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OMB No, 1545-0047

' FUBLIC DISCLOSURE COPY
ggﬂ _ 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 2 01 0
- benefit trust or private foundation) :
Department of the Treasury L, R . . .
Internal Revenue Seivice P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning  0¢T 1. 2010 and ending sSEP 30, 20il
B cheskif |G Name of organization D Employer identification number
applicable:
hnes’ | TROUT UNLIMITED, INC,
chinge | Doing Business As 38-1612715
e Number and street {or P.0. box if mail is not delivered to street address) Roorm/suite | E Telephone number
[Jremin- | 1300 1778 sT W 500 . (703) 522-0200
[_JAmend=d] Gity or town, state or country, and ZIP + 4 G Gross receipts $ 36,694,416,
[ ]fgpie | arnIneron, vA 22208-3311 Hia} Is this a group retum - :
pending . N .
F Name and address of principal officer:CHRISTOPHER WOOD for affiliates? |:|Yes E No
SAME AS C ABOVE Hib} Are all affiliates included?__IYes [__INo
|_Taxexemptstatus: [x 1 501(e)(3) [ 150101 ( y_(insertnoy L1 4947@tyor [ _1527) I *No," attach a lst. (ses instructions)
J Website: > WWW.TU.ORG Hic} Group exemption number P
K_Form of organization: [x { Coporation [ ] Trust [ [ Association [ | Other® | L. Year of formation: 1959 | M State of Isgal domigile: MT

Summary
1 Briefly describe the organization's mission or most significant activities: TO CONSERVE, PROTECT, AND

€

g RESTORE NORTH AMERICA'S COLDWATER FISHERIES AND THEIR WATERSHEDS,
E| 2 Checkthisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) ... |3 34
g 4  Number of independent veting members of the governing body (Part Vi, line 1b) R . | 32
81 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) “ 5 205
‘; 6 Total number of volunteers (estimate f necessary) ..o S e | B 12500
E 7 a Total unrelated business revenue from Part VIII, column (G), line 12 RO I £ - 58,313,
b Net unrelated business texable income from Form 990-T,ine34 ..........oocoevceveciceeccecceeeceeeeeeeeeceoceeee. (7 0.
Priof"Year Current Year
g | 8 Contributions and grants (Part VIl Bne th) ... ... 21,337 613. 31,368,573,
£ [ @ Programservice revenue (Part VIl line 2g) ................ 5,046,094, 4,523,944,
é 10  Investment income (Part VI, column (A), lines 3, 4, and Td) - 204 572, 220,712,
11 Cther revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 68 231, 343 185,
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), Ilne 12) e 26,656 510, 36 456,414,
13 QGranis and similar amounts paid (Part IX, column (A), ines 1-3)  .........ocovevvveierenn 436,131, 491 867,
14 Benefits paid to or for members (Part IX, column {4), ine 4) . G, - c.
% [ 15 Salaries, other compensation, employee benefits (Part IX, co!umn (A). Ilnes 5-1 0) 9,868,593, 11,701,003,
£ | 16a Professional fundraising fees (Part IX, colurmn {4), fine 119) 0 0
I% b Total fundraising expenses (Part X, column (D), fne25) P 2,395,786, SE i e
17 Other expenses (Part IX, column (A), lines 11a-11d, 111247 . 14,967,129, 20,371,326,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) llne 25) 25 271,853, 32 564,195,
19 Revenus less expenses. Sublractline 18 fremline 12 ..o, 1,384 657, 3,892 218,
Sg , : Beginning of Gurrent Year End of Year
83|20 Total assets PartX, N 18) .....oooooeoorrrcere e 30,448,382, 25,095,667,
%’g 21 Total lisbilities (Part X, line 26) ... .. 2,181,954, 3,063 911,
=5

22 Net assets or fund balances. Subiract llne21 from I|ne20 18,267,028, : 22 031,756,

Signature Block

Under penaities of perjury g declare that | have examined this return, including accompanying schedules and statements, and to the basi of my knowledge and belief, it is
true, correct, and compjgH. Declatation of pre rthan officep48 basad on all information of which preparer has any knowledge.y
“’ﬁ”‘? ﬁ%V | o/ Y] A

Sign Signathire of officdy) v v Date ' !
Here HILLARY P, COLEY, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Prepayer; signat% Date ﬁh"c" L[| PTIN
Paid YONG ZHANG, CPA Vw all Qf' .0 /]2 selformpioped
Preparer | Firm's name . MCGLADREY LLP ~’ Firr's EIN -
Use Only | Firm's address , 8000 TOWERS CRESCENT DR. STE 500
VIENNA,K VA 221682-6205 Phong no. 703-336-6400
May the IRS discuss this return with the preparer shown above? (see instructions} s X Yes | No

pa2001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)




Form 990 (2010) TROUT UNLIMITED, INC, 38-1612715 Page 2

}it| Statement of Program Service Accomplishments

Check if Schedule © contains a response to any question N this Part Il ..o e eesicr s eereesressetenesarsssmecreeeeacen

[x]

Briefly describe the organization's mission:
TO CONSERVE, PROTECT, AND RESTORE NORTE AMERICA'S COLDWATER FISHERIES

AND THEIR WATERSHEDS.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? e
If “Yes," describe these new services on ScheduIe 0 i

Did the organrzatlon cease conducting, or make significant changes in how it conducts, any program services?
If *Yes," describe these changes on Schedule Q.

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} trusts are required to report the amount of grants and

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

merpremsemsessmansaasanrana— .

DYes |_K__|No
DYes IIINO

{Code: } (Expenses $ 22,348,704, including grants of § 147,250, )(Revenue $
PROTECT

3,984,577, )

IN UT, THE UINTA-WASATCH-CACHE NATIONAL FOREST RELEASED ITS RECORD OF

DECISION FOR OIL AND GAS LEASING ON 736 070 ACRES OF PUBLIC LANDS, THE

AREAS IS HOME TO NUMEROUS NATIVE TROUT 3'TREAMS STRAWBERRY RESERVOIR

(UTAH'S #1 TROUT FISHERY) AND SEVERAL RESTORATION PROJECTS THAT TU HAS

'BEEN INVOLVED IN OVER THE YEARS, THROUGH A COLLABORATIVE APPROACH WITH

THE FOREST SERVICE, TU WAS ABLE ACHIEVE SIGNIFICANT CONSERVATION GAINS

IN THIS LAND MANAGEMENT DECISION.

IN MT TU ACHIEVED A MAJOR LEGAL VICTORY THAT WILL HELP PROTECT

INSTREAM FLOW IN MONTANA'S FABLED TROUT WATERS, IN TROUT UMLIMITED V,

Eo

BEAVERHEAD WATER CO, ET AL, THE MONTANA SUPREME COURT OVERTURNED A

4b

{Code: } (Expenses $ 4,730,022, including grants of $ 341,172, ) (Revenue $
SUSTAIN

481 054, )

TU GRASSROOTS VOLUNTEERS DONATED MORE THAN 651 212 VOLUNTEER HOURS

{VALUED AT $13,909 888) DURING 2011, AND BROUGHT IN CLOSE TO $9 MILLION

IN REVENUE., FOUR GRASSROOTS REGIONAL MEETINGS WERE HELD, ALL OF WHICH

GREW IN SIZE AND SCOPE. TU WORKED WITH ITS CHAPTERS AND COUNCILS TO

UPDATE BYLAWS AND MANUALS, THE LEADERS ONLY TOOLS ALSO WERE UPDATED

AND 20 ONLINE TRAININGS ON HOW TO USE THESE TOOLS WERE HOSTED, RECORDED

AND POSTED ONLINE TO MAXIMIZE THE NUMBER OF VOLUNTEERS THAT CAN BE

REACHED. TU CONTINUED TQ BUILD STRONGER COUNCILS THRCUGH TRAININGS AND

COMMUNICATIONS.

TU ADDED SUMMER YOUTH CONSERVATION CAMPS IN TN AND VT, FOR A TOTAL OF

{Code: ) (Expenses § 1,453,082, including grants of $ }(Revenue $
SCIENCE

58 ,313. )

TU PREPARED A MEMBER SURVEY AND QUESTIONNAIRE RELATIVE TO AIS ISSUES,

AND PARTICIPATED IN NATICNAL INVASIVE SPECIES AWARENESS WEEE AND

PROVIDED EDUCATIONAL RESOURCES TO LOCAIL, CHAPTERS., TU CONTINUED ITS

SCIENCE COLLABORATION WITH USGS AND THE USFS IN ASSESSMENTS OF NUMEROUS

CLIMATE ASSOCIATED RISK FACTORS TO WESTERN TROUT,., SEVERAL

PEER-REVIEWED PAPERS WERE PUBLISHED, INCLUDING A SUMMARY PAPER BY

WENGER ET AL IN THE PROCEEDINGS OF THE NATIONAL ACADEMY OF SCIENCES IN

2011 AND INCLUDED 4 TU SCIENTISTS AMONG THE AUTHORE, A SUMMARY PAPER

ON CLIMATE RISKS TO WESTERN TROUT WAS PUBLISHED IN A USCS OPEN FILE

REPORT 2010-1236,

4d

Other program services. (Describe in Schedule Q)
(Expenses $ 661,421, including grants of $ 3,445, ) {Revenua $ )

1e

Total pragram service expenges P 29,193 229,

g0 SEE SCHEDULE O FOR CONTINUATION(S)

4

Form 990 (2010)
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Form 990 (2010) TROUT UNLIMITED INC. 38-1612715 Page 3
: .1 Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(g){1) (other than a private foundation)?
If "Yes," complste Scheduls A ... OO URUSRRTRUR S S Y.+
2 Isthe organization required to comp!ete Schedule B Schedule of Gontrlbutors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposltion to candldatea for
public office? If "Yes," complete Schedule G, Part! ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng acttvttles, or have a eectlon 501 (h) eIectlon in effect
during the tax year? Jf "Yes, " complete Scheduie C, Part il . .4 | X
5 Isthe organization a section 501(c){4), 501(c)(5), or 501 (c)(G) organlzat:on that receives membershlp dues, asaassmants, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Part Il 8
& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght to
provide adlvice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirbnment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? !t "Yes, " complete
Schedule D, Part il . e LB X
9 Did the organization report an amount in Part X ||ne 21 serve as a custodlan tor amounts not Ilsted in Part X or prowde
cradit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Partly ... | @ X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V .. | 10
11 If the organization’s answer to any of the followmg queetlons is “Yes, then complete Schedule D Parts VI Vll VIII IX or X
as applicable. f
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,” compfete Schedufe D,
PartVl ... i e | Ma x
b Did the organization report an amount for |nvestments other aecuntles in Palt X, Ilne 12 that is 5% or more of lts totat
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIl . v | 110 X
¢ Did the organization report an amount for investments - program related in Part X Ilne 13 that is 596 or mere of |ta total
. assets reported in Part X, line 167 /f "Yes," compiete Schedule O, Part VIl | e | HE X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total aseets reported in
Part X, line 187 If "Yes," complete Schedule D, Part IX _. v | 11d X
e Did the organization report an amount for other |lab||ttles in Part X Ilne 25'? If “Yes, " comp!ete Schedu!e D Partx e, | T1e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresees
the organization's liability for uncertaln tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, Part X .......... | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes, " compiete
Scheduie D, Parts XI, Xil, and Xiif . SR I |+ I
b Was the organization included in consolldated lndependant audlted flnancial atatements for the tax year?
if "Yes," and if the organization answered "No" to fine 128, then completing Schedule D, Parts Xi, XIl, and Xili is Optiona! ... |'12b X
13 Isthe organization a school described in section 170(6)(1)(A)(i)? If "Yes," complete Schedule E  ............ccoovovveveee | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratslng, bustness,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts 1andV ..o, 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedula F, Parts 1and IV ... oo iee s evses s 15 X
18 Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or assistance to Individuals -
located outside the United States? If "Yes," complete Schedule F, Parts T and IV e 16 X
17 Did the organization report.a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (4), lines 6 and 11&? If "Yes, " complate Schedule G, Part| e |7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and Ba? /f "Yes," complete SCHEOUIE G, PAMT I .. ... oo et eee e et e ee e e et e ee e e e eee e et e e e eene e eme e e er e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi1, line 9a? if "Yes," '
complete Schedufe G, Part il | ] 19 X
20a Did the organization operate one or more hospltals? If “Yes, " complete Schedule H 20a X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this return" Note. Some Fon'n l90 filers that
operate one of more hospitals must attach audited financlal statements (see instructions) . [ - !+ |
Form 990 (2010)

0a2003
12-21-10



Form 290 (2010) TROUT UNLIMITED, INC, 38-1612715 Page 4
“Part V| Checldist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17 If *Yes, " complete Schedufe /, Partsfand il . .. ... - L21 | x
22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|duale in the Unlted States on Part IX
column (A), line 27 If "Yes," complete Schedule ), Partsfend il . ... e |22 X

23 Did the organization answer "Yes" fo Part VII, Section A, line 3, 4, or § about compeneehon of the organlzatlon 3 current
and former officers, directors, trustees, key employees, and highest compensated employees? ¥ "Yes," complefe
Schedule J . . | 231 X

24a Did the organizatlon have a tax-exempt bond issue W|th an outstandlng pnnolpal amount of more than $1 00 000 as of the
last day of the year, that was |seued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", gotoline 25 .................. SO - .- X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary perlod exceptlon" ]
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... SOOI I - |-
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year" [ . |«
25a Section 501(c){3) and 501 (cH{4) organizations. Did the organization engage in an excess benefit transactlon W|th a
disqualified person during the year? if "Yes," complete Schedule L, Part] ................... e | 258 X

b |sthe organization aware that it engaged in an excess benefit transaction with a d|equallﬂed person in a prior year, and
that the transaction has not been reperted on any of the erganization’s prior Forms 290 or 990-EZ? If "Yes," complete
. Schedulel, Partl ... 25b X
26 Was aloan to or by a current or forrner ofl‘ icer, dlreotor, trustee. key employee hlghly oompensated employee, or dlequallfled
person outstanding as of the end of the organization's tax year? if "Yas, " complete Schedule L, Partll ... ...,
27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substaftial
contributor, or a grant selection committee member, or to a person related to such an individual? }f "Yes," oomplete .
Schedule L, Part il . . '
28 Wasthe organlzatlon a party toa busmese transaetlon w1th one of the followmg partlee (see Schedule L Patt IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A curment or former officer, director, trustee, or key employee? If "Yes," compiete Schedufe L, Part iV .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part lV 28b X

26 X

b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? Jf "Yes," complefe Scheaule L, Part IV ... e, | 2BC X
29 - Did the organization receive more than $25,000 in non-cash contributions? If "Yes, complete Schedule M e, | 28 | X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified coneervatlon
contributions? If "Yes," complete Schedule M .. F OSSO UN O PNTRUUR RO I ! ) X
31 Did the organization liquidate, terminate, or d[seolve and cease Operehone?
If "Yes," complete Schedule N, Part! ................ [RRTRUO - 1 X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets‘? lf "Yes, " comp!ete
Schedule N, Partli . IS I - - X
33 Didthe orgenlzetlon own 100% of an ent|ty dlsregarded as separate from the organ |zat|on under Flegulatlone
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! .. ... .. | B3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yas," complete Schedule R, Parts il, i, IV, and V, line 1 U . ) | X.
35 Is any related organization a controlled entity within the meanlng of sectlon 512(b)(1 3)? ... | 35 X
a Did the erganization receive any payment from or engage in any transaction with a controlled entity W|th|n the meaning of
section 512(0)(13)? If "Yas," complete Schedule R, Part V, fine 2 . |:| Yes E No
36 Section 501 (c}(3) organizations. Did the organization make any transfera to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 .. errrereeenaae | 08 X
37 Did the organization conduct more than 5% of lte actwmee through an ent|ty that is not a releted orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartV1 ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required fo complete Schedule © ... | 38 | X
Form 990 (2010)
a0
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Form 990 (2010) TROUT UNLIMITED, INC. 38-1612715

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPatvV. ... . °

2a

Ja

4a

Ga

0 o

TFQ =0 Qo

12a

13

c
14a

Enter the number reported in Box 3 of Form 1096. Enter-0-ifnotapplicable ... | 1a

Enter the number of Forma W-2G included in line 1a. Enter-0- if not applicable .. 1b

Did the organization comply with backup withholding rules for reportable paymente to vendors and reportable gaming
{gambling) winnings to prize winners? .
Enter the nurmber of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retum _. . | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax neturns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
if "Yes," has it filed a Form 290-T for this year? Jf "No, " provide an explanation in Schedule O B
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial faccount in a foreign country (such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country: >

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.........c.oovoe oo .
If “Yes," to line 5a or 5h, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are nomally greater than $1 00 000 and dld the organlzatlon sollcrt
any contributions that were not tax deductible? . .
If *Yes," did the organization include with every sollcrtatlon an express statement that such eontnbutlons or glfts

were not tax deductible? .. ... . “

Organizations that may receive deduetlble contnbutlons under sectron 170(e)

Did the organization recaeive a payment in excess of $75 made partly as a contribution and partly for goods and services pruv:ded fothe payor? 7a |

If “Yes," did the organization notify the donor of the value of the goods or services provided? ... T
Did the organization sell, exchange, or otherwise dispose of tangible personal preperty for which it was requ1red

to file Form 82827 .

if "Yes," indicate the number of Forms 8282 fled dunng the YeaT s | 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a conttibution of qualified intellectual property, did the organization file Form 8899 as reqmred"

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7
Sponsoring organizations maintaining donor advised funds and section 509(a)({3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess businass holdings at any fime during the year?
Bponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation feea and capital contributions included on Part VIl line 12 .. .. . 10a

Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities .................. |10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ... | 112

Gross income from other sources (Do not net amounts due or pafd to other sources against

amounis due or received from them.) . 11b

Section 4847{a)(1}) non-exempt charltable trusts. Is the organlzatton f Irng Form 990 in Ileu of Form 10417

If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. 12h

Section 501(c)(29) qualified nonprofit health insurance issuers,

Is the organization licensed to issue qualified health plans in more than one state? _ .

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ... i | 13B

Enter the amount ¢f reserves on hand _ R e I -

Did the organization receive any payments for lndoor tannlng services dunng the tax year? 14a X
b _If "Yes,* has it filed 8 Form 720 to report these payments? /f "No," provide an explanation in Schedu!e O 14b

Form 990 (2010)

032005
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Form 990 (2010) TROUT UNLIMITED K INC, 38-1612715 Page 1
| Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See insiructions.

