.

8,500.

STATEMENT (S) 5




TROUT UNLIMITED, INC.

GRANT

RABUN

PO BOX 881

TOCCOA, GA 30577-1414

GRANT

REDWOOD EMPIRE

554 MANOR COURT
HEALDSBURG, CA 95448-6137

GRANT

REED GILLESPIE/CENTRAL
P.O. BOX 341

DONNELLY, ID 83615

GRANT

SIERRA

3947 MILMAR WAY
SACRAMENTO, CA 95821-3030

GRANT

SNOWY MOUNTAIN

53 PINE RIDGE LN
LEWISTOWN, MT 59457-8687

GRANT

SOUTHEAST IDAHO CHAPTER
1601 SARATOGA ST
POCATELLO, ID B83201-2280

GRANT

SOUTHWESTERN VERMONT

186 EVERDALE RD
BENNINGTON, VT 05201-5131

GRANT

SPRING CREEK

1018 METZ AVE

STATE COLLEGE, PA 16801-4124

GRANT

SPRING CREEK

1018 METZ AVE

STATE COLLEGE, PA 16801-4124

GRANT

SUN RIVER WATERSHED GROUP
816 GRIZZLY DRIVE

GREAT FALLS, MT 59404

63

38-1612715

3,000.

2,500.

3,325.

7,700.

1,900.

10,000.

7,500.

4,400.

4,400.

1,500.

STATEMENT(S) 5




TROUT UNLIMITED, INC.

GRANT

TED TRUEBLOOD

16655 N YORKSHIRE LN
NAMPA, ID B83687-9467

GRANT

THE TRUST FOR THE PUBLIC LAND
321 E MAIN ST., SUITE 411
BOZEMAN, MT 59715

GRANT

TIADAGHTON

316 JEMISON RD
WESTFIELD, PA 16950

GRANT

UPPER BEAR RIVER

114 G MOUNTAIN VILLAGE RD
EVANSTON, WY 82930-8752

GRANT

UTAH COUNCIL

PO BOX 681311

PARK CITY, UT 84068

GRANT

WINCHESTER

2479 MORGANS MILL RD
BLUEMONT, VA 20135-5121

GRANT

WYOMING COUNCIL

42 SUNRISE RD

CODY, WY B82414-9698

GRANT

WYOMING COUNCIL

42 SUNRISE RD

CODY, WY 82414-9698

GRANT
VARIOUS TU CHAPTERS & COUNCILS

TOTAL INCLUDED ON FORM 990, PART II,

LINE 22B

64
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6,000.

95,000.

1,900.

3,000.

7,050.

1,950.

25,000.

2,300.

287,781.

593,969.

STATEMENT(S) 5




TROUT UNLIMITED, INC. 38-1612715

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE ONE

IN 2008, TROUT UNLIMITED'S STAFF AND VOLUNTEERS EMBRACED A
NEW STRATEGIC PLAN, WHICH WILL GUIDE THE ORGANIZATION’'S WORK
FOR THE NEXT FIVE YEARS. THE PLAN WILL ENABLE TU TO MAKE
MEASURABLE PROGRESS TOWARD A VISIONARY GOAL: ENSURING THAT
AMERICA'S COLDWATER RIVERS ARE CLEAN AND HEALTHY ENQUGH TO
SUPPORT THRIVING POPULATIONS OF WILD AND NATIVE TROUT AND
SATLMON.

TO ACHIEVE THIS GOAL, TU MUST THINK BEYOND INDIVIDUAL
STREAMS TO CONSIDER THE NEEDS OF ENTIRE RIVERS AND RIVER
SYSTEMS. TO WORK EFFECTIVELY AT THIS SCALE, TU EMPLOYS A
SIMPLE BUT POWERFUL CONSERVATION FRAMEWORK: PROTECT THE BEST
REMAINING HABITAT, SO IT WILL CONTINUE TO PROVIDE VITAL
SPAWNING, REARING AND REFUGE FOR NATIVE AND WILD FISH.
RECONNECT THESE PROTECTED AREAS TQ AREAS TU WILL RESTORE
DOWNSTREAM. SUSTAIN THIS WORK OVER TIME BY ENGAGING A NEW
GENERATION OF CONSERVATIONISTS IN TU’S WORK. TU MADE
PROGRESS IN ALL THESE AREAS IN 2008.

