** PUBLIC DISCLOBURE COPY **

ggn : Return of Organization Exempt From Income Tax
Form

Under section 501(c}, 527, or 4847{a){1) of the Intemal Aevenue Code {except black lung
benefit trust or private foundation)

OMB No. 1845-0047

E‘mﬁﬁ;&:;mw P The organization may have io use a copy of this retum to satisfy state reperting reguirements.
A For the 2011 calendar year, or fax year beginning ocT 1, 2011 andending SEP 30, 2012
B chackif  |C Name of organization D Employer identification number
applicable:
haree® | QROUT UNLIMITED, INC.
thinee | Doing Business As 38-1612715
I:II%E‘E.% Nurnber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemin- | 3300 17TH ST N 500 {703) 522-0200
[_Inmeoded City or town, state or country, and ZIP + 4 G Gross recelpts § 36,754,207,
[_Ifgpie= | amrinerow,k va 22209-3311 Hia) Is this a group return
pending F Name and address of principal officer:CERISTOPHER WOOD for affiliates? I:lYes [z INo
SAME AS C ABOVE H(L) Are all affiliates included? [_|Yes [ INo
| Tax-exempt status: [ X | 501()(3) [ ] 501(c)( y ol Gnsertno.) [ 4947¢ay1yor [ 1527 If *No," attach a list. {see instructions)

J Website: P> www.TU.ORG H{c} Group exemption number P
K_Fom of oganizatio: [x | coporation [ {Trust [_ ] Associafion [ ] Other > | L. Year of formation; 1959 | M Stats of legal domicile: MT

""" Summary

8 W Briefly describe the organization’s mission or most significant activities: TO COMSERVE, PROTECT, AND
£ REETORE MORTH AMERICA'S COLDWATER FISHERIES AND THEIR WATERSHEDS,
E., 2 Checkthisbox P || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part Vi, line1a) ... . | B 28
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) TR . | 27
® | 5 Total number of individuals employed in calendar year 2011 (Part V,line 2a) ... _.......ccccooovvverveccvcccccees. | 8 223
£ | 8 Total number of volunteers (estimate if NECESSANY) .............ooooeo o eoeeeeer e soeeane e eocererne e |8 12985
g 7 a Total unrelated business revenue from Part VI, column (C). line 12 7a 57,128,
b Nst unrelated business taxable income from Form 980-T, line34 ...........cccoovveiieieiccicciisiiricceiveeceeeiree .. | 7B 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL line 1h) . s 31,368 573. 29,116,838,
E | 8 Program service revenue (Part VIIL Ine 2g)  _.._.........o.ooruinrenece e 4,523 944. 4,535,432,
é 10  Investment income (Part VI, column (A), llnes 3 4 and 7d) 220,712, 326,333,
11 Cther revenue (Part VIII, column (A), lines 5, 8d, 8c, 9¢, 10c, and 11e) 343,185, 32 919,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 36,456 414, 34,011,522,
13 Grants and similer amounts paid (Part 1X, column (A), lines 1-3) 491 867. 598,389,
14 Benefits paid to or for members {Part IX, column (A), line 4 0. 0,
w | 15 Salaries, other compensation, employas benefits (Part IX, oolumn (A), Ilnes5 10} _________ 11,701,003, 13 444,838,
% 16a Professional fundraising fees (Part IX, column (A), line11e) ... ... oo 0 18 823
8| b Total fundraising expenses {Part IX, column {D}, line 25) > 2,646,897,
W 17 Other expensas (Part IX, column (4), lines 11a-11d, 1124e) .. 20,371,326, 20,173,904,
18 Total expenses. Add lines 13-17 {must equal Part [¥, column (A) I|ne25) 32,564,196, 34 235 954,
18 Revenue lass expenses. Subtract fine 18 fromiing 12 ....ocoevvvieeieccee oo ' 3,592,215. ~224 432,
§§ | Beginning of Gurrent Year End of Year
gﬁ 20 Totalassets (Part X, line 18) ... . ..o 25,095 667, 26,183 847,
;E 21 Total liebilities (Part X, ine 26) ... 3,063,911, 3,475,678,
=27 22 [\let asgets or fund balances. Subtract I[ne21 from I|n920 22,031,756, 22,708,168,

ik - Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It is
frus, correct, and co . Declaration of pt,e'ﬁilrer {oHtier than ofiicer) is based on all information of which preparer has any knowiedge. :

< h N~ [ 88/D (/IR
8ign Signature ufbﬁgﬁr v Qﬂ Qate 7
Here HILLARY P. COLEY, CHIEF FIN & N. OFFICER
Type or print name and title
Print/Type preparer’s name PrepTi’;éignature z Dat% Cock [ ]| PTIN
Paid YONG ZHANG, CPA 6}0\7 AP 7/ }3 salf-emp[oﬁ! 01249785
Preparer | Firm's name jp MCGLADREY LLP v " U Firm's EINp»  42-0714325
Use Only Firm's address ), 8000 TOWERS CRESCENT DR, STE 500
VIENNA, VA 22182-6205 Phone no. 703-336-6400
May the IRS discuss this retum with the preparer shown above? {8ee instructions]  ..iiiiiiieieio i venireienas E]Yes No

1a2o0t 01-23-12  LHA For Paperwork Reduction Act Notice, soe the separate instructions. Form 990 (2011)



TROUT UNLIMITED, INC. 38-1613715 Page 2
1 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I ...............cccvveiiinieiisisisiisin e F
1  Briefly describe the organization’s mission:
TO CONSERVE, PROTECT, AND RESTORE NORTH AMERICA'S COLDWATER FISHERIES
AND THEIR WATERSHEDS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm @90 OF GO0-EZT e s e m e e s s nes oo n £ meees e e et easaant et e et e e sreatnanaen [IYes No
If "Yes," describe these new services on Schedule O.
3  Didthe organization cease conducting, or make significant changes in how it conducts, any program services?. ... [ lYes |1| No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Sectlion 501 (c)(3) and 501(c){4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program setvice reported.
4a (code _ ) ({expenses$ 23,617,771, inoluding grents ot$ 270,076, ) (Revenued 4,090,495, )
PROTECT:
IN ALASEA'S BRISTOL BAY, TU SUBMITTED COMMENTS ON THE EPA'S DRAFT
BRISTOL BAY WATERSHED ASSESSMENT, FPINDINGS OF THE ABSESSMENT SUPPORT
WHAT TU HAS SAID FOR YEARS-PEBBLE MINE AND FISH DON'T MIX. MORE THAN
2,200 PURLIC TESTIMONIES WERE GIVEN,K WITH CVERWHELMING SUPPORT FOR EPA
TAKING ACTION TO PREVENT PEBRLE MINE, 98 PERCENT OF 200,000 COMMENTS
SUBMITTED TO THE EFA ON THE ASSESSMENT SUPPORT FEDERAL ACTION UNDER THE
CLEAN WATER ACT TO PREVENT PEBELE MINE'S CCONSTRUCTION.

IN THE MARCELLUS REGICN, TU CONTINUED ITS8 EFFORTS TO PROTECT KEY TROUT
HABITAT FROM NATURAL GAS DRILLING, TO DATE, 347 VOLUNTEERS HAVE BEEN
TRAINED TO CONDUCT STREAM SURVEILLANCE ON COLDWATER STREAMS THAT MAY BE
4b  (code ) (Expensen 4,387,391, including grants of $ 328,313, ) {Revenue$ 387,809, )
BUSTAIN:
TU GRASSROOTS VOLUNTEERS DONATED MORE THAN 675, 807 VOLUNTEER HOURS IN
2012, AND BROUGHT IN CLOSE TO $10 MILLION IN REVENUE. IN 2012 THE
ORGANIZATION MADE GREAT STRIDES IN IMPROVING EFFORTE TO 'TRAIN THE
TRAINERS,' AND HAVE REACHED MANY MORE VOLUNTEER LEADERS BECAUSE OF IT,
THE MOST PROMINENT EXAMPLE HAS BEEN THE ESTAPLISHMENT OF NEW REGIONAIL
MEETINGS AND THE REINVIGORATION OF OLD ONES, THESE MEETINGS CONTINUE TO
GROW IN SI2E, SCOPE AND MAGNITUDE, IN ADDITION, TU HAS CONTINUED A
GREAT SUITE OF ONLINE CONSERVATIQN-BASED AND ENGAGEMENT-FOCUSED
TRAININGS THAT HAVE PROVEN QUITE POPULAR WITH GRASSROOTS LEADERS.

TU EXPANDED ITS VETERANS SERVICES PROGRAM BY INCREASING THE NUMBER OF
4¢  (Code ) (Expenses $ 1,792,860, inciuding grents of$ ) (Reverue$ 57,128.)
BCIENCE:
THE TU SCIENCE TEAM WORKED IN FOUR PRIMARY AREAS THAT HELP INFORM THE
"HOW" AND "WHERE" OF OUR EFFORTS TO PROTECT, RECONNECT, RESTORE AND
SUSTAIN AMERICA'S TROUT AND SALMON WATERSHEDS:

CONSERVATION PLANNING: TU I8 BUILDING ON ITS CONSERVATION SUCCESS INDEX
TO DESCRIBE THE CONSERVATION PORTFOLIO OF NATIVE TROUT IN WAYS THAT ARE
SIMILAR TO FINANCIAL STOCK PORTFOLIOS. SCIENCE TEAM STAFF DESCRIBES
GAPS IN THE CONSERVATION PORTFOLIOS FOR TROUT ARQUND THE COUNTRY AND
PROVIDE SOLUTIONS ON HOW TO FILL THEM,

RESTORATICON DESIGN: DROUGHT AND WILDFIRE HAVE BEEN A MABTY ONE-TWO
4d Other program services {Describe in Schedule O.)

{Expences $ 620,029, Ineluding grants of $ } (Revenue$ )
4e__Total program service expenses > 30,418 051,
132002 Form 990 (2011)
02-08-12 SEE SCHEDULE O FOR CONTINUATION(S)
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TROUT UNLIMITED, INC, 38-1612715 Page 3

Yes | No
1 [s the organization described in section 501(c)(3) or 4947(2)(1) (cther than a private foundation)?
If "Yes," complete Schedule A . USSR I | X
2 s the organization required to complete Schedule B Schedule or' Contrrbui‘or&’ .................................................................. 2 | X
3 Did the organization engage in direct or indirect political campsign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheaule C, Part! ................ 3 X
4 Section 501(c){3] organizations. Did the organization engagse in Iobbylng actwrtree, or have a seotron 501 {h) e[ection in effect
during the tax year? If "Yes," complefe Schedufe C, PartIi .. I T
5 Is the organization a section 501(c){4), 501(c)(5), or 501 (c)(G) organrzatron that receives membershrp dues, assessments. or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " compiete Scheduke C, Part il - 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedufe D, Part] |8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spece,
the environment, historic land areas, or historic structures? If "Yas," complete Schedule D, Part !l . LT | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar a.ssets? h' "Yes, " compfete
Schedule D, Partill . e | 8 X
P Did the organization report an amount in Part X Irne 21 serveasa custodran for amounts not I|sted in Part X or provrde
credit counsaling, debit management, credit repair, or debt negotiation services? /f "Yes, " complete Schedufe D, Part iV . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily resfricted endowments, permanent
endowments, or quasiendowments? If "Yes," complote Schedule D, Part V .
11 |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIIl IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yas, " complete Schedule D,
Part Vi | I [ N
b Did the organrzetron report an amount for |nvestments other secuntree in Part X Irne 12 that is 596 or more of rts total
assets reported in Part X, line 167 If "Yes," complete Scheaule D, Part VI . o i i | X
¢ Did the organization report an amount for investments - program related in Part X Ilne 13 that is 5% or more of rts tota]
asgets reported in Part X, line 167 If "Yes, " compiete Scheaule D, Part Vill | . | e X
d Did the organization report an amount for other assete in Part X, line 15 that is 596 ormore of |ts total assets reported in
Part X, line 187 if *Yes," complete Schadule D, Part IX . . e | 11d X
Did the organization report an amount for other Ilabllrtres in Part X Irne 25‘? lf "Yes, ! complete 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 addresses
the organization's liability for uncertain tax positions under FIN 46 (ASC 740)7 If "Yes," complete Schedule D, Part X ... |11t | X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? ¥ "Yes, " compiote
Schedute D, Parts XI, Xil, and Xill | ST I < - B .
b Was the organization included in oonsolldated rndependent audlted f nancral statements for the tex year?
If "Yes, " and if the organizalion answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and X!l! is optional.__...... | 12b X
13 s the organization a school described in section 170(b)(1)(A)(H)? if "Yes," complele Scheditfe E .o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... . ..ieiins . | T4e X
b Did the organization have aggregate revenues or expensss of more than $10,000 from grantmaklng. fundralsrng, busrness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes, " complete Schedule F, Partsland IV ... . | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 ot grants or a.sslstance to any organlzatlon
or entity located outside the United States? if "Yes," complele Schedute F, Parts Hand IV ..o oeeeeieeeereeaen 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individusls
located outeide the United States? If "Yes, " complete Schedule F, Parts I and IV oot 16 X
17 Did the organization report a totel of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 117 if "Yes," complete Schedule G, Part] __ e (1T | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII ||nes
1c and 8a? If "Yes," complele Schedule G, Part i . SR I |- I
190 Did the organization report more than $15,000 of gross income from ge.mrng aotwttles on Part VIII I|ne 9a? J'f "Yes, !
complete Schedule G, Part ilf .. “ SO (N |- | X
20a Did the organization operate one or more hosprtal facllrtlea‘i' If "Yes, " comp!ete Schedule H et e etraeeren it re e ne e e | 2008 X
b If "Yes' o line 20a, did the organization attach a copy of its audited financial statements to this ret return? .............................. 20b
Form 990 (2011)
132003
01-23-12




TROUT UNLIMITED, INC, ‘ 38-1612715 ngﬁ
/| Checklist of Required Schedules {continved)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column (A), line 1? if 'Yes, " complete Schedule I, Parts | and il B . 21 | X
Did the organization report more than $5,000 of grants and other assistance to lndrwduals in the Unrted States on Pert lx
column (A), line 27 If "Yes," complete Schedule |, Parts | and liI e | 22 X
Did the organization answer "Yea" to Part VII, Section A, line 3, 4, or 5 about oompensatlon of the organlzatlon ’s current i
and former officers, directors, trustees, key employees, and highest compenssted employees? If "Yes," complete
Schedufe J . .| 23 | X
24a Didthe orgamzatlon heve a ta.x-exempt bond issue wrth an outstandlng pnnclpaf amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No", go to line 25 . SR I - . : X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary pertod exoeptlon? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeese
any tax-exempt bonds? . . 24c
d Did the organization ect as an “on behsff of“ issuer for bonds outstandlng at any tlme dunng the year? rrerr e, | 24d
25a Section 501{c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transeot|on with a
disqualified person during the year? If "Yes," complate Schedule L, Partl ... e | 2Ba X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahf' ed person in a pr|or year, end
that the transaction has not been reported on any of the organlzation’s prior Forms 990 or 990-EZ? i "Yas, " complete
Schedule L, Part | 25h X
26 Was aloan to or by acurrent or former off' icar, dtrector, rustee, I-cey employee hlghly compensated employee, or dlsquallﬂed
person outstanding as of the end of the organization’s tex year? If "Yas, " complefe Schedule L, Partlf ... ..o, | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il -
28 Was the organization a party to a business transaction with one of the followmg pertles (see Schedule L Pert IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ..
b A family member of a current or former officer, director, trustee, or key employes? if "Yes," complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an offloer,
director, trustee, or direct or indirect owner? If "Yes," complate Scheduie L, Part IV ..o 28c X
2¢ Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedufe M __ . .............. [ 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
if "Yes," complete Schedufe N, Part] ... —— i X
32 Did the organization sell, exchange, dispose of, or trensfer morg than 25% of rts net aseets?h' "Yes, " compfete
Schedule N, Partlf | SO X
33 Didthe organlzatlon own 100% of an entrty dlsregarded as separate from the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete SChadule B, Part! ... ... eeearane e s | OB X
Was the organization related to any tex-exempt or taxable entity?
If "Yes," complete Schedute R, Parts i, Il IV, an@ VL BRe T (..ot et s e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 36a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
sectlon 512(B)(13)7 If "Yes," complete Schedule R, Part V, line 2 .. 35b X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable releted orgamzatlon'?
If "Yes," complete Schedule R, PartV, line 2 .. SR B - X
37 Did the organization conduct more than 5% of |ts aotwrtles through an entrty that is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part VI _..........c........ 37 X
38 Did the organization complete Schedule © and provide explanationa in Schedule Q for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © ... | 08 | X
Form 990 (2011)
i



Form 990 {2011) TROUT UNLIMITED, INC, 38-1612715

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

2a

3a

4a

Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable ................................. 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .
Enter the number of employees reported on Form W -3, Transmrttal of Wage and Tax Statementa,

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

If at least one is repcrted on line 2a, did the organizetion file all recuired federel employment tax retuma?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (sea instructions)
Did the organization have unrelated business gross income of $1,000 or mors during the year?

If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or cther financial account)?
If *Yes," enter the name of the foreign country: P>
Ses 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 thetex year? . _.......oiiieiiieenens.
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if "Yes," to line 5a or 5b, did the organization file Form 8888-T7 .