Check if Schedule O coniains aresponse to any questioninthis PartM ... ... ... ... ‘‘.@..... E
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end ofthetextyear ... | 1a
b Enter the number of voting members included in line 1a, above, who are independent . o i |}
2 Did any officer, director, trustee, or key employee have a family relationship or a busmees relatlonsmp with any other
officer, director, trustes, or key emplcyee? - -
3 Did the organization delegate control over management dutlee cuetomanly performed by or under the dlrect superv|5|on
of offi icers, directors or frustees, or key employees to a management company or other person? ... e |98
4 Didthe organlzatlon make any significant changes to its governing documents since the prior Form 990 was flled? T . X
5
(<]

(L]

Did the organlzatlon become aware during the year of a significant diversion of the organization's assets? ...
8 Doesthe organlzatlon have members or stockholders?
7a Does thg organization have membere stockholders, or other pereone who may elect one or more membere of the
govemning body? ...
b Are any decisions of the govemlng body eubjeot to approva] by members, etoekholdere, or other persons?
8 Did the organization contemporaneously docurnent the meetings held or written actions undertaken during the ysar
by the following:
a The governing body? .. ;
b Each committee with authonty to eot on behalf of the governlng body"‘
9 [s there any offlcer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .__................ e | 9 X
Section B. Policies (Thrs Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . | 102 | X
b If "Yes," does the organization have written policies and pmeeduree govemlng the aotlvmee of such ehaptere, aft' !1etee,
and branches to ensure their operations are consistent with those of the orgenization? ... cveeerenee | 10B | X

11a Has the organization provided a copy of this Form 980 to all rnembers of its governing body before flllng the fom1"-‘
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 890.
12a Does the organization have a written conflict of interest policy? If "No," go to fine 13 . i,
b Are officers, directors or trustees, and key employees required to disclose annually [nterests that could gwe rise
toconflicts? ... veeeeneenes | 120 ] X
¢ Does the organization regularly and coneletently monltor and enforce compllanee wnth the pollcy? h' “Yes, " descnbe
in Schedule QOhow thisISAONE _..................ccccvvmrrrveesiree s
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and deetructlon pollcy?
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management official ... ... . e eererer e see e e eenas
b Cther officers or key employees of the organization ... ..
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |netruc1|one )
18a Did the organization invest in, contribute asseis 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 requlrlng the orgamzatlon to evaluate 1ts partlc:patlon ’
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... e
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed WAL AR AZ AR CA CO CT PL GA IL RS KY
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 390, and 990-T (501(c)(3}s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[x_] Own website 1 Another's website [x ] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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:
HILLARY P, COLEY CPA - (703} 522-0200
1300 N, 17TH 8T, # 500, ARLINGTON, VA 22209

Form 990 (2010)

032008
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/| Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated
Employees, and Independent Contractors

Form 990 {2010) TROUT UNLIMITED INC. 38-1612715 Page 7

Check if Schedule O contains a response to any question in this Part VIl |:|

Section A. Officers, Dlreetors. Trustees, Key Employees, and Highest Compansated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensaﬂon.
Enter -0- in columns (D}, (E), and (F) if no compensation was pald

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employea) who received reportable
compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any relafed organizations,

® |ist all of the organization’s former offlcers, key employees, and highest compensated employees who recelved more than $100,000 of
raporiable compensation from the organization and any related organizations.

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{A) ' (B) {C) {D) & 3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe ,E the organizations compensation
hoursfor | = g organization (W-2/1099-MISC) from the
related E E g g {W-2/1099-MISC) ‘ organization
organizations| g - 2|28 and related
in Schedule § % g § gé E organizations
o) == === s *
JON CHRISTIANSEN
CHAIRMAN 5.00 | X X 0. 0, 0,
LARRY HARRIS
VICE CHAIR & CHAIR OF N,L.C 5,00 |x X 0.7 0. 0.
MARE GATES "
BECRETARY : 5,00 |x X 0. 0. 0,
HARRIS EYMAN IV
TREASURER ' 5,00 X x 0. 0. 0.
TOM ANACKER '
SECRETARY OF NATIONAL LEADERSHIP COU 5.00 X : 0. 0. 0.
JIM ASSELSTINE
TRUSTEE 5,00 | X 0, 0. 0.
SHERRY BRAINERD
TRUSTEE 5.00 X 0. 0. 0,
MATT CLIFFORD '
TRUSTEE 5.00 | X 0. 0. 0.
VALERIE OHRSTROM
TRUSTEE 5,00 (X 0. 0. 0.
CHARLES CONN
TRUSTEER 5,00 X 0, 0. 0,
THOMAS DANKO ;
TRUSTEE 5.00|X 0. 0. 0.
PAUL DOSCHER
TRUSTEE 5.00 X 0. 0. 0.
BILL EGAN '
TRUSTEE 5.00 X 0. 0. 0.
GEORGE JENKINE ’
TRUSTEE 5,00 | X 0, 0. 0,
SHARON LANCE
TRUSTEE 5,00 |X 0. C. o,
NANCY MACKINNON : _ g
TRUSTEE 5,00 % 0. 0. 0.
MICK MCCORCLE
TRUSTEE 5,00 | X 0. 0. 0,
032007 2-21-10 Form 990 (2010
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Form 990 (2010) TROUT UNLIMITED _INC, 38-1612715 Page 8
H Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinusd)
A ®) © : {D} E) 3]
Name and titls Average Position Reportable Reportable Estimated
hours par | (check all that apply) compensation compensation amount of
week from from related cther
{describe § the organizations compensation
hoursfor |3 £ organization (W-2/1099-MISC) from the
related E E B (W-2/1099-MISC) organization
qrganizations g - ;% & and related
in Schedule 3 jg 51E Eg organizations
0) E|E|E|& 86
KIRK OTEY <
TRUSTEE ) 5.00{X 0. 0. 0,
EEVIN REILLY
TRUSTEE : 5,00]% a. 0. 0.
STEVE STRAINBURG
TRUSTEE ' 5,00 |X 0, 0. 0,
EAI ANDERSON
TRUSTEE : 5.00|x 0. 0. 0.
JOHN BRAICO, MD
TRUSTEE 5.00|x% 0, 0. 0.
CHARLIE BRELTHAUPT
TRUSTEE 5.00 X% 0. 0, 0.
STONEY BURKE
TRUSTEE 5,00 X o.| *° 0. 0.
MIEKE DOMBECE :
TRUSTEE 5.00[x% 0, 0. 0,
WALLACE C HENDERSON _ .
TRUSTEE 5,00 (% 0.,5*’ 0, 0,
1b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... .. .. > 972,672, 0 164,130,
d Total (aedd lines 1b and 1¢) ... » 972 672. o, 164,130,

2  Total number of individuals (i ncludlng but not Ilmlted to those Ilsted above) who received more than $100,000 in reportable

compensation from the organization >

3  Did the organization list any farmer officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedufe J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organlzatlon

and related organizations greater than $150,0007 Jf "Yes, " compiete Schedile J for such individugl

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|vtdual for services
rendered to the organization? if "Yes, " complate Schediile J O SUGRH DOISOM v.ivi e et iieieeeee o eeeeessasscssns essns s sessessens

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received rore than $100,000 of compensation from

the organization.

B| C

_ Name and business address Descriptiof’n gfservices : Comp(en)sation
MENDOCINO REDWOOD CO,, 32600 HOLQUIST LANE IATERSHED RESTORATION
P,0, BOX 489 FORT BRAGG, CA 95437 E‘NGINEERING AND CO 475,959,
PACIFIC WATERSHED ASSOCIATES ATERSHED RESTORATION
P.0. BOX 4433, ARCATA, CA 95518 NGINEERING AND CO 444,520,
MINDSHIFT TECHNOLOGIES, INC.
P.O. BOX 200105, PITTSBURGH, PA 15251 TT SUPPORT SERVICES £39 996,
BENNETT & SONS ' ATERSHED RESTORATION
55110 COUNTRY ROAD 4, PLAINVIEW, MN 55964 EHGIHEERING AND CO 375,840,
OLDCASTLE PRECAST EATERSHED RESTORATION
PO BOX 51418, TDAHO FALLS, ID §3405-1418 NGINEERING AND (0 300,09

2 Total number of independent contractors (ncluding but not imited to those listed above) who received more than

$100,000 in compensation frorn the organization >

27

SEE PART VII, SECTION A CONTINUATION SHEETS

032008 12-21-10
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" Form 990 (2010) TROUT UKLIMITED K INC. 38-1612715

E’ ALL- ML Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A) ®) e : D) E) ()
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation armount of
per from from related other
week _ g the organizations compensation
ﬁ E organization (W-2/1008-MISC) from the
B 2 (W-2/1099-MISC) organization
B g E ) and related
£|% El§ organizations
213 - '
. HHEHLE
RICHARD JOHNSON
TRUSTEE g 5,00 |% 0, 0. 0,
HOWARD EERN
TRUSTEE : 5.00 )% 0. 0. 0.
WALT MINNICK '
TRUSTEE 5.00|x Co, 0. LR
THCMAS D STODDARD
TRUSTEE 5.00 X ‘ 0. 0. 0,
ORRLEIGH THORNE
TRUSTEE 5,00 | X 0. Q. 0.
JCHN WILLIS
TRUSTEE 5.00 | X 0, 0. 0,
CHRISTOPHER WOOD '
PRESIDENT AND CEO 40,00 |x X 226 ,600,] _ 0, 36,122,
CHARLES GAUVIN
PRESIDENT EMERITUE & TRUST 40,00 [ X X 210 ,463.} 0, 36,0013,
HILLARY COLEY i
VICE PRESIDENT/CFO/CAQ 40.00 X 172,050,| 0. " 31,618,
STEVEN MOYER
VICE PRESIDENT OF GOVERNME 40,00 X 144,496, 0. 28,655,
ROBERT MASONIS
VP OF WESTERN CONSERVATION 40.00 X 111,300, 0. 11,360,
JACE WILLIAMS
SENTOR SCTIENTIST 40,00 X 107,773, 0. 20,372,
Totalto Part VI, Section A, liNe 16 ot eersenninnnnin s 972,672, 164,130,

032201 12-21-10
11




010) TROUT UNLIMITED, INC. 38-1612715 Page 9
1 Statement of Revenue
C| {D)
Total revenue Rela(t.;)d or Unrf?lgted exggggg"}?om
exempt function business tax under
revenus revenue sections 512,
e : : - 3, or 514
%% 1 a Federaied campalgns ...
£3| b Membershipdues
4E| ¢ Fundraisingevents ... 1o 204,400
%ﬁ d Related organizations ... {1d
@E| e Govemment grants [contributions)  |1e 10,104,375,
-Eg f Al other contributions, gifts, grants, and
,-gg simifar amounts not included above . |1 21,059 798
E'g 8 Noncash eontributions Included in lines 1a-1%: $ 325,950
OS] h Total.Addlinestadf .ot B
Business Codefisi 3
2 2 a MEMBERSHIP DUES 900099 4,465 631, 4,465,631, .
%g b PUBLICATIONS 541800 58,313, 58 313,
D d
= .
a T All other program service revenue ...
— 19 Totel. Add lines2a:2f .......ooversoeiii. B
3  Investment Income (including dividends, interest, and
othersimilaramounts)...............cccc..co W 216 883, . 216,883,
4  Income from investment of tax-exempt bond proceeds P
5 FRoyalties ... D 3,908, 3,908,
{) Real {ii) Personal
6a GrossRents . ... ..
b less:rental expenses .
¢ Rental incomeor(loss) ......
d Net rental income or (I688)  ..oooooieeiievrcrran. PP
7 a Gross amount from sales of {i) Securities (i} Cther
assets other than inventory 39 038.
b Less: cost or other basis
and sales expenses . 35,209,
¢ Gainor{loss) .................. 3,829,
d Netgainof (088) ......ccooeeevemeeennne. S
) 8 a Gross Income from fundraising events (not
& including $ 204,400, of
é contributions reported on line 1c). See
% PartiV,line18 .. e esen a 510,878.5
g b Less:directexpenses... ... b 202,793,
¢ Net income or (loss) from fundraising events  ...... >
8 a Gross income from gaming activities. Ses
Part IV, line 19- a
b [ess:directexpenses __..............._ b
¢ Nat income or loss) from gaming activities .............. P
10 a Gross sales of inventory, less returns
andallowances ... ... @&
b less:costofgoodssold ... ... . b
¢ _Net incomns or (Iosé) from sales of inventory ... B
Miscellaneous Revenus Business Code
11 @ MAILING LIST RENTAL 900099 31,192, 31,192,
b
[
d Allotherrevenue ... ...
e Total. Add lines 11a-11d SOOI 31,192, :
12 Tofalrevenoe. See instructions. ........ > 36,456,414, 4 465 631, 563,897,
K% Form 990 (2010)

12




'rncu'r UNLIMITED INC, 38-1612715 Page 10

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

i i {A) B) (C) ]
Do net include amounts reported on lines &b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses eneral ex | expenses expenses
1 Grants and other assistance to govemments and : aa :
arganizations in the U.S. See Part IV, line 21 .. 491 867. ' 491 B67.

2 Grants and other assistance to Individuals in
the U.S. See Part IV, line 22 ., -

3 Grants and other assistanca to govemments,
organization$, and individuals outside the U.S.
See Part IV, lnes 15and 16 ..

4 Benefits paid to or for members

B Compensation of current officars, directors,
truste%,fand key employees ... .. .. 398,650, 142 675, 142,675, 113 300.
8 Compensation not included abnv'e, to disqualified
persons (as defined undar section 4958(f}{1}) and
persons described In section 4958(c)(3)(B) ........
7 Othersalariesandwages ... . 8,990 384, 8,318,886, 276,168, 395,330,
8 Pension plan contributions (include saction 401(k)
and section 403{b) employer contributions) ... 294,383, 268,564, 9,188, 16,633,
8 Otheremployeebenefits ... 1,266,464, 1,155,380, 39 519, 71,555,
10 Payrolltaxes ... 751,123, 685,246, 23,438, 42 438,
11 Fees for services (non-employess): '

a Management ... ...

b legal e 77,832, 23,564, 54,268,

¢ Agcounting 82,682, 2,032, 80,650,

d Lobbying .. 183,380, 183,380, A

e Professional fundralsmg services. Sea Part IV llne 17 e

1 Investment managementfees .. .. ...

g Other . 9,837 299, 9,805,725, 31,574,
12 Advemsmg and promotlon 235 394, 235,274, 60, 60,
13 Office eXpenses.................ooeeoeeeeeeee 1,715,078, 1,169,745, 104,478, 440 855,
14  Information technology ... 996,255, 861,415, 102,397, ' 32,443,
15 Rovalties ... ...

16 OCoUPANCY ..o 640,727, 592,593, 18,045, 30,089,
17 Travel o 1,866,640, 1,723 024, 17,751, 125,865,
18 Payrents of travel or entertainment expenses

for any federsl, state, or local public officials
19 Conferences, conventions, and meetings 402,103, 339 ,751. 24,447, 37,905.
20 Interest
21 Payments to affi hates .
22 Depreciation, depleﬂon. and amortlmﬂon 164 184, 149,157, 6,310, 8 717,
23 |Insurance .......... . : 4,545,

24 Other expenses. Itemlze expensas not covered 3
above. (List miscellaneous expensas in line 241, If line
24f amount exceeds 10% of line 25, colurmn (A)
amount, list line 24f expenses on Schedule 0. Y.

PRINTING AND FUBLICATIO 1,197 505 789 016, 5,276, 403,213,
WATER LEASES 1,133 267. 1,133,267,
FULFILLMENT 1,103,705, 509 ,646,] 594 059,
RESTORATION MATERTALS 588,416, 602,362, -13 ,946.
LIST RENTAL ' 74,801, 6,105, 68,696.
All other expenses
25 Tolal functlonal expenses. Add lings 1 through 24f 32,564 ,196. 29,193,229, 972,181, 2,398,786,
26 Joint costs. Check here P [__| iffollowing SOP :

98-2 (ASC 958-720). Complete this ling only if the
organizafion reported in column (B) joint costs from a
. combined educatlnnal campalgn and fundralsmg
solicitation .
082010 12-21-10 . ' Form 990 (2010}
13
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Form 990 (2010) TROUT UNLIMITED, INC, 38-1612715 Page 11
1 Balance Shest
] 8)
Beaqinning of year End of year
1 Cash - noninterest-bearing . 508. 1 678,
2 Savings and temporary cash lnvestments 4,747,413, 2 3,687,956,
3 Pledges and grantsrecelvable,net ... 5,363,394, 3 10,286,285,
4  Accounts receivable, net ... 512 043, 388,510,
5 Receivables from current and former oﬁ' cers, dlrectors trustees. key
employees, and highest compensated employees. Complete Part Il
of Schedule L
6 Recsivables from other disquallt‘ ed persons (as def ned under sectlon
4958(f){1)), persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (¢)(9) voluntary
" employees’ beneficiary organizations (see Instructions) . (i)
7 Notesandloansreceivable,net 7
3 8 INVeNtories fOr SalB O USE ...............cooevvomreeieesnesosssssess s ssesnesssssesenasscae 524,462, 8 899 563.
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other i
basis. Complete Part VI of Schedule D 1,603, 725, /5 i SRR 2
b Less: accumulated depreciation .................. 706,400, 372,565.( 10¢ 897,325,
11 Investments - publicly traded securities 8 591,515, 1t 8,628,380,
12 Investments - other securities, See Part IV, Iine 11 12
13 Investments - programrelated. See Part IV, line 11 13
14 Intangible asssts ... e 14
15  Other assets. See Part IV, Ilne 11 i 15
16 _ Toltal assets. Add lines 1 through 15 (must equal Ilne 34) 20,448.982.] 16 25 095 667,
17  Accounts payable and accruedexpenses ... . 2,064,375.| 17 2,004,191,
18 Grantspayable ...
19 Deferred revenue _
20 Tax-exemptbond Ilabllrtles .
@ |21 Escrow or custodial account Ilablllty Complete Part N of Schedule D
E 22 Payables to current and former officers, directors, trustees, key employees,
:E highest compensated employees, and disqualified persons. Complete Part ||
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to untelated third parties
25 Other liabilities. Gomplete Part X of Schedule D ..........co.ccoveeieeeeee e 117,579, 25 155,720,
26 Total liabilities. Add lines 17 through 25 .............. . 2 181 ,954.| 26 3"9!6__:_’._“_?_1_._1,
Organizations that follow SFAS 117, check here P ]II and complete S
§ lines 27 through 29, and lines 33 and 34. £ 2
E |27 Unrestricted net assets ..o 1,528,279, 27 1,647,578,
g 28 Temporarly restricted net assets . 10,588,903, 28 14,224 332,
T |20 Permanently restricted net assets - 6 :t\_g_.‘g: 846.) 29 6,159,846,
g Organizations that do not follow SFAS 117, check here P |:| and dEa S : e
s complete lines 30 through 34. & i
% 30 Capital stock or trust principal, or current funds . .
5 31 Paid-in or capital surplus, or land, building, or equlpment fund
% |32 Retained eamings, endowment, accumulated income, or other funds 82
Z (33 Total net assets or fund balances _ e 18,267 028.| 33 22,031,756,
134 Totalliabilities and net assets/fund balances 20 448,982, 34 25 095 667,
Form 990 (2010)

0p3zon 12-21-10
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Form 890 (2010)  TROUT UNLIMITED, INC, 38-1612715 Page 12
E| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Pat Xl ..ot in s srnsererserrresrearsrererieressnsaneerssesanas l_z___l
1 Total revenue (must equal Part Vi, column (A), ine 12) oo L1 36,456 414,
2 Total expenses {must equal Part IX, column (A}, fine 25) e (L2 32,564,196,
3 Revenus less expenses. Subtract line 2 from line 1 3 3,892 218,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 18,267 028,
5 Other changes in net assets or fund balances (explain in Schedule C) . - ] -127 490,
] et assets or fund balances at end of year. Combine lines 3,4, and 5 (must equal Part X iine 33 column (B)) G 22,031,756,

Financial Statements and Reporting 4

Checlk'if Schedule O contains a response to any question inthis Part XH ..o e e II‘

1 Accounting method used to prepare the Form 890: [ lcash [x1acerual [ other
If the organization changed its method of accounting from & prior yesr or checked "Other," explain in Schedule O.
2a Ware the organization’s financial statements compiled or reviewed by an independent accountant? ..o,
b Were the organization’s fi nancial statements audited by an independent accountant?.
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responmbl]lty for overslght of the audlt
review, or compllation of its financial statements and selection of an independent accountant? ..,
If the organization changed either its oversight process or selection process during the tax year, axplaln in Schedule 0
d [If "Yes" to line 2a or 2b, check a box below to indicate whether the financial staterents for the year were issuedon a
separate basis, consclidated basis, or both:
E Separate basis [:‘ Consolidated basis [:I Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audit
Act and OMB Circular A1337 ... : . | @ X
b If *Yes," did the organization undergo the requu'ed audlt or aud|ts? If the orgamzat:on d|d not undergo the reqUIred audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits, ..o 3b | X
: Form 980 (2010)

032012 12-21-10
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SCHEDULE A
{Form 990 or 980-EZ}

Department of the Treasury
[ntemal Revenue Service

Public Charity Status and Public Support

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

4947{a){1) nonexempt charitable trust.

P> Attach to Form 990.or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

Name of the organization

TROUT

UNLIMITED, INC.