FOR INSTANCE, TO PROTECT PRISTINE HABITAT FOR NATIVE
CUTTHROAT TROUT IN THE WEST, TU CONTINUED ITS SPORTSMEN-LED
EFFORT TO PREVENT FURTHER OIL AND GAS LEASING ON 1.2 MILLION
ACRES OF THE WYOMING RANGE. THE ORGANIZATION ALSO TEAMED UP
WITH THE THEODORE ROOSEVELT CONSERVATION PARTNERSHIP AND THE
NATIONAL WILDLIFE FEDERATION TO ISSUE SPORTSMEN FOR
RESPONSIBLE ENERGY DEVELOPMENT, A COMPREHENSIVE DOCUMENT
EXPLAINING WHY HUNTERS AND ANGLERS ARE CONCERNED ABOUT
ENERGY DEVELOPMENT ON PUBLIC LANDS AND OFFERING COMMON SENSE
SOLUTIONS TO CONGRESS AS THEY CONSIDER FEDERAL ENERGY
POLICY.

TU ALSQO CONTINUED ITS PUBLIC OUTREACH CAMPAIGN AGAINST THE
PEBBLE MINE, A MASSIVE, OPEN-PIT MINE PROPOSED AT ALASKA’'S
BRISTOL BAY, ONE OF THE MOST PRODUCTIVE SALMON FISHERIES IN
THE WORLD. THE CAMPAIGN GOT A MAJOR BOOST THIS YEAR FROM A
PRIZE-WINNING FEATURE FILM, RED GOLD, CREATED WITH TU'S
SUPPORT, WHICH DOCUMENTS WHAT’S AT STAKE FOR LOCAL
COMMUNITIES, FISHERMEN AND FIRST NATIONS IF THE MINE GOES
THROUGH.

THE ORGANIZATION ALSO MADE CONSIDERABLE PROGRESS IN ITS WORK
TO RECONNECT RIVERS BY KEEPING WATER FLOWING. THE WESTERN

65 STATEMENT(S) 6




TROUT UNLIMITED, INC.

WATER PROJECT, WHICH WORKS WITH THE COURTS, LEGISLATURES AND
LANDOWNERS IN FIVE WESTERN STATES, CELEBRATED BOTH ITS TENTH
ANNIVERSARY AND A CHANGE IN UTAH'S WATER LAW IN 2008.
PRIVATE LANDOWNERS CAN NOW LEASE THEIR WATER TO STATE
AGENCIES OR NON-PROFITS, OR USE IT THEMSELVES, FOR
CONSERVATION PURPOSES, WITHOUT RISKING THE LOSS OF THE WATER
RIGHT. THE UTAH LEGISLATION IS MODELED AFTER GROUNDBREAKING
LEGISLATION PASSED, AFTER AN INTENSE LOBBYING CAMPAIGN BY
TU, IN MONTANA IN 1995.

ON THE EAST COAST, TU CELEBRATED WITH ITS PARTNERS IN THE
PENOBSCOT RIVER RESTORATION TRUST WHEN THE TRUST ANNOUNCED
THAT IT HAD RAISED THE $25 MILLION NEEDED TO PURCHASE THREE
DAMS ON THE PENOBSCOT RIVER. THE TRUST WILL REMOVE TWO DAMS
AND INSTALL FISH PASSAGE AROUND A THIRD. THE PROJECT WILL
RESTORE NEARLY 1,000 MILES OF HABITAT FOR ATLANTIC SALMON
AND 10 OTHER SPECIES OF SEA-RUN FISH.

ON-THE-GROUND PROJECTS TO RESTORE LOCAL STREAMS AND RIVERS
HAVE ALWAYS BEEN AMONG TU'S GREATEST STRENGTHS, AND 2008 WAS
NO EXCEPTION. MULTI-YEAR PROJECTS CLEANED UP ABANDONED MINE
DRAINAGE IN THE EAST AND THE WEST, AND THE ORGANIZATION
LAUNCHED LARGE-SCALE RESTORATION PROJECTS ON NEW JERSEY'S
MUSCONETCONG RIVER AND THE UPPER CONNECTICUT RIVER IN NEW
HAMPSHIRE AND VERMONT. THESE EFFORTS ARE AMONG TU'S MORE
THAN 15 HOME RIVERS INITIATIVE PROJECTS, NATIONWIDE WHICH
PILOT INNOVATIVE APPROACHES TO LARGE~SCALE CONSERVATION
CHALLENGES.