Does the organization have annual gross receipts that are normally greeter than $100 000 and dld the organlzatlon sollclt
any contributions that were not tax dedUStiBIB? ... e s
If "Yes," did the organization include with every sollcitation an express statement that such contributions or gifts

were not tex deductible? ...

Organizations that may receive deductlble contnbutnons under sectlon 1 TO(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

1]

Fa ™ o A

12a

13

]
14a

If "Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organization ssll, exchange, or otherwise dispose of tangible personal property for which it was reqmred

to file Form 82827 .

If "Yes," indicate the number of Forms 8282 f Ied dunng the year | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a peraonal benef t contract?
Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? "
If the organization received a contribution of qualified intellactual propsrty, did the organization file Form 8899 as requlned"

If the organization received a contribution of cara, boats, airplanes, or other vehicles, did the organization file a Form: 1098-C?

Sponsoring organizations maintaining donor advised funds and seclion &08(a)(3) supporting organizations. Did the supporting
omanization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any texable distributions under section 49687 ..
Did the organization make a diatribution to a donor, donor advigor, or re!ated peraon"
Section 501(c)(7) organizations. Enter: e

Initiation fees and capital contributions included on Part Vill, line 12 ... ..., 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... [10b
Saction 501(c)(12) organizations. Enter:

Gross income from members or shareholdera ............... SO s €|
Gross Income from other sources (Do not net amounts due or pald to other sources agalnat

amounts due or received from them.) . 11b
Section 4847(a)(1) non-exempt chantable trusts. ls the organlzatlon f Ilng Form 990 in lleu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b |

Section 501{c}{20} 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 atates in which the
organization is licensed to issue qualified health plans ... | 13b

Enter the amount of reserves on hand ..

Did the organization receive any payments 1or |ndoor tannlng services dunng tha tax yaar‘?

b_If “Yes." has It filed & Form 720 to report these payments? If "No," provide an explanation in Schedu!e O

132005
01-23-1

2

13¢
14a X
14b
Form 990 (2011)



For 990(2011) —_TROUT UNLIMITED, INC, 38-1612715 Page e 6

to line 8g, 8b, or 10b below, describe the circumstances, processas, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response to any question inthis Part Vi ... .occceeeinn i re s ee s s e e e eeeme e cr e

4 Governance, Management, and Dlsclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

[x ]

Section A. Goverhing Body and Management

Yes_ | No

1a Enter the number of voting members of the governing body at theend of thetaxyear ... | 1a 28

If there are matarial diffarences in voting rights among members of the goveming body, or If the guvernlng
body delegated broad authority to an execufive committee or similar commiites, explain in Schedula 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ............... — 2

3 Did the organization delegate control over management dutlee customanly perfonned by or under the d|rect supenrlsmn
of officers, directors, or trustees, or key employees toa management company or other person?

4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was ﬂled?

3
4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... |5
6 Did the organization have members or stockholders? ... 6

7a Did the organization have members, stockholders, or other persons who had the powar to elect or appolnt one or
more members of the goveming body? ... _....._..... i | TR | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporanaously document the meetlngs held or wrltten actluns undaltaken durlng tha yaar by the follnwmg
a The governing body? ...

b Each committee with authority to act on behalf of the govemlng body‘-"

9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Iif "Yes," provide the names and addresses in Schedufle O .............. . | O X
Section B. Policies (This Section B requests infarmation about policies not required by the Internal Hevenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. erveeen. 102 X
b If "Yes," did the organization have written policies and procedur&n govemlng the actnntlee of euch chaptere, aﬂ'lllatee.
and branchea to ensure their operations are consistent with the organization’s exempt purposes? .......ococvcvvvevceeceeeeceenn, 10b | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a | X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go fo line 13

b Were officers, directors, or trustess, and key employees required to disclose annually interests that could gwe rise to cnnﬂlcts? e | 12B | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedtle O how thiswes done ... .. OO [ | -2 I .

13 Did the organization have a written whlstleblower pollcy?

14  Did the organization have a writien document retention and destructlon pollcy?
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?.
a The organization's CEO, Executive Director, or top management official

b Other officers or kay employees of the organlzatlon

If *Yes" to line 15a or 15b, describe the process in Schedule 0 (see |netructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written pollcy or procedure requlnng the organlzatlon to evaluate rts partlclpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? ... ..

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed W"SEE_SCHEDULE O

18 Section 6104 requires an organization to meke its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|_.‘T_| Own website |:| Ancther's website El Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available {0 the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
HEILLARY P, COLEY, K CPA - (703) 522-0200

1300 N, 17TH ST, % 500, ARLINGTON, VA 22209

01-23-12 Form 990 (2011)



Form990 011] TROUT UNLIMITED, INC. 38-1612715 Page 7

l] Compensation of Officers, Dlrectors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

1a Gomplete this table for all persons required to be listed. Report compsnsation for the calendar year ending with or within the organization's tax year.

® List all of the organizatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (rg) (E), and {F) if no compensation was pald

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

® [jst the organization’s five gurrent highest compensated employeésas (other than an officer, director, trustes, or key smployas) who received reportabls
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MiSG) of mora than $100,000 from the organization and any related organizations.

® | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgenization 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,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

7 ® ©) D) ) )
Narne and Title Average | . cf':f:mm o Reportable Fleportabl_e Estimated
hours per | bax, unless person ls both an compensation cormpensation amount of
week officer end a directar/irustee) from from related other
{describe ‘5 the organizations compensation
hoursfor |= = orgenizetion (W-2/1009-MISC) from the
releted | | & g (W-2/1099-MISC) organization
organizations| £ | 3 E g and related
in Schedule | 3 % 5 | 525w organizations
0) L
{1) JON CHRISTIANSEN
CHATRMAN 5,00 |X X 0. 0, 0.
(2) LARRY HARRIS
VICE CHAIR & CHAIR OF M.IL, 5.00 | X% X 0. 0. 0.
(3) MARK GATES
SECRETARY 5,00 |X X 0. c. 0.
(4) HARRIS HYMAN IV
TREASURER 5,00 [x X - 0. 0. 0,
(5) TOM ANACKER
SECRETARY OF NATIONAL LEAD 5,00 % 0, 0. 0.
(6) JIM ASSELSTINE
TRUSTEE 5.00 [x 0. 0. 0.
(7) MATT CLIFFORD
TRUSTEE 5,00 |X 0, 0. 0.
(8) VALERIE OHRSTROM
TRUSTEE 5,00 [x U N . 0, 0.
(9) CHARLES CONN
TRUSTEE ’ 5,00 |X 0. 0. 0.
{10) PAUL DOSCHER
TRUSTEE 5,00 |X 0. 0. 0.
{11) BILL EGAN
TRUSTEE 5,00 | X 0. 0. 0.
{12) SHARCN LANCE
TRUSTEE : 5.00 |X 0. 0. 0.
(13) HANCY MACKINNON
TRUSTEE 5,00 | X 0, [ 0.
{(14) XEVIN REILLY
TRUSTEE 5.00 (X 0, 0. 0.
(15) BTEVE STRAINBURG
TRUSTER 5.00 | X 0. 0. 0,
(16) EAI ANDERZCN
TRUSTEE 5,00 | X 0, 0. 0.
{17) CHARLIE BREITHAUPT
TRUSTEE 5.00 (X 0. 0. 0.
132007 01-23-12 Form 990 2011)



990 2011} TROUT UNLIMITED, INC, . 38-1612715 Page 8
I E Section A. Officers, Dlrectors, Trusiees, Key Employees, and Highest Compensated Employees {continued)

For

A (B) (© D) (€) (3]
Neme and title Average | JPostion Reporteble Reportable Estimated
hours per | pox, unless person ie both an compensation compensation amount of
week afficer and 2 director/irustes) from from retated other
{describe E the organizations compensaation
hoursfor | = organization (W-2/1098-MISC) from the
related g £ i (W-2/1088-MISC) organization
organizations| 2| £ | | & £ and related
in Schedule | 3 :% 5 | |25 = organizations
0) L
{18) STONEY BURKE
TRUSTEE 5,00 X 0. 0. 0,
(19) MIEE DOMBECK
TRUSTEE 5.00 [x 0. 0, 0,
(20) WALLACE C HENDERSON
TRUSTEE 5,00 (% 0, 0. 0.
(21} RICHARD JOHNSON
TRUSTEE 5,00 |X 0, 0. 0,
{22) HOWARD XERN
TRUSTEE 5,00 |X 0, 0. 0.
{23) WALT MINNICE '
TRUSTEE 5,00 |X 0. 0, 0,
{24) THOMAE D STODDARD
TRUSTEE 5.00 |X 0. 0. 0.
{25) JOHN WILLIS
TRUSTEE 5.00 (X o, 0. 0.
(26) DAN VERMILLION
TRUSTEE 5.00 X 0. 0, 0.
1b Sub-total T 0. 0. 0.
¢ Total from eontmuatlonsheatsto PartVII SectlonA T 957 365. Q. 152 994,
d Total (add lines 1band 1¢) ... » 957,365, 0. 152,994,

2 Total number of individuals { ncludmg but not |Imlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? If "Yes," complete Schedule J for such individual ... ... ..
4  For any individual iated on line 1a, is the sum of reportable compensat:on and o‘ther oompensatlon from the organ |zat|on
and related organizations grester than $150,0007 If "Yas," complete Schadule J for such individual _
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndeual for sarvices

rendered to the organization? I "Yes, " complete Schedule J forsUch poarson ................oooeeiin e, .
Section B. Independent Contractors

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

B] G
Name and businesa addresa Descriptiof‘n c))f sarvices Gomp(er!sation
PACIFIC WATERSHED ASBOCIATES ETERSHED RESTORATION
PO BOX 4433, ARCATA, CA 95518 GINEERING & CONE 562,393,
PRODUCTION BOLUTIONS, 1953 GALLOWS ROA.'D IRECT MAIL PRODUCTION AND
SUITE 600, VIENNA, VA 22182 ILING 537 486,
MERKLE RESPONSE REMIUM FULFILLMENT AND
100 JAMISONM COURT, HAGEREBTOWN K NMD 21740 CUSTOMER SERVICE 516,254,
MCMILLEN ENGINEERING LLC ATERSHED RESTORATION
910 MAIN STREET, SUITE 258, BOISE, ID 83702 EHGIHEERIHG & CONS 506 665.
BTRATEGIEE 360, 1505 WESTLAKE AVENUE N,
SUITE 1000, SEATTLE, WA 98109 : PUBLIC RELATIONS _ 456,264
2 Total number of independent contractors (including but not limited o those listed above) who received more than =
$100,000 of compensation from the organization P 29 :
SEE PART VII, BECTION A CONTINUATION SHEETS Form 990 2011)

132008 01-23-12



TRCUT UNLIMITED, INC,

38-1612715

E Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B ) (D) E) (3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compsnsaation compsnaation amount of
per from from related other
week g the organizations compensation
£ g organization (W-2/1099-MISC) from the
H 8 % (W-2/1003-MISC) organizetion
g 2 and relat_ed
HE g g organizations
§ R
El2|5|E& |2 |2
(27) KEN OLIVIER
TRUSTEE 5.00 X 0. 0. 0,
{28) CHRISTOPHER WOOD
PRESIDENT AND CEO 40,00 | X X 228,537, 0. 36,199,
{29) HILLARY COLEY
VICE PRESIDENT/CFO/CAO 40,00 X 174,494, 0, 31,716,
(30) CHARLES GAUVIN
PRESIDENT EMERITUS 40,00 X 175,925, 0, 24,098,
(31) STEVEN MOYER
VICE PRESIDENT OF GOVERNME 40,00 X 150 385, 0. 38 891,
{32) ROBERT MASCNIS
VP OF WESTERN CONSERVATION 40,00 X 115,759, 0, 11,538,
{(33) JACRK WILLIAMS :
SENIOR SCIENTIST 40,00 X 112 265, 0. 20,552,
Total to Part VIl, Section A, fine 1c 957 365, 152 904,

132201 0s5-01-11

11



Form 990 (2011) TROUT UNLIMITED, INC, : 38-1612715 Page 9
| Statement of Revenue

e A
i s

A ®) < (D)

Total revenue Related or Unrelated ex&t?gggl:“?om

exempt function business tax under

revenue revenu sections 512,
© i 3,0r514

Federsted campalgns ... [1a
Membershipdues ... .. ISR | -
Fundraising events O b [ 629 637.
Related organizations .................. 1d ;
Government grants (contributions) ie 10 518,252,
All other contributions, gifts, grants, and

similar amounts not inclided above 1f 17,968 ,949.

Grants

, Gifts,

and Other Similar Amounts

= o a0 om

-
=
:
2
2
33

Noneash eontributions Included in lines 12-1f: $ 177,710,
Total. Add lines 1a-1f ........... e, WP
- Business Code ) :
MEMBERBHIP DUES 900099 4,478,304, 4,478,304,
POUBLICATIONS 541800 57 128, 57 12B.|

Contributions.

- @

2

nice

am Se
evenue

Pro%I"

a
b
-]
d
e
t All other program service revenue _.............

g Total. Addlines2a2f ... P 4 535, 432,}
3  Investment income (including dividends, interest, and

other similar amounts). .. .
4  [ncome from investment of tax-exempt bond proceeds P>

5 ROYAHIES .ciivrieereieeieses e o cee e oo ssessemesme s sene e e ens »
{i) Real (i) Personal

213,382. 213 382,

8 a Gross rents
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or lO88)  ...oocoveeeiieeeeisssirenene P

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

asaets other than inventory 2,654 513,
b Less: cost or other basis
andsalesexpenses ... | 2,541,562,
¢ Gainor{oss) .................... 112 951.
d Netganorfoss) ...
8 a Gross income from fundraising events {(not
including $ 629,637, of
contributions reported on line 1c). See
Part IV,line 18 ... a 166,725,
b Leas: direct expenses . . b 201,123,
¢ Net income or (loss) from fundraising events  .............. P
® a Gross income from garming activities. See
PartV,line1® .. ..., B
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities .................. P
10 a Gross sales of inventory, less retums
andallowances ...
b Less:costofgoodssold .. ... b
¢ _Net income or {loss] from sales of inventory ... .
Miscellaneous Revenue Business Codsl
11 a MAILING LIST RENTAL 900099
b
c
d Allotherrevenue ... .
e Total. Add lines 11a-11d > 67,032.F : B S
|12 Total revenue. Sesinstructions. ... ... W 34,011,522, 4,478 304, 57,128, 359 252,
e a Form 980 (2011)
12

E

Other Revenue




Form 990 (2011)

TROUT UNLIMITED, INC.

38-1612715

Page 10

Statement of Functional Expenses

Sectfon 501(c)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must conp!ete colurmn (A) but are not reguired to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part X !___l
i s gt ™| it | gl | woogptes | e
1 Grants and other assistance to governments and
organizations in the United States, See Part 1V, line 21 598,389, 598 389,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organfzations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees .......... o 443 660, 102,365, 218,598, 122 697,
@ Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
T Other salaries and wages _. 10,148,978, 9 103,450, 408 481, 637,047,
8 Pension plan accruals and contnbutlons (include
section 401(k) and section 403{b) employer conttbutions) ... 344,624, 305,051, 17,855, al,718,
& Otheremployee benefits ..............coccovuveenee, 1,554 238, 1,375,768, 80 524. 97,946,
10 Payrolitaxes ... 953 338. 842,868, 49,382, 60,078,
11  Fees for services (non- emplayees)

a Management . ...

b Legal ... 62 531, 44,498, 18,033,

¢ Accounting .. 62,977, 62,977,

d Lobbying . 72,500, 72,500,

e Professional fundralslng senvices. See Partlv ||ne 17 18,823, 18,823,

f Investment managementfees ... ...

g Other . 10 641 640, 10,598 B9S2, 15,580, 27,168,
12 Advemsmg and promotlon 159 432, 157 649, 1,758, 25,
13 Officeexpenses ... 1,758,455, 1_240,081. 40,770, 477 604,
14 Informationtechnology ... ... 1,021,415, 925 629, 49 182, 46,604,
15 Royalties . ...