38-1612715

Employer identification number

Reason for Public Charity Status {All organizations must complete this part.) Ses instructions.

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

1 |:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(|)
2 |:] A schoc! described in section 170(b){1}{A}Mii). (Attach Schedule E)

3 |:] A hospital or a cooperative hospital service organization described in section 170{b)(1){A){iil).
4 |:] A madical research organization operated in conjunction with a hospital described in section 170(B){1)(A) ). Enter the hospital’s name,

+

city, and state:
5 [
6 [
7 [
8 [
o

An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described in
segtion 170{b}{(1)(A}{iv). (Complete Part I|.)
A federal, state, or local 'govemmsnt or govemmental unit described in section 170(b){1}{A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)(1}(A){vi). (Complete Part I|.)
A community trust described in section 170{b){1)}{A){vi}. (Complete Part Ii.)
An organization that normally receives: (1) morae than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 husinesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part if.)

10
11

L[]

An organization organized and operated exclusively to test for public safety. See section 509{a){4). .
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

5o

more publicly supported organizations described in section 509{a)(1) or section 509(2)(2). See section 509(a)(3). Check the box that
describas the type of supporting organization and compiete lines 11e through 11h.

Typel

Type ll

¢ ] Type 11l - Functionally integrated
e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

I d[_] Type - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(2)(2).

-

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
supporting organization, checkthisbox ...
Since August 17, 2008, has the organization ac:cepted any glf't or c:ontnbution fmm any of the fo[iowmg persons?

(M A person who directly or indirectly controls, either alone or together with persons described in {ji} and {if) below,

the goveming body of the supported organiZation? ... ... e
(i A family member of a person described in {i) above?
(iii) A 35% controlled entity of a person describedin (Y or (i) above? ... ... ...

No

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

- i 1ii) Type of v} Is th izati Did tify th {vi) ls the

(i) Namne of supported (i) EIN {iin) ype Ew) 5 the organization (v) Di you no.lfy ] niztion in col. (vll) Amount of
organization ‘ organization n col. (i) listed in your{ organization in col. (Dar)ggrg?ﬁz%d ine support

v

(described on lines 1-9
above or iRG saction
(see instructions})

poverning document?

(i) of your support?

Yes

No

Yes

No

Yes

No

Total

LHA For Paperwork Reduction Act Notlce, see the Instructlons for

Form 990 or 980-EZ.

032021 12-21-10
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Schedule A (Form 290 or 990-E7) 2010 Page 2
Support Schedule for Organizations Described in Sections 170{b){1){(A}{iv) and 170{b){1}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organ ization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year heginnipg in) » {a) 2006 {b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Tetal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants."}
2 Tax revenues levied for the organ-
ization's benefit and either paid to +
orexpended-on itsbehalf
3 The value of services or facilities
furnished by a governmentel unit to
the organization without charge
4 Total. Addlines 1 through3 ..
5 The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn® e b
G Public suggort. Subtract line 5 from line 4.
Section B. Total Support .
Calendar year (or fiscal year beginning In) (a) 20086 {b) 2007 (e} 2008 (d}2009 - |- {e) 2010 {f} Total
7 Amounts from line 4 . :
8 Gross income from |nterest
dividends, payments received on 4
securities loans, rents, royalties
and income from similar sources .
9 Net income from unrelated business
activitles, whether or not the
business is regularly carried on
10 Gther income. Do not include gain
ot losa from the sale of capital
assets (Explain in Part IV) ... .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ..
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax yearas a sectlon 501{c){(3)

organization, check this box and stop here ... SRR . |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column ) ... ... |14 %
15 Public support percentage from 2009 Schedule A, Part I, Ine 14 oo 15 %
18a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thls box and

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

b 33 1/3% support test - 2009.f the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more, check this box
and stop hers. The organization qualifies as a publicly supported organization ... T |:|

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ilne 13 16a, or 16b and I:ne 14 is 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 crganization . N []
b 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 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-circumsiances" test. The organization qualifies as a publicly supported organization ... M (I

18 Private foundation. if the organization did not check a box on line 1:3I 18a, 16b, 17a, or 17b, check this box and see instructions . . > |:|

Schedule A (Form 980 or 990 ~EZ) 2010

taz022
12-21-10
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38-16123715

Page 3

{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part I1,)

Section A. Public Support

Galendar year (or fiscal year beginning in} P>
1 Gifts, grants, contiibutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the or;';an-
ization’s benefit and either paid to
orexpendedonitsbehalf

& 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

b Amounts included on lines 2 and 3 recelved
from other than disqualified parsona that
exceed the greater of $5,000 or 194 of the
amountenline i3 fortheyear . ... .. . ...

cAddlines Taand7b ..

8 Public support uimg ling 7c flomfine &)
Section B. Total Support

{a) 2006 {b) 2007 {c) 2008 (d) 2008 {e} 2010 {f) Total

21,902 544.] 20,750,260. 26,189,013, 26,309,284. 35,834,204. 130,985 305,
¥

243 239, 171,349, 170,926, 157 714. 510,878.] 1 254 106.
~22,145,783,] 20,921,609.] 26,359,939,| 26,466,998.] 36,345,082.) 132 239 411,
567 124, 442 840, 612 872. 983,968,  1,244,832.] 3 851,636,
0.
1,244 832.] 3,851 636,

128 387 ,775.

Calendar year {or flsgal year beginning in)

9 Armountsfromliine6 . ... .

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

b Unrelated business taxable incorme
(less section 511 taxas) from businasses
acquired after June 30,1975

¢cAddlines 10aand10b . ...

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

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

13 Total Support (aad lines 9, 100, 11, and 12.)

{a) 2008 {b) 2007 {c) 2008 {d) 2009 {&) 2010 {f) Total
22,145,783,[ 20,921 609.] 26,359,939, 26 466,998.] 36,345,082.| 132 239 411,
626,135, 588 428. 296,103, 262 264, 220 791.| 1,993,721,
626,135, 588,428, 296,103, 262 264, 220,791.] 1,993 721,
31,192, 31,192,
22,771,918.) 21,510,037, 26,656,042.| 26,729,262.] 36,597,065, 134 264 324,

14 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,

check this box and stop here .. ]
Section C. Computation of P Publlc Support Percentage
15 Public support percentage for 2010 (fine 8, column {f) divided by ine 13, column () ..o 15 95.62 . %
16 Public support percentage from 2009 Schedule A, Part lIl, line 15 16 94.82 %
Section D. Computation of Investment Income Percentage
17 Investment income percantage for 2010 (line 10c, column (f) divided by line 13, column @) ... |17 1.48 %
18 Investrment income percentage frorn 2008 Schedule A, Part II1, line 17 18 1.88 %
19a 33 1/2% support tests - 2010. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 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 organization did not check a box on line 14, 192, or 19b, check this box and see instructions ........cccoecriners. P [_]

032023 12-21-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1645-0047

(Form 980, 960-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Depariment of the Treasury

Internal Revenue Service i

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

Organization type (check one):

Filers of: Section: .
Form 990 or 890-EZ [x] so1 {©)( 3 ) {(enter number) organization
] 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

]

Form 980-PF L] so01 {)(3) exempt private foundation
] 4947{a){1) nonexempt charitable trust treated as a private foundation
]

501(c)(3) taxable private foundation

.

Check if your organization is covered 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 Rule

#
e
]

E For an organization filing Fprm 990, 990-EZ, or 990-PF that recelved, during the year, $5.000 or more (ln money or property} from any one
contributor. Complete Parts | and Il

8pecial 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
509{a)(1) and 170{b){(1)A){v]), 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 980, Part VIIi, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il

(] Fora section 501 {c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, il, and lll.

[ Fora section 501 {c)(?), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, stc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is chacked, 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
religious, charitable, etc., contributions of $5,000 or more during the year. ... > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-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-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 980, 290-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, ar 990-PF) (2010)

023451 12-23-10



Schedule B (Form 890, 990-EZ, or 930-FF} (2010}

Page 1l of 46 ofPartl

Nama of organization

TROUT UNLIMITED,K INC.

Employer ldentifisation number

38-1612715

Contributors (see Instructions)

(a)
No.

{b)

Name, address, and ZIP + 4

(©
Aggregate contributions

(]
Type of contribution

$ 10,000,

Person E
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

$ ©10,000.

Person |l__|
Payroll |:]

Noncash | |

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

(a)
No.

{b)
Name, address, and ZIP + 4

)
Aggregate contributions

{)
Type of contribution

S

$ 5,141,

Person E
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

$ 6,000.

Person III
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

$ 14,623,

Person [x |
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

$ 78,403,

Person III
Payroll ]
Noncash | |

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

023452 12-23-10
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Schedule B (Form 290, 990-EZ, or 890-PF) {2010)

Page 2 of 46 ofPart|

" Name of organizatlan

TROUT UNLIMITED, INC.

Employer [dentification number

38-1612715

Contributors (see instructions)

(=)
No.

(b)

Name, address, and ZIP + 4

. {c} -
Aggregate contributions

(d)

Type of contribution

$ 5,000,

Person [x ]
Payroll [ ]
Noncash [ |

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

(a)
No.

)

‘Name, address, and ZIP + 4

{c)
Aggregate contributions

(@
Type of contribution

% 15,831,

Person |_.‘T_.|
Payroll ]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

@

Aggregate contributions

()}

Type of contribution

&

’ 5,000,

Person |_T_|
Payroll ]

Noncash [ |

{Complete Part It if there
is a noncash _oontribution J

{a)
No.

(b)

Name, address, and ZIP + 4

{©
Aggregate contributions

(d}
Type of contribution

10

& 40,000,

Person E
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

11

$ 20,000,

Person |_T_|
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 coniribution

12

$ 50,000,

Person |I|
Payroll |___|

Noncash [ |

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

023452 12-23-10

21

Schedule B (Form 890, 990-EZ, or 990-PF) (2010)



Scheduls B (Form 920, 990-EZ, or 980-PF) {2010)

Page 3 of 46 ofPartl

Nama of organization

TROUT UNLIMITED,K INC,

Employer identification number

38-1612715

TRTIRLIY

Contributors (ses instructions)

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d

Type of contribution

13

$ - 67,000,

Person |I_|
Payroli I:I
Noncash |[_|

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

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

)
Aggregate contributions

o)

14

$ 5,015,

Type of contribution

Person El
Payroll |:|
Noncash [ _|

(Complete Part Il if thers
is a noncash contributlon.}

() (b}

No. ) Name, address, and ZIP + 4

@
Aggregate contributions

(d}
Typa of contribution

15

#

$ ‘25,000,

Person Izl
Payroll  [_]

Noncash |[_|

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

{a) (b)

No. Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

16

$ 5,000,

Person |I|
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

17

$ 16,261,

Person [x]
Payroll ]

Noncash [_|

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

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

]

Aggregate contributions

)]
Type of contribution

18

3 5,000,

Person |I|
Payroll |:|

Noncash = [ |

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

023452 12-23-10
22

Sehedule B (Form 990, 990-EZ, or 990-PF) (2010}




Schedule B {Form 990, 990-EZ, or 990-PF) (2010)

Page 4 of 46 ofPart]

Name of organization

TROUT UNLIMITED _ INC,

Employer ldentification number

38-1612715

Contributors (see instructions)

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

{c)
Aggregate contributions

(d)

Type of contribution

19

$ 21,618,

Person II‘
Payroll |:|

Noncash [ |

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

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

{c)
Aggregate contributions

(d)
Type of contribution

20

$ 20,000,

Person [x]
Payroll |:I

Noncash [ ]

{Complete Part Il if thera
Is a noncash contribution.)

(a) 1)
No. Name, address, and ZIP + 4

@
Aggregate contributions

(o)

21

#

-

$ "50,000,

Type of contribution

Person |I_|
Payroll l:l

Noncash [ |

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

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

(c)
Aggregate contributions

{ch
Type of contribution

22

$ 8,419.

Person |I|
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

23

$ 10,000.

Person (x|
Payroll |:|

Noncash [ |

(Complets Part Il if there
is @ noncash contribution.)

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

(c)
Aggregate contributions

(d

Type of contribution

24

$ 7,000,

Person E
Payroll |:|

Noncash [ |

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

023452 12-23-10
23
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 5 of 46 ofPart!

Namo of orpanization

TROUT UNLIMITED, INC.

Employer identification number

38-1612715

Contributors (see instructions)

No.

{b)
Name, address, and ZIP + 4

(c) ‘

Aggregate contributions

0]
Type of contribution

25

$ 31,417,

Person LX__|
Payroll |:|

Noncash [ |

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

(a)
No.

®)

‘Name, address, and ZIP + 4

(c)
Aggregate contributions

, (d)
Type of contribution

26

$ 15,000,

Person
Payroll  [_]

Noncash [ |

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

(a)
No.

by .
Name, address, and ZIP + 4

@
Aggregate contributions

{d)
- Type of contribution

27

#

$ “46 396,

Person E
Payroll ]

Noncash [ |

{Complete Part II if there
is a noncash conttibution.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d
Type of contribution

28

$ 82,710,

Person IZ]
Payrolt [ |

Noncash [ |

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

&)
No.

)
Name, address, and ZIP + 4

c}
- Aggregate contributions

d
Type of contribution

2%

$ . 5,000

Person x 1
Payroi [ |
Noncash [ |

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

CH
No.

)
Name, address, and ZIP + 4

{c)
Agaregate contributions

{d)

Type of coniribution

30

$ 5,000,

Person IE
Payroll i

Noncash [ |

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

023452 12-23-10

24

Schedule B (Form 980, 990-EZ, or 990-PF) {2010)




Scheduls B (Form 980, 990-EZ, or 990-PF) 2010}

Page 6 of 46 ofPartl

Name of organization

Employer [dentification number

38-1612715

TROUT UNLIMITED, INC,.

Contributors (see instructions)

)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 25,228,

Person E
Payroll ]

Noncash [ |

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

(a)
No.

{&)

‘Name, address, and ZIP + 4

{c)

Aggregate contributions

, e
Type of contribution

32

$ 12,195,

Person m
Payroll |:|

Noncash [ |

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

{a)
No.

L)
Name, address, and ZIP + 4

(c) Fa
Aggregate contributions

d
Type of contribution

33

?"-

$ "10,000.

Persan [x ]
Payroll ]

Noncash [ |

(Complete Part || if there
ia a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)
Type of contribution

34

$ 5000,

Person |I|
Payroll ]

Noncash [ |

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

{a)
No.

o}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

35

$ 5,310,

Person [x]
Payroll I:l
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

36

$ 49 089,

Person |I|
Payroi [ |
Noncash [__|

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

023452 12-23-10

25
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Schedule B (Form 990, 980-EZ, or 990-PF) {2010

Page T of 46 cofPart!

Name of organization

Employer [dentification number

TROUT UNLIMITED INC, 38-1612715
Contributors (see instructions)
{1 {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
a7 . Person L]
] Payroll D
$ 30,000. Noncash [ |
{Complete Part Il if there
is a noncash conttibution.)
(e) . ®) © o
No. Name, address, and ZIP + 4 Aggregate contributions - Type of contribution
38 Person E
Payroll ]
$ 5 000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
@ {b) @ (ch
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
39 i Person LXT_I
Payroll ]
$ 30,000, Noncash [ |
(Complete Part 1l if there
is a noncash contribution.)
(a) {b) {c) d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
40 Person (x|
Payroll D
$ 25,000, Noncash [ |
' (Complete Part I! i there
is a noncash contribution.}
(a) ®) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Al Person [x]
Payroll |:|
$ 20,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(@) ®) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
42 Person  [x|
Payroll 1
$ 5,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 390, $90-E2, or 990-PF) (2010)



Schedule B (Form 890, 800-EZ, or 830-PF} (2010}

Page 8 of 46 ofPartl

Name of organization

Employer identification numher

TROUT UNLIMITED K INC. 38-1612715
Contributors (see instructions)
{b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
43 , Person E
p Payroll ]
$ 12,500, Noncash [ |
(Complete Part Ii if there
is anoncash contribution.)
(a} ) {c) ) d)
No. ‘Name, address, and ZIP + 4 Aggregate contributions Type of contribution
44 Person E
Payroll [ |
$ 12,500, Noncash [ |
{Complete Part Il if thers
is a noncash contribution.)
(a) (b} {c) i (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
45 i Person |I|
Payroll [ |
$ 10,000, Noncash [ |
(Complete Part i1 if there
is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
46 Person E
Payroll |:|
$ 50,000, Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
{a) ) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
47 Pefson
Payrall [ |
$ 9,500, Noncash [ |
{Complete Part Il if there
ia a noncash contribution.)
{a) {b) {c} {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
48 Person |_§__|
Payroll |:|
$ 32,500, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

27

Schedule B (Form 989, 880-EZ, or 990-PF) (2010)




Schedule B (Form 890, 800-EZ, or 990-PF) (2010)

Page 9 of 46 ofParti

Name of arganization

Employer iderdification number -

TROUT UNLIMITED, INC, 38-1612715
Contributors (see instructions)
(b) (<} (<
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
49 Person El
' Payroll L
“« $ 5 000, | Noncash [ |
(Complete Part [l if there
is a noncash contribution.)
{a) . (h) {c) _ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
50 Person E
Payroll ]
$ 140,000, Noncash [ |
(Cornplete Part 1 if there
is a noncash contribution.}
{a) (b) () . (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
51 Person x|
¥ Payroll [ ]
$ 20 000, Noncash [ |
{Complete Part |l if there
Is 2 noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
52 Person El
Payrall L
3 45,000, Nongash [ |
{Gomplete Part |l if there
is a noncash contribution.)
(a) ' (b) () () ‘
No. Name, address, and ZIP + 4 Aggregate contributions Type of contributio
53 Person
Payroll ]
$ 52,783, Noncash |:|
{Complete Part |l if there
is a noncash contribution.)
a) ' ) © ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
54 Person |I|
Payroll [ |
$ 5725, Noncash |:|
({Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedute B (Form 990, 890-EZ, or 990-PF) (2010)

Page 10 of 46 ofPart!

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
55 . Person I_X__l
o Payroll ]
" 3 10,180, Noncash [ |
{Complete Part Il if thera
is a noneash contribution.)
(a) . )] {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
56 Person Fa
Payroll  [_]
$ 5.000, Noncash [ _|
{Complete Part |l if there
is a noncash contribution.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
57 . Person |I|
* Payroll |:|
$ 642’157_ Noncash |:|
(Complete Part |l if there
is a noncash contribution.)
() {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
58 Person
Payroll ]
$ 12,265, 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
5% Person I_x__l
Payrolk |:|
$ ' 5,000, Noncash [_|
({Complete Part Il if there
is a noncash contribution.)
(e} ' ) () o
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
60 Person [x]
Payroll ]
$ 12,789, Noncash [ _|
(Complete Part Il if there
is a noncash contribution.)

123452 12-23-10
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Schedule B (Fonm 990, 800-EZ, or 890-PF) (2010)

Page 11 of 46 ofPart|

Namae of organization

Employer identifieation number

TROUT UNLIMITED, é INC, 38-1612715
Contributors (see instructions)
) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
61 Person |I|
. ) Payroll ]
“ $ 9,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) , ®} © @
No. ‘ Name, address, and ZIP + 4 Aggregate contributions Type of contribution
62 Person E]
Payroll |:|
$ 500,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
) o) @ ()
No. Name, address, and ZIP + 4 Aggregale contributions Type of contribution
63 Person |I_|
5 Payroll ]
$ "23,500, Nongash [ |
(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 EI
Payroll [ |
$ 5,000, 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
65 Person [x ]
_ Payroll [ |
$ 13,947, 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
66 Person |I|
Payroll |:|
$ 15,113, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B {Form 990, 990-EZ, or 990-PF) {2010}

Page 12 of 46 ofPartl

MName of arganization

Employer identificatian number

TROUT UNLIMITED, INC. 38-1612715
Contributors (see instructions)
{a) (b {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
67 Person
C Payroll [ ]
$ 5,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a} ®) (c) {d)
No. ‘Name, address, and ZIP + 4 Aggregate contributions Type of contribution
68 Person El
Payroll |:|
$ 10,000, 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
69 7 Person E
¥ Payroll ]
$ Y 7,000, Noncash [ |
(Complete Part |l if there
is a noncash confribution.)
(a) {b) {c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
70 Person E!
Payroll D
$ 33 341, 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
71 Person E
Payroll ]
$ 40,000, Noncash [ |
{Complete Part il if there
is a noncash confribution.)
(a) {b) : {c} {d
No. Name, address, and ZIP + Aggregate contributions Type of contribution
72 Person E!
Payrolt |:|
% 25,000, Noncash [ |
{Complete Part li if there
is a noncash confribution.)