HOME RIVERS PROJECTS ALSO TAKE ADVANTAGE OF THE ECONOMIC
BENEFITS OF CLEANER WATER AND HEALTHIER TROUT POPULATIONS.
THESE BENEFITS CAN BE CONSIDERABLE: ACCORDING TO AN ECONOMIC
STUDY COMMISSIONED BY TU AND RELEASED IN 2008, ANGLER
SPENDING IN THE DRIFTLESS REGION OF THE MIDWEST, ANOTHER
HOME RIVERS SITE, APPROACHES $500 MILLION ANNUALLY.

ON THE LOCAL LEVEL, TU’S GRASSROOTS VOLUNTEERS ALSO
CONTINUED THEIR EFFORTS TO CLEAN UP STREAMS AND RIVERS IN
2008. TU’'S EMBRACE-A-STREAM PROGRAM, WHICH MAKES GRANTS TO
SUPPORT THESE LOCAL PROJECTS, GAVE OUT APPROXIMATELY
$170,000 THIS YEAR FOR MORE THAN THIRTY PROJECTS IN 22
STATES.

FINALLY, TO SUSTAIN ITS WORK INTO THE FUTURE, TU MADE
SIGNIFICANT INVESTMENTS THIS YEAR IN YOQUTH OUTREACH
PROGRAMS. THROUGH THE TROUT IN THE CLASSROOM PROGRAM, TU
STAFF AND VOLUNTEERS REACHED MORE THAN 20,000 KIDS WITH
INFORMATION ABOUT THE IMPORTANCE OF CLEAN WATER AND HEALTHY

66
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TROUT UNLIMITED, INC.

FISHERIES. THE ORGANIZATION ALSO SIGNED AN MOU WITH THE BOY
SCOUTS OF AMERICA, AND A TU VOLUNTEER WROTE THE CONSERVATION
SECTION UPDATES FOR THE FLY FISHING MERIT BADGE. NEARLY
7,000 SCOUTS HAVE EARNED SINCE THE BADGE’'S INCEPTION IN
2002.

38-1612715

GRANTS EXPENSES
TO FORM 990, PART IITI, LINE A 300,362, 12,383,150.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE THREE

COMMUNICATIONS ~ THE COMMUNICATIONS DEPARTMENT PUBLISHES THE
QUARTERLY TROUT MAGAZINE, THE MONTHLY "LINES TO 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 IS RESPONSIBLE FOR TU’S PUBLIC
RELATIONS.

GRANTS EXPENSES
TO FORM 990, PART III, LINE C 1,489,907.
FORM 990 STATEMENT OF ORGANIZATION'’S PRIMARY EXEMPT PURPOSE STATEMENT 8

PART III

EXPLANATION

TO CONSERVE, PROTECT, AND RESTORE NORTH AMERICA’S COLDWATER FISHERIES AND

THEIR WATERSHEDS.

67 STATEMENT(S) 6, 7, 8




TROUT UNLIMITED, INC. 38-1612715

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 9
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 7,801. 0. 7,801.
FURNITURE & EQUIPMENT 657,554. 220,612. 436,942.
LEASEHOLD IMPROVEMENTS 35,029. 15,458. 19,571.
TOTAL. TC FORM 990, PART IV, LN 57 700, 38B4. 236,070. 464,314.
FORM 990 OTHER SECURITIES STATEMENT 10
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
MONEY MARKET FUNDS FMV 768,105.
TO FORM 990, LINE 54B, COL B 768,105,
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 11
OTHER
FUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCES BCONDS SECURITIES SECURITIES
MUTUAL FUNDS FMV 7,385,074. 7,395,074,
TO FORM 990, LINE 54A, CCOL B 7,385,074. 7,395,074,