16 OCCUPRNGY oo 676,023, 608,368, 41,240, 26,415,
17 Travel 1,804,155, 1,647,234, 35,693, 121,228,
18 Payments of travel or entertamment expenses

for any federal, state, or local public officials o .
19 Conferences, conventions, and mestings ..., 454 445, 380,382, 48 269, 25,754,
20 Intersst )
21  Paymentsto afii Ilates ....................................
22 Depreciation, depletion, and amortization 142,112, 120,684, 10 B83.
23 Insurance 72 331, _ 843, 71 414,
24 Other expenses. Itemlze expenses not covered ey '

above. {List miscallaneous expenses in line 24e. if ling

248 amount exceeds 10% of line 25, column (A)

amount, list line 24 expenses on Schedule 0.) ... # SRR Fi

a FULFILLMENT 1,158,895, 637,570. 521,325,

b PRINTING & PUBLICATICNS 1,086 503, 704,345, 357. 181,801,

¢ WATER LEASES 641,180, 641,180,

d RESTORATION MATERIALS 299 993, 299 993,

e Al other expenses 59 317. 9,312, 50 005.
25 Total funciional expenses. Add lines 1 through 24e 34,235,954, 30,418, 051, 1,171,006, 2 546 897,
28 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)

13



132011 01-23-12

14

TROUT UNLIMITED, K INC, 38-1612715 Page 11
| Balance Sheet
(a) )
Beginning of year End of year
1 Cash-non-intersst-beanng .............o.c.ooooiireir e 678.] 1 671.
2 Savings and temporary cash investments | 3,687,956, 2 4,203 401,
3 Pledges and grants receivable, N8t ... ..o e 10,286,285, 3 6,994,218,
4 Accounts receiveble,net ... ... _4 480,108
5 Receivables from current and former oﬁ' cars, dlrectors. trustees, kay o
employees, and highest compensated employees. Complete Part Il
of Schedule L
8 Receivables from other dlsqualrt' ed persons (as def ned under sectlon
4058(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){8) voluntary S
® employees’' beneficlary organizations {sese instructions) 6
E 7 Notes and loans receivable, net 7
4 | 8 lnventories for sale or use . 899,563.| 8 579,295,
9 Prepald expenses and dsferred charges 306,970, © 292,973
10a Land, buildings, and equipment: cost or other 2
basis. Complete Part VI of Schedule D 10a 2 602 701 s
b Less: accumulated depreciation ... |10k 675,940, 897,325, 10c 1,926 761,
11 Investments - publicly traded securities __. . 8,628,380, 11 9,706 413,
12 Investments - other securities. See Part IV, Ilne 11 12
13 Investments - program-related. See Part IV, line 11 _______________________________________ 13
14 Intangibleassets ... . 14
15 Other assets. See Part IV, Ilne 11 15
____ 116 Total assets. Add lines 1 through 15§must @ual ine 34 .............................. 25,095,667.] 16 26,183 847,
17 Accounts payable and accrued expenses | e n e er e e 2,904,191, 17 3,171,835,
18 Grantspayable . ...
18 Deferred revenue .
20 Tarexempt bond Ilabllltles
2 21 Escrow or custodial account liability. Complete Part [V of Schedule D
E 22 Payables to current and former officers, directors, trustees, key employees,
_ﬁ highest compensated employees, and disqualified persons. Complete Part Il B
- of Schedule L
23 Secured mortgages and notes payable to unrelated th[rd partles __________________
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
Schedule D 159,720, 25 303,844,
|26 Totalliabilities. Add Ilnas 17 through 25 3,063 911. 28 3,475 679
Orgenizations that follow SFAS 117, check here P - and complete e a7
§ lines 27 through 28, and lines 33 and 34. e i e :
H 27 Unrestrictednetassets ... 1 647 578, 27 2,104 432,
E 28 Temporarily restricted net a88es . . . e 14,224 332.| 28 14,433 890,
e |20 Permanently restricted net assets ) 6,159 846.| 20 6,169 846,
2 Organizations that do not follow SFAS 117 ohecichere P [ and : :
5 complete lines 30 through 34.
30 Capital etock or trust principal, or cumrent funds . . 30
31 Paid-in or capital surplus, or land, building, or eqmpment fund ........................ A
% |32 Retained eamings, endowment, accumuleted income, or other funds a2
2 |83 Total netassets or fund BAIBNGES ... coooevreseseenereesrroeeso oo csrssens 22,031,756.| 33 22,708,168.
34 Total liabilities and net assets/fund balances 25,095 _667. 34 26 183 ,847.
Form 990 (2011)



TROUT UNLIMITED, INC. 38-1612715 Page 12
I Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Par Xl ... oo ee s eeereremnreaas E
1 Total revenue (must equal Part VIII, column (A, Ine 12) e eeveee v e earesnssenereeene |1 34 0131 522,
2 Totel expenaes (must equel Part IX, column (8), IN@ 25) o e e et es s s e s es e |2 34,235,954,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -224 432,
4 Net assets or fund balances at beginning of year {(muet equal F'art X llne 33 column (A)) 4 22,031,756,
5 Other changes in net assets or fund belances {explain in Schedule Q) . 5 900 844,
[:] et assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33 oolumn {B)) (] 22,708,168,

_________ l Financial Statements and Reporting
Check if Schedule O contains a response to any question I this Part XH - v e ee I;_]

1 Accounting method used to prepare the Form 990: |:| Cash m Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountart? ...
b Were the organization's financial statements audited by an independent accountant? ..o
¢ If “Yes" to [ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicete whether the financial statements for the year were issued ona
separate basis, consolideted basis, or both:
[x] Separate basis [ ] consolidatedbasis [ Both consolidated and separate basis

3a As aresult of a federal awerd, was the organization requirad to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 _ . | B2 X
b If "Yes," did the organization undergo the reqmred audl‘t or audrts” If the organlzatlon dId not undergo the reqmred audlt
ot audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............................_.......... | 3b| X
Form 990 (2011)
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SCHEDULE A

I OMB No. 1545-0047

Form 900 or 060-E2) Public Charity Status and Public Support
. Complete if the organization Is a section 501(c)(3) organization or a section
Departmant of the Treasury 4847T{a){1) nonexempt charitable trust.
Internal Fevenus Sarvice - P Attach to Form 090 or Form 800-EZ. P See separate instructions. : )
Name of the organization Employer identification number
TROUT UNLIMITED, INC, 38-1612715

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

The organlzation ia not a privete foundation because it Is: (For lines 1 through 11, check only one box.)

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

2 [ A school described in section 170{L}(1)A)(i). (Attach Schedule E.)

sl 1A hospital or a cooperative hospital service organization described In section 170{b}{1)(A)(iii}.

4 |:| A medical reesarch organization operafed in conjunction with a hospital described in section 170(b){1){A){lii}). Enter the hospital's name,
city, and stete:

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170M)(1}(A)A). (Completa Part I1.)

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

7 |:| An omganization that normally receives a substantial part of its support frorn & govemmental unit or from the general public described in
section 170{)(1)[A)(vi). (Complete Part 1)

s [ ]aA community trust described in section 170(b){1){A){vi). (Complete Part II.)

4] E An organization that normally recsives: {1) more than 33 1/3% of its support from contributiona, membarship fees, and groas receipts from
activities rslated to fts exempt functions - subject to certain exceptions, and ) no more than 33 1/3% of its support from gross investment
income and unrelated buainess taxable income (esa section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a){2). (Complete Part lIl.)

10 ‘:’ An organization organized and operated exclusively to test for public safety. See section 508{a){4).

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(g)(1) or section 509(a)2). See section 502{a){3). Check the hox that
describes the type of supporting organization and complete lines 11e through t1h.

a I:’ Typel b |:| Type ll ¢ D Type lll - Functionally integrated d |:| Type lll - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation manegers and other than one or more publicly supported organizations described in section 508(g)(1) or section 509(g){2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll
supporting organization, checkthisbox . ... |:|
Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persona?
{) A person who directly or indirectly controls, sither slone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... ... e, | 1160
{ii} A family member of a person described in () above? 11giii)
{iifl A 35% controlled entity of a person described in {) or (i) above” e 11gfiil
h Provide the following information about the supported orgam:mtlon(s).
: (1)) Type of i Is the erganization| {v) Did you ntify the | (Vi) Is the
4 Na;"r;a‘:;:aﬁ';?:med (men doscton 3:0]. h ised nyour organiationin ol ﬂﬁgggﬁit.'z%'ﬁ'ﬂl gL M ﬁ;‘;‘;“:‘ of
above or IRC section goveming docurment? | (i) of your support? us?
(see inglructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, seo the Instructions for Schedule A Form 660 or 980-E2) 2011
Form 890 or 890-EZ,
182021
01-24-12
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Schedule A (Form 980 or 990-E7) 2011

fails to qualify under the tests listed below, please complete Part Ill.)

Support Schedule for Organizations Described in Sections 170{b}{1){A){iv) and 170{b}{(1){A}vi)
(Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

Page 2

Section A. Public Support

Calendar year (or flscal year baginning In)

1

F -9

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unususl grants.")
Tax revenues levied for the organ-
ization"s benefit and either paid to
or expanded on its behalf

‘The value of services or facilities

fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each perscn (other than a
governmental unit or publicly
supported organizstion) included
on line 1 that exceeds 2% of the
emount shown on line 11,

colurmn {f)

Section B. Total Support

{a) 2007

{b) 2008

fe) 2009

{d) 2010

{e} 2011

{f} Total

Calendar year {or fiscal year beginning in) >

7
8

10

11

12 Groas recelpts from related activities, etc. {see instructiona)

Amounts fromlined ___ ...
Gross income from interest,
dividends, paymenta received on
securities loans, rents, royalties
and income from similar sources ..

Net income from unrelated business

activitios, whether or not the
business is regularly carried on
Other income, Do not include gain
or loas from the sale of capital
assets (Explainin Part IV.) ...
Total support. Add lines 7 through 10

{a) 2007

(b} 2008

_{c} 2009

(d) 2010

{e) 2011

{f) Total

12

13 First five years. If the Form 990 ia for the organization’s first, second th:rd fourth orfi f fth tax yearasa sectlon 801(c)(3)

organization, check this box and stop here

sragns

TR T T P Ry

Section C. Computation of Public Supi;t;rt Percentage

14 Public support percentage for 2011 (line 8, colurmn (i) divided by line 11, column @) ...... ... ...

15 Public support percentage from 2010 Schedule A, Part 1l, line 14 _
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[]

b 33 1/3% support test - 2010. If the crganization did not check a box on line 13 or 16a, and Ilne 15 ia 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ...

e

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on |1ne 13 16a, or 16b. and Ilne 14 ia 10% or more,

meets the "facts-and-circumatances” test. The organization qualifies as a publicly supported crganization
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 18a, 18b, or 17a, and line 15 is 10% or

132022
01-24-12

17

morse, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explsin in Part |V how the
organization meets the 'facts-and-circumstances” test. The organizetion qualifies as a publicly supported crganization
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions .........

and if the organization mesta the "facts-and-circumstances” test, chack this box and stop here. Explsin in Part IV how the organizatlon

Schedule A (Form 990 or 890-EZ) 2011



090 or 990-EZ) 2011 TROUT UNLIMITED K INC.

368-1612715

Page 3

L' Support Schedule for Organizations Described in Section 5098(a)(2)

{Complete only if you checked the box on fine @ of Part | or if the organization failed to quelify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiszal year beginning in) P

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

2 Groas receipts from edmissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpcse

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

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

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

6 Total. Add lines 1 through§ ._......

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

b Amounts Included on lines 2 and 3 recaived
from other then disquallfied persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ..o,

8 Public support line 7¢ fromm line B
Section B. Total Support

{a) 2007 {b) 2008 {e) 2009 {d) 2010 {e) 2011 {fy Total
20 ,750,260,| 26,189 013,] 26,369,284.] 35,834.204.] 29 116,838,| 138 199 599,
171,349, 170,926, 157,714, 510 878. 4,645,029 5,655,896,
20,921,609, 26,359,939, 26,466,998, 36,345,082, 33 ,761,B67.| 143,855,495,
442 840, 612,072, 983,968.] 1,244 .832.] 1,562,767, 4,847 279.
0.
442 840 612,872 983 968 1,244 832 4,847 279,

139 008 216.

Calendar year (ot fiszal year beginning in) P
¢ Amounts fromline® ... .. ... ..
10a Gross Income from interest,
dividends, payments received on
securitles loans, rents, royalties
and income from similar sources .,
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carfledon ...
Cther income. Do not include gain
or loas from the sele of capital
assets (Explein in Part [V.)
Total support (add fines 9, 10, 11, and 12)

12

13

{a) 2007 {b) 2008 {e) 2009 {d) 2010 {e) 2011 (f) Total
20,921,609, 26,359,939, 26 466,998. 36,345.082.] 33 761,867. 143,855,495,
588 428. 296,103, 262,264, 220,791, 213,667. 1,581 253,
588  428. 296,103, 262,264, 220,791, 213,667. 1,581,253,
31.192. 67 032, 98 224,
21,510,037, 26,656,042.] 26,729 262, 36,597,065, 34,042,566, 145,534,972,

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 anc stop here ........... ]
Section C. Computation of Publlc Support Percentag=
15 Public support percentsge for 2011 {line B, colurn {f) divided by line 13, column ) _._____........cc.co......... |15 95.52 %
16 Public support percentage from 2010 Schedule A, Part ill, line 15 SO VPV PO PP | | - 95,62 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, colurmn {f)) ... 17 1.09 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 1.48 %
19a 33 1/3% support tests - 2011. 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

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization quelifies as a publicly supported organization .. _......... > E_—I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, checl this box and see instructions ........................ ]

122023 01-24-12

18

Bchedule A (Form 9280 or 920-EZ) 2011



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1645.0047
{Form 280, 880-EZ,
or §80-PF) > Attach to Form 890, Form 990-EZ, or Form 990-PF, 2 01 1
Intemal ivepue Servien

Nams of the organization Employer identification number

TROUT UNLIMITED, IMC, 38-1612715
Organization type (check one):

Filers of: Section;

Form 990 or 990-EZ (x| 501(c)( 3 )} (enter number) organization
[ 4947¢)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political crganization

Form 990-PF E‘ 501{c)(3) exempt private foundation
[ 4947¢=)(1) nonexempt charitable trust treated as a private foundation

L__‘ 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 boxea for both the General Rule and a Special Rule. See instructions.

General Rule

|I| For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

|:| For a section 501({c){3) organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sections
5092)(1) and 170(b)(1){A}vi) 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 890, Part Viil, line 1h, or {Ij Form 200-EZ, line 1. Complets Parts | and II.

|:| For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 820-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use excissively for religious, chariteble, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and lll. -

L1 For a section 501 {c)(7), (8), or (10) organization filing Form 220 or 920-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did net total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religlous, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule epplies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or rmore during the year. > 3

Caution. An organizetion that is not covered by the General Rule and/or the Speclal Rules does not file Schedule B (Form 990, 290-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part 1, line 2 of its Form 290-PF, to
certify that it dosa not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 890-PF. S¢hedule B (Form 990, 990-E2, or 390-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 820-EZ, or 990-PF) (2011)

Page 2

Neme of organization

TROUT UNLIMITED, € INC.

Employer identification numher

38-1612715

ot

Contributors (ses instructions). Use duplicate copies of Part | if additional space is nesded.

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{9
Type of contribution

40,000,

Person [x ]
Payroll l:l

Noncash [ |

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

(a)

b}

Name, address, and ZIP + 4

{c}

Total contributions

)
Type of contribution

40,000,

| Person IE
Payroll I:I
Noncash [ |

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

{a)
No.

)
Name, address, and ZIP + 4

(c)

Tofal contributions

{d)
Type of contribution

55 425,

Person x]
Payroll |:|

Noncash [ |

{Complete Part Il if there
ia a nongash contribution.)

(a}
No.

®)

Name, address, and ZIP + 4

{c)
Total contributions

{dh
Type of contribution

5,000,

[ il

Person II‘
Payroll [ |
Noncash [ |

(Complete Part Il if there
is a non¢ash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of confribution

10,962,

Person I.:T..l
Payroll I:l

Noncash [ |

(Complete Part Il if there
ia & noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Tolal contributions

()
Type of contribution

25,000,

Person
Payroll [ |
Noncash [ |

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

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 820-PF) {2011)

Page 2

Name of organization

TROUT UNLIMITED, INC.

Emplayer [dentification number

38-1612715

Contributors (see instructions). Use duplicate coples of Part | if edditional space is needed.

No.

)

Name, address, and ZIP + 4

(c)

Total ¢ontributions

@
Type of contribution

63 ,340.

Person I_X__|
Payroll [ |

Noncash [ |

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

{a}
No.

®)

Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

Person E
Payroll [ ]

Noncash [ |

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

{a)
No.

{B)

Name, address, and ZIP + 4

()

Total contributions

(d
Type of contribution

250,000,

Person E‘
Payroll [ |

Noncash [ |

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

(a)
No.

b)

Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

10

33,500.

Person L?_I
Payrol [ |

Noncash [ |

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

(a)
No.

)

Name, address, and ZIP + 4

{c)
Total contributions

()

Type of contribution

11

5,000,

Person EI
Payroll [ |

Noncash [ |

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

{a)
No.

(b}

Name, address, and ZIP + 4

()
Tolal contributions

@
Type of confribution

12

40,000.

Person III
Payroll |:]

Noncash [ |

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

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name aof organization

Emplayer identitication number

TROUT UNLIMITED, INC. 38-1612715
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person III
Payroll D
5,000, Noncash [ |
(Compilete Part Il if there
is a nencash contribution.)
@ ®) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person E'
Payroll [ |
5,000, Noncash [ |
{Complete Part 1 if there
is a noncesh contribution.)
(a} ] () 6]
No. Name, address, and Z1P + 4 Total contributions Type of contribution
15 Person III
Payroll D
5,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Parson [x]
Payroll ]
70,000. Noncash [ |
{Complete Part 11 if there
. is a noncash contribution.)
{a} (b} (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person |I|
Payroll |:|
138,934, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) (] () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person II|
Payroll [ |
474,584, Noncash [ |
{Complete Part I if there
is a noncash contribution.)
123452 01-23.12 Stheduls B {Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer ldentifization number

38-1612715

TROUT UNLIMITED, K INC,

Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.

(b
Name, address, and ZIP + 4

{c)
Total confributions

]
Type of contribution

5,400,

Person E
Payroll D
Moncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

)
Type of confribution

20

5,000,

Person |I|
Payroll D

Noncash [ |

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

(a)
No.

()]
Name, address, and ZIP + 4

(c)
Total contributions

{d
Type of contribution

21

945,936,

Person x]
Payroll |:|

Noncash [ |

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

{a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d

Type of contribution

313,459,

Person |I_|
Payroll D
Noncash [ |

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

(a)
No.