023462 12-23-10
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Schedule B {Form 990, 990-EZ, or 990-PF) (2010)

Page 13 of 46 ofPartl

Name of grganization

Employer Identification number

TROUT UNLIMITED,K INC. 38-1612715
Contributors (see instructions)
{a) ®) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
73 Person  [x |
‘ Payroll |:I
$ 30,798, 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
74 Person |_J(__|
Payroll ]
$ 11,000, Noncash [ |
({Complete Pant I if thera
is a noncash contribution.)
{a) (b 0 7 {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
75 _ Person Fa
: Payroll 1
$ 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
76 Person E
Payroll |:|
$ 8,853, Noncash [ |
(Complete Part || if there
is a noncash contribution.)
(a) 1) (©) 5]
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
77 Person [x1
Payroll I:l
$ 16,000, Noncash |:|
{Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) {h
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
78 Person E
Payroll |:|
$ 10,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B {Form 999, 890-EZ, or 890-PF) (2010)

Page 14 of 46 ofPartl

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
*  Contributors (see instructions)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
79 Person
.p Payroll |:|
$ 396,612, Noncash [ |
{Complete Part il if there
is a noncash contribution.)
(a) ) (c} (d
No.  Name, address, and ZIP + 4 Aggregate contributions Type of contribution
80 Person E
Payroll ]
$ 10,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
@) ) @ ()
~ No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
81 _ Person |I|
:‘f? Payroll ]
3 13,965, Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
82 Person E
Payroll |:|
$ 61,999 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 |I|
Payroll . |:|
$ 16,559, Noncash | |
{Complete Part || if there
is a noncash contribution.)
{a) (b {c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
84 Person [x]
Payroll |:|
3 5 000, Noncash | |
(Complete Part Il if there
is anoncash contribution.)

023452 12-23-10
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Schedule B {Form 990, 99Q-E2Z, or 990-PF) (2010}
Namae of organization

TROUT UNLIMITED, INC.

Page 15 of 46 ofPart|
Employer identification number

38-1612715

Contributors {see instructions)

®)

Name, address, and ZIP + 4

{c

Aggregate contributions

{dh
Type of contribution

Person El
Payroll ]

()

[ 25,000,

Noncash [ |

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

! (b}
No. ' ‘Name, address, and ZIP + 4

()

Aggregate contributions

(d)

B6 -

Type of contribution

Person E
Payroll ]

{a)

$ 5,000,

Noncash [ |

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

®)
No. Name, address, and ZIP + 4

&

Aggregate contributions

{d)

87

1'.:?'

$ " 5,000,

Type of contribution

Person '
Payroll ]

(a) {b)
No.

Noncash [ |

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

Name, address, and ZIP + 4
88

{c)
Aggregate contributions

(d)
Type of contribution

Person III
Payroll ]

{a)

3 10,000,

Noncash [ |

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

) ®)
No. Name, address, and ZIP + 4

)]

Aggregate contributions

{d)

89

$ 7,000,

{a)

Type of contribution

Person [x]

Payroll ]
Noncash [ |

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

' )
No. )

Name, address, and ZIP + 4

{c)
Aggregate contributions

()

90

27,500,

023452 12-23-10

Type of contribution

Person E'
Payroll ]

Noncash [ |
{Cornplete Part |1 if there

is a noncash contribution.)
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Schedule B (Form 930, 890-EZ, or 80-PF} (2010)

Page 16 of 46 ofPartl

Name of arganization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Tes Contributors (see instructions)
(@ ] {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
91 Person |I|
N Payroll |:|
% 10,000, Noncash |:|
(Complete Part Il if there
is a noncash contribution.)
(@) ®) © , (
No. 'Name, address, and ZIP + 4 Aggregate contributions Type of contribution
92 Person E
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 contribution
93 ) Person E
P Payroll ]
$ ;11’000_ Noncash [ |
{Gomplete Part |l if thera
is a noncash contribution.)
(a) {b) (c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
94 Person E
Payroll 1]
$ 10,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) {b) {o) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of conftribution
95 Peison [x
Payroll ]:l
$ 5000, Noncash [ |
(Complete Part Il if there
is @ noncash contribution.)
(a) : (b} {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
95 Person. III
Payroll 1
$ 28 885, Noncash |:|
(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Scheaduls B (Form 990, 980-EZ, or 890-PF) {2010}

Page 17 of A6 ofPartl

Name of organization Employer idemifiuatll_m number
TROUT UNLIMITED, INC, 38-1612715
Contributors (see instructions)
®) {c) ()
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
97 Person E
: Payroll ]
- $ 20,000, Noncash | |
(Complete Part Il if there
is anoncash contribution.)
@ i _ b) (e} @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
98 Person E‘
Payroll |:|
$ 8,816, Noncash | |
{Complete Part Il if there
is a noncash contribution.)
{a) (b) {c) f’ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
99 . Person EI
Payroll ]
$ g 5,707. Noncash D
{Complete Part Il if there
is a noncash contribution.)
{a) {b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Tyne of contribution
100 Person E
Payroll ]
$ . 17,875, Noncash El
{Gomplete Part |l if there
is a noncash contribution.)
(a) 0] {c) [(5)]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
101 Person [x]
Payroll |:|
$ 10,000, Noncash EI
{Complets Part Il if there
is a noncash contribution.)
) N () © )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
102 Person |:|
) Payroll ]
$ 5,048, Noncash [x |
{Complete Part Il if there
is a noneash contribution.)

023452 12-23-10
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2010)

Page 18 of 46 ofPart}

Name of orpanization Employer identificatian number
TROUT UNLIMITED. INC. 38-1612715
. Contributors (see instructions)
(b) {c) (ch
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
103 Person El
' Payroll 1
$ 25 794, Nancash [ |
(Complete Part Il if there
is a noncash contribution.)
@) _ (b) (@) @
No. Name, address, and ZIP + 4 " Aggregate contributions Type of contribution
104 Person (x|
Payroll |:|
$ 5 000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) {b) (<) i (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
105 Person E
Payroll ]
$ 10,000, Noncash [ |
{Complete Part 1l if there
is a poncash contribution.)
{a ) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
106 Person [x]
Payroll ]
$ 5,875. Noncash [ |
{Cornplete Part I if there
is a noncash contribution.}
{a) ) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contribuiions Type of contribution
107 Person [x]
Payrol [ |
$ 20,000. Noncash |:|
{Complete Part Il if there
is a noneash contribution.)
{a) ®) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
108 Person D
Payroll [ |
$ 24,808, Noncash [y |
(Complete Part |l if thera
is a noncash contribution.)

023452 12-23-10
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Schedule B {Form 990, 900-EZ, or 390-PF) (2010)

Page 19 of 46 ofPartl

Name of orgznization

Employer identification number

TROUT UNLIMITED INC. 38-1612715
' Contributors (ses instructions)
{b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
109 . Person |I|
’ Payroll 1
« $ 11,000, Noncash [ |
(Complete Part 1l if there
is a noncash contribution.)
(e) _ (6} (c} @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
110 Person L%
Payroll [_]
3 7,500, Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
fa) (&) @ ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
111 ) Person (x ]
b Payroll [
$ 512’135_ Noncash |:|
{Complete Part Il if there
is a noncash contribution.)
(@) 0] {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
112 Person LT_J
Payroll ]
3 5,000, Noncash [ |
(Complete Part Il if there
is a noncash conttibution.)
(e) (b} () 6]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
113 Person E
Payrofl ]
$ 18,500, 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 |I_|
Payroll ]
$ " 26,505, Nonocash | |
{Complete Part Il if there
is a noncash centribution.}

023452 12-23-10
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Scheduls B {Form 990, 280-EZ, or 980-PF) (2010)

Page 20 of 46 ofPartl

Name of organizatlon

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
2] Contributors (ses instructions)
' &) (e) G
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
115 Person E
. Payroll ]
- $ 10,035, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a} (b} {c) (<
No. ‘Name, address, and ZIP + 4 Aggregate contributions Type of contribution
116 Person El
Payroll |:|
8 7,500, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) ®) @ )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
117 ) Person |I|
d Payroll ]
$ * 5.000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) b {c} {ch
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
118 Person E
) Payroll [ |
$ 211 500, Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a} {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contriliutions Type of contribution
119 Person Izl
Payroll ]
$ 80000, Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)
(a} ’ ) © C
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
120 Person E
Payroll [ |
$ 26 523, Noncash [x |
(Complete Part Il if there
is a noncash contribution.)

023452 2-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Fage 21 of A6 ofPartl

Name of organization

TROUT UNLiHI'I‘ED, INC.

Emplayer ldentification number

38-1612715

Contributors (see instructions)

(a) : {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
121 Person |.K__|
4 Payroll |:|
- $ 5,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) ! . b) {c) , ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
122 Person II'
Payroll |:|
$ 251,000, Noncash [ |
{Complete Part Il if there
is & noncash contribution.)
(@) ® @ (d)
No. Name, address, and ZIP + 4 Aggregaie contribuiions Type of contribution
123 ) Person E
F Payroll ]
$ "25'500_ Noncash |:|
{Complete Part II if there
is a noncash contribution.)
(@ (b) {c) (d)
No. Name,; address, and ZIP + 4 Aggregate contributions Type of contribution
124 Person  [x |
Payroll L]
$ 20,000, Noncash [ |
{Complete Part I if there
is a noncash contribution.)
{a) - (b} () (@
No. Name, address, and ZIP + 4 Aggregale contributions Type of contribution
125 Person Cx ]
Payroll |:|
$ . 575,000, Noncash [ |
{Complete Part |[ if there
ig a noncash contribution.)
(a) ' b) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
126 Person |:|
Payroll L]
$ 10,097, Noncash [y |
{Complete Part Il if there
is & noncash contribution.)

023452 12-23-10
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Schedule B {Form 980, 980-EZ, or 920-PF) (2010)

Page 22 of 46 ofPartl

Name of organization Employer [dentification number
TROUT UNLIMITED, INC. 38-1612715
Contributors (see instructions)
{a) (b} {c) (<
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
127 Parson El
' Payroll [
" 3 10,000, Noncash [ |
' (Complete Part Il if there
is a noncash contribution.)
fa) ; {c} {c) ()
No. ‘Name, address, and ZIP + 4 Aggregate confributions Type of coniribution
128 Person E
Payroll |:|
$ 10,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) (b} e (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
129 Person |I_|
Payroll ]
3 5 000, Noncash [ |
{Complete Part ! if there
isa noncgsh contribution.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
130 Person E
Payroll ]
$ 10,250, Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a) ) {© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
131 Person E
Payroll |:|
$ 20,800, Noncash [ |
(Complete Part |l if there
is a noneash contrbution.)
(@) ' (b) © (c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
132 Person |1__|
Payrol [ |
$ 15,100, Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 980, 990-EZ, or 990-PF) (2010)

Page 23 of 46 ofPart|

Name of arganization

TROUT UNLIMITED  INC,

Emplayer identification numher

38-1612715

Contributors (see insiructions)

(a) 1) {c} {d
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
133 Person |I|
; Payroll ]
- $ 7,500, Noncash [ _ |
' (Complete Part I if there
is a noncash contribution.)
(a) ; _ ®) @) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
134 Person E
Payrofl |:_|
$ 6,600. Noncash [ |
(Complete Part Il if there
is a nencash contribution.)
@ ) © )
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
135 ) Person |I_|
r Payroll ]
$ ‘15,000, Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
{a) {b) {c) - ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
136 Person |_:T_|
Payroll [ |
$ 10,500, Noncash [ _ |
(Complete Part |l if there
is a nencash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
137 Person  [x.]
Payroll ]
$ 8,800, Noncash |:|
(Complete Part Il if there
is a noncash contribution.)
(@) - (&) () (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
138 Person EJ
Payroll  [__|
3 9,100, Noncash [ |
(Complete Pari |l if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-E7, or 990-PF) (2010)

Page 24 of 46 ofPartl

Name of organization

TROUT UNLIMITED, INC,

Employer identification number

38-1612715

Contributors (see instructions)

(a) L] {c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
139 Person ]I'
. Payroll [ |
- $ 20,190, Noncash [ |
' {Complete Part Il if there
is a noncash contribution.)
(=) H . {b) (<) 7 (d)
No. ' Name, address, and ZIP + 4 Aggregate contributions Type of contribution
140 Person |I|
Payroll ]
$ 5,000. Noncash |:|
(Complete Part Il if there
is a noncash contribution.)
@) o) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
141 . Person [x]
F Payroll ]
$ 50,000, Noncash [ |
(Complete Part I if there
fs a noncash contribution.}
{a) (b) (c) (C)]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
142 Person |I|
Payroll |:|
3 21,550, Noncash [ |
({Complete Part |l if there
is a noncash contribution.)
(a) () {c) (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
143 Person [x]
Payroll 1
$ 15,410, Noncash [ |
({Complete Part |l if there
is a noncash contribution.}
ta) ' ®) (e} @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
144 Person |I|
Payroll |:|
$ 16,000, Noncash [ |
(Complete Part |l if there
is a noncash contribution.}

023452 12-23-10
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Schedule B (Form 980, 990-E2, or 890-PF} (2010)

Page 25 of 46 ofParti

Name of organizalion

TROUT UNLIMITED, INC.

Employer identification number

38-1612715

Contributors {ses instructions)

(1] (c) )]
No. Namse, address, and ZIP + 4 Aggregate contributions Type of contribution
145 Person
' Payroll 1
- $ 6,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(@) ! , ®) ) o
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
146 Person |Z|
, Payroll [ |
$ 6,100, Noncash [ |
(Gomplete Part |i if there
is a noncash contribution.)
() (b} @ 7 (h
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
147 " Person |I_|
H Payroll [ |
$ 11,000, 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
148 Person |l__[
Payroll 1
$ 13,000, Noncash [ |
{Complete Part Il if there
is anoncash contribution.)
(a) ' ®) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
149 Person (x|
Payroll |:|
$ 111,500, Noncash I:]
({Complete Part Il if there
is a noncash coniribution.)
@ b (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
150 Person |I|
Payroll ]
$ 10,000, Noncash [ |
(Complete Part i if there
Is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 890-EZ, or 920-PF) (2010) Page 26 of 46 ofPart|
Name of orgarization " | Emplayer Identification number

TROUT UNLIMITED, INC. - 38-1612715
Contributors (see instructions}
{a) ®) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
151 'Person E
s Payroll [ |
$ 126,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (© @
No. ‘Name, address, and ZIP + 4 Aggregale contributions Type of contribution
152 Person E
Payroll ]
$ " 15,580, Noncash [ |
{Complete Part 11 if there
i3 a noncash contribution.)
{a) )] (c) e ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
153 Person El
Payroll [ ]
$ ‘9 535, Noncash [ |
{Complete Part || if there
is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
154 Person I_?_I
Payroll |:|
3 33 350, Noncash [ |
(Cormplete Part {i if there
is a noncash contribution.}
{a) {b) {c) (d
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
155 Person El
Payroll [ |
$ 25,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) o) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
156 Person |I|
Payroll |:|
$ 25,617, Noncash |:|
{Complete Part 1 if there
is a noncash contribution.)

023482 12-23-10
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Schedule B {Farm 990, 980-EZ, o 890-PF) (2010)

Page 27 of 486 ofPart|

Name of organization

Employer identiflgation number

TROUT UNLIMITED, INC, 38-1612715
Contributors (see Instructions)
{a) ®) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
157 Person E
+ Payroll |:|
a [ 5,456, Noncash E
(Complete Part Il if there
is a noncash eontribution.)
(a) ; . {b) {) , ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
158 Person E
Payroll ]
$ 5000, Noncash [ |
. ' (Complete Part Il if there
is a noncash contribution.)
(@) o) @ C]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
159 ) Person E
Payoll [ ]
$ " 5,000, Moncash [ |
{Complete Part |l if there
is a noncash contribution.)
{a) ) (c) (d)
No. | Name, address, and ZIP + 4 Aggregate contributions Type of contribution
160 Person E'
Payroll |:|
$ 10,000, Noncash [ |
{Complete Part Il if thera .
is a noncash contribution.)
{a) ®) (c) {d)
No. ] Name, address, and ZIP + 4 Aggregate contributions Type of contribution
161 Person |I_|
Payroll L]
& 50,000, Noncash [ |
(Complete Part 1l if there
is a noncash confribution.)
(a) {b) {c) {ch
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
162 Person |_IT_|
Payrol [ |
$ 5 000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 890-E2, or S30-PF) 2010)

Page 28 of 46 ofPartl

Nama of organization

TROUT UNLIMITED K INC,

Employer 1dentifleation number

38-1612715

Contributors (see instructions)

{a) ®) (c) id)
Ne. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
163 Person IZI
+ Payroll I:I
- $ 7,000, Noncash [ |
{Gomplete Part Il if there
is a noncash contribution.)
{a) _ {b) (e) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
164 Person El
Payroll ]
§ 5,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
) (b} @ )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
165 " Person E
; : Payroll ]
§ 10,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(@) ’ {b) {©) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
166 Person ]
Payroll |:|
$ 9 909, Noncash [y |
(Complete Part Il if there
is & noncash contribution.)
(a} {b) {c) (d)
No. Name, address, and ZIP + 4’ Aggregate contributions Type of contribution
167 Person [x |
Payroll [ _|
$ 6,500, 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
168 Person L‘T_I
Payroll |:|
$ 10,000, Noncash |:|
(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 820, 990-EZ, or 980-PF) (2010}

Page 29 of 46 ofPartl

Name of arganization

Employer identification numher

TROUT UNLIMITED, INC. 38-1612715
Contributors (see instructions)
(a) ] el {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
169 i’erson (x|
' Payroll |:|
$ 12 000, Noncash | |
(Complete Part 11 if there
is a noncash contribution.)
(a) i {b) {c} ) o
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
170 Person
Payroll |:|
$ 12,350, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b) {c}) o ,d)
No. Name, address, and ZIP + 4 Aggregate ¢ontributions Type of contribution
171 " Person E
Payroll [ ]
$ 70,015, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (<) (4
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
172 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
173 Person [x]
Payroll ]
$ 6,000, Noncash [ |
{Complete Part |l if there
is & noncash contribution.)
{a) (b) (c) )]
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
174 Person
Payroll |:|
$ 10,625, | Noncash |:|
{Complete Part |l if there
is a noncash contribution.)

023462 12-23-10

48

Schedule B (Form 990, 990-EZ, or 880-PF) (2010)




Schedule B (Form 890, 990-EZ, or 890-PF) (2010}

Page 30 of 46 ofPartl

Name of arganization

TROUT UNLIMITED,K INC.

Employer [dentification number

38-16123715

Contributors (see instructions)

)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(@
Type of contribution

175

$ 15,200,

Person [x]
Payroll ]
Noncash [ |

{Gomplete Part Il if there
i2 a noncash contribution.)