68 STATEMENT(S) 9, 10, 11




TROUT UNLIMITED, INC. 38-1612715

5

FORM 990 PART V-A ~ LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 12
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENGSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
OAKLEIGH THORNE CHATRMAN
1300 NORTH 17TH ST 5.00 0. 0. Q.
ARLINGTON, VA 22209
KIRK OTEY TRUSTEE
1300 NORTH 17TH ST 5.00 0. 0. 0.
ARLINGTON, VA 22209
MARK T. GATES SECRETARY
1300 NORTH 17TH ST 5.00 0. 0. 0.
ARLINGTON, VA 22209
LARRY HARRIS SECRETARY/NAT. LEADERSHIP
1300 NORTH 17TH ST 5.00 0. 0. 0.
ARLINGTON, VA 22209
DUKE WELTER VICE CHAIRMAN
1300 NORTH 17TH ST 5.00 0. 0. 0.
ARLINGTON, VA 222009
HARRIS HYMAN, IV TREASURER
1300 NORTH 17TH ST 5.00 0. 0. 0.
ARLINGTON, VA 22209
BILL EGAN TRUSTEE
1300 NORTH 17TH ST 5.00 0. 0. 0.
ARLINGTON, VA 22209
LOREN ALBRIGHT TRUSTEE
1300 NORTH 17TH ST 5.00 0. 0. 0.
ARLINGTON, VA 22209
JAN ALLARDT TRUSTEE
1300 NORTH 17TH ST 5.00 a. 0. 0.
ARLINGTON, VA 22209
JAMES K. ASSELSTINE TRUSTEE
1300 NORTH 17TH ST 5.00 a. 0. Q.
ARTL,INGTON, VA 22209
CHARLES CONN TRUSTEE
1300 NORTH 17TH ST 5.00 0. 0. 0.

ARLINGTON, VA 22209

69 STATEMENT(S) 12




TROUT UNLIMITED, INC.

SHERRY BRAINERD
1300 NORTH 17TH ST
ARLINGTON, VA 22209

JON CHRISTIANSEN
1300 NORTH 17TH ST
AR, INGTON, VA 22209

PAUIL DOSCHER
1300 NORTH 17TH ST
ART.INGTON, VA 22209

ELIZABETH STORER
1300 NORTH 17TH ST
ARLINGTON, VA 22209

JIM EDEN
1300 NORTH 17TH ST
ART.INGTON, VA 22209

LAWRENCE FINCH
1300 NORTH 17TH ST
ARLINGTON, VA 22209

RON FOSTER
1300 NORTH 17TH ST
ARLINGTON, VA 22209

DAVID GOEDDEL, PH.D.
1300 NORTH 17TH ST
ART.INGTON, VA 22209

JOHN Q. GRIFFIN
1300 NORTH 17TH ST
ARLINGTON, VA 22209

PATSY ISHIYAMA
1300 NORTH 17TH ST
ARLINGTON, VA 22209

GEORGE JENKINS
1300 NORTH 17TH ST
ARLINGTON, VA 22209

EADDO KIERNAN
1300 NORTH 17TH ST
ARTLINGTON, VA 22209

SHARON LANCE
1300 NORTH 17TH ST
ART.INGTON, VA 22209

TRUSTEE
5.00

TRUSTEE
5.00

TRUSTEE
5.00

TRUSTEE
5.00

TRUSTEE
5.00

TRUSTEE
5.00

TRUSTEE
5.00

TRUSTEE
5.00

TRUSTEE
5.00

TRUSTEE
5.00

TRUSTEE
5.00

TRUSTEE
5.00

TRUSTEE
5.00

70
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0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
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TROQUT UNLIMITED, INC.