&)

Name, address, and ZIP + 4

()

Total contributions

)]
Type of contribution

23

5,000,

Person (x]
Payroll ]
Noncash [ |

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(@
Type of contribution

24

75,000,

Person E
Payrol [ |
Noncash [ |

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

123452 01-23-12
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Schedule B {Form 990, 990-E7Z, or 990-PF) (2011)

Page 2

Name of organization

TROUT UNLIMITED, INC.

Employer IdentHleation number

38-1612715

Contributors (see instructions). Use duplicete copies of Part | if additional space is needed.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d
Type of contribution

18,295,

Person .
Payroll ]

Noncash [ |

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

(=)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

26

20,000,

Person E
Payroll 1
Noncash [ |

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

(=)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d
Type of contribution

27

(

Person |I|
Payrol [ |

Noncash [ |

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

1G]
No.

)

Name, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

19,795,

Person E
Payroll ]

Noncash [ |

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

(e}
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

29

Person |I|
Payroll [ ]

Noncash [ |

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

{a)
No.

)
Name, address, and ZIP + 4

(c

Total contributions

)]
Type of contribution

30

60,675,

Person E
Payrolt [ ]
Noncash |:|

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

123452 01-23-12

24
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

TROUT UNLIMITED, INC, 38-1512715
Contributors {ses instructions). Use duplicate coples of Part | if additional space is nesded.
(a) (b) (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person [x]
Payrol [ |
$ 10,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
() {b) (o) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person [x]
Payrol [ |
$ 14,020, Noncash [ |
(Complete Part 11 if there
ia a noncash contribution.}
(a) ) {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person E
Payroll ]
$ 10,250, Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
{a) - ' ®) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person E
Payroll |:|
$ 33 772, Noncash [ |
{Complete Part Il if there
L is a noncash contribution.}
(a) {b} (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Parson |I|
Payroll [ |
$ 11,400, | Noncash [ ]
(Complete Part [l if there
is a noncash contribution.)
(a) {b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll [ |
$ 10,000, Nongcash [ |
{Complete Part Il if there
is a noneash contribution.)

123452 ©1-23-12

Schedule B (Form 990, 900-EZ, or 990-PF) (2011)
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Schedule B {Form 880, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer ldentification number

TROUT UNLIMITED, INC. 38-1612715
Contributors (see instructions). Use duplicate copies of Part | if edditional space is reeded.
() (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person E]
Payroll |:|
5,000, MNoncash [ |
{Complete Part |l if there
' is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person L:T_I
Payroll |:]
47,597, Noncash [ |
{Complete Part Il if thera
is a noncash contribution.)
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person |I|
Payroll [ ]
31,530, Noncash [ |
(Complete Part 1l if there
is a noncash contribution.)
{a) {b) (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person E‘
Payrol [ |
5_000, Noncash [ |
(Complete Part Il if there
is & noncash contribution.)
{a) L)} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person E
Peyrol [ |
15,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
() (b} © {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person E
Payroll D
13,054, Noncash |:|
{Complete Part 11 if there
is a noncash contribution.)

120452 01-23-12

26

Schadule B (Form 880, 890-EZ, or 980-PF) (2011)



Schedule B (Form 290, 990-EZ, or 980-PF) (2011)

Page 2

Name of organization

TROUT UNLIMITED, INC.

Employer identifieation numher

38-1612715

Contributors (see instructions). Use duplicate copies of Part | if additlonal space Is needed.

(b}
Name, address, and ZIP + 4

(<)

Total contributions

{d)
Type of contribution

57,377,

Person E
Payroll [:]

Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(<)

Total contributions

(D

Type of contribuiion

44

Person
Payroll ]

Noncash [ |

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

{a)
No.

®)
Name, address, and ZIP + 4

()]

Total conlributions

)]
Type of contribution

45

10,295,

Person E_—I
Payroli [ |
Noncash [ |

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

C3]
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

46

7,301,

Person E
Payroll [___:I

Noncash [ |
(Complete Part Il if there

is & noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

47

20,000,

Person III
Payroll [ |

Noncash [ |

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

{a}
No.

(®)

Name, address, and ZIP + 4

)

Total contributions

1G]
Type of contribution

48

8,000,

Person E]
Payroll ]
Noncash [ _|

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

1234582 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF} (2011)

Page 2

Name of organlzation

Employer identification number

TROUT UNLIMITED, INC, 38-1612715
‘Partl.  Contributors {ses instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person E
Payroll ]
5,000, Noncash [ |
{Gomplete Part |1 if there
is a noncash contribution.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person [x ]
Payroll D
75,000, Noncash D
| {Complete Part Il if there
is a noncash contribution.)
{a) ®) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person E
Payroll ]
5,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) (b) {c) ()]
No. . Name, address, and ZIP + 4 Total eontributions Type of contribution
52 Person IE
Payroll ]
10,000, Noncash |:|
(Complste Part |l if there
. is a noncash contribution.)
(a) (b) (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person E
Payroll |:|
5,000, Nongcash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person E]
Payroll |:]
16 ,126. Noncash |:|
{Complete Part Il if there
is a noticash contribution.)

123452 01-23-12

Schedule B (Form 890, 880-EZ, or 890-PF) (2011)



Schedule B (Form 890, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identHicatlon number

TROUT UNLIMITED, INC. 38-1612715
P Contributors (sss instructions). Use duplicate copies of Part | if additional space is needed.
(a) ®) (© {h
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person |I|
Payrol [ |
14,825, Noncash [ |
" | {Complete Pert !l if there
is a noncash contribution.)
(e} ®) CY )
No. Name, address, and ZIP + 4 Tolal contributions Type of contribution
56 Person
Payroll ]
20,000, Noncash [ |
(Complete Pert Il if there
is a noncash contribution.)
{@ (b) {c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person
Payroll D
9,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.}
{a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Parson |Z|
Payroll D
35,000, Noncash [ |
(Complete Part Il if there
L is a noncash contribution.)
(a) 0] {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
Payroll [:J
69,428, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) {dy
Na. Name, address, and ZIP + 4 Total contributions Typea of contribution
60 Person  [X ]
‘ Payroll [ |
37,625, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Page 2

Name of organization

TROUT UNLIMITED INC,

Employer identification number

38-1612715

Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

()

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

20,000.

Person EI
Payroll [ |

Noncash [ |

{Complete Part Il if thers
is & noneash contribution.)

{a)
No.

W
Name, address, and ZIP + 4

(c)

Total contributions

)]
Type of contribution

62

85,000,

Person Fiy
Payroll [:I
Noncash [ |

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

{a)
No.

(b}

Name, address, and ZIP + 4

)]
Total contributions

L)
Type of contribution

63

30,000.

Person |I|
Payroll EI

Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

@
Type of contribution

64

6,800,

Person EI
Payroll [ |

Noncash [ |

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

{a}
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

[

190 ,000.

Person x1
Payroll EI
Noncash [ |

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

{a)
No.

()

Name, address, and ZIP + 4

{c)
Total contributions

{d
Type of contribution

66

20,000,

Person EI
Payroll E]

Noncash [ |

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

123452 01-23-12
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Page 2

Name of organization

TROUT UMLIMITED,6 INC,

Employer identHieation number

38-1612715

Contributors (see instructions). Use duplicate copies of Past | if additional space is needed.

(=)
No.

o)
Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

67

25,000,

Person E:]
Payroll ]

Noncash [ |

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

{a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

{d
Type of contribution

11,490,

Person E
Payrot [ ]

Noncash [ |

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

)
No.

{B)
Name, address, and ZIP + 4

(c)
Total contributions

{d
Type of contribution

69

50,000.

Person Ly |
Payroll [ _]
Noncash [ |

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

{a)
No.

®)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

70

10,000,

Person IHI
Payroll ]

Noncash [ |
(Complete Part it if there

| Is & noncash contribution.)

(=)
No.

m)
Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

71

5000,

Person El
Payroll I:l

Noncash [ |

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

(=)
No.

®)
Name, address, and ZIP + 4

(c)

Total contribufions

)]
Type of contribution

T2

7,900,

Person |I|
Payrali ]

Noncash [ |
{Complete Part |l If there

is a noncash contribution.)

123452 01-23-12
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Schedule B {Form 990, 990-EZ, or 990-PF) (2011} Page 2
Nama of organization Employer identi{leatlon number

TROUT UNLIMITED_  INC. 38-1612715

Contributors (see instructions). Use duplicate copies of Part | if edditional space Is needed.

(@ {b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Person |I|
Peyroh [ |
$ 10,000, Noncash [ |

{Complete Pant |1 if there
is a noncash contribution.)

{g) ()] (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T4 Person
Payroll ]:I
$ 15,000. | Nomcash [ ]

{Complete Part Il if there
is anoncash contribution.)

(a) {b) (c) )]
No. Name, address, and ZIP + 4 . Total contributions Type of contribution
75 Person E
Peyrol [ |
$ 25,000, Noncash [ |

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

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person LT_'
Payrol [ ]
$ 105 B87. Noncash [ |

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

(@) {®) {© ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 Person [x]
Payroll [ |
3 15,133, Noncash [ |

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

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 Person
Payron [ |
$ 5,000, Noncash [ |

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

123452 01-23-12 Schedute B (Forrn 990, 990-EZ, or 990-PF) {2011}
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Schedule B (Form 990, 990-EZ, or 920-PF) (2011)

Page 2

Name of organization

Employer identifization number

TROUT UNLIMITED, INC, 38-1612715
' Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
{b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person [x]
Payrol [ |
210,706, Noncash [ |
| {Complete Part Il if there
is a noncash contribution.)
(a) ] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person El
Payroll [
508,000, Noncash [ ]
{Complete Part Il if there
is a noncash contribution.}
{a) ] (c) ()]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person E’
Payroll |:|
42,000, Noncash [ |
(Complete Part li if there
is a noncash contribution.)
(a) 0] {c} {dh
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person  [%]
Peyroll [ |
9000, Noncash [ |
(Complete Part 11 if there
. is a noncash contribution.)
(a) C)] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person E
Payroll |:|
7,107, Noncash D
{Complete Part Il If there
is a noncash contribution.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Peraon E
Payroli [ |
10,000. | Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

123462 01-23-12
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Schedule B (Form 990, 920-EZ, or 920-PF) (2011) . Paﬂ
Name of organizatlon - | Employer Identifleation number

TROUT UNLIMITED, INC, 38-1612715

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. -

(a) (b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g5 Person E]
Payroll I:I
$ 140,000, Noncash [ |

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

{a} )] {c} (d)
No. Name, address, and ZIP + 4 Totial contributions Type of contribution
86 Person IZ'
Payroll |:|
3 5,000, Noncesh [ |

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

(a) : {b) (o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person E
Payroll |:|
3 15,000, Noncash [ |

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

{a) {b) ) {d)
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person |I|
Payroll ]
$ 12 500, Noncash D

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

(a) ) (c) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
&89 Person lI_l
Payroll [ ]
$ 20,000, Noncash |:|

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

{a) (b) {© (d)
No. Name, address, and ZIP + 4 . Total coniributions Type of contribution
20 Person E
Payroll |::|
s 20,000, Noncash [ |

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

123452 01-23-12 Schedule B (Form 980, 080-EZ, or 990-PF) (2011)
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Schedule B {Form 990, 980-EZ, or 890-PF) {2011)

Page 2

Name of arganization

TROUT UNLIMITED, INC,

Employer [dentifitation numher

38-1612715

Contributors (see instructions). Use duplicate copies of Part | if additional apace is needed.

{t)

Name, address, and ZIP + 4

(c)

Total contributions

{9

Type of contribution

91

13,640,

Person |_.‘T_|
Payroll [ ]
MNoncash [ |

(Complete Part Il if there
i9 & noncash contribution.)

(a}
No.

)]
Name, address, and ZIP + 4

©

Total contributions

d
Type of contribution

92

33 893,

Person I_T_l
Payrol [
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

93

6,250,

Person (x]
Payroll |:|
Nonocash [ |

{Complete Part Il if there
ia a nencash contrlbution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

94

185 _716.

Person El
Payroll ]
Noncash [ |

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

{a)
No.

{b)
Name, address, and ZIP + 4

{o)
Total contributions

(d)
Type of contribution

95

5,000,

Person |I|
Payroll ]
Noncash [ |

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

(a}
No.

(b)

Name, address, and ZIP + 4

(e}

Total contributions

{d
Type of contribution

96

282,873,

Perason m
Payrol [ |
Noncash [ |

{Complete Part 11 if there
is & noncash confribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer |dentiflcation number

TROUT UNLIMITED, INC. 38-1612715
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) () d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 Person E:l
Payroll [ ]
85,960, Noncash [ |
(Complete Part I\ if there
is & noncash contribution.)
(e) {b) © {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 Person
Payroll 1
67,080, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) (b) (o) (d)
No. Name, address, and ZIP + 4 Totlal contributions Type of contribution
99 Person Elj
Payroll [ |
103,817, Noncash [ |
(Complete Part Il if there
Is & noncash contribution.)
{a) m) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person
Payroll D
25 000, Noncash [ ]
{Complete Part Il if there
. is & noncash contribution.)
{a) (b) {c) {d)
No. Name, address, end ZIP + 4 Total contributions Type of contribution
101 Person
Payrol [_|
15,000, Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
{a) (b) {c} (d)
No. Name, address, end ZIP + 4 Total contributions Type of contribution
102 Person Ex]
Payroll El
10 000, Noncash I:l
(Complete Part Il if there
is & noncash contribution.)

123482 01-23-12
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Schedule B (Form 990, 980-EZ, or 990-PF) 2011}

Page 2

Namie of organization Employer identification number
TROUT UNLIMITED _ INC, 38-1612715
¥1 Contributors (see instructions). Use duplicate copies of Part | if additionai spacs is needed.
@ (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 Person III
Payroll [ |
6,600, Noncash [ |
(Complete Part || if thers
iz a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
104 Person
Payroll l:]
10,000, Noncash [ |
(Complete Part 11 if there
Is 2 noncash contribution.)
{(a) (b} (c) (4]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 Person E
Payroll l:]
10,000, Noncash [ |
(Complete Part Il if there
Is @ noncash contribution.)
1G] {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 Person II]
Peyroll [ |
10,000, Noncash 1
(Complete Part || if there
o Is a noncash contribution.)
{a) ) © {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 Person E:I
Payroll ]
5,163, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 Person E:l
Payrol [ |
10,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

128452 01-23-12

37

Schedule B {(Form 990, 990-EZ, or 996-PF) (2011)




Schedule B (Form 990, 980-EZ, or 920-PF) {2011)

Page 2

Name of organization Employer [dentification number
TROUT UNLIMITED, INC, 38-1612715
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (@ {d
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
109 Person E]
Payroll D
20,496, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) () (c) (d)
No. Name, address, and ZP + 4 Total contributions Type of contribution
110 Person |I_|
Payroll [ |
15,000, ‘Noncash [ |
(Complete Part Il if there
i a noncash contribution.)
{a) {b) (@ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
111 Person E
Payroll |:|
6,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) b} {c} {h
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 Person E
Payroll [ ]
10,000, Noncash [ |
{Complete Part Il if there
o is a noncash contribution.)
(=) {b) ] {d)
No. 7 Name, address, and ZIP + 4 Total contributions Type of contribution
113 Person III
Payroll [ ]
10,125, Noncash l:l
{Complete Part 1! if there
is a noncesh contribution.)
{a) ) (@ (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
114 Person L!T_'
Payroll [ ]
5 000, Noncash [ _|
{Complete Part 11 if there
is a noncash contribution.)

123452 01-23-12

38

Schedule B (Form 990, 290-EZ, or 990-PF) (2011)



Schedule B {(Form 890, 990-EZ, or 990-PF) {2011)

Page 2

Name of organization’

TROUT UNLIMITED,K INC,

Employer identifization number

38-1612715
Contributors (see instructions). Use duplicate copies of Part | if additional speace is needed.
{a) o) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 . Person
Payroll |:|
6,000, Noncash |:|
(Complete Part il if there
is & noncash contribution.)
(=) o) (c) (d)
No. Name, address, and ZIP + 4 Total sontributions Type of contribution
116 Person LT_I
Payroll ]
10,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 Person I_TJ
Payroll |:|
7,125, Noncash [ |
(Complete Part I if there
is a noncash contribution.)
{a) o) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 Person
Payroll |:|
5,000. Noncash [ |
(Complete Part Il if there
. is a noncash contribution.)
{a) ") ] L]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 Person E
Payroll ]
5 700, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a} ®) () {)
No. Name, address, and ZIP + 4 Total ¢ontributions Type of contribution
120 Person |I|
Payroll [ |
10,000, Noncash [ |
{Complete Part Il if thers
is a noncash contribution.)

123452 01-23-12
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Page 2

Name of organization

TROUT UNLIMITED _INC.

Employer identification namber

38-1612715

Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed.

)

Name, address, and ZIP + 4

&)
Total contributions

(d
Type of contribution

53,000,

Person [x ]
Payroll. [ |
Noncash [ |

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

(a)
No.

{b}
Name, address, and ZIP + 4

(@
Total contributions

{d)
Type of contribution

122

Person E]
Payrol [

Noncash [ |

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

{a)
No.

(b}
Name, address, and ZIP + 4

(<

Total contributions

{d}
Type of contribution

123

5,000,

Person E‘
Payrol [ ]
Noncash [ |

(Complete Part Il if thers
is & noncash contribution.)

{a)
No.