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

()
Aggregate contributions

(d)
Type of contribution

176

$ 209 430,

Person |:]
Payroll [ |

Noncash [x |

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

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

@
Aggregate contributions

{d)

Type of contribution

177

i}':

:
$ 14,786,

Person [1]
Payroll [ |
Noncash [ ]

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

{a} )

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of coniribution

178

$ 5,000,

Peréon [I]
Payroll ]

Noncash [ ]

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

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

{c)
Aggregate contributions

()
Type of contribution

178

$ 10,000,

Person [x]
Payrofl 1

Noncash [ ]

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

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

{c)
Aggregate contributions

{d)

Type of contribution

180

$ 5,000,

Person |_.'T_|
Payroll [:]

Noncash [ |

{Complate Part |i if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 890-EZ, or 980-PF) (2010)

Pege 31 of 46 ofPartl

Name of organization

Employar identification number

TROUT UNLIMITED, INC. 38-1612715
Contributors (see instructions)
{a) (o} o) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
181 Person |I|
Payroll [
- $ 10,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
@ , {b) ) , C)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
182 Person E
Payrolt I:|
$ 5,000, Noncash [ |
(Complete Part 1i if there
is a noncash contribution.)
() o) @ o
No. Name, address; and ZIP + 4 Aggregate contributions Type of contribution
183 N Person |_§__|
;f Payroll ]
$ 5,480, 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
184 Person III
Payroll I:l
$ 11,000, Noncash | |
({Complete Part |l if there
is a noncash contribution.)
{a) - (b) =] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
185 Person [x]
Payroll 1
$ 7,500, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) b} {c) (4
No. . MName, address, and ZIP + 4 Aggregate contributions Type of confribution
186 Person |I|
Payroli |:|
% 20,500, Noncash |:|
{Gomplete Part i if there
is a noncash contribution.}

023452 12-23-10
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Schedule B (Farm 990, 290-EZ, or 990-PF) (2010)

Page 32 of 46 ofPartl

Name of organization

Employer identification number

TROUT UNLIMITED, 38-1612715
Contributors (see instructions)
(e )] ) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
187 Person II]
i Payroll ]
$ 10,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a} _ o) ) (o
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
188 Person |_x__|
Payroll ]
$ 15,400. Noncash |:|
{Gomplete Part [l if there
is a noncash contribution.}
@) () @ ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
189 Person |I_|
Payrol [ |
$ Y §.600. 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
180 Person E
Payroll [ |
$ 5000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) ) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
191 Person III
Payrol [ ]
$ 6,606, Noncash [ |
(Complete Part [l if there
is a noncash contribution.)
(a) {b) {c) a
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
152 Person E]
Payroll [ |
$ B,666. Noncash [ |
{Gomplete Part |l if there
is a noncash contribution.)

023452 12-23-10
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Schedule B {Form 990, 890-EZ, or 890-PF) 2010)

Page 33 of 46 ofPartl

Nama 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
193 Person |I|
4 Payroll |:|
. $ 207,000, Noncash [ ]
{Complete Part Il if there
) is a noncash contribution.)
(a) i (b) (c) , (d)
No. ‘Name, address, and ZIP + 4 Aggregate contributions Type of contribution
194 Person E
Payrofl ]
$ 5 035, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) ) {c) . (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
195 ) Person [x]
& Payroll ]
$ 20,015, Noncash [ |
(Complete Part I if thers
is a nencash contribution.)
{a} b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
196 Person |:|
Payroll ]
$ 9,933, Noncash [x |
{Complete Part Il if there
is 2 noncash contribution.}
(a) : (b) (e} ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
197 Peison [x1]
Payroll |:|
$ 19 815, Noncash [ |
(Complete Part Il if there
is & noncash contribution.)
(a) ' {b) ) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
198 Person E
Payroll ]
$ 7,500, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

023452° 12-23-10
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Schadule B (Form 280, $90-EZ, or 990-PF) {2010)
Name of arganization

TROUT UNLIMITED,K INC.

Page 34 of 46 ofParti

Employer identliication number

38-1612715

Contributors (see Instructions)

(a)

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

fc}

Aggregate contributions

{d)

199

Type of contribution

Person LK__I
Payroll |:|

$ 10,000,

Noncash [ |

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

{ ‘ ()]
No. 'Name, address, and ZIP + 4

(c)

Aggregate contrilutions

(d)

200

Type of contribution

Person E
Payroll ]

{a)

$ 5,000.

Noncash [ |

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

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

&

Aggregate contributions

(d)

201

Type of contribution

Person |_L_|
Payroll I:l

{2)

$ " 5,000,

Noncash [ |

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

L)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

203

(a)

$ 5,800,

Type of contribution

Person LK__I
Payroll |:|
Noncash [ |
(Coraplete Part Il if there
is a noncash contribution.)

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

(c)
Aggregate contributions

(d
Type of contribution

203

$ 5,911,

{a)

Person [x ]
Payroll ]
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

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

{c)

Aggregate contributions

@)

Type of contribution

404

023452 12-23-10

13,287,

Person ]Il
Payroll |:|
Noncash [ |

(Complete Part |l if there
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is a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2010)

Page 35 of 46 ofParl

Nama of grganlzation

Employer identifigation number

TROUT UNLIMITED,K INC. 38-1612715
Contributors (see instructions)
{b) {c) o))
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
205 Person |:|
+ Payroli |:|
a [ 20,151, Noncash Izl
{Complete Part |l if there
is a noneash contribution.)
{a) : (b} {c} (d)
No. ‘Name, address, and ZIP +4 Aggregate contributions Type of contribution
206 Person E
Payroll 1
% 57,500, Noncash | |
(Complete Part || if there
is a noneash contribution.)
{a) (b) (c) . ]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
207 Person E
“ Payroll ]
$ ‘12,234, Noncash [y |
(Complste Part [l if there
is a noncash contribution.)
(a) &) {c) i
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
208 Person El
Payroll |:|
$ 6,000, Noncash [ |
{Complete Part i if there
is a noncash contribution.}
(a) {o) {c) (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
209 Person  [X]
Payroll |:|
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
210 Person El
Payroll ]
3 _ 11,250, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
023452 12-28-10 Schedule B (Form 930, 980-EZ, or 990-PF) (2010}

54




Schedule B {Form 890, 990-E2, or 920-PF) 2010)

Page 36 of 46 ofPart)

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
211 . Person E:l
. Payroll ]
“ $ 234,950, Noncash [ ]
{Complete Part il if there
is a noncash confribution.)
{a} i . b} {c) 7 (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
212 Person [Zl
Payroll [:I
$ 20,000, Noncash [ ]
{Complete Part |l if there
is a noncash contribution.)
(a) {b) {o) . {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
213 . Person
Payroll [ |
$ 6,300, 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 |l__|
Payroll ]
$ 7,505, 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
215 Person L%
Payroll [ ]
$ 5000, Noncash [ _|
(Complete Part |l if there
is a noncash contribution.)
ta) ' ®) fo} )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
216 Person [Zl
Payoll [
$ 20,000, Noncash [ |
(Complete Part |l if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 920-PF) 2010)

Page 37 of 46 of Partl

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Contributors (see instructions)
(b) (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
217 Person
' Payroll 1
“ $ 33,500, Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
(@) i ) (©) %)
No. ‘Name, address, and ZIP + 4 Aggregate contributions Type of contribution
218 Person E
Payroll |:|
$ 10,295, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) {b} {c) i (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
219 Person  [x}
S Payroll 1
$ 10 000, Noncash [ |
(Complete Part Il if thera
is anoncash contribution.)
(a) (b) (c) {h
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
220 Person |I|
Payrolf |:|
3 18,653, Noncash [ |
{Complete Part il if there
is a noncash contribution.)
(a) (b) {c) {h
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
221 Person  [x]
Payroll [ |
$ 5,000, Noncash [ |
(Complete Part Il if there
is a noncash confribution.)
(a) ’ ®) (e (e
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
222 Person
Payroll |:|
$ 50,000. Noncash |:|
{Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B {Form 930, 890-EZ, or 990-PF) (2010}

Page 38 of 46 ofPart|

Name of arganization 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
223 Person II]
. Payroll ]
¥ 7,000, Noncash [ ]
{Complete Part [ if there
is a noncash contribution.)
{a} ®) &) (d)
No. 'Name, address, and ZIP + 4 Aggregate contributions Type of contribution
234 Person |I_|
Payroll |:|
$ 175,000, Noncash [ |
(Complete Part I if there
is a noncash contribution.)
) ) © ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
225 ) Person |I_|
7 Payrall ]
$ ‘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
226 Person E]
Payroil ]
$ 6,000, Noncash [ |
(Complete Part [l if there
Is a noncash contribution.}
@ _ ) @ @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
227 Person |I_|
Payroll ]
$ 6,000, Noncash |:|
(Complete Part li if thers
is a noncash contribution.)
(&) (L) {o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
228 Person IEI
Payroll |:|
$ 140,000, Nongash [_|
(Complete Part [l if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 890-E2, or 890-PF) (2010)

Page 39 of 46 ofPart!

Name of arganization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
) Contributors (ses instructions)
) {c) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
229 Person [—L—l 4
: Payroll ]
“ $ : 5,000, Noncash [ |
. (Complete Part Il if there
is a noncash contribution.)
{a) _ {v) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
230 Person IE
Payroll I:l
$ 8 260, Nongash [ |
(Complete Part 1l if there
is a noncash contribution.}
) () @ @@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
231 ) Person
£ Payrol [ |
$ “35,324, Noncash [ |
{Complete Part Il if there
is a noncash c¢entribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
232 Person El
Payroll ]
$ 100,000, Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
@ . _ ®) =) o
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
233 Person
Payrol [ |
. $ 17,375, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(@) ' m) @ (o
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
234 Person E
Payroll [ __]
$ 10,000, Noncash [ |
(Complete Part 1! if there
is a noncash contribution.)

023452 12.23-10
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Schedule B (Form 990, 980-EZ, or 890-PF) (2010)

Page 40 of 46 ofPart!

Name of erganization

TROUT UMLIMITED, INC,

Employer Identification number

38-1612715

Contributors {see instructions)

(a) 1)} (e (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
235 . Person E
. Payroll ]
$ 5,000, MNoncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) . b {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
236 Person |I|
Payroll |:|
$ 175,000, Noncash [ |
(Complete Part Il if thers
is a noncash contribution.)
(a) {b) {c) . {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
237 ) Person (x|
& Payroh [ |
$ 35 000, Nongcash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
238 Person E
Payroll ]
$ 1,234,526, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) ) (c} ()]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
239 Person [x]
_ Payroll ]
$ 940,700, Noncash | |
{Gomplete Part Il if there
is a noncash contribution.)
{a) (b} {©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
240 Person E
Payroll ]
$ 40,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Scheduls B {Form 980, 990-EZ, or 890-PF) (2010)

Page 41 of 46 ofPartl

Name of organlzation

TROUT UNLIMITED, INC,

Employer Identiflcation number

28-1612715

Contributors (see instructions)

®)

Name, address, and ZIP + 4

{c)

{d)

Aggregate contributions Type of contribution

241

Person IE

T Payroll |:|

10 000, Noncash | ]

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

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

{c)

()

Aggregate contributions Type of contribution

242

Person [x |
Payroll 1

10,000, Noncash [ |

{Complete Part Il if there
i3 a noncash contribution.)

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

{)

G @

{d)

Aggregate contributions Type of contribution

243

R Person [x 1
£ Payroll ]

‘5o 000, Noncash [ |

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

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

(<)

(D)

Aggregate contributions Type of contribution

244

Person E
Payroli |:|

85,000, Noncash [ |

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

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

{c)

{d)

Aggregate contributions Type of contribution

245

Person [x1
Payroll |:|

5 000, Noncash [ |

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

fa) ' {b)
No. Name, address, and ZIP + 4

{c)

()

Agg_regate contributions Type of contribution

246

Person |I|
Payroll |:|

7,500, Noncash [ |

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

023452 12-23-10
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Sehedule B [Form 800, 990-E7, or 990-PF) (2010}

Page 42 of 46 of Partl

Name of organization

Employer ldentifigation number

TROUT UNLIMITED, INC. 38-1612715
Contributors (ses instructions)
{a) {b) {c) {c
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
247 Person (x]
' Payroll ]
- $ 9,200, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(@ i (] (c) {c
No. ‘Name, address, and ZIP + 4 Aggregate contributions Type of contribution
248 Person E’
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
249 . Person [x1]
; Payroll 1
$ 145,000, Noncash [ |
{Complete Part il if thers
is a noncash contribution.)
(@ . {b) {c) {ch
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
250 Person [x ]
Payroll |:|
$ 250,000, Noncash [ |
{Complete Part Il if thers
is a noncash contribution.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
251 Person L?J
Payrolt |:|
8 19,052, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
) ' {b) © )
No. ' Name, address, and ZIP + 4 Aggregate contributions Type of contribution
252 Person E
Payroli |:|
$ 62,500, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 880-PF) (2010}

Page 43 of 48 ofPar|

Name of organizatian

Employer ldentiflcation number

38-1612715

TROUT UNLIMITED, K INC,

Contributors (see instructions)

®) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
253 Person E
: Payrol [ |
'$ 10,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) . (b) () {d)
No. Name, address, and ZIP + 4 Aggregaie contributions Type of contribution
254 Person ]I'
Payroli ]:|
$ 350,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
@) ®) @ « .
No. Name, address, and ZIP + 4 Aggregate contribiitions Type of contribution
255 é Person E
i Payroll 1
$ 6,525, Noncash [ |
{Complete Part Il if there
iz a noncash contribution.)
(a) {b) (c}) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
256 Person E
Payrott [ |
$ ) 5,000, Noncash [ |
{Complete Part Il if thers
is a noncash contribution.)
(a) () {c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
257 Person [z
Payroll 1
% 7,500, Noncash [ |
{Complete Part || if there
is a noncash contribution.)
(a) ®) (c) {d)
No. Name, address, and ZIP 4+ 4 Aggregate contributions Type of contribution
258 Person El
Payroll 1
$ 5000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Scheduie B (Form 990, 990-EZ, or 830-PF) (2010}

Page 44 of 46 ofParti

Name of organization Employer identiflzation number
TROUT UNLIMITED, INC, 38-1612715
Contributors (see instructions)
{a) (b) {c) {c)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
259 Person E
i Payroll |:|
« $ 5 000, Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
(a) _ (b) (o} o
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
260 Person E
Payroll ]
$ 9 000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(@) ®) @ @
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
261 Person E
’ ' Payroll L
$ ‘12 000, Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
(a) {b) {c) (<)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
262 Person x]
Payroll 1
$ 50,000, Noncash [ |
(Complete Part Il if there
is & noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
263 Person El
Payroll |:|
[ 15,617, Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
) B ) _ ) @
No. - Name, address, and ZIP +4 Aggregate contributions Type of contribuiion
264 Person E
Payroll D
$ 10,000, Noncash [ |
(Complete Part It if there
Is a noncash contribution.)
(23452 12-23-10 Schedule B {Form 090, 990-EZ, ar 990-PF) (2010)
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- Bchedule B {Form 999, 980-EZ, or 930-PF) (2010)

Page 45 of 46 ofPart!

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Contributors (see instructions)
{a) (b) {c) (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
265 Person
P Payroll |:|
$ 21,500, Noncash |:|
{Complete Part |l if there
is anoncash contribution.)
{a) {b) {c) (d
No. ‘Name, address, and ZIP + 4 Aggregate contributions Type of contribution
266 Person |Z|
o Payrol [ ]
$ 95 000, Noncash [ |
{Complete Part Il if there
is a noncash conttibution.)
(a) {b) (c} e ()]
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
267 Person Izl
¥ Payroll 1
$ 2,135,000, Noncash I:l
(Complete Part Il if there
is a noncash contribution.)
(@ 1) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
268 Person
Payroll I___l
$ 7,000, 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
269 Person El
Payroll |:|
$ 100,868, 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
270 Person El
Payroll 1
$ 5,000, Noncash [ |
{Complete Part I} if there
is a noncash contribufion.}
023452 12-23-10 Schedule B {Form 990, 990-EZ, or 990-PF) {2010)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2010}

Page 46 of 46 of Part|

Name of organization

Emplayer identiffcatlon number

18-1612715

TROUT UNLIMITED, INC.

Contributors (ses instructions)

(a) {b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
271 Person E
. Payroll ]
P % 33,769, Noncash |:|
: (Complete Part Il if there
is a noncash contribution.)
(a i {v) {©) ()
No. ‘Name, address, and ZIP + 4 Aggregate contributions Type of contribution
272 Person |_}£__j
Payroll |:|
$ 630,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(@ ) © ]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
273 Person [x ]
£ Payroll [ |
$ 50000, Noncash [ |
(Complete Part il if there
is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contribufions Type of contribution
274 Person E
Payroll ]
$ 25,000, Noncash [ ]
(Complete Part Il if there
is & noncash contribution.}
(a) b {c) {
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
275 Person [x 1
_ Payrofl ]
$ 6 B90, 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
Person D
Payrolt [ |
$ Noncash [ |
{Completa Part Il if there
is 2 noncash contribution.)

023452 12-23-10
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Schedule B {Form 930, 980-EZ, or 990-PF) {2010)

Page 1 of 2 efParll

Name of arganization

TROUT UNLIMITED, é INC,

Employer identification number

3B8-1612715

froenr ey

Noncash Property (see instructions)

e}
Descriotion of ‘:’ . ] FMV (or estimate) Dat o g
escription of noncash property given | (see instructions) ate receive
STOCK ’
102 -
5,048, 12/17/10
{a}
{©)
No. )] : (d)
. . FMV (or estimate)
t .
Pr::l Description of noncash property given (see instructions) Date received
STOCK
108
24,808, 04/11/11
(a) i -
{c) :
No. b) . ()
- N FMY (or estimate)
f .
Pr:tnl Description of noncash property given {see Instructions) Date received
STOCK 7
120 £
21,523, 12/16/10
(@)
(©
No. ®) . G
from Description of noncash property given FMV _(or es‘urpate) Date recaived
Part | {see instructions)
STOCK
126
10,097, 06/21/11
(a}
. (c)
No. (b} . ()
3 . FMYV {or estimate) .
fi
pr::| Description of noncash properly given {see Instructions) !)ate received
STOCK
157
2,706. 12/08/10
(a)
{c)
No. ) . . 1)}
from Description of noncash properly given FMV _(or eﬂ"?ate) Date received
Part | {see instructions}
STOCK
166
9,909, 06/16/11

023453 12-23-19
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Page 2 of 2 ofPartli
Employer identification number

Scheduls B {Form 930, 890-EZ, or Qén-PF) (2010)
Name of organization

TROUT UNLIMITED, INC, 3B8-1612715

Noncash Property (see instructions)

{a) .
{c)
No. {b} . . {d)
. . FMV (or estimate)
f -
P:):I Description of noncash property given (see instructions) Date received
STOCK ’
176 «
209 430, 04/22/11
(a)
{c)
f:c:;l Description of norf:)ash rope iven FMV (or estimate) Dat: - ived
Part | escrip property g {see instructions) ake receive
STOCK
196
9,933, 01/19/11
(a) i
(c)
No. ®) sk {d
. . FMV (or estimate) .
f
Pr::l Description of noncash property given (see instructions) Date received
STOCK 2
205 ¥
20,151, 10/21/10
(a)
(c)
No.
fm°m Descrintion of () N _ FMV (or estimate) Dat. @ 4
o escription of noncash property given (see instructions) e receive
STOCK
207
10,206, 10/15/10
(a)
{c)
No. (1)) . ()
FMV
from Descriptien of noncash properly given ( or esturlate) Date received
Part| (see instructions) ]
(a)
{c)
No. b) . (d)
FMV
from Description of noncash properly given _(or estm_'late) Date received
Part! (see instructions)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 930-PF) (2010}

Page o of Pat |l

Name of organization

TROUT UNLIMITED, INC.