BAUL MACIEJEWSKI
1300 NORTH 17TH ST
ARLINGTON, VA 22209

MICHAEL "SQUEAK" SMITH
1300 NORTH 17TH ST
ARLINGTON, VA 22209

SANJEEV MEHRA
1300 NORTH 17TH ST
ARLINGTON, VA 22209

RICK MURPHREE
1300 NORTH 17TH ST
ARLINGTON, VA 22209

MIKE SLATER
1300 NORTH 17TH ST
ARLINGTON, VA 22209

GEORGE J. RECORDS
1300 NORTH 17TH ST
ARLINGTON, VA 22209

THECDORE ROOSEVELT, IV
1300 NORTH 17TH ST
ARLINGTON, VA 22209

MARK ULLMAN
1300 NORTH 17TH ST
ARLINGTON, VA 22209

CHRIS WOOD
1300 NORTH 17TH ST
ARLINGTON, VA 22209

PIETER FOSBURGH
1300 NORTH 17TH ST
ARLINGTON, VA 22209

CHARLES GAUVIN
1300 NORTH 17TH ST
ARLINGTON, VA 22209

HILLARY COLEY
1300 NORTH 17TH ST
ARLINGTON, VA 22209

TOTALS INCLUDED ON FORM 990,

TRUSTEE
5.00

TRUSTEE
5.00

TRUSTEE
5.00

TRUSTEE
5.00

TRUSTER
5.00

TRUSTEE
5.00

TRUSTEE
5.00

TRUSTEE
5.00

Co0
40.00

CHIEF DEVELOPMENT OFFICER

40.00

CEO
40.00

CFO
40.00

PART V-A

71

38-1612715

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
159,244, 25,508, 0.
148,854, 24,761. 0.
209,912. 30,274. Q.
144,858. 21,740. 0.
662,868. 102,283. 0.

STATEMENT(S) 12




TROUT UNLIMITED, INC. 38-1612715
3

FORM 990 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 13
PART VI, LINE 90

STATES

Al.,,AK,AZ,BR,CA,CO,CT,FL,GA,IL,KS,KY,LA,ME,MD,MA,MT,MN,MS,NH,NJ,NM, NY,NC,ND
OH,0QK,0OR,PA,RI,SC,TN,UT, VA, WA, WV ,WI

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 14
PART III, LINE 3A

GRANTEES ARE SELECTED BY A COMMITTEE OF THE BOARD BASED ON THE APPLICANT'S
ABILITY TO ACHIEVE SPECIFIC PROGRAM GOALS OF THE ASSOCIATION THAT ARE
RELATED TO THE IMPROVEMENT OF FISHING HABITATS.

SCHEDULE A OTHER INCOME STATEMENT 15

2006 2005 2004 2003
DESCRIPTION AMQUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 0. 0. 0. 5,363.
TOTAL, TO SCHEDULE A, LINE 22 g. 0. 0. 5,363.

72 STATEMENT(S) 13, 14, 15




= )

' Fom 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Org anization Return OMB No. 1545-1709
Deparment of the T

ln?ﬁ;mmﬁegv;jnue;e:f:w _ > File a separate application for each return.

e [f you are filing for an Automatic 3-Manth Extension, complete only Part { and check this box ... ... »

@ [{ you are flling for an Additional {Nat Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I} unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation reguired to file Form 990-T and requesting an automatic 6-+menth extension - check this box and complete
==Y B I 1 OO O OO OO SO OO O YRRt » D

All ather corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing {e-fite). Generally, you can electronically file Form 8B68 if you want a 3-month automatic extension of time to file one of the returns
noted belaw {6 months for a corporation required ta file Form 990-T). However, you cannot file Farm BBEB elecironically if (i) you want the additional
{not automnatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retutns, of a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 {Part [l} of Form B868. For more deiails on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Narne of Exempt Qrganization Employer identification number
print

TROUT UNLIMITED, INC. 38-1612715
File by the

due date for | Nurmber, street, and room or suite ne. If a P.O. box, see instructions.
fling your 1300 17TH 8T N, NO. 500

retum, see
instructions. |  Gity, town or post office, state, and ZIP code. For a forelgn address, see instructions.

ARLINGTON, VA 22209-3311

Check type of return to he filed {file a separate application for each retumy:

@ Form 990 |:| Form 990-T (corporation) I:l Form 4720
(] Form 290-BL [ Form 990-T (sec. 401(z) or 408a) trust) [ Form 5227
[ Form 990-EZ [ Form 990-T {trust other than above} [ Form 6068
[ Form 990-PF ] Form 1041-A [ ] Formss7o

® The books are inthe care of » THE CORPORATION

Telephone No.» {703) 522-0200 FAX No.
@ |fthe organization does not have an office or place of business in the United States, check this box ... » [ ]
@ | this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . I this is for the whole group, check this

box » [__J.Ifitis for part of the group, check this box P [ and attach a list with the names and EiNs of all members the extension will cover.

1 request an automatic 3-month {8-months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retumn for:
» [ calendar year or
» tax year beginning _ OCT 1, 2007 ,andending_ SEP 30, 2008
2 i this tax year Is for less than 12 months, check reason: |:| Initial retum |:| Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | &
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). e
See instructions. 3c| $ N/A

Caution. If you are geing to make an electronic fund withdrawal with this Form 8868, see Form B453-EC and Form B879-EC for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BB68 (Rev, 4-2008}

723834
04-16-08
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