®)
Name, address, and ZIP + 4

{c
Total contributions

@
Type of contribution

124

-

14,300,

Person III
Payroll D

Noncash [ |

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

{a)
No.

)
Name, address, and ZIP + 4

(c)
Total contributions

{ch
Type of contribution

125

5,000.

Person El
Payrol [ ]
Noncash [ |

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

(e)
No.

{b}
Neme, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

126

50,000,

Person D
Payroll [ |
Noncash [y |

(Complete Part || if there
is a noncash contributior.)

120452 01-23-12
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Schedule B (Form 9980, 990-EZ, or 990-PF) {2011)

Page 2

Nama of organization

TROUT UNLIMITED, INC.

Employer ldentification number

38-1612715

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b)

Name, address, and ZIP + 4

(@
Total contributions

(d)
Type of contribution

127

22100,

Parson E
Payroll |:|

Noncash [ |

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

(a)
No.

b)

Name, address, and ZIP + 4

(c)
Total contributions

]

Type of contribution

128

11,500,

Person
Payroll |:|
Noncash [ |

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

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

129

8,333,

Person
Payroll ]

Noncash [ ]

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

{a}
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

)]
Type of contribution

130

15,035,

Person E
Payroll D

Noncash | |

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

(a}
No.

®)

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

131

7,900,

Person [l__l
Payroll | |
Nonocash [ |

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

(a)
No.

®)
Name, address, and ZIP + 4

)]
Total contributions

{d)
Type of contribution

132

20,000,

Person
Payroll |___|

Noncash [

(Complete Part |l if thete
is a noncash contribution.}

123452 01-23-12
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Page 2

Name of organization

Employer identifigation number

TROUT UNLIMITED, INC. 38-1612715
Har Contributors (ses instructions). Use duplicete copies of Part | if additional space is needed.
(&) {c) {d
Name, address, and ZIP + 4 Total contributions Type of contribution
133 Person [x]
Payrol [ |
10,000, Noncash [ |
{Complete Part il if thera
is a noncash contribution.)
(a) {B) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 Person  [X]
Payroll [ ]
11,000, Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
{a) (b) (c} {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 Person |I|
Payroll |:|
5.700. Noncash [ |
{Complete Part Il if thera
is & noncash contribution.)
(a) {b) o) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 Parson E
Payroll [ |
15,679, Noncash |:|
{Complete Part Il if there
. is & noncash contribution.)
{al (b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 Person EI
Payroll [ |
6,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) {b) {c) {dh
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 Person E
Payrol [ |
50,000, Noncash [ |
(Complete Part Il if there
Is a noncash contribution.)

123452 01-23-12
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Schedule B (Forrn 990, 990-EZ, or 990-FF) (2011) Page 2
Name of organlzation Employer |dentitieation number

TROUT UMLIMITED  INC, 38-1612715

Contributors (ses instructions). Use duplicate copies of Part | if additional space ia needed.

(a) ) (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
139 Person III
Payroll ]
$ 6,000, Noncash [ |

(Complete Part || if there
is anoncash contribution.)

{a) {b) fc) - (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 Person E
' Payroll ]
$ 5,000, Nonecash [ |
{Complete Pert Il if there
ia a noncesh contribution.)
{a) b} (<} {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 Person III
Payroll |:|
$ 25,750, Noncash [ |

(Complete Part Il If there
ia a noncash contribution.)

{a) {b) ' ] )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 Person  [X]
Payroll ]
$ 11,603, Noncash [ |

{Complete Part |1 if there
ia a noncash contribution.)

{a) ' b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 Person E
Payroll ]
$ B 682, Noncash [ |

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

{a) {b) {c) ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 Person E
Payroli [ |
$ 37 816, Noncash |:|

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

123452 01-23-12 Scheduie B (Form 990, 990-EZ, or 980-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identifization number

38-1612715

TROUT UNLIMITED, INC,

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(c
Tolal contributions

(d)
Type of contribution

10,800,

Person E
Payroll [ |

Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(o))
Type of contribution

146

10,100,

Person  [X]
Payroll ]
Noncash [ |

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

(a)
No.

()

Name, address, and ZIP + 4

{c)
Total contributions

)]
Type of contribution

147

5,000,

Person E'
Payroll 3

Noncash [ |

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

{a)
No.

®)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

148

60,000,

Person |I|
Payroll [ ]
Noncash [ |

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

(a
No.

)

Name, address, and ZIP + 4

{c)
Total contributions

1]
Type of contribution

148

5,010,

Parson |l__|
- Payroll 3
Noncash [ |

(Complete Part Hl if there
is a noncash contributlon.)

(a)
No.

)

Name, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

150

15,100.

Person |I|
Payroll |:]

Noncash [ |

(Complste Part Il if there
is a noricash conftribution.}

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Namo of organization

Employer identifieation number

38-1612715

TROUT UNLIMITED, INC,

Contributors (ses inatructions). Use duplicate copies of Part | if additional space is needed.

)
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

151

550,000,

Person E‘
Payrol [ ]
Noncash [ |

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

(a}
No.

()]
Name, address, and ZIP + 4

{c)
Total contributions

{
Type of contribution

152

10,000,

Person [x]
Payroll [ |
Noncash [ |

(Complete Part I1 if thera
is a noncash contribution.)

{a)
No.

)
Narme, address, and ZIP + 4

(o}
Total contributions

()
Type of contribution

153

5,000.

Person III
Payrol [ ]
Noncash [ |

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

{a)
No.

)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

154

8,000,

Person x]

Payroll ]

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

(a)
No.

)
Name, address, and ZIP + 4

(c}

Total contribulions

{d)
Type of contribution

155

157 275.

Person II'
Payroll [ ]
Noncash [ |

{Complete Part || if thers
{s a noncash contribution.)

(a}
No.

)]
Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

156

6,200,

Person E
Payroll [_|
Noncash [ |

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

123452 01-23-12
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Schedule B {(Form 990, 990-EZ, or 880-PF) (2011}

Page 2

Name of organization

TROUT UNLIMITED INC,

Employer identificatlon number

38-1612715

Contributors (see instructions). Use duplicate coples of Part | if additional space is nesded.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

157

Person l}]
Payroll ]

6 007, Noncash | |

(Complste Part [l if there
is a noncash contribution.}

(a)
No.

b}
Name, address, and ZIP + 4

{c}

Total ¢contributions

()
Type of contribution

158

Person E:]
Payroll El

5,000, Noncash [ |

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

(a)
No.

)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

159

Parson E]
Payrollt 1

5,560, Noncash [ |

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

@
No.

{b)

Name, address, and ZIP + 4

]

Total contributions

(d)
Type of contribution

160

Parson
Payroll ]

15,000, Noncash [ |

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

{a}
No.

)
Name, address, and ZIP + 4

{c)

Total contributions

)]
Type of contribution

161

Person IZI
Payroll 1

6, 000, Noncash | |

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

{a)
No.

b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

162

Person E:I
Payroli [ |

15,325, Noncash [ |

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

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

38-1612715

TROUT UNLIMITED, INC.

Contributors (ses instructions). Use duplicate copies of Part | if additional space is neaded.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

163

10,000,

Person |Z|
Payroli [ |
Noncash [ |

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

(@
No.

{b}
Name, address, and ZIP + 4

©
Total contributions

(d)
Type of contribution

164

10,000,

Person
Payroll |:|
Noncash [ |

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

(a)
No.

{b}
Name, address, and ZIP + 4

{c}

Total contributions

1G]
Type of contribution

165

6,500.

Person
Payroll ]
Noncash [ |

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

{a)
No.

)

Name, address, and ZIP + 4

(c)
Total contributions

0]
Type of contribution

166

5, 000.

Person E
Payroll [ |

Noncash [ |

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

fa}
No.

)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

167

5.000.

Person
Payroll [ ]
Noncash [ |

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

(a)
No.

)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of coniribution

168

58,755,

Person |I|
Payrol ||

Noncash [ |

{Complete Part 1l If there
is a nencash contribution.)

123452 01-23-12
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Schedule B (Form 980, 920-EZ, or 290-PF} {2011)

Page 2

Name of organization

Employer ldentification number

38-1612715

‘CROUT UNLIMITED, INC,

Contributors (see instructions). Use duplicate coples of Part | if additional space is nesded.

)
Name, address, and ZIP + 4

(<) (d
Total contributions Type of contribution

169,

Person Ij__|
Payroll ]
30,374, Noncash [ |

{Complete Part [I if thers
is a noncash contribution.)

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

(c} (@
Total contributions Type of contribution

170

Person |I|
Payrol [

22 026, Noneash [ _|

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

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

(c) {d
Total contributions Type of contribution

171

Person |I|
Payroll [ ]

15,820, Noncash [ |

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

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

(o) ()]
Total ¢contributions Type of contribution

172

Parson |I|
Payroll I:l

6,246, Noncash [ |

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

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

{c} {d
Total contributions Type of gontribution

173

Person |I|
Payroll [ ]

9,000, Noncash [ |

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

(a} o)
No. Name, address, and Z1P + 4

(c) 0]
Total contributions Type of contribution

i74

Person E
Payroli [ |

5,550, Noncash D

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

123452 01-23-12
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Schedule B (Form 990, 990-E2, or 990-PF) {2011)

Page 2

Name of arganization Employer identifleation number
TROUT UMLIMITED, INC, 38-1612715
it 1. Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
175 Person |I|
Payroll |____|
10,000, Noncash [ |
(Complete Part |1 if there
is & noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
176 Person E
Payroll L___l
5 000, Noncash [ |
{Complete Part || if there
is a noncash contribution.)
(a) ® {c) ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
177 Person III
Payrol [ |
25,000, Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
178 Person |I|
Payroli [___l
6,459, Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) ®} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
179 Person E
Payrol [ ]
17,500, Nongcash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) (b) {c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
180 Person [ﬂ
Payroll [ |
7,200, Noncash [ |
{Complete Part Il if there
is a nonecash contribution.)

123452 01-23-12
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Scheduls B (Form 920, 990-EZ, or 990-PF} (2011) Page 2

Name of arganization Employer identification number

TROUT UNLIMITED, INC, . 38-1612715

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) ) (©) (d)

MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
181 Person E
Payroll []
$ 28,000, Noncash [ |

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

{a) {b) (e} 1G]
Mo. Name, address, and ZIP + 4 Total contributions Type of coniribution
182 Person |Z|
Payrot [ |
$ 10,000, Noncesh [ |

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

(a} ) {©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
183 Person |_.‘T_|
Payroll ]
3 125,000, Noncash [ |

(Complete Part Il if there
is 2 noncash contribution.)

{a} ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
184 Person |—X__|
Payrol [ |
$ 10,975, Noncash |___|

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

(e , ®) (&) «
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
185 Person  [x]
‘ Payroll [ ]
$ 6 025, MNoncash |:|

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

(2) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
186 Person |_K__|
Payroll ]
$ 10,000, Noncash [ |
{Gormplete Part it if there
is & noncash contribution.)
123452 D1-23-12 Schedule B {Form 990, 930-EZ, -or 996-PF) {2011)
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Schedule B (Form 990, 980-EZ, or 990-PF) {2011)

Page 2

Name of organization

‘Employer identification number

38-1612715

TROUT UNLIMITED, INC,

AL

Conftributors (ses instructions). Use duplicate coples of Part | if additional space is nesded.

No.

)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

187

5,000,

Person (x]
Payroll |:|

Noncash [ |

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

{a)
No.

®)

Name, address, and ZIP + 4

(<)

)]
Type of contribution

188

Total contributions

40,100,

Person II]
Payroll [ |

Noncash [ |

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

(a}
No.

(b}

Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

189

5000,

Person I’
Payrol D
Noncash [ |

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

{a)
No.

®)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

190

7,500,

Person I_L—]
Payrofl 1

Noncash [ |

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

{e)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

191

6,000,

Person LK__I
Payroll [_|

Noncash [ |

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d
Type of contribution

192

5 325,

Person Lx__l

Payrol [ |

Noncash [ |
(Complete Part I if there
Is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 290-PF) (2011) Page 2
Nama of organization Employer identlication number

TROUT UNLIMITED INC, 38-1612715

Contributors (see instructions). Use duplicate copies of Part | if additional space ie needed.

(a) m) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
193 Person E
Payroll ]
$ 5,000, Noncash [ |
{Complete Part 1l if there
is & noncash contributlion.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
194 Person El
Payroll []
$ 12,116, MNoncash [ |

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

{a} m) {c) (d
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
195 Person |_L—|
Payrol [ |
$ 5,500, Noncash [ |

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

(a) ) (c) : (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
196 Person [x1
Payroll ]
$ 7,000, Noncash [ |

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

(a) ' (b} © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
197 Person |I|
Payroll [ |
$ 10,000, Noncash [ |

(Complete Part Il if thers
is & noncash contribution.)

(a) m) {c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
198 Person |I|
Payroll |___—|
[ 30,500, Noncash |:|

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

123452 01-23-12 Schedule B (Form 990, 990-EZ, or 998-PF) (2011)
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Schedule B (Form 990, 890-EZ, or 980-PF) (2011)

Page 2

Name of organization

Employer ldentification number

38-1612715

TROUT UNLIMITED, INC,

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

Total contributions

c) )
Type of contribution

Person E
Payroll l:l

32,100, Noncash [ |

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

(a)
No.

{b)
Name, address, and ZIP + 4

Total contributions

(c) d
Type of contribution

200

Person |I|
Payroll [ ]

11,000, Noncash [ |

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

(a)
No.

(b}

Name, address, and ZIP + 4

Total contributions

{c} ]
Type of contribution

201

Person E
Payroll |:|

10,000, Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

{c) {d)
Type of contribution

202

Person E
Payroll [ |

11,100, Noncash [

{Complete Part |l if there
is anoncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

Total contributions

(e} {0
Type of contribution

203

Person L?_]
Payroll ]

10, 000, Noncash [ |

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

(&)
No.

(o}

Total contributions

{c) ]
Type of contribution

204

Name, address, and ZIP + 4

Person E
Payrol [ |

E:, 000, Noncash [ |

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

123452 01-23-12
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Schedule B (Form 990, 990:EZ, or 980-PF) (2011)

Page 2

Name of organization

TROUT UNLIMITED, INC.

Employer Identification number

38-1612715

Contributors {see instructions). Use duplicate copies of Part | if edditional space is needed.

®)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

205

$ 20,010,

Person |I|
Payroll ]
Noncash [ |

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d
Type of contribution

206

Person E
Payroll [ ]

Noncash [ |

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

(a)
No.

®)
Name, address, and ZIP + 4

()
Total contributions

1)
Type of contribution

362

$ . 30,000,

Person E]

Payroll
Noncash [ |

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

207

Person L?_|
Payoll [ ]
Noncash [ |

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

(e)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d
Type of confribution

208

$ 20,000,

Person E]
Payroll ]

Noncash [ |

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

{e)
No.

)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

209

$ 40 351,

Person E]
Payrol [ ]
Noncesh [ |

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

129452 01-23-12

Sehedulg B (Farm 880, 990-EZ, or 980-PF) (2011)
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Schedule B (Form 890, 980-EZ, or 290-PF) (2011)

Page

Name cf organization

-Employer identificaticn number

38-1612715

TROUT UNLIMITED,K INC,

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b)

Name, address, and ZIP + 4

(o)

Total contributions

(d

Type of contribution

210

13,847,

Person |I|
Payroll [_]

Noncash [ |

(Cornplete Part Ul if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

i
Type of contribution

217

10,032,

Peraon [x]
Payroll [_]
Noncash [ ]

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d
Type of contribution

211

12,500,

Person [x ]
Payroll ]
Noncash [ |

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

@
Type of contribution

212

7,080,

Person EI
Payrol [ ]
Noncash [ ]

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

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

213

9,350,

Person |I_|
Payroll ]

Noncash [ |

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

(2}
No.

(®)

Name, address, and ZIP + 4

{c}
Total contributions

()
Type of contribution

214

7,198,

Person El
Payroll |:]
Nongcash [ |

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

123452 01-23-12
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Schedule B (Form 990, 920-EZ, or 890-PF) {2011)

Page 2

Name of organization

TROUT UNLIMITED, INC.

Employer identHigation number

38-1612715

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

b)
Name, address, and ZIP + 4

(o)

Total contributions

1G]
Type of contribution

10,000,

Person E__]
Payroll ~ [ ]

Noncash [ ]

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c}
Tolal contributions

(c}
Type of contribution

216

10,000,

Person
Payroll [ ]
Noncash [ |

{Gomplete Part Il if thera
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d}
Type of contribution

218

11,596.

Person E
Payrol [ ]
Noncash [ |

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

{a)
No.

)
Name, address, and ZIP + 4

(<}
Total contributions

{d)
Type of contribution

219

5,000,

Person
Payroll ]
Noncash [ |

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

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

220

5,000.

Person  [x]
Payrol [ ]

Noncash [ ]

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

{a)
No.

®)

Name, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

221

26,475,

Pergon II_]
Payroll [ ]
Noncash [ |

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

129452 01-23-12
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Schedule B (Form 990, 990-EZ, or 920-PF) (2011) Page 2
Namag of organizatlon Employer identification number

TROUT UNLIMITED, INC, 3B-1612715

e

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a} (b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
222 Person  [x |
Payron  [_|
$ 25,000, Noncash [ |

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

{a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
223 |. Person (x]
Payroll ]
$ 5,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) b {c) {
No. Name, address, and ZIP + 4 Total contributions Type of contribution
224 : Person x]
Payroll 1
$ 12,100, Noncash [ |

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

(@) {b} {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
225 Person E]
Payroll ]
$ 7,780, Noncash [ |

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

(a} ®) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
226 Person (]
Payrol  [_]
3 63,499, Noncash [y |
{Complete Part Il if there
Is a noncash contribution.)
{2) ®) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
227 Person El
Payroll ]
$ 9 261, Noncash [ |

{Complete Part I} if there
is & noncash contribution.)