Employer identification number

38-1612715

Exclusively religious, charitable, etc., individual contributions to section 501{c){(7), {8), or (10} organizations aggregating
more than $1,000 for the year. Complete columns {a) through {e} and the following line entry. For organizations completing
Part Hl, enter the total of exciusively religious, charitable, stc., contributions of

$1,000 or less for the year. {Enter this information once. See instructions) P> $

{a) No.
If’raorrtnl {b) Purpose of gift (c} Use of gitt (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP+ 4 Relationship of transferor to transferee
{a) No.
I!'r:rTl (k) Purpose of giit {c) Use of gift {c) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of_f’iransferor to transferee
(a) No.
;r:rrtnl (b) Purpaose 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 1o transferee
{a) No.
l‘;l’ :r?l (b) Purpose of gift {c) Use of gift {c) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1945 0047
(Form 880 or 890-EZ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 2 01 0
Department of the Treseury P> Complete if the organization is described below. P> Attach to Form 990 or Form §90-EZ. | : hillc

Ispe

Intsmal Revenue Sarvics P See separate instructions.

it i

R

If the organization answered "Yes," to Form 290, Part IV, line 3, of Form 990-EZ, Part V, line 46 (Political Campaign Actmtles), then
® Section 501(c)(3) organizations: Complete Parts IA 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.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," fo Form 990, Part IV, line 4, or Form 980-EZ, Part V1, line 47 {Lobbying Activities}, then

® Section 501{c){3) organizations that have filed Form 57688 (election under section 501{h)): Complete Part lI:A. Do not complete Part 1I-B.
® Section 501(cH3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax}, or Form 290-EZ, Part V, line 35a (Proxy Tax), then
* Section 501 {c){4), (5), or () crganizations: Complete Part il

Narne of organization Employer identification number

TROUT UNLIMITED,6 INC, 38-1612715

Gomplete if the organ!zatlon is exempt under sectlon 501(c) or Is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political EXPENAIUISS .. .. .o sene s enssenssesesesens s eeneeensseeee e eeneeseeeenn PP

T T gy T - R

1B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excige tax incurred by the organization under section 4955 ... ..c.cooovievecieee . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4956 ... ... .. ... S ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis Year? . i [ Yes [ INo
40 Was 8 GOMECHON MAUBT ... ..\ oeooeooemeoeeeoeeesaseaesessesmeesmeeseessssessesmseaessessssesseeeeeoeeoeee 1 Yes 1 No
b If "Yes," describe in Part V.
; %] Complete if the organization is exempt under section 501{c), except section 501(c}){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities ... AR %
3 Total exernpt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120 POL
line 17b . TS -
4 Didthefi fhng orgamzatlon fﬂe Form 1120 POL forthls year? e [ Yes [ INo

5 Enter the names, addresses and employer identification number (EIN) of a!l secilon 527 polltlcal organlzatlons to which the filing organization
made payments. For sach organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separete political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

{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-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ, Schedule C (Form 990 or 990-EZ) 2010

LHA
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Schedule C (Form 990 or 990-E7) 2010 TROUT UNLIMITED INC. 38-1612715 Page 2
Complete if the organization is exempt under section 501(c){3) and filed Form 5768

{election under section 501{h})).
A Check P D if the filing organization belongs to an affiliated group.
B Chaeck P D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobhying Expenditures (o) Pling | B Afflated group
(The term "expenditures" means amounts paid or incurred.) orgatrg;!alslon 8 as
~1a Total lobbying expenditures to influence public opinion {grass rocts lobbying) ... . 0,
b Total lobbying expenditures to influence a legislative body (direct lobbying) R 274 915,
¢ Total lobbying expenditures (add fines 1aand 1b) ..o o L 274,815,
d Other sxempt purpose BXPONAIIUIES 1. ..o ers s eter s s et st s nabaais 32,492 074,
e Total exempt purpose expenditures (add lines 1cand 1d} ... . ... 32,766,989,
f Lobbying nontaxable amount. Enter the amount from the fo!lowmg table in both columns 1,000 000
If ik amount’on line 18, column {a) or (h) is: The lobbying noniaxable amount is: ;
Not over,$500,000 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.
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 $1,600,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 19} ... 250,000,
h Subtract line 1g from line 1a. If zero or less, enter -0- Q.
i Subtract line 1f from line 1c. If zero or less, enter-0- ... 0.
j Wthers is an amount other than zero on either lins 1h or line 1| dld the organlzatlon file Form 4720 i
reporting section 49171 tax for this YEaIT  ...o.ooo.oooviooceeoeees oo sems s semsessemassssmessessztsspessisissenccee: | ¥ES ] No

4-Year Averaging Period Under Section 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 fines 2a through 2f on page 4)

Lobbying Expenditures During 4-Year Averaging Period

{or ﬂscgla:g:r’at:e):;ﬁing in) {a} 2007 {b) 2008 {c} 2009 {d) 2010 {e) Total

2a Lobbying nontaxable amount 000, 4,000 000,
b Lobbying ceiling amount
(150% of line 2a, column{e)) 3 6,000,000,
c¢_Total lobbying expenditures 434 017, 190,701, 277,460, 274 915, 1,177 093,
d Grassroots nontaxable amount 250,000, 250 000, 250 000 250 000, 1,000,000,

i

@ Grassroots ceiling amount
{150% of line 2d, column {e))

1,500,000.

f_Grassroocts lobbying expenditures

Schedule C (Form 290 or 990-EZ) 2010
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Schedule C (Form 900 or 820-EZ) 2010  TROUT UNLIMITED, INC. 38-16123715 Page 3
] Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768

(election under section 501 (h)).

{a) {b)

1 During the year, did the filing organization attempt to influence forsign, national, state or

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

or referendum, through the use of:

Volunteers? ..
Paid staff or*management (lnc!ude compensatlon in expenses reported on [|nes 1c th rough 1)7
Media advertisements?

Mailings to members, Ieglslators or the publlc?

Publications, or published or broadcast statements’?

Grants tg other organizations for lobbying purposes? ...
Direct contact with legislators, their staffs, govemment officlals, ora !eglslatlve body‘? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? R
Other activities? If "Yes," describe in Part [V

Total. Add lines 1c through 1i .
Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)‘?
If *Yes," enter the amount of any tax incurred under section 4912 ... vceeeee e
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...,
If the filing organization Incumred a section 4912 tax, did it file Form 4720 for this year? so
Complete if the organization is exempt under section 501 (c)(4), sectlon 501(c)(5), or sectlon
501(c){6).

-0 = 0 a0 O 8

N
-

b
G
d

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess" § 2
3__Did the organization agree to carryover lobbying and political expenditures from the prior 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 lil-A, line 3 is answered
IIYes 1]

1 Dues, assessments and similar amounts from members .

Section 1682(g) nondeductible lobbying and political expendltures (do not |nclude amounts of polntncal
expenses for which the section 527{(f} tax was paid).
B GUITEIE YBAI .ottt e e eee e caceeeteee e setesseeses s eesseeemesmestmseansseseeses s emessesesenseses e batosssnessresnoteetan
b Carryover from last year
¢ Total . .
3 Aggregate amount reported in sectlon 6033(e)(1 )(A) notlcas of nondeductlble sectlon 162(e) dues
4  [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess s

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political i
expenditure next year? | RS SRUS TSR TOUPRUUNUTOPR I,
le amount of Iobbylng_ d polltlcal ggend ures (see lnstructlog_L VTSNP B )

5 T

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part IB, line 4; Part I-C, fine 5; and Part II-B, line 1i. Also; complate this part
for any additional information.

Schedule C (Form 990 or 890-EZ) 2010
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‘ . . ' OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements =

{Form 980) - P Complete if the organization answered "Yes," to Form 990, 2 01 0 :
PartIV,line 6,7, 8, 9,10, 11, 0r 12.

Deparfment of the Trassury P> Attach to Form 990. P> See separate instructions. o %

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 990, Part IV, line 6. -

(@} Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (durlng year)
Aggregate grants from (during year)

Aggregate value atend of year ...
Did the crganization informn all 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? .. ... |:| Yes |:| No
Did the orgamzatlon inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and nict for the benefit of the donor or donor advisor, or for any other purpose conferting

impermissible private benefit? ... . |:| Yes [ INe

Conservation Easements. Complete |f the organlzatlon answered "Yes to Form 990 Part IV I|ne 7

a o6 o o

Purpose(s} of conservation easements held by the organization (check all that apply). .
Preservation of land for public use (s.9., recreation or education) I:I Preservation of an historically important land area
[x_] Protection of natural habitat [__1 Preservation of a certified histotic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. £

Held at the End of the Tax Year
Total number of conservation easements ... e e, | 2a 5

Total acreage restricted by conservation easements 2b 1 865.00

Number of congervation sasements on a certified historic structure included in (a) 2¢c 0

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register : 2d 0

Number of conservation easements modlf ed transferred, released extlngmshed or termmated by the orgamzatlon during the tax

year P 0

Number of states whers property subject to conservation easemant is located 2

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ............. . E Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year P 40
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easernents during the year P $ 0.

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

and section 170M{@EB)®? ... e 1 Yes  [x 1 No
In Part X1V, describe how the orgamzatlon reports oonservatton easaments in lts revenue and expense staternent, 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

Complete if the organization answered *Yes" to Form 990, Part IV, line 8.

1a

If the crganization elected, as permmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public sxhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these iterns.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these itemns:

{) Revenues included in Form 990, Part VI ine 1 ... P 8
{ii) Assetsincluded in Form 890, PantX .. ... S N 1
2  If the organization received or held works of art, hlstoncal treasures, or other SImllar assets for t' nancial gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL ine T .o e, PP 8
b Assetsincludedin FOrm 890, Part X  ............cocoooiiieeioceeceieeeeees e eeeseeeeeeneseeressesesseenesnerneseenere. PP B
Io-a[-zloA1 For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980} 2010
5
12-20-10
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Schedule D (Form 990) 2010 TROUT UNLIMITED, INC, 38-1612715 Pagp_2
; ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b |:| Scholarly research . e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exernpt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Yes | | No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . e L ves [INe
b If “Yes," explain the arrangement in Part XIV and complete the fo]lowmg table

: Amount
¢ Beginning belance ...
d Additions duringthe year ... ...
e Distributions during the year
f Ending balance _ ..
2a Did the organ:zatlon |nc|ude an amount on Form 990 Part X ||n921? [ Yes [ 1Mo

b _li "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answared "Yes® to Form 290, Part IV, line 10.

{a) Current vear {b) Prior year (e) Two vears back | {d) Th

1a Beginning of yearbalance .................. 6,149,846, 6,089 846, 5,979,346.F
Contributions _. 10,000, 60,000, 110,500,

b .

¢ Net |nvestment earnings, gains, and Iosses
d Grants orscholarships ...........cccocovvvenne
e

Other expenditures for facilities

and programs ...
f Administrativeexpenses .. ...
g Endofyearbalance ... .. 6,159 846, 6,149 846, 6,082 B46.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P 100,00 %
¢ Term endowment P %
Ja Are there endowment funds not in the possession of the organization that ars held and administered for the organization
by: Yes | No
() unrelated OrganiZations ... ..o e et st e et e e | OB X
{ii} related organizations ... .. SO £ | X
b If "Yes" to 3afi), are the telated orgamzatlons Ilsted as reqmred on Schedule R" e treerenen et tete st ese e tenesstessstasenstasennsanes | OB
4 _Describe in Part XIV the intended uses of the organization’s endowment funds.
: 4 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {e) Accumulated {d} Book value
basls {investment) basis (other) depreciation
Ta Land . 7,801, : 7,801,
b Bulldlngs
‘¢ Leasehold |mprovement3 35,029, 25,967, 9,062,
d Equipment ...
e Other.. 1 560,895, 680 433, : 880 462,
Total. Add I!nm 1a through 1e (Co!umn (d) must equal Form 990, Part X, cotimn (B), ine 10(e).) .................................... > 897 325,
Schedule D (Form 990) 2010
2650
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Schedule D (Form 990) 2010 TROUT UNLIMITED  INC. 38-1612715 Page 3
1 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 value Cost or end-of-year market value

(1) Financial derivatives
(&) Closely-held equity interests ...,
@) Other

(A)

{B)

(C) _

{C) . "

1] Investments - Program Related. See Form 990, Part X, line 13-
{a) Description of investment type . {b) Book value

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

{1
]
&)
@
(5) '
6 '
]
)]

{10)

TR

Col {b) must equal Form 890, Part X, col (B} ling 13.) >
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value

m
2
()]
@
&)
]

®
©)
{10

qual Form 990, Part X, Cof (B F2 T5.) eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeememeneemeeeeeenvesaesemmeseeeeeeeceeee PP
| Other Liabilities. Ses Form 990, Part X, line 25.
{a) Description of liability {b) Amount

Federal incoms taxes
REFUNDABLE ADVANCES ‘ 159,720.1%

%60 Schedule D (Form 880} 2010
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Schedule D {Form 990) 2010 TROUT UNLIMITED,K INC. 38-1612715 Page 4
} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Tetal revenue (Form 990, Part VI, column {(A), line 12) 1 36,456,414,
Tetal expenses (Form 990, Part IX, column (A), line 25) 2 32 564,198,
Excess or (deficit) for the year. Subtract line 2 from line 1 3 3,892 218,
Net unrealized gains {Jlosses) on investrments 4 -127 490,
Donated services and use of facilities .. . e | B
INVESTMBNT @XPENSEE . i eee et e s e ee s et es s s e s ses s es e eeemesesrme s s eesemn ot ae s sanas 8
Prior period adjustments e |,
Other (Describe in Part XIV.) " 8
Total adjustments {net). Add lines 4through B e et e e e e : 8 -127,490,
288 of (deficit) for the year per audited flnancial statements. Combinelines3and9 ... 10 3,764 728,

..........

Reconciliation of Revenue per Audited Financial Statements Wltn Revenue per Return

Total revenus, gains, and other support per audited financial statements 36,531,717,

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on InVesStments ..., |28 ~127,490,

Donated services and use of fagilities ... | 2B

Recoveries of prloryear grants e, |20

Other (Describe in Part XIV.) ..o L 2d 202,793,

Add lines 2a through 2d 75,303,

Subtract line 2e from line 1 .......... 36,456 414,

Amounts included on Form 990, Part V[II Ilne 12 but not on Iine 1

Investment expenses net included on Forrm 990, Part VIl Ine7b  _.................... | 4a&

Other Describein Part XV . 4D

Addlnes4aand4b . SRR Sesooe 0.
otal revenue. Add lines 3 and 4c. (This must equafFoerQO Partl line 12) ! 36,456,414,

i Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial staterments ... _l 32,766,989,

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

Donated services and use of faclities _.__...............c.ooo..ooovcvrvrereeorrreeessne s, |28 :

Prior year adiUSIMEnts ... e e s 2h

Otherlosses ......... PO PRPRPP I 2

Other (Desctibe in Part)(lV) OO A ' 202 _793.15%

Add lines 2a through 2d R 202,793,

Subtract line 2e from line 1 32,564,196,

Amounts included on Form 990 Part lX Ilne 25 but not on Ilne 1:

investment expenses not included on Form 990, Part Vill, line 7 ... [ 4a

Cther (Describein Part XIV.) ..ot LB

Add lines 4a and 4b 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 32,564,196,

V| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il}, ines 1a and 4; Part IV, lines 1b and 2i; Part V, line 4; Part
X, line 2; Part X, line 8; Part X1, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Alsc complete this part to provide any additional information.
PART II, LINE 5: ANNUALLY A TU REPRESENTATIVE VISITS THE PROPERTY AND

SPEARKS 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 COMCERNING THE LAND INCLUDING BUT NOT LIMITED TO,

THE TRANSFER OF THE LAND AGRICULTURAL ACTIVITIES, TIMBER HARVESTING,

WATER DEVELOPMENT, ROAD CONSTRUCTION, AND COMHERCIAL ACTIVITIES,

Schedule D (Form 980) 2010

022054
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Schedule D {Form 990) 2010 TROUT UNLIMITED, INC,
‘Part XV 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 TQ 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

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 EARNINGS 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

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

FISCAL YEARS ENDED SEPTEMBER 30, 2010 AND 2009.

PART X, LINE 2: TU IS GENERALLY EXEMPT FROM FEDERAL INCOME TAX UNDER

THE PROVISIONS OF SECTION 501(C){3) OF THE INTERNAL REVENUE CODE (IRC). IN

ADDITION, TU QUALIFIES FOR CHARITABLE CONTRIBUTION DEDUCTIONS AND HAS BEEN

CLASSIFIED AS AN ORGANIZATICN THAT IS NOT A PRIVATE FOUNDATION, INCOME

THAT IS NOT RELATED TO EXEMPT PURPOSES, LESS APPLICABLE DEDUCTIONS,K IS

SUBJECT TO FEDERAL AND STATE CORFORATE INCOME TAXES. TU HAD NO UNRELATED

BUBINESS INCOME TAX LIABILITY FOR THE YEARS ENDED SEPTEMBER 30, 2011 AND

2010, SINCE TU DID NOT HAVE SIGNIFICANT UNRELATED BUSINESS INCOME.

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

UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

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

032055
12-20-10
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Schedule D {(Form 990) 2010 TROUT UNLIMITED, INC. 38-1612715 Page 5

XIV! Supplemental Information (continued)

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

OR LOCAL TAX

AOTHORITIES FOR YEARS BEFORE 2008.

PART XII 6 LINE 2D - OTHER ADJUSTMENTS:

EVENT EXPENSE REPCRTED ON PART VIII, LINE 8B 202 783,

PART XITI 6 LINE 2D - OTHER ADJUSTMENTS: .

EVENT EXPENEE REPORTED OM PART VIII, LINE 8B 202,793,

ik

Schedule D (Form 990} 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding | omeno. 1500

{Form 990 o 980-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 920, Part IV, lines 17,18, or 19, o
F't’ep“"“l'“;"t °”“gg§f‘“"" or if the organization entered more than $15,000 on Form £00-EZ, line Ba. he bl
niemal Niovenue Servica P Attach to Form 990 or Form 890-EZ. P> See separate instructions.
Name of the organization Employer identification numhber
TROUT UNLIMITED, INC, 38-1612715

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

1 Indicate whether the organization raised funds through any of the fellowing activities. Check all that apply.

a L__I Mail solicitations e I:] Solicitation of non-government granis -
b [:] Intemnet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g [:] 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 employsss listsd in Form 990, Part Vil) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the ten highest paid Individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at [east $5,000 by the organization.

i Amount paid .
) Nams and address of individual o fEn asar {iv} Gross receipts tgv%or retaineﬁaby) (vi) Amount paid
or entity (fundraiser) @) Activity havs custod from activity fundraiser to {or retained by)
contribufions? listed in col. @ organization
Yes | No
Total .......... N .o
3 List all states in which the organization is reglstered or Ilcensed to solicit contributions or has been notified it is exempt from reglstratlon
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-E7) 2010 TROUT UNLIMITED_  INC,

38-1612715

Page 2

Fundraising Events. Complete if the organization answered "Yas" to Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

$15,000 on Form 990-EZ, line 6a.

b} Event #
{a) Event #1 {b) Event #2 {c) Cther events {d) Total events
(add col. {a) through
DINNER DINNER 4 col. {c))

o {event type) {event type) (total number)

§

8 (1 @rossreceipts ...........oerveierscinene 367,983, 199,700. 147,595, 715,278,
2 Less: Charitable contributions ................. 98 778. 55,721, 49 901, 204,400,
3 Gross income (ine 1 minus line2) ... 269 205, 143 979, 97 694, 510,878,
4 GCashpriZes . ...,

g|5 Noncashprzes . . ' .. . . . . ..

§

L% 6 Rentfaciitycosts . . ...

B

.g; 7 Food and beverages
8 Entertainment .............c.ocoeieiiviiineeeeee
© Other direct axpenses . 96,281, 56,605, 49,907 202,793,
10 Direct expense summary Add Ilnes 4 thmugh 9 in column (d) { 202,793}
11_Net income summaty. Combine ling 3, celumn (d}; and line 10 308 085,

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

. (b Pull tabs/instant | {d} Total gaming (add
o
% {a) Bingo bingo/progressive bingo (e} Qther gaming col. {a) through col. {¢))
g
T Gross revenUe .......c.cceeeieivcieeresiiseneeieas
o |2 Cashprizes ... .
2
G
G (3 Noncashprizes ...
i
g 4 Rentffacilitycosts ... ... ... .. ...
§ Otherdirect expenses _...........cccoeeuenn....
L] Yes =~ % ] Yes = % ] Yes -
8 Volunteerlabor ... ... [ INo [ _INe

|:|No

7 Direct expense summary. Add lines 2 through 5 in colurmn (d}

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

9 Enter the state(s) in which the crganization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these StatEsST ... ... rer et s sonseaees [ Ives [ InNo
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... ... .. [ IvYes [_INe

b If "Yes," explain:

032082 01-13-11
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Schedule G (Form 990 or 990-E7) 2010 TROUT UNLIMITED, INC.