123452 D1-23-12 Schedule B (Form 880, 880-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of arpanization

TROUT UNLIMITED,K INC,

Employer |dentlflcation numbsr

38-1612715

Contributors (ses instructions). Use duplicate copies of Part | If additional space ia nesded.

)
Name, address, and ZIP + 4

{c)
Tolal contributions

)
Type of contribution

13,188.

Person x]
Payroll [ ]
Noncash [ _|

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

{a)
No.

)

Name, address, and ZIP + 4

(e}
Total contributions

{d
Type of contribution

229

12,553,

Person E
Payroll 1]
Noncash [ |

(Complste Part Il if there
i & noncash contribution.)

{a)
No.

b
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

230

70,000,

Person m
Payroll ]

Noncash [ |

(Complete Part Il If thera
ia a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

' ()
Total contributions

{d)
Type of contribution

231

10,000,

Parson II]
Payroll 1

Noncash [ |

{Complete Part i§if there
ia a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

232

10,000.

Person E
Payroll [ |
Noncash [ |

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

(a)
No.

()

Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

233

5,000,

Person II]
Payroll ]
Noncash [ |

{Complste Part Il if thera
ia a noncash contribution.)

123482 01-23-12
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Name of organization

Employer Identification number

TROUT UNLIMITED, INC, 3B-1612715
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
234 Person |I|
Payroll 1
26,500, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) ®) {c) (d)
No. Name, address, and ZIP + 4 Tolal contributions Type of contribution
235 Person E
Payroll [ _|
20,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) b} {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
236 Person  [x]
Payroll [ ]
7,500, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
() {b) © {c
No. Name, address, and ZIP + 4 Total contributions Type of contribution
237 Person I_:T_I
Payroll ]
§,933. | Noncash [ ]
(Complete Part Il if there
o is a noncash o_ontribution.)
(a) {®) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
238 Person |I|
Payrol [ _]
346,000, Noncash |:|
(Complete Part 1! if there
is a noncash contribution.)
(2} {b) {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
239 Person |I|
Payrol [ _|
26,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
123452 01-23-12 Scheduie B (Form 990, 980-EZ, or 930-PF) {2011)

59



Schedule B (Form 980, 990-EZ, or 990-PF) {2011)

Page 2

Name of organization Employer ldentification number
TROUT UNLIMITED, INC, 38-1612715
1l”  Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
240 Person E
Payroll [ |
6,016, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a} {b) (e} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
241 Person |I|
Payroll |:|
9 252, Noncash [ |
{Complete Part Il If there
is a noncash contribution.)
{a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
242 Person E
Payroll [ |
10,000, Noncash [ |
{Complete Part || if there
is a noncash contribution.)
(a) m) (0} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
243 Person E
Payroll [ |
67,953, Noncash [ |
(Complete Part Il if there
o is a noncash contribution.)
(a) {b) {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
244 Person IE
Payroll |:]
6,000, Noncash |:|
{Complete Part Il If there
is a noncash contribution.)
(e) (b} (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
245 Person IE
Payrol [ |
74,117, Noncash D
{Complete Part Il if there
is a noncash contribution.)

123452 O1-23-12
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Name nof arganization

Employer !dentification numbser

TROUT UNLIMITED, INC, 38-1612715
i Contributors (see instructions). Use duplicate copies of Part | if additional spacs Is needed.
(a) (&) (e} @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
246 Person E]
Payroll I:I
9,160, Noncash [ |
(Complete Part 1l if there
is a noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
247 Person |_T_|
Payroll [ |
5,500, Noncash [ |
{Complete Part 1! if there
is a noncash contribution.)
{a) ) {0 (d)
No. Name, address, and ZIP + 4 Tolal contributions Type of contribution
248 Person III
Payroll 1]
14,999, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) ] (c} (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
249 Person I__x]
Payron [ ]
55,088, | Moncash [ |
{Complete Part 11 if there
o i8 2 noncash contribution.)
(e} ®) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
250 Person [ ]
Payroll ' [ |
28,890, Noncash [y |
(Complete Part Il if there
is a noncash contribution.)
{a) {b) (c) (d}
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
251 Person  [x|
Peyrol [ _|
7,700, Noncash [ |
(Complete Part Il if there
is a nonecash contribution.)

123462 01-23-12
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Name of organization

Employer Identifitation number

TROUT UNLIMITED, INC, 38-1612715
477  Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
{a} ®) (c) 1G]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
252 Person [x—_l
Payroll |:|
$ 6,800, Noncash [ |
{Cornplete Part Il if there
is a nonecash contribution.)
(a) {b) {c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
253 Person |:!__|
Payroll I___I
$ 10,000, Noncash D
(Compilete Part Il if there
is a noncash contribution.)
{a) {b) (o) ()
No. Name, address, and ZIP -+ 4 Total contributions Type of contribution
254 Person [x]
Payroll l__—l
$ 55,000, Noncash [ ]
{Complete Part Il If there
is a noncash contribution.)
{a) {b) () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
255 Person III
Payroll [ |
$ 6 039, Noncash [ |
(Complete Part 11 If there
7 is a noncash contribution.)
{a) L) (c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
256 Person FI_I
Payron [ ]
$ 5000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) {b) {©) {d)
No. Name, address, and ZIP + 4 Total contributions - Type of contribution
257 Person I'I_l
Payroll [ ]
$ 55 634. Noncash [ |
{Complete Part |l if there
is a noncash contribution.)

120452 01-23-12
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Name of organization Employer ldentification number
TROUT UNLIMITED, INC, 38-1612715
‘PBari. Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) (&) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
258 Person  [x]
Payroll [ |
1,506,193, Noncash D
(Complete Part Il if there
is a noncash contribution.)
{a) ) {c) ()]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
259 Person E]
Payrol [ |
47,400, Noncash [ |
{Complete Part [! if there
is a noncash contribution.)
{a) ) {c) id
No. Name, address, and ZIP + 4 Total contributions Type of contribution
260 Person LT_[
Payroll [
193,608, Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
(a) ®) {c) (L)
No. Name, address, and ZIP + 4 Total contributions - Type of contribution
261 Person Lx__|
Payroll [ ]
47500, Noncash |:]
(Complete Part Il if there
o is a noncash contribution.)
{a} {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
262 Person |_K__|
Payrol [ ]
37,982, Noncash |:|
(Complete Part |l if there
is & noncash contribution.)
(a} ) (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
263 Person |_Z__|
Payrol [ |
25_000. Noncash |:|
(Complete Part |l if there
is a noncash contribution.)

123462 01-23-12
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Name of organization

Employer identiflcation number

PROUT UNLIMITED, INC, 38-1612715
; ¥. Contributors (see inatructions). Usa duplicate coples of Part | if additional space is needed.
(a) () (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
264 Person |I|
Payroll |:|
225 000, Noncash [ |
) (Cormplete Part IL if there
i3 a noncash contribution.)
(a) (b (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
265 Person L?_‘
Payroll [ ]
5,500. Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
{a) ®) {c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
266 Person E
Payroll |:|
30,000, Noncash [ |
(Complete Part Il if there
ia a noncash contribution.)
{a) 1) (c) 1]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
267 Person LX__.I
Payroll |:|
56,720. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(e) ()] {c) {d)
No. Name, address, and ZIP + 4 Tolal contributions Type of contribution
268 Person |I_|
Payrol [ ]
147 662, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) {b) fe) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
269 Person II‘
Payron  []
10 000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Name of arganization Employer Identification number

TROUT UMLIMITED_ INC. 38-1612715

gttt

Contributors (sse instructions). Use duplicate copies of Part | if additional space is needed.

(a) b {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
270 Person El
Payroll [ ]
$ 36,140, Noncash [ |

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

{a) (b} {} {d)
No. . Name, address, and ZIP + 4 : Total contributions Type of contribution
271 Peraon E
: Payrol [ _|
$ . 14,200, Noncash [ |

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

(a} (b) {c} (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
272 Person  [X]
Payroll |:|
$ 434,787, Noncash l:l

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

{a) {b) (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
273 ; Person El
Payroll
$ 32,709, Noncash [ |

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

(a} 1G] (c} L]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
274 Person III
Payroll |:|
$ 5 100, | ~Noncash [ |

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

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
275 Person ]
Payrol [ |
$ 5,088, Noncash [y |

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

123452 01-23-12 Schedule B {Form 990, 990-EZ, or 980-PF) (2011)
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Name of organization

Employer identilcation number

38-1612715

TROUT UNLIMITED, INC,

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

44,912,

Person E]
Payroll [ ]
Noncash [ |

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

(a}
No.

b
Name, address, and ZIP + 4

©

Total contributions

0]
Type of contribution

277

50,000,

Person |I|
Payroll [ |
Noncash [ |

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

(a)
No.

)
Name, address, and ZIP + 4

{e)
Total contributions

(d
Type of contribution

278

5,680,

Person | E]
Payroll I::I
Noncesh [ |

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

(a)
No.

)
Name, address, and ZIP + 4

(¢

Total contributions

{d
Type of contribution

279

8,225,

Person |.1i__|
Payroll [ |
Noncash [ |

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

(a)
No.

)
Name, address, and ZIP + 4

{c)
Total contributions

)]
Type of contribution

280

8,000.

Person E]
Payrol [ |
Noncash [ |

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

(a}
No.

(b}

Name, address, and ZIP + 4

{)
Tolal contributions

{d
Type of contribution

281

345,215,

Person E
Payroli [ ]
Noncesh [ |

{Complete Part Il if there
is anoncash contribution.)

123452 01-23-12
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Namg of organization Employer identification number

TROUT UNLIMITED, K INC. 3B8-1612715

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) () (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
292 ) Porson III
Payrol [ |
$ 300,000, Noncash [ |

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

(a) )] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
283 Person III
Payroll |:]
$ 41,735, Noncash [ |

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

(a) {b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
284 Parson x]
Payroll ||
$ 12,000, | Noncash [ |

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

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
285 . Person III
Payrot [ |
$ 90,963, Noncash | |

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

@ (b {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
286 Parson |I|
Payroll ||
$ 15,000, Noncash [ |

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

ia) ) () C]
No. . Name, address, and ZIP + 4 Total contributions Type of contribution
287 Parson Ill
Payroll |:|
$ 205 000. | Noncash [ |

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

123482 01-23-12 Schedule B (Form 880, 890-E2Z, or 990-PF) {2011}
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Name of organization

TROUT UNLIMITED INC.

Emplayer identification number

38-1612715

Contributors (see instructions). Use duplicate copiea of Part | if additional space is needed.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d
Typea of contribution

288

10,000,

Person I__JE]
Payroi [ |

Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

289

5,000,

Person I.:T_I
Payroll [ ]

Noncash [ |

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

(a}
No.

()

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

290

9,600.

Person II_I
Payroll ]
Noncash [ |

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

(a}
No.

®)

Name, address, and ZIP + 4

{c})

Total contributions

(@
Type of contribution

291

8,000,

Person II]
Payroll [ ]
Noncash [ |

{Gomplete Part I if there
is a noncash contribution.)

(a)
No.

(®)

Name, address, and ZIP + 4

{c)
Total contributions

@
Type of contribution

292

12,000,

Person II]
Payroll ]
Noncash [ |

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

(a}
No.

()

Name, address, and ZIP + 4

{c}
Total contributions

{ch
Type of contribution

293

5,000.

Person ij
Payroll I—_—_|
Noncash [ |

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

1234582 01-23-12
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Name of arganization

Employer [dentfication number

TROUT UNLIMITED, INC, 38-1612715
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) m) (c} {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
294 Person E]
Payroll 1
5 000, Noncash [ |
(Complete Part || if there
Is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
295 Parson [x]
Payroll ]
9. 058, Noncash [ |
{Complete Part 11 if there
i3 a noncash contiibution.)
(a) {b) (c) i (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
296 Person |J—E:_!
Payroll |—__|
15,020. Noncash [ |
(Completa Part |l if there
Is a2 noncash contribution.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
297 ' Person |_T_|
Payroll |:|
1,518,933, Noncash |___|
{Complete Part 1 if there
is a noncash contribution.)
{a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
298 Person E:l
Payrol [ _|
5,000, Noncash [ |
(Complets Part || if there
is a noncash contribution.)
{a) {b) {c) o)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
299 Person E:I
Payrol [ _]
7.500, Noncash [ |
{Complete Part 1l if there
i3 a noncash contribution.)

123452 01-23-12
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Name of organizatian Employer Identificatlon number

TROUT UNLIMITED, INC. 38-1612715

Contributors (see instructions). Use duplicate copies of Part [ If additional space is needed.

(a) (b) {e) (d)
No. Nama, address, and ZIP + 4 Total contributions Type of contribution
300 ] Person L]
Payroll [ ]
$ 5,000, Noncash |:|

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

(a) {b) (c) {d
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
301 Person E]
Payrol [ |
$ 50,000, Noncash [ |

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

{a) {b} (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
302 Person  |x |
Payrol [ ]
$ 13,000, Noncash [ |

{Completa Part || if there
ia a noncash contribution.)

{a} ) () 1G]
No. Name, address, and ZIP +4 Total contributions Type of contribution
303 Person X
Payrol [
$ 175,000, Noncash [ ]
{Complete Part Il if thers
is a noncash contribution.)
{a) {b) {c} (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
304 Person E
Payrot [ |
$ 7 35,000, Noncash [ |

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

(a) {t) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
305 Pereon |I|
Payrol [ ]
$ 1,295,000, Noncash [ |

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

123452 01-23-12 Schedule B (Form 990, 890-EZ, or 990-PF) (2011}
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Name of organization Employer fdentification number
TROUT UNLIMITED, INC. 38-1612715
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ {b) {c) id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
306 Person [x]
Payroll ]
$ 1,671,638, Nonecash [ |
{Complete Part il if there
is a noncash contribution.)
(a} ®) {c) L]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
307 Person [x]
Payroll ]
$ 12,500, Noncash [ |
{Complets Part |l if there
is a noncash contribution.)
(@ ®) {c) (]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
308 Person |I|
Payroll |:|
$ 90,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
() ®) {c) ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
309 Person [x]
Payroll |:|
$ 15,000, Noncash [ |
{Complete Part il if there
is a noncash contribution.)
(@ (b) {c) 0]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
310 Person |I|
Payroll [ |
$ 10,000, Noncash [ |
(Cornplete Part |1 if there
is a noncash contribution.)
{a) {b) {c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
311 Person [x]
Payrol [ |
$ 50,400, Noncash [ |
{Complete Part Il if there
ia a noncash contribution.)

123452 01-23-12
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Name of organization

Employer ldentification numbar

TROUT UNLIMITED INC, 38-1612715
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
) {c) (&
Name, address, and ZIP + 4 Total contributions Type of contribution
312 Person
Payroll 1
30,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
313 Person [x__l
Payroll 1
15,000, Noncash |[_|
(Complete Part Il if there
is & noncash contribution.)
{a) ) {c) C))
No. Name, address, and ZIP + 4 Total contributions Type of contribution
314 Person E
Payroll 1
20,000, Nonecash [ |
(Complete Part [[ if there
is a noncash contribution.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
315 Person
Payroll I_—_I
18,000, Noncash [ |
{Complete Part |l if there
is a noncash qontribution J
(a) ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
316 Person LT_|
Peyrol [ |
5,000, Nonecash [ |
{Complete Part || if there
is a noncash contribution.)
1G] {b) (c) {c)
No. Name, address, and ZIP + 4 Total contributions Typea of contribution
317 Person  [x|
Payroll [
15,000, Noncash [ |
{Complete Part Il if there
is a nonecash contribution.)

123452 01-23-12
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Name of arganization

Employer Idemification number

38-1612715

TROUT UNLIMITED, K INC.
$4F% Contributors (see instructions). Use duplicate copies of Pert 1 if additional space is needed.
) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
318 Person [ﬂ
Payroll |:|
170,000. Noncash [ ]
(Complets Part [l if thers
is a noncash contribution.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
319 Person [E
Payroll |:|
645,206, Noncash [ |
{Complete Part Il If there
is a noncash contribution.)
(a) o) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
320 Person E
Payroll [ |
5 000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Tolal contributions Type of contribution
321 Person E
Payroll |:|
10,000, Noncash [ |
(Complete Part Il if there
is a noneash contribution.)
(a) (b} ) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
322 Person [ﬂ
Payroll [ |
55 000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) ] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
323 Person  [X |
Payroll [ |
23,000, Nonecash [ |
{Complete Part |l if there
is a noncash contribution.)

123452 01-23-12
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Page 2

Name of organization

Emplayer [dentlfication number

TROUT UNLIMITED INC. 38-1612715
Contributors {ee instructions). Use duplicete copies of Part | if additional space is needed.
(a) (b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of conrtribution
324 Person [x]
Payroll [ ]
260,320, Noncash [ |
{Gomplete Part Il if there
is a noncash contribution.)
{a) {b) {© {h
No. Name, address, and ZIP + 4 Total contributions Type of contribution
325 Person E:l
Payroll [ |
10,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
326 Person x]
Payrol [ |
7,500, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) {b) (<) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
327 Person E
Payrol [ |
35,000, MNoncash [ |
(Complete Part I if there
is a noncash contribution.)
{a) ®) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
328 Person [x]
Payroll r_—]
£,358, Noncash [ |
(Complete Part Il if there
Is a noncash contribution.)
(a) ®) {c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
329 Parson III
Payroll [ |
10,000, MNoncash [ |
{Gomplete Part Il if there
is a noncash contribution.)

123452 (1-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organlzation

Employer identitication number

TROUT UNLIMITED INC, 38-1612715
B Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
330 Person  [x]
Payroll I:I
90,999, Noncash [ |
{Complete Part Il if there
ia a noncash contribution.)
(e) ) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
331 Person EI
Payroll [ |
681,531, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
() (b} © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
332 Person E
Payrol [ _|
556,406, Noncash [ |
(Complete Part 1l if thera
is a noncash contribution.}
{a} (b {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
333 Person  [xJ
Payroll ]
81,182, Noncash [ |
({Complete Part |l if there
is a noncash contribution.)
{a} ) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
334 Person E__l
Payroll |:|
126,729, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
335 Person IE__l
Payroll ]
5,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
123452 01-23-12 Schedule B {(Form 998, 920-EZ, or 890-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 980-FPF) (2011)

Page 2

Employer identlfleation number -

TROUT UNLIMITED,K INC. 38-1612715
BERE  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
336 Pereon El
Payroll |:|
18,000, Noncash [ |
{Complete Part Il if there
is a noncash centribution.)
{a} {b) {c) (dh
No. Name, address, and ZIP + 4 Total contributions Type of contribution
337 Person |I|
Payroll [ |
- 5,731, Noncash I:l
{Complete Part Il if there
Is a noncash contribution.)
(@) ) {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
338 Person
Payroll |:|
31,317, Noncash [ |
(Complete Part I! if there
is anoncash contribution.)
(a) (b) {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
339 Person E'
Payroll |:|
26,979, Noncash |:|
{Complete Part Il if there
is a noncash contribution.)
(a) )] fc) -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
340 Person  [x|
Payroll [ _]
88 384, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
@ b (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
341 Person |I|
Payrol [ _|
6,500, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of orpanlzation Employer identilication number
TROUT UNLIMITED, INC. 38-1612715
Contributors (eee instructions). Use duplicate copies of Part | if additionsl space Is needed.
{a) () {c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
342 Person E
Payroll |:|
334,041, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
343 Person IE
Payroll ]
7,875, | Noncash []
{Complete Part |l if there
Is a noncash contribution.)
{a} (b} (c) (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
344 Person ﬁt_—l
Payroll |:|
10,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
345 Peraon E
Payroll |:|
50,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) {b) (©) 0]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
346 Person E
Payroll |:|
12_000. Noncash |-_—|
(Complete Part Il if there
is a noncash contribution.)
{a) (b) {c) (@)
No.: Name, address, and ZIP + 4 Total contributions " Type of contribution
347 Person I—x_—l
Payroll |:|
51,665, Noncash [ |
{Complete Part Il if there
fs a noncash contribution.)

123452 (1-23-12
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Schedule B (Form 990, 980-EZ, or 880-PF) (2011)

Page 2 -

Namo of organization .

Employer identifleation number

38-1612715

TROUT UNLIMITED,é INC.
Contributors (see instructions). Uss duplicate copies of Part | if additional space is needed.
{a} o) - (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
348 Person [x]
Payroll ]
10,000, Noncash | |
(Complete Part Il if there
is a noncash contribution.)
(@ (b) (c} o)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
349 Person  [X]
Payroll |:|
96,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
350 Person
Payroll ]
90,000, Noncash | |
(Complete Part Il if there
is a noncash contribution.)
(a) m) ] (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
351 Person |I|
Payrol [ |
4,426,000, Noncash [ |
(Complete Part il if there
is a noncash contribution.)
(@) o) (o) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
352 Person  [X |
Payrol [ ] |
82,500, Noncash | |
(Complete Part Il if there
Is a noncash contribution.)
(a) ®) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
353 Person [x]
Payroll ]
30,000, Noncash [ |
(Complete Part || if there
is a noncash contribution.)

123452 01-23-12
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Schedule B {(Form 980, 990-EZ, or 990-PF) {2011)

Page 2

Name of organizatian

TROUT UNLIMITED, INC,

Employer Identification number

38-1612715

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

)
Name, address, and ZIP + 4

te)

Total contributions

{d)
Type of contribution

10,000,

Person ﬁ!:l
Peyrol [ |
Noncash [ |

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

{a}
No.

®)
Name, address, and ZIP + 4

(c)
Total ¢ontributions

(d
Type of contribution

355

5835,

Person [x]
Payrol [ |
Noncash [ |

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

(a)
No.

®)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

356

85,000,

Person |_?_|
Payroll ]
Noncesh [ |

(Complete Part Il f there
is & noncash contribution.)

(a)
No.

o)
Name, address, and ZIP + 4

{c)

Total contributions

]
Type of contribution

357

518,410,

Person Izl
Payroll 1]

Noncash [ |

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

{a)
No.

{b)
Name, address, and ZIP + 4

(c) ,
Total contributions

(d)
Type of contribution

358

717,800,

Person |I|

Payroll |:|

Noncesh [ |
(Complete Parnt Il if there
i3 a noncash confribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

359

6,000,

Person El
Payroll |:|
Noncesh [ |

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

123452 M-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

TROUT UNLIMITED, K INC,

Employer Identification number

38-1612715

Contributors (see Instructions). Use duplicate coples of Part | if additional space Is needed.

{b}

Name, address, and ZIP + 4

(5]

Total contributions

()
Type of contribution

50 000,

Person E
Payroll [ ]

Noncash [ ]

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

{a)
No.

m)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

361

20,000,

Person |_.'T_|
Payroll [

Noncash [ |

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Peyrol [ |
Noncash [

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

(a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash [ ]

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

(a)

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d
Type of contribution

Person [
Payroll ]
Noncash [ |

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

(a)
No.

1)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person |:|
Payron [ |

Noncash [ _|

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

123482 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer Identification number

TROUT UNLIMITED, INC. 38-1612715
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded.
(e)
No. ) _ FMV (or(z)stima'te) ()
I1;::::1] Description of noncash property given {see Instructions) Date received
SECURITIES
126
50,000. 09/30/12
(a)
(c)
No. {b) . (d)
.. . FMY (or estimate) .
;r::l Description of noncash property given (see instructions) Date received
SECURITIES
226
63,499, 09/30/12
{a)
{c)
No. (1] - (d)
. . FMV {or estimate) )
;r::tnl Description of noncash property given (see instructions) Date received
SECURITIES
250
28,890, 09/30/12
{a)
{c)
No. ) . ()
:::tnl Description of noncash property given l(:::: i(:;t:::tr::::), Date received
SECURITIES
275
5,088, 09/30/12
(a}
{c}
No. (b) . ()
.. , FMV (or estimate} i
::r: Description of noncash property given (see instructions) Date received
{a)
{c)
No. (b) . - (d)
L . FMV {or estimate) .
;r::| Desgcription of noncash properiy given (see Instructions) Date received

123453 01-23-12
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Schedule B {Form 890, 890-EZ, or 990-PF) (2011)

Page 4

Name of organlization

TROUT UNLIMITED INC, ~
T Exclusively 1ellgious, charfiable, eic., individual comributlons to section 601(c)(7), (8, OF (10) organizations ihat otal more than 31,000 for the

year. Complets columns (a) threugh (e) and the following ling antry. For organizations completing Part lli, enter

the total of exclusfvely religious, charitable, etc., contributions of $1,000 or Iass for the year. Enter this information onca) >

Use duplicate copies of Part |l if additional space is needed.

Employer identifigation number

38-1612715

(a) No .
I;r:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transfaree’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;r:rlt“l {b) Purposa 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.
IE'l'ac:ftl'll (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaiionship of transferor to transferee
{a) No.
Ff’r:rltnl {b) Purpose of giit (¢} Use of gift {d) Description of how gift is held
(&) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

123454 01-23-12
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SCHEDULEC Political Campaign and Lobbying Activities OMS No. 15450047
{Form 980 or 880-EZ) - - .
For Organizations Exempt From Income Tax Under section 501{¢} and section 527 2 01 1

Department of the Treasury P Complete if the organization is described below. P> Attach to Form 980 or Form 980-EZ.
Intemal Revenue Servics P> See separate instructions.
If the organization answered "Yes" to Form 8080, Part I\I, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Actmtles). then
# Saction 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part [-A only.
H the organization answered "Yes" to Form 8080, Part IV, line 4, or Form #80-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part tA. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Gomplete Part 1I-B. Do not complete Part [I-A.
Hf the organization answered "Yos" to Form 880, Part IV, line 5 {Proxy Tax), or Form 2B0-EZ, Part V, line 35¢ {Praxy Tax), then
@ Section 501(c)(4), {5), or {6) organizations: Complete Part lll. '
Name of organization Employer identification number
TROUT UNLIMITED INC. _ 38-1612715
| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campsign activities in Part IV.
2 Political expenditures >$
B VOIINTEEI NOUIS ..o iecie et eee s et e s ere e s e e saa b es s e e e sabaesnssabs s aba e st e e rabeara e baR b e e san b e e s sabasinssassn

Complete If the organization Is exempt under section 501(c}(3).

1 Enter the amount of any excise tax incumred by the organization undersection 4955 . .. ... ... >
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . ..........ceeiie |
3 If the organization incurred a section 4955 tax, did it flle Form 4720 forthiS YEar? ........oooveeeee e e e [Yes [ INo
Aa WA @ COMMECtON AL T e |:| Yeos [:| No

b If “Yes describe in Part IV
1G] Complete if the organization is exempt under section 501(c), except section 501(c){3).

1 Enter the armount directly expended by the filing organization for section 527 exempt function activities s
2 Enter the amount of the filing organization’s funds contributed to other organizetions for section 527
exempt function activities . ... .. I
3 Total exemnpt function expendrtures Add Ilnes 1 and 2 Enter here and on Form 1120 POL
line 17b e PP §
4 Did the fi llng organizatlon ﬁle Fon'n 11m-POL forthls year? L1 vYes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polltlcal organlzatlons to whlch the filing organization
made payments. For each organization listed, enter the amount pald from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide informatlon in Part IV.

{a) Narne {b) Address {e) 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
politicat organtzation.
If none, enter-0-.

For Papetwork Reduction Act Notice, see the Instructions for Form D80 or 900-EZ. Schedule ¢ (Form 980 or 880-EZ) 2011
LHA

132041
01-27-12
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2011 TROUT UNLIMITED INC.

38-1612715

(election under section 501{(h)).

Complete if the organization is exempt under section 501(c){3) and filed Form 5768

Page 2

A Check P [:| if the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, address, EIN,

expensas, and share of exceas lobbying expenditures).

B Check P [ ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.}

{a) Filing
organization's
totala

(b) Affilieted group
totgls

Total lobbying expenditurss to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Other exempt purpose expenditures .
Total exempt purpose expenditures {add hnes 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the fo[lowarm table in both columns

- 0O a6 oo

Total lobbying expenditures (add lines Taand Th} ... e esae

0.

383,349,

383, 349,

34,053,728,

34,437,077

1,000 000

If the ampont on line 1e, calumn (a) or (b) is: The lobbying nontaxable 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.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000,

Over $1,500,000 but not over $17,000,000

$225 000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

Grassroots nontaxable amount {enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1¢. If zero or leas, enter -0-

- = OF )

reporting section 4911 tax for thig year?

250,000,

0.

0.

If there is an amount cther than zero on seither line 1h or line 1i, dld the organrzatlon f le Form 4720

[ Yes

[InNo

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 lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning in) {a) 2008

) 2009

{c) 2010

{d) 2011

{e} Tctal

2a Lobbying nontaxable amount
Lobbying ceiling amount

{150% of line 2a, columni{e))

4,000,000,

6,000,000,

Total lobbying expenditures

190,701,

277,460,

274,915, 383 349,

1,126,425,

Gragsroots nontaxable amount 50 000
Grassroots ceiling amount

{150% of line 2d, column (e)}

Grassroots lobbying expenditures

250000,

1,000,000,

1,500,000,

132042
01-27-12

Schedule G (Form 920 or 890-EZ) 2011



Schedule C (Forn 990 or 830-E7) 2011 TROUT UNLIMITED, TINC, 38-1612715 Page 3
Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768

(election under section 501(h)}).

For each "Yes" rasponse to lines g through 1i befow, provide in Part IV a detalled description (a} {b)
of the lobbying activity.

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

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

or referendum, through the use of:

Volunteers? ,,
Paid staff or management (|nclude compensatlon in expenses reported on ||n$ 1c through 1')"
Media adivertisernents? | i
Meailings to members, Iaglslators or the pub|IC"
Publications, or published or broadcast statements? et eeteauteen et e e taneanenaemeea e e eeeeeenernes
Grants to cther orgenizations for lobbying purposes? ............

Direct contact with legislators, their staffs, government offi clals, ora Ieglslatlve body"
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar meane?
Other activities? .
Total. Add Imes1cthrough 1|
Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501 (c)(a)') "

if "Yes, enter the amount of any tax |ncurred under sectlon 4912 |

- -Tm =t A0 T

[
[

o o o

Yes No

501(c}(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similer amounts from members |
Section 162{e) nondeductible loblying and political expendlturas (do not |nclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
LI -y = O PP PO PO PSSR
b Carmryover from Iastyear
L - OO SU O O PO
3 Aggregate amount reported in section 8033(g)(1)(A) notices of nondeductible section 182(e) dues .....................
4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . — U .
5__Taxable amount of Iobbylng Jolmcal expendlturee (see |nstruct%) i | B
B Supplemental Information :
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part 1B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011

132043 O1-27-12
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 900) P Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7,8, 8,10, 11, 11b, 11¢c, 11d, 11e, 11f, 128, or 12b.
Departrent of the Treasury P> Attach to Form 880. > See separate instructions.
Name of the organization Employer identification number

TROUT UNLIMITED, K 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.

o N =

{a) Doner advised funds {h) Funds and other accounts
Total number at end of year ..
Aggregete contributions to (dunnu year) ........................
Aggregate grants from (durngyean ... ..
Aggregate value at end of year _ ...
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
ara the organization’s property, subject to the organization's exclusive legel control? ... |:| Yes [_INo

Did the organizetion inform all grantees, donors, and donor advisors in writing that grant funds can be ueed onIy
for chariteble purposes and not for the benefit of the donor or donor advigor, or for any other purpose conferring

impetmissible private benefit? ........... l:| Yes l:| No

1 Conservation Easements. Complete rf the organrzatlon answered ‘Yee to Form 990 Part IV Irne 7

ao o n

Purposa(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) [ Preservation of an historically important land area
|I| Protection of natural habitet |:| Preservation of a certified historic etructure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easernent on the last
day of the tax year.

i Held at the End of the Tax Year
Totel number of conservation easements ... e, |28 5
Total acreage restricted by conssrvation easements T I ' 1, 865,00
Nurnmber of conservation easerments on a certified historic stmcture |ncluded in (a) . | 2 0
Number of conservation easements included in (c) acquired after 8/17/08, and not on a hrstorrc structure
listed in the National Register . 2d 0
Number of conservation easements modn" ed transferred releaeed extrngurshed or termlnated by the organrzatron during the tax
year P 0
Number of states where property subject to conservation easement is [ocated P> 2
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds? ... .. |I| Yos |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing eonservatlon easemente durrng the year P 40
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ™ $ 0.
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)(@)(BY()
and section 170M)AB)M? ..........oooooc..... eereeeeeeesresssseessien ] Yes - [X I No

In Part X1V, describe how the orgamzatlon reports eoneervatlon easements in |te revenus and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
gonservation easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes” to Form 880, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balence shest works of art,

- historical treasures, or cther similar assets held for public exhibition, education, or rasearch in furtherance of public service, provide, in Part XIV,

the taxt of the footncte to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 118 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

) Revenues included in Form 980, Part VIIL N 1 ...t erveenesncena. PP B
{ii) Assets included in Form @00, PartX ... R
2 If the organization received or held works of art, hrstoncel treasures, or other 5|mrler aesets for f nancra] garn provrde
the following amounts required to be reported under SFAS 116 {(ASC 958) relating to these iterns:
a Revenues included in Form 800, Part VIILINe T . oo eeeervanannee. PP B
b Assetsincluded in FOrm 990, Part X __.._....c..ccccooieoeeeeeeesssssossa e ees oo csemssassisenesnene. P B
-Ir-a';lnAs ; For Paperwork Reduction Act Notice, see the Instructions for Form 8990. Schedule D (Form 920) 2011
01-23-12
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TROUT UNLINITED, K INC, Page 2
., 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, acceaslon, and other records, check any of the following that are a significant use of its collection iteme
{check all that apply): '
a [ public exhibition
b |:| Scholarly research
¢ |:| Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
& During the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar asssts

le D {Form 990) 2011

d [ Loanor exchange programs

e |:| Other

e sold to ralse funds rather than to be maintalned as part of the organization's collection? . . 1ves ] No
Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes to Forrn 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assata not included
on Form 990, Part X7 . [dves [Ine
b If "Yes," explain the arrangement in Part X]V and complate the following table
Amount

€ Beginning balanoe ...ttt e eteeen et nenansnen et eee |18

d Additions duing the Yemr e e, 1

e Distributions during the Year ...t s sa st e neeneens |18

1 Ending balance _ . U I | |
2a Did the organization Include an amount on Form 990, PartX,lne21? ... — T IYes [ INe

"Yes explain the arrangement in Part XIV.
¥. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV line 10.
{a) Current year {b) Prior year (c} Two years back | {d} Three years back | (e) Four years back

1a Beginning of year balance 6_159 846, 6,149 846, 6,089,846, 5,979,346 :'

b Contributiona .. - 10,000, 10,000, 60,000, 110,500

¢ Net investment eamlnga, garns and loeses

d Grants orscholarships ...

e Other expenditures for fagilities

and programs e
f Administrative expenses
g End of year balance 6,169 846, 6,159 846, 6,149 846, 6,089 846,/

2 Provide the estimated percentage ot' the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment >

b Permanent endowment 100,00

%

¢ Temporarily restricted endowrment P

%

The percentages in lines 2a, 2b, and 2c should equal 100%.
Ja Are there endowment funds not in the posaession of the organization that are held and administered for the organization

%

by: Yes | No
(@ unrelated organiZatioN ...............cociiiiine e e e e r e e eae e s e be s s a e e e n e eneenteenee | ORI X
(i} related organizationa .. .. 3alil) X
b [f "Yes® to 3a(i), are the related organlzatlons Ilsted as reqmred on Schedule H? 3
4 Describs in Part XIV the intended usaes of the oraanization’s endowment funds.
Land, Buildings, and Equipment. Sce Form 290, Part X, line 10.
Description of property {a) Costorother | (b) Cost or other {c} Accumulated {d) Book value
basia {investment) basia (other) depreciation
1a Land . 7,801.F 7,801,
b Bmldlngs
¢ Leasehold Improvements .............................. 35,029, 27,426, 7,603,
d Equipment .
e Other.. 2 559 871, 648 514, 1,911 357,
Total. Add llnee 1athrough 1e (Coiumn (d) must eqrua! Form 890, Part X, colurnn (B), fine 10(c).) . e P 1,926,761,
Schedule D (Form 880} 2011

122052
01-23-12
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Schedule D (Form 990) 2011 TROUT UNLIMITED, INC. 38-1612715
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including riame of security) (b} Book value

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

(1) Firancial derivatives ... ... .
(2) Closely-held equity interests
{3) Other
A
B
{©)
(B}
_B
(F}
Q)
H)
1)}
Gol {b) must equal Form 990, Part X, col (B} ling 12. B>
Part Vil Investmients - Program Related. Ses Form 980, Part X, line 13.