38-1612715 Page 3
11 Does the organization operate gaming activities with nonmembers? .. ... |:] Yes [_|No
12 Is the organizaticn a grantor, beneficiary or trustes of atrust or a member of a partnershlp or other entlty formed
to administer charitable gaming? ... OSSOSO SRR NN ' " S N
13 Indicate the percentage of gaming actlvlty operated in:
a The organization's facility 13a %
b An outside facility ............... 13b %
14 Enter the name and address of the person who prepares the organlzatlon ] gammg/speclal events books and records
Name M
o+

Address P -

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _ ... [ IvYes [ INo

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party » $

¢ if "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation ™ $

Description of services provided P !

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

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... e |:| Yes [ INo
b Enter the amount of distributions requmad under state law to be dlstrlbuted to other exempt organ |zat|ons or spent in the
organization’s own exempt activities during the tax year I §
: Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i} and (v}, and Part lll,
fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

032083 01-13-11 Schedule G {Form 990 or 990-EZ) 2010
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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 980,
Department of the Treasury Part [V, line 23.
Internal Revenue Ssrvice P> Attach to Form 990. P> See separate instructions.

Narne of the organization

| OMB No, 1545-0047

Employer identification numBer

TROUT UNLIMITED INC. 38-1612715

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Yes | No

1a
Part VIi, Section A, line 1a. Complete Part Il to prowde any relevant information regarding thess items.
(I 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 social club dues or initiation fees
|:| Discreticnary spending account [ Personal services (e.g., maid, chauffeur, chef)
i
b [f any of the boxes on fine 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 lll toexplain ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by &ll officers, directors,
trustees, and the CEC/Executive Director, regarding the items checked in ine 1@ ...
3 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 employmerit contract
Independent compensation consultant E Compensation survey or study £
II' Form 990 of other organizations El Approval by the board or com pensatiorn committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing )
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organlzatlon‘?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ..
e Participate in, or receive payment from, an equity-based compensation arrangement? ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501{c)(3) and 501{c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensarion
contingent on the revenues of:
a Theorganization? s
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part [Il.
6 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ...
b Any related organization? ..
[f "Yes" to line 8a or 6b, describe in Part IH :
T For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines § and 67 If "Yes," describe in Part Il . . 7 X
8 Woere any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contraet that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart! .. . ... I 8 X
9 |f "Yes" to line 8, did the organization also follow the rebutiable presumption procedure described in
Regulations section 53.4958-6(c)? . 9

LHA For Paperwork Reduction Act Notlee, see the Instructlons for Form 990

032111
12-21-10
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SCHEDULE M Noncash Contributions |_oune-ts4s 007
P> Complete if the organizations answered "Yes" on Form
Departmant of the Treasury 990, Part IV, lines 29 or 30.

(Form 990) 2 01 0
intemal Revenue Service P> Attach to Form 990.

Narne of the organization Employer identification numher

TROUT UNLIMITED INC. 38-1612715
Types of Property

{a) (b) {c) {d)
Check if Number of Nongcash contribution Method of determining
applicable | contributions or | amounts reported on. nencash contribution amounts

iterns contributed| Form 990, Part Vi, line 1g:

Art-Worksefart ...
Art - Historical treasures
Art - Fractional interests .............................
Books and publications ...
Clothingand household goods ... ... ..
Cars and other vehicles :
Boatsandplanes ... ...
Intellectual property ... ..
Securities - Publicly traded ... X 11 325,950. FMV
Securities - Clossly held stoek ....................
Securitios - Partnership, LLC, or

trust interests

OO NO AN =

—h
(=}

-
-l

—h
N
[re]
[v]
O
=
=,
(=4
]
Z
7]
[+]
%
B
@
(=]
o
(7]

Qualified conservation contribution - ’
Historic structures ...
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate-Commercial ... ... ... ...
17 Real estate - Cther ... .
18 Collectibles . ... .
19 Foodinventory ... . ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scieniific specimens ...

s
<«

24 Archeological artifacts .
25 Other P ( )
28 Other P | )
27 Other P ( )
28 Other P ( )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... | 29

30a During the year, did the organization recelve by contribution any property reported in Part |, fines 1-28 that it must hold for
at least 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 Il
31 Doesthe 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 organizations to solicit, process, or sell noncash
COMTBULIONST ettt e eee e ee e e en et ettt ane e et e e s e reneseeneaneenssrenesnremeneeroesnemennee | 28 X
b If "Yes," describe In Part II. :
33  If the organization did not report an amount in column (¢} for a type of property for which column (g) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {(Form 980} (2010)

03214
12-23-10




(Form 890 or £80-EZ) Complete to provide information for responses to specific questions on

Form 280 or 890-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§”ﬁ1f|“i’]°‘f’
ey
o

Department of the Tt

Intemal Revenue Service. P> Attach to Form 990 or 990-EZ. sgoction. o

Narmne of the organization i Employer identification number
TROUT UNLIMITED, INC, 38-1612715

FORM 990 PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DECISION EY THE MONTANA WATER COURT DENYING TU'S PARTICIPATION IN THE

STATE-WIDE WATER RIGHTS ADJUDICATION. THE RULING CLEARS THE WAY FOR TU

TO DO WHAT IT DOES BEST: COLLABCRATE WITH IRRIGATORS, ANGLERS AND OTHER

STEWARDS TO: RESTORE TROUT STREAMS WHILE RESPECTING THE WATER NEEDS OF

AGRICULTURE.

IN CA, THROUGH GRASSROOTS AND SPORTSMEN ORGANIZING, TU HELPED STOP THE

MONO COUNTY BOARD OF SUPERVISORS FROM ADOPTING RESOLUTIONS THAT WOULD

3

FACILITATE A PROPOSED GOLD MINING OPERATICN AND "RELEASE" WILDERNWESS

STUDY AREAS IN THE BODIE HILLS, TU'S ROADLESS PROTECTICN EFFORTS GREW

WITH A NEW CONSERVATION PARTNERSHIP WITH THE VET VOICE FOUNDATION:

"WHICH PRODUCED A JOINT PRESS CONFERENCE IN BAKERSFIELD OPPOSING HR 1581

AT WHICH TU DELIVERED A PETITION SIGNED BY 1 900 SERVICE VETERANS.

TU'S CA FIELD DIRECTOR ALSO TESTIFIED AT A CONGRESSIONAL FIELD HEARING

OF THE HOUSE SUBCOMMITTEE ON NATIONAL PARKS, FORESTS, AND PUBLIC LANDS

IN SUPPORT OF THE FS'S TRAVEL MANAGEMENT PROCESS AND.'I‘HEIR EFFORTS TO

BETTER MANAGE MOTORIZED USE. TU ALSQ ACHIEVED MAJOR POLICY REFORM WHEN

THE STATE BOARD ADOPTED A NEW REGULATION TO REDUCE THE IMPACTS ON

SALMON AND STEELHEAD FROM WATER DIVERSIONS FOR FROST PROTECTICN OF

CROPS IN MENDOCINO AND SONOMA COUNTIES. TU ALSQO WORKED WITH THE WINE

INDUSTRY TO CRAFT LEGISLATION?SIGNED INTO LAW IN 2011, WHICH WILL

IMPROVE AND EXPEDITE PERMITTING FOR SMALI, OFF-STREAM STORAGE PONDS FOR

FROST PROTECTION AND CREATE FAR-REACHING BENEFITS IN WATERSHEDS

CRITICAL TQ STEELHEAD AND SALMON.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
Sl
90




Schedule O (Form 990 or 990-E2) {2010} Page 2
Name of the organization Employer identification number
TROUT UNLIMITED, INC, 38-1612715

T0'S EASTERN LAND PROTECTION PROJECT RECEIVED FUNDING TO INITIATE THE

COLDWATER LAND CONSERVANCY FUND TO PROTECT VITAL BROOK TROUT HABITAT IN

VA, PA, AND NY, THE FUND WILL ENABLE TU TO ASSIST LAND TRUSTE AND

OTHER PARTNERS WITH THE TRANSACTION COSTS ASSOCIATED WITH CONSERVATION

"

EASEMENTS AND FEE SIMPLE ACQUISITION PROJECTS,

i

IN NY, TU'S EASTERN WATER PROJECT HELPED PASS WATER WITHDRAWAL

LEGISLATION THAT REQUIRES ANY USER SEEKING TO WITHDRAW 100,000 GALLONS

PER DAY OR MORE TO RECEIVE A PERMIT FROM THE STATE DEC.

. RECONNECT/RESTORE @

TU'S HOME RIVERS INITIATIVES (HRIS) HAD A VERY SUCCESSFUL YEAR, THE

NEWEST ERI PROJECT WAS INITIATED OM IDAHO'S BLACKFOOT RIVER TO RESTORE ¥

2

FISH PASSAGE, HABITAT 6 AND WATER QUALITY TO BENEFIT NATIVE YELLOW3STONE

COUTTHROAT TROUT. THE ROGUE RIVER HRI COMPLETED WATERSHED-WIDE HABITAT

MAPPING AND ROAD-STREAM CROSSING INVENTORIES AT GVER 150 SITES TO

IDENTIFY AND PRIORITIZE RESTORATION QPPORTUNITIES, TU CAPITALIZED ON

THE SUCCESSES QF ITS MIDDLE CLAREK FOREK HRI TO EXPAND RESTORATION

EFFORTS INTO THE UPPER CLARK FORK, TU'S BEAR RIVER HRI WORKED CLOSELY

WITH UTAH BLM AND OTHER PARTNERS TO RESTORE FIBH PASSAGE AT 14

LOCATIONS AND RECOMNECT 13,8 MILES OF STREAM FOR BONNEVILLE CUTTHROAT

TROUT IN RICH COUNTY, UT-AN EFFORT FOR WHICH TU'S BEAR RIVER PROJECT

MANAGER (KIREK DAHLE) WAS AWARDED THE BIM'S 2011 PARTNERS IN

CONSERVATION AWARD, IN WV, TU'S POTOMAC HEADWATERS HRI INSTALLED OVER

125 060 FﬁE‘I‘ OF FENCING TO KEEP CATTLE OUT OF STREAMS IN ORDER TO

PROTECT AND RESTORE EASTERN BROOE TROUT HABITAT,

T0'S DRIFTLESS AREA RESTORATION EFFORT PUT OVER $3.5 MILLIOM ON THE

5?223-211 ‘ Schedule O {Form 980 or 280-EZ} {2010}
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization
TROUT UNLIMITED, INC.

Employer identification number
38-1612715

GROUND TO RESTCRE OVER 16 MILES OF STREAM AND RIPARIAN HABITAT, 1IN CO,

TU WOREED WITH AN IRRIGATOR TO REMOVE A 4-FOOT IRRIGATION DIVERSION DAM

THAT WAS BLOCKING FISH PASSAGE ON TCMICHI CREEK, AN IMPORTANT TRIBUTARY

TO THE UPPER GUNNISON RIVER. 1IN WA TU COMPLETED A TRANSACTION WITH

a

WATER USERS N MANASTASH CREEK, PERMAMENTLY RESTORING 11 CUBIC

FEET/SECOND OF WATER AND RECONNECTING ALMOST 30 MILES OF SALMON,

i
i

STEELHEAD AND RESIDENT TROUT HABITAT IN THIS TRIBUTARY OF THE YARIMA

RIVER, TU'S WYOMING WATER PROJECT RECEIVED THE WYOMING WILDLIFE AND

NATURAL RESOURCE TRUST'S PARTNER OF THE YEAR AWARD IN 20ii, WHICH

RECOGNIZED TU'S INNOVATIVE ON-RANCH PARTNERSHIPS AND PROJECT WORK

RECONNECTING OVER 500 MILES OF NATIVE TROUT HABITAT THRCUGHOUT WY. IN

CA, TU'S NORTH COAST COHO PROJECT IMPLEMENTED 8 RESTORATION PROJECTS IN

6 WATERSHEDZ, INCLUDING 10,9 MILES OF FOREST RCADS EEIMG DECOMMISSICNED

OR UPGRADED RESULTING IN A SEDIMENT SAVINGS OF OVER £3 000 CUBJIC YARDS,

INSTREAM HABITAT WAS IMPROVED BY INSTALLING OVER 200 PIECES OF LARGE

WOODY MATERIAL ALONG 7 MILES OF HIGH PRIORITY COHO STREAMS, IN ME_ TU,

THROUGH ITS INVOLVEMENT WITH THE PENOBSCOT RIVER RESTORATION TRUST,

COMPLETED THE ACQUISITION OF 3 DAMS ON THE PENCBSCOT RIVER, ONCE THE

DAMS ARE REMOVED AND/OR BY-PASSED, OVER 1 000 MILES OF HABITAT WILL

AGATIN BE ACCESSIBLE TO WILD ATLANTIC SALMON AND OTHER SPECIES OF

SEA-RUN FISH, TU'S MAINE BROOK TROUT PROJECT USED VOLUNTEER ANGLERS TO

IDENTIFY PREVIOUSLY UNSURVEYED MAINE PONDE, AND DOCUMENTED 4i PONDS

WITH BROOK TROUT PRESENT,

FORM 8990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

22 NATIONWIDE, TU ALSQ BEGAN PLANNING FOR ITS POTENTIAL NATICNWIDE

AMERICORPS PROGRAM, TU'S ONE-TU YOUTH REPORT WAS WRITTEN AND AN

INVENTORY OF ALL TU YOUTH ACTIVITY FROM BOTH VOLUNTEERS AND STAFF WAS

032212
01-24-11
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. Schedule O {(Form 990 or 990-E7) (2010}
- Name of the organization
TROUT UNLIMITED, INC,

Employer identification number
38-1612715

CONDUCTED AND THE RESULTS PRESENTED AT THE TU ANNUAL, MEETING, TU

PARTNERED WITH COSTA DEL MAR TO DEVELOP B NEW COLLEGE AFFILIATE CLUBS

IN THE SOUTHEAST. TU'S NY TROUT IN THE CLASSROOM PROGRAM WAS

SUCCESSFULLY COORDINATED FOR HUNDREDS OF CLASSROCMS REACHTNG THOUSANDS

"

OF STUDEHTS,:AND INCLUDED 3 TEACHER MEETINGS,K A MONTH OF FIELD DAYS FOR

URBAN YOUTH, AND MANY CLASSROOM OUTREACH VISITS,

&

TU EXPANDED THE V5P FPROGRAM BY INCREASING THE NUMBER OF CHAPTERS

INVOLVED FROM 31 TO 60, AND FORMING PARTNERSHIPS WITH WARRIORS AND

QUIET WATERS K RIVERS OF RECOVERY AND HIDDEN WOUNDS, THE VSP PROGRAM

ALSO WAS INTRODUCED TO ACTIVE DUTY MILITARY MEMBERS THROUGH A PROGRAM

AT THE ARMY WAR COLLEGE AND THE WARRIOR TRANSITION UNIT AT FORT

JACKSON SC; TO THE HOMELESS VETERAN'S COMMUNITY THRCUGH THE ABCCM

[ ovm

VETERAN'S RESTORATION QUARTERE IN ASHEVILLE,K KC; AND IN AREAS OF THE

COUNTRY LACEING IN VA MEDICAL CENTERS OR DOD FACILITIES, 8 TU CHAPTERS

PROVIDED SERVICES TO DISABLED VETERANS LIVING INDEPENDENTLY IN THEIR

AREAS.

IN 2011, TU'S DUES PAYING MEMBERSHIP GREW BY 6% TO 145,000, AND ITS FB

MEMBERSHIP NEARLY DOUBLED TO 17,6000 THROUGH INNQVATIVE USE OF DIRECT

MAIL AND ONLINE STRATEGIES, TU ALSO DEVELOPED ITS BRAND AND MAREKETIRG

STRATEGY , LAUNCHED A PILOT COMMUNITY TO TEST WEBR FUNCTICNALITY,

INITIATED IMPLEMENTATION OF A NEW DATABASE AND CUSTOMER RELATIONSBHIP

MANAGEMENT (CRM) INFRASTRUCTURE, AND FORMED NEW PARTNERSHIPS TO REACH A

YOUNGER, MORE DIVERSE AUDIENCE (E.G., THE FLY FISHING FILM TOUR [F3T]),

FORM 980, PART III_ LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

TU PRODUCED A LIMITING FACTOR ANALYSIS TOOL - CALLED MR FAT - THAT

PROVIDES THE ABILITY TO MEASURE THE EFFECTIVENESS OF VARIOUS MEADOW AND

032272
01-24-11
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Schedule O {Form 990 or 990-E7) (2010)

Page 2

Name of the organization
TROUT UNLIMITED, INC,

Employer identification number
38-1612715

RIPARIAN RESTORATION PROCJECTS ON NATIVE FISH LIMITING FACTORS., TU

PUBLISHED ARTICLES ON THE GENETIC INTEGRITY OF FISH POPULATIONS THAT

ARE IMPORTANT TO SPORT FISHING, SUCH AS THE SOUTH FOREK CF THE BOISE

RIVER IN IDAHO, AND DEVELOFED A HANDBOOK ON STREAM MANAGEMENT FOR

"

PRIVATE LANDOWNERS.

TU APPFLIED .iTS CONSERVATION PORTFOLIO PLANNING PROCESS TO RIO GRANDE

CUTTHRCAT TROUT YELLOWSTONE CUTTHROAT TROUT, COLORADO RIVER CUTTHROAT

TROUT, AND BONNEVILLE CUTTHROAT TROUT, MAPS SHOWING THE RESULTS OF OUR

ANALYSIS MAY BE FOUND ON THE TU WEBSITE

{WWW,TU,ORG/SCIENCE/CCNSERVATION-SUCCESS-INDEX/}.

THE CSI WAS EXPANDED TO HELFP IDENTIFY SALMON AND STEELHEAD STRONGHOLDS

ON THE PACIFIC COAST AND NATIVE FISH CONSERVATICM AREAS IN THE COLORADO

RIVER BASIN AND THE ATLANTIC COAST, CSI ANALYSES HAVE BEEN COMPLETED

FOR WINTER AND SUMMER STEELHEAD, COHO SALMON CHINOOK SALMON CHUM

SALMON AND PINK SALMON ON THE WEST COAST 6 AS WELL AS ATLANTIC SALMON ON

THE EAST COAST.

FORM 930, PaRT III, LINE 4D, OTHER PROGRAM SERVICES:

GOVERNMENT AFFAIRS

BIPARTISAN RENEWABLE ENERGY LEGISLATION - THE PUBLIC LANDS REMEWABLE

ENERGY DEVELOPMENT ACT - WAS INTRODUCED IN NOVEMBER 2010, WHICH WOULD

BEGIN A TRANSITION TO A LEASING FROGRAM FOR WIND AND SOLAR ENERGY

DEVELOFMENT ON PUBLIC LANDS K TINSTITUTE A ROYALTY AND DEDICATE A LARGE

PORTION OF THE PROCEEDS TO FISH AND WILDLIFE HABITAT CONSERVATION. IT

WOULD BE A HUGE STEP TOWARD BALANCING ENERGY DEVELOFPMENT AND FISHING

AND EUNTING OPPORTUNITIES 6 AS WIND AND SOLAR PROJECTS ARE BUILT ON

032212
01-24-11
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Schedule O (Form 990 or 990-E7 (2010) Page 2
Name of the organization Employer identification number

TROUT UNLIMITED, é INC,

38-1612715

FEDERAL LANDS,

THE ELAMATH BASIN ECONOMIC RESTORATION ACT WAS INTRODUCED IN THE HOUSE

AND SENATE IN NOVEMBER 2010, THIS LEGISLATION IS NEEDED TO ENACT THE

-

KLAMATH AGREEMENTS, WHICH WILL LEAD TO DAM REMOVAL THAT OPENS UP

HUNDREDS OF MILES OF SALMON AND STEELHEAD HABITAT, AND MUCH-NEEDED

4

RESTORATION WORE IN THE KLAMATH BASIN, THE LEGISLATION RESULTED FROM

MORE THAN A DECADE OF WORE IN THE KLAMATH RIVER BASIN OF CALIFORNIA AND

OREGON.,

AS A RESULT OF THE COLLABORATIVE WORK OF THE PINE FOREST WORKING GROUP

A GROUP OF LOCAL CITIZENS FROM NORTHERN NEVADA K& THE PINE FOREST

RECREATION ENHANCEMENT ACT OF 201! WAS INTRODUCED. IT WOULD CREATE A

NEW 26,000-ACRE OFFICIAL WILDERWESS AREA IN THE NORTHWESTERN PART OF

THE STATE FROM TWO EXISTING WILDERNESS AREA STUDY AREAS THROUGH A

UNIQUE SERTES OF LAND EXCHANGES AND CREATIVE COMPROMISES,

EXPENSES § 661 421, INCLUDING GRANTS OF § 3,445, REVENURE § 0.

FORM 590, PART VI, SBECTION A, LINE 6: SOMEONE BECOMES A MEMEER 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 STOCKHOLDERE., THE

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

CHANGED AT ANYTIME,

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

BOARD PRESENTS THE SLATE OF BOARD MEMBERS AT THE ANNUAIL 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

0a2212
. ol-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2

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

THE SLATE,

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

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

a

MEETING,

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

ELECTRONICALLY AVAILABLE TO ALL BOARD MEMBERS FRICR TO SUBMITTAL,

FORM 990, PART VI K6 SECTION B, LINE 12C: A COFY OF THE CONFLICT OF INTEREST

POLICY AND A QUESTIONNATRE CONCERNING BUSINESS RELATIONSHIPS IS SENT TO ALL

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

QUESTIONNAIRE TO THE NOMINATING AND GOVERNANCE CCMMITTEE 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 BQARD MEMBERS,

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

INDEPENDENT SALARY CONSULTANT TO REVIEW THE COMPENSATION PACEKAGES FOR THE

CEO AND OTHER KEY EMPLOYEES, AND COMPARE THE PACKAGES TO THE GENERAL MAREKET

AND SIMILAR NON-PROFIT ORGANIZATIONS, THEY ALSC REVIEW THE WORK PLANS AND

ACCOMPLISHMENTS CF THE STAFF AND TAKE INTO CONSIDERATION THE EVALUATIONS OF

EEY EMPLOYEES BY THE CEO WHEN DETERMINING THE FINAL COMPENSATION,

COMPENSATION REVIEWS FOR THE CEC AND OTHER KEY EMPLOYEES ARE DOME IN

CONJUNCTION WITH THE COMPLETICN OF THE ANNUAL AUDIT,

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

AL AE AZ AR CA CO CT FL GA IL XS KY LA ME MD MA MI MN MY NH NJ NM NY NC ND

032212
01-24-11
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Schedule O (Form 990 or 900-EZ) (2010) .

Page 2

Name of the organization

TROUT UMLIMITED INC,

Empioyer identification number
38-1612715

OH,O0K ,OR,PA RI SC TN UT VA WA, WV WI

FORM 990, PART VI, SECTION C, LINE 1%: TU POSTS ITS GOVERNING DOCUMENTS,

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

-

WEBSITE AND WILL MAKE COPIES OF THE DOCUMENTS AVAILABLE UPON REQUEST,

FORM 990, PART XI, LINE 5 CHANGES IN MET ASSETS:

NET UNRERLIZED LOSEES ON INVESTMENTS: -127 490,

FORM 990, PART XII, LINE 2C

THE PROCESS FOR OVERSEREING THE AUDIT OF THE FINANCIAL STATEMENTS AND ¢

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS,

%1% , Schedule O (Form 860 or 890-EZ} {2010)
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Form 990"T

Dapartment of the Treasury
Internal Revenue Service

(and proxy tax under section 6033(e))
For calendar year 2010 or other tax year beginning OCT 1, 2010 ,andending SEP 30 2011

Exempt Organization Business Income Tax Return

n to Fublic Insrect for
(c){‘.'.l) Crganizatiena Only

A [ Check boxif Nama of organization { [___| Check box if name changed and seg instructions.) D&",}f;fg’;;:?gﬂgfﬂ number
address changsd Instructionsy
B Exempt undersection | Prinf | TROUT UNLIMITED, INC. 38-1612715
[x 501 X3 ) T‘Vl?l: Number, strest, and room or suite no. If a P.Q. box, see instructions. ottt bymness actity codes
[_]408(e) [_1220(e) 1300 17TH ST N, No. 500
[ Jaosa [ Is30(a) City or town, state, and ZIP code
[ 1529(a) ARLINGTON K VA 22209-3311 541800

»

G Book value of all assets |F_Group exemption number {See instructions.)

[_] 401(a) trust

atend of year B Check organizationtype ™ [ ] 501(c) corporation 1 501(c) trust [ othertrust
25 095 667, :
H Pescriba the organization’s pimary unrelated business activity. > ADVERTISING INCOME
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... D> [ Ives E No

If *Yas," antar tha name and identifying number of the parent corporation. »

J The hooks are incare of P> HILLARY P, COLEY, CPA

Telephone number ¥ (703) 522-0200

Unrelated Trade or Business Income (A) Income

(B) Expenses

Gross receipts or sales

h Less returns and allowances G Balance ... .. P

2 Cost ofgoods sold {Schedule A, INe 7Y . ........ooveeemeee e

Gross profit. Subtract line 2fromlinedc ..o | 8

4a Capital gain net income (attach Schedule D) .................cooovvveeeeeoece

b Net gain {loss) (Fdrrn 4797, Part I, line 17} {attach Form 4797)

& Capital loss deduction fortrusts .

Income (loss) from partnerships and S ccrpuratrcns (attach statement) ......... 5

Rent income {Schedule C)

Unralated debt-financed income (Schedule E)

@ |~ (o

Interest, annuities, royalties, and rents from controlled crganrzatrcns (Sch F)

0 e - m

Invastrment income of a section 501(c)(7), (9), or {17} arganization
(Schedule G) S

Exploited exempt actrvrty income (Schedule l) 10

Advertising incoms {Scheduls J) _.. 1 58,313.|

45 _642.

12,671,

Other income (See instructions; attach schedule) 12 3
Total. Combina lines 3 through 12.. 13 58,313,

12 671,

{ Deductions Not Taken Elsewhere (See |nstruct|ons for fimitations on deductions.)
(Bxcept for contributions, deductions must be directly connected with the unrelated business incoms.)

Salariesandwages ... ...
Repairs and maintenance

Bad debts

Interast (attach schedule)

Taxes and licenses ...
Charitable contributions (See rnstructrcns fcr Irmrtatrcn rules )
Depreciation (attach Form 4562)

Compensation of officers, directors, and trustaas (SCRedUIE KY e et et

21

Less depreciation claimed on Schedula A and elsewhere on return 22a

22h

Depletion

Employee benefit programs et e et eeemeeernneeeeenn
Excess exsmpt expensas (Schadule I} _

Other deductions (attach schedule} __

Total deductions. Add lines 14 thrcugh 28
Unrelated businass taxable income before net operating loss daductlcn Subtract Irna 29 from l[ne 13

Net operating [oss deduction (limited to the amount on line 30} .,

Unrelated business faxable income before specific deduction. Subtract line 31 frcm llne 30
Specific deduction (Gansrally $1,000, but see instructions for exceptions.) .

of zero or line 32 .

Contributions to deferred ccmpensatlcn plans

Excass raadership 00sts (SCRBOUIE J) . e ee v reeesee et serene s see e e s e e e e e ee s e en e

Unrelated business taxable income. Subtract line 33 from line 32. If lrne 33 is greater than Irne 32 enterthe smaller

23

24

26

27

12,671,

28

12,671,

30

1

0.

32

0.

1,000,

0,

Qe LHA For Paperwurk Fleductrcn Act Notlce, see lnstrur:tlcns
99
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Fom990-T2010)  TRODT UNLIMITED INC, 38-1612715 ' Page 2
: i Tax Computation
35 Organizatlons Taxable as Corporations. See instructions for tax computation,
Controlled group members {(sections 1561 and 1563) check here P> [_1 ses instructions and:
a Enter your shara of the $50,000, $25,000, and $9,925,000 taxable iricome brackets (in that order):
(1 f; | @18 | @ s |
b Enter omanization’s share of: (1) Additional 5% tax {not morg than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) ............coovvovve, |8 |
¢ Income tax onthe amountonlined4 ... ...
36 Trusts Taxable at Trust Rates. See |nstructlcms fortax computatlon Income tax on the amount on Ilne 34 frnm
(] Tax rate schedule or [ Schedule D Fom 1041} ...
37 Proxy tanSee INSIUCHIONS | . et ettt b e
38 Atternative minimumtax ...
89 Total Add lings 37 and 38 to line 350 or 36 wh chever agg ies
[ Tax and Payments
40a Foreigh tax credit (corporations attach Form 1118; trusts attach Form 1116} ........................ | 402
b Other credits {ses instructions} ... ... | 80D
¢ General business credif. Attach Form 3800 ... ... SO I | i
d Credit for prior year minimurmn tax {attach Form 8801 or 8327) ST L. | &
e Total credits, Add lines 40athrough 400 . . e e s erseesensessrnaesensenennasseneneee | 808
41 Subtract ling 40e from line 38 | . .
42 Other taxes. Check fffrom: ] Form 4265 L] Form 8611 L] Form B697 L] Form 8866 L] Other (attech schedu | 42
43 Totaitax. Add lines41and42 . .. ... e e e s e e fee ot oot eent et e s neeot oottt rareeraryarenaeeeeerne e teeaeesaneresantanranas
44 a Payments: A 2009 overpayment credited to 2010 44a
b 2010 estimated tax payments | Adh
t Tax daposited with Form BBSB . S I .. -
d Foreign organizations: Tax paid nrwrthheld at source (see |nstmctmns) SR . L. | |
8 Backup withholding (see instructions) SSURUOUUROROROO I, . . ]
f Gradit for small employer health insurance pmmlums (Attach Fomn 3941) e
0 Other credifs and payments: [__] Form 2439 ’ e
(1 Form 4136 [ other Total M | 44g B
45 Total paymenis. Add lines 44a through 44g ., SO UR NS UOTUTURNONRURE . .-
46 Estimated tax penally (see instructions). Chack |f Form 2220 is atlached F |:| I I |
47 Taxdue. If fine 45 is less than the total of lines 43 and 46, enteramountowed | 47 0.
Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... ... P | 48 0.
Enter the amount of ling 48 you want: Credited to 2011 estimated tax » | Refunded > | 49
: ‘M| Statements Regarding Certain Activities and Other Information isee instructions)

1  Atany time during the 2010 calandar year, did the organization have an interest in or a signature or other authority over a financiai account
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Repart of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here P

2 Buring the tax year, did the organfzaﬂon recelve a distribution from, or was it the graninr of, or transferor io, a fora!gn trust?

If YES, see Instructions for other forms the organization rneyhsvetoﬂle X

3 Enter the amount of tax-sxgmpt interest received or accrued durlng the ta_xy_mjr P $

Schedule A - Cost of Goaods Sold. Enter method of inventory valuation » x/a

1 Inventory at beginning of year _______ 1 B Inventoryatend ofyear . . . .
2 Pumhases ... | 2 7 Cost of goods sold. Subtract line 6
3 Costof labor, R from line 5. Enter here and in Part1,line2 _ ...
4z Additional sectmn 263A costs ,,,,,,,,, 4a B Do the rules of section 263A (with respect to
b Othercosts (attach schedula) ... 4h property producad or acquirad for resale) apply 1o
5 Tofal. Add lines 1 through 4b _........ the organization? _.............. X

$es of per]ury, re that | have examined this retum, mcluding accompanying schedules and statements, and to the best of my kncw!edge and bellef, Itls true.
| bomplete. Decl ratlo of rer (aﬂrer than Iaxpayer) IS n all informatlon of which preparer has eny knowledge.

rrect,
" : ] May the IRS discuss thls rstum with
] 1} CHIEF FINANCIAL OFFICER the preparer shown below {see
Signature of officer Date Title instructions)? Yes No
Print/Type preparer's name rer's signatu Date Check it |PTIN
Paid lf Z&Mﬂ f é self- employed
YONG ZHANG, CPA I " | po1249785

Preparer — -
Firmy's name P> MCGLADREY LLP Firm's EIN > 42-0714325
Use Only
8000 TOWERS CRESCENT DR. STE 500
Firm's address W viEwma  va 22182-6205 Phoneno.  703-336-6400

023711 02-04-11 , Form 990-T (2010)




Ferm 880-T 2010}

38-1612715

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(sss instructions)

1. Description of property

(1)
2)
B
{4)
2. Rent recelved or accrued )
" " Deductions directly conn [th the Income in
(0 oo oy e porteost e | e o) s vy
10% but not more than 50%) the rent is based on profit or income)
) .
)
(&)
@
Total ! 0. Total 0,
(c) Tatal Incoma. Add tatals of columns 2(a) and 2{b). Enter Q’) Total “e"““"““ﬁ-
here and on page 1, Part |, line 6, column (A} ... D> 0, pﬂﬁ.’?ﬁ?&"&?&rﬁ’n B> 0.
Schedule E - Unrelated Debt-Financed Income (ses instructions)
8. Deductions directly connected with or allocable
2. Gross Income from 1o debt-financed property
1. Description of debt-fnanced property oﬁfmlzfgpﬁ? ) Sﬂﬂﬂlﬁ,ﬂgﬁg ation (h&&grgﬁdﬂgﬁt}:’ns
(1) i
)
Q)
4
4. Amount of average acquisition 5. Av edjusted basls i. Column 4 divided 7. Gross income 8. Allocabie deductions
i R brshuns | iR
(ettach schedulg) M
{1) %
& %
{3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Peart |, line 7, coturmn {a). Part |, line 7, column (B).
Tatals > 0. .
Total dividends-teceived dedugtfons included ineolurmn 8 ... .
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
, Exempt Controlled Organizations
1. Name of controlled organization . 3. 4. 9. Partofcolurnn 4 thatis 6. Deductions directly
Employer [dentification Net unrelated income Total of specified included in the controiling caonnected with Income
numbser {loss) (see Instructions) paymants made omganization’s gross income In column §

)

2

3

4

Nonexempt Controlled Organizations

8. Net unrelated income (loss)

7. Taxsble Income
(see Instructions)

9. Total of specified payments
mede

10, Part of column 9 that Is Included
in the controlling organization's

11. Deductions directly connectsd
with Incorne in column 10

gross Income

)
42}

{3)

)]

Add columns 5 and 10. Add columns 8 and 11,
Enter here and on page 1, Part i, Enter here and on page 1, Part|,
line &, column (A). line &, solumn (B).

023721 03-03-11 Form 990-T (2010)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Org anization Return OMB No. 1545-1709
E.?S:’,."‘“n;f:,,’u"s;"i’:;"’ P File a separate application for each return.

# If you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthis BoX _.................coooevvvevevvveen, ereeerenees » [ ]

® [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 slectronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {nct automatic) 3-month extension of time. You can slectronically file Form 8888 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return.for Transfers Associated With Cartain
Personal Benefit Contracts, which must be sent to the IRS in paper format (ses instructions). For more details on the electronic filing of this form,
visit www.irs.go viefile and click on e-file for Chatrities & Nonprofits.

P21 Automatic 3-Month Exiension of Time. Only submit original fno copies needed).

A corporation required to file Form 280-T and requesting an automatic 6-month extension - check this box and complete

PAIETONDY ...t cot oo cee ettt et e s cc b e che s eE e e cE e e ar R eR 52 e S8 A AR 81 AR A eSS 1 e AR e e ee e > [X]

All other corpdrations (ncluding 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fite income tax refurns.

Typeor | Name of exsmpt organization Employer identification number
print
ey TROUT UNLIMITED, INC. 38-1612715

duedate for ] Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 1300 17TH ST N, NO. 500

retum, See
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 for each returm) ... e, ﬂ
Application Retiurn | Application Return
Is For _ Code | Is For # , Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

. Form 980T (trust other than shove) 06 Form 8870 12

HILILARY P. COLEY, CPA
® Thebooks areinthecareof » 1300 N. 17TH ST., # 500 - ARLINGTON, VA 22209

Telephone No.» (703) 522-0200 FAX No. P>
® [f the organization does not have an office or place of business in the United States, chacK this BoX . oo vaa ]
® fthis is for a Group Retum, anter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box > D . If 1t Is for part of the group, check this box P-]:l and aftach a list with the names and ElNs of all members the extension is for.
1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retum for:
» [ __] calendar year or
» [ X1 tax year beginning _OCT 1, 2010 ,andending_ SEP 30, 2011

2  If the tax year entered in line 1 is for less than 12 months, check reason: L___J [nitial retum ]:l Final return
D Change in accounting period

Ja If this application is for Form 290-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b if this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and '
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3bl § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, :
by using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3¢ | & 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Forrn 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 1-2011)

023841
01-03-11
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Form 8868 (Hev. 1-2011) - Page 2
* [f you are filing for an Additional (Not Automatic) 3-Month Extension, compléte only Part ll and check thisbox . » -
Note. Only compiete Part Il if you have already besn granted an automatic 3-month extension on a previously filed Form 83868,

» If you are fiing for an Automatic 3-Month Extenslon, complete only Part 1 {on page 1).

'Part]e]|  Additional (Not Automatic) 3-Month Extension of Time. Only fie the original {no coples heeded).

VType or I Name of exempt organization _ Employer identification number
Print  WROUT UNTLIMITED, INC. 38-1612715

::?E:m' Number, street, and room or suite no. if & P.O. box, see lnstructlons

dunddtotr (1 300 17TH ST N, NO. 500

return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions. [ T THGTON, .VA 22209-3311

Enter the Retum code for the retum that this application is for {fils a separate appiication for each =11 T o) m
Application . Return | Application _ : Return
Is For , ' Code _ _ _ _____._| Code
Form 990 ' ol

Form 990-BL 02 Form 1041-A 08
Form S90-EZ, 1) Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 _ 11
Form 290-T {trust other than above) ' 08 ] Form 8870 ' 12

STQP! Do not complete Part || if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
HILLARY P. COLEY, CPA

® Thebooksareinthecareof p 1300 N. 17TH ST., # 500 —‘ARLINGTON, VA 22209

TelephoneNo.p- (703) 522-0200 _FAX No. p»
¢ Ifthe organization does not have an office or place of business in the United States, check this box ;« __________________________________ [ |:| '
' ® ifthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i this is for the whole group, check this

box

[_1. fitis for part of the group, check this box P> and attach a list with the hames and EINs of all members the extension is for,

4 Irequest an additional 3-month extension of time untl _ AUGUST 15, 2012 _
5 Forcalendaryear _____  orothertaxyearbeginning OQCT 1, 2010 , and ending SEP 30, 2011 ,
8 ° If the tax year entered in line 5 Is for less than 12 months, check reason: _D Initial retum |:] Final retum co
|:| Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME TS NEEDED IN ORDER TO FILE AN ACCURATE AND COMPLETE
RETURN .

8a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable cradits. Ses instructions. 0.
b [f this application is for Form 880-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated

tax paymenis mads. Include any prior year ovérpayment allowed as a credit and any amount paid

praviously with Form 8868, 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8] $ 0.
Slgnature and Verification
Under penalties of perjury, | declare that | have examined this form, including aceompanying schadules and statements, and o the bast of my knowledge and belief,

it is true, correct, and compieteWhunzed to prepare this form.
Signaturs > Tile p» ACCOUNTANT Daie pp & &L/ 14 /’2-

Form 8888 (Rev. 1-2011)

023842
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