{c} Method of valuation:

{a) Description of Investment type (b} Book valua Cost o end-of-year market value

)]
@
@)
@
(5)
&)
n
&)
&

{10

b} must equal Ferm 990, Part X, col (B line 13.] P>
Other Assets. Sec Form 990, Part X, line 15.
{a) Description {b} Book value

4]
&
()]
()]
5
(6)
]
8
(9) T
{10}
Total mn {b) must equal Form 990, Part X, col (B) fine 15.) .ooooeoeiiiiiieiieeenee. ST
Other Liabilities. Seo Form 290, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) REFUNDABLE ADVANCES 303,844,
3
4)
&)
{6)

aae Schedule D (Form 990) 2014



ule Form 990) 2011 - TROUT UNLIMITED, INC.

38-1612715 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VIil, column (A), line 12) 1 34,011 522,

2 Totel expenses (Form 9280, Part X, column (A), line 25) 2 34,235 954,

3 Excess or (deficit) for the year. Subtract line 2 from [ine 1 e st et ant e ee e eeeennes | B -224 432,

4  Net unredlized gains (losses) oninvestments e | 900,844,

5 Donated servicesanduse of facilities _..............ccoooiiieee et eeeesanes | D

8 Investmentexpenses .. ............ooiciieeenan, S, SO -

T Priorperiod adjustments | ettt e ee et emmeenn e |

8 Other (Describe in Part XIV.) . a

9 Total adjustments (net). Add Irnee4through8 SRR I ) 900,844,
Excess or defrclt for the ear raudrted flnancral statements Comblne I|ne53and9 ..................... 10 676,412,

1 Total revenue, gains, and cther support per audited financial statements
2 Amounts included on line 1 but not’ on Form 290, Part VIII line 12;
Net unrealized gains on investments ... | 2a

35,113 489,

Donated servicesand use of facilities ... . v viae | 2D

Other (Describain Part XIV) ...t sca e ee e e L 20

201,123,

a
b
c Recoveries of prioryeargrants . _........ccoovoee e |26
d
-]

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, Irne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vi, line7b ... ... .. 4a

1,101,967,
34,011,522,

b Other (Describein Part XIV.) . ieeeeeeeeeeeeeeeeeeeeeeeeneneenee.. 3D

¢ Addlines 4a and 4b
Total revenue. Add lines 3 and 4c

is . st eyaf Form 990: Pert I, r'ine 12 J

o,
34,011 522,

Jk Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited flnanclal statements ... .. e

Amounts included on line 1 but net on Form 980, Part X, fine 25:
Donated services and use of facilities ...............ccoeoive e

34,437,077,

Prior year adlustments e e e ne e s

I [ s [y

Other (Describe in Part XIV )

201 123,

a
b
¢ Otherlosses .
d
e

Add lines 2a through 2d

3 Subtract line 2e from line1 _.
4 Amounts included on Form 990 Part IX llne 25 but not on Irne 1

a Investment expenses notincluded on Form 990, Part Vil line7b ... ... .. | 4a

201,123,
34,235,954,

b Other (Describein Part XIV.) ..ot eeeerere e, L AD

¢ Add lines 4a and 4b [
Total expenses. Add lines 3 and 4c

is miust sgual Form 990, Part |, fine 18.)

0,
34 235 954,

XV Supplemental Information

Complete this part to provide the descriptions required for Part iI, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

PART II, LINE 5: ANNUALLY A TU REFRESENTATIVE VISITE THE PROPERTY AND

SPEARS WITH THE LANDOWNER TQ REVIEW THE PROPERTY AND IDENTIFY ANY MNEW

ACTIVITIES OR DAMAGES SINCE THE LAST INSPECTION THAT COULD AFFECT THE

FPROPERTY. THE REPRESENTATIVE DISCUSSES WITH THE LANDOWNER ANY POTENTIAL

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

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

WATER DEVELOPMENT, ROAD CONSTRUCTION, AND COMMERCIAL ACTIVITIES,

132054
01-23-12
839

Schedule D (Form 980) 2011



Page 5
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I_1_9_dt_1]e D (Form 8020] 2011 TROUT UNLIMITED, INC, 38-1612715
drt:- AN Supplemental Information (continued)

PART II, LINE 9: CONSERVATION EASEMENTS ARE NMOT REPORTED IN THE

REVENUE, EXPENSE OR BALANCE SHEET OF TU,

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

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

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

CCF DIRECTOR, GIVEN THAT THESE EXPENSES EXCEED A REASONAELE EARNINGS RATE

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

YEARS ENDED SEPTEMBER 30, 2012 AND 2011.

QOTHER 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 MAREET

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

FISCAL YEARS ENDED SEPTEMBER 30, 2012 AND 2011,

PART X, LINE 2: TU I5 GENERALLY EXEMPT FROM FEDERAL INCOME TAX UNDER

THE PROVISBICNS OF SECTICN 501(c){3) OF THE INTERNAL REVENUE CODE (IRC). IN

ADDITION, TU QUALIFIES FOR CHARITABLE CONTRIBUTION DEDUCTIONS AND HAS BEEN

CLAGEIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATIOM. INCCOME o

THAT IS NOT RELATED TO EXEMPT PURFOSES, 6 LESS APPFLICABLE DEDUCTIONS, IS

SUBJECT TO FEDERAL AND STATE CORPCRATE INCOME TAXES, TU HAD NO UNRELATED

BUSINESS INCOME TAX LIABILITY FOR THE YEARS ENDED SEPTEMEER 230, 2012 AND

2011, SINCE TU DID NOT HAVE SIGNIFICANT UNRELATED BUSINESS INCOME.

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

UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS TO CCMPLY WITH THE PROVISIONS OF THIS GUIDANCE. GENERALLYK TU

Schedule D (Form 990} 2011

132065
01-23-12
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38-1612715 Page 5

Schedule D (Form 990) 2011 TROUT UNLIMITED,K INC,
Fork XIV plemental Information (continued)

I5 KO LONGER BUBJECT TO INCOME TAX EXAMINATIONS BY TEE U,S5. FEDERAL, BTATE

OR LOCAL TAY AUTHORITIES FOR YEARS BEFORE 2009,

PART XII, LINE 2D - COTHER ADJUSTMENTS:

EVENT EXPENSE REPORTED ON PART VIII, LIKE 8B 201,123,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EVENT EXPENSE REFPCRTED CN FART VIII, 6K LINE 8B 201 123,

132055
01-23-12

91

Schedule D (Form 880) 2011



SCHEDULE G Supplemental Information Regarding OM No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 980, Part IV, linea 17, 18, or 19, s i

FEPS"’“;;: °"“‘EST'°?5”'Y or if the organization entered more than $15,000 on Form §90-EZ, line 8a.

ntemal Revenue Service P> Attach to Form 980 or Form 990-EZ. ¥ See separate instructions. 3

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

E Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 920-EZ filers are not
required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a |:| Mall solicitations [} |:| Solicitation of non-govemment grants
b D Intemet and email aolicitations f D Solicitation of government grants
¢ [t Phone solicitations g [_] Special fundraising events

a [ In-person solicitations
2 a Did the organization have a written or oral agresment with any individuel {including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes EI No
b If "Yes," list the ten highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jil} Did . v} Amount paid . .
{§ Name and address of individual - . fg raiser | (iv} Gross receipts tc() %or retaina?l by) (vi) Amount paid
or entity (lundralsen) {ii) Activity have cUstody | * - trom activity fundraiser | o (or retained by}
cglrlglpt:.lutions? listed in col. (i) organization
PDR IT DBA SHARE GROUP - 310 Yes | No
W 20TH STREET, ETE 300, L(mmnn ACQUISITION X 14 245, 18,823, -4,578.
TOMAl oottt st et e eeesee et eeme e eenesnessreacnreeneaeeasarencaserescencee PP 14,245, 18,823, -4 578,
3 List all states in which the organization is reglstered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AR AZ AR CA,CO,CT DE DC_FL, GA HI ID IL IN AL KY LA ME MD MA MI MN MS MO MT
NE NV NH,NJ NM NY NC ND OH,OR OR,PA,RI_SC,SD TN TX UT VT VA WA WV WI WY IA
XS
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedula 8 (Form 880 ar 990-EZ) 2011

SEE PART IV FOR CONTINUATIONS

132081 01-23-12
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le G (Form 990 or 290-EZ) 2011 TROUT UNLIMITED,K INC.

38-1612715

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported more than $15,000

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

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

(a) Event #1 (b} Event #2 {c) Other svents (d) Total events
(add col. {a) through
DINMER DINNER 1 col. (¢))
o {event type) (event type) {total number)
g
&1 GrosSreceipts .....ccoovvvrcreercreree 296,570, 269 047, 130,745, 796,362,
2 Less: Charitable contributions - ... .. 303,699, 222,854, 103,084, 629 637,
3 Grossincoma {line 1 minus line2) ............ 92,871, 46,193, 27,661, 166,725,
4 Cashprizes . ...,
2 5 Noncashprizes .. . ...
5
0|8 Rentfacilitycosta o 70,871, 33,893, 42 239, 147,003,
] —
g 7 Food and bevereges
8 Entertainment _
) Otherdfrec'texpansas 21 318, 12 262, 20 540, 54,120,
10 Direct expense summary. Add Itnes 4 through 9 in column {d) N 201,123}
Net Income summary. Combing line 3, column and line 10... » -34 398,
Gaming. Complete if the onganizetion answered *Yes® to Fonn 990 Part IV Ilne 19 or reported rmore tha.n
$15,000 on Form 990-EZ, line 6a.
@ . () Pull tabs/instant . {d} Total gaming {add
% () Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {e})
-
&
1 GrosSrevenus ...........cccceeeieieeecenicanzzens
§ 2 Cashprizes ... ...,
=
I% 3 Noncashprizes . .
B
é 4 Rentfacilitycosts . ... ...
5 Otherdirect eXxpenses ._.......ccceccviarees _
[_1Yes % LI Yes % | Yes % M
8 Volunteer labor [ Ine [ INo [ INo 4 i
7 Direct expense surnmary. Add lines 2 through 5 in column (d) { )
8 Net gaming income summary. Combine line 1, column d, and line 7 . >

a s the organization licensed to operate gaming activitles in each of these states? ..., l___! Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax ysar? ... D Yos D No

b if "Yes," explain:

132082 01-23-12
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Schedule G (Form 880 or 880-E7) 2011 TROUT UNLIMITED,

C. 38-1612715 Page 3
11 Doss the organization operate gaming activities with nonmembers? |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of atrust ora member cofa partnershlp or other entrty formed
to administer charitable gaming? ... T N S T
13 Indicate the percentage of gaming actwrty operated in:
8 The organtzation s faGlty .. e et eeet et et e et e e 13a %
b An outside facility . . ... [ 13b %
14 Enterthe name and address of the person who prepares the organ lzatlon s gamlnglspeclal events books and records
Name P
Address P
15a Does the onganization have a contract with a third party from whom the organization receives gaming revenue? ................. |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization ™ $
of gaming revenus retained by the third party >3
¢ If “Yes," enter name and address of the third party:

and the arnount

Neme P

Address P

18 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[__] Director/officer ] Employee [ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. e, |:| Yes [ INo

b Enter the amount of distributions requlred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
anization’s own exempt activities during the tax year > $

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (il) and &), and Part !ll,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complste this part to provide any additional informetion (see instructions).

SCHEDULE G, PART I,6 LINE 2B, LIST OF TEN HIGHEST PAID FUNDBAISERS:

(I) NAME OF FUNDRAISER: FDR II DRA SHARE GROUP

(I) ADDRESS OF FUNDRAISER:

310 W 20TH STREET, STE 300, RANBAS CITY,K MO 64108

132083 01-20-12 Schedule G (Form 290 or 980-EZ) 2011
94



6 Zl-£¢-10 10128l

{1102} {068 uuo4) | 3npayog , 066 WI0H J0} SUOHITUISU] OY) 89S ‘BINON 10y UOHINPaY omuaded 104 YH

< P I SKET | S U U1 U] PO TS SUSEZ/UEEi0 B 1o PG P sTE— ©

ot e g || Ul alf), U] PAIS] SUOREAUEBIO JUSIILIBAOB PUE (£)(8) L0G UOISSS 10 Jequin (101 1e1UT g
NOIINHOISHY qIHSHIIVM ‘o ‘000" L {€){D) TOY OLLE6ET-2& SETE-P896F IN ALID ISUAAVEL

L8 HLOT M S19
JILIKI'IND LOOMI 40 HALAVHD TMYaV

NOIINHOLSHY QHHSYEIVM ‘0 00074 (€){(D) TO0g S998020-TS 699%S IM “HA'TVS
LEHM - ANVT MHVT €0% - CQIIINIINN
INCYL 20 WALJVHO NOIDIAW FITINOD

ROIINHOLEEY THHSYILVM ‘0 ‘00’9 {E){D) TOY -LEBSGS9LI-EG 89865 IM TV
. AETIES - 00T X0H 04 - OEIINIIRQ
IOOYL A0 YALAYHD IOOIZON'TE DIE

NOIIWVHOLSTY OIHSHILYM 0 “000°9 (E)(D) TOG T25%8TL £Z 600T-280L0 PN “ODVMOL
~ ¥HL SAIYENYIE 9T - GALIWIIRG
INOAL 0 ¥HIJYHD SHOONOMMNG '8 a4

NOILIVHOLSTY dIHSHELYM i) "00L’S (£){D) TOgE 09ZSSEL-EE 9C02-220%S IM STINI
YAAIY - I8 NI M EE9 - GIALIRITINO
LNO¥TL A0 ¥ALAVYHD HSIM NI dYIN

NOIIVYOLEHY JIHSUILYM ‘o “60E’S (E)(D) TOS LGO99LI-ES FLTO-8E9ES QI ~TTVOOM
- YLTE X0d O4d - (IAIINIIRG LOOWL
d0 HILIVHD TYHILNID/HIJSITTIIO QITH

. mam_mu% sauelsisER
agues|sse IO 99UBIS|ISEY YSBo-UoU _v_ﬂ 0q) U o:%__nﬁ_f yswo-uou jueub yseo ejqeondde y JUSWIWBAOSH Jo
We.d jo ssoding (W) Jo uopdusssq (B) 10 pouai {1) jownowy (a3} | Jounowy (p) uoloes DY () NIZ @ uojjeziueilio Jo sseuppE puB eLeN (e} |
_H_ o T pepasl s soeds [euolipps JI pajedlidnp aq Ued || Wed -000°SH Uell 240l pailpsal Jualdidel sto ou JI Xodq siul MoaUD "0D0's Ueyl Si0w paaedsd Jey] Jusidios)

AU Joj ‘|Z Ul ‘Al WBd ‘086 Lo 01§84, PRIGMSUE Uo[EZ|UeBio o) 4 915[dwios 'Salelg PAYUN S ] SUCREZIUBBI( PUB SUSIILLISACY) O] SIURISISSY JOO pUe Suels) |7 .

mEEm vBE: 05 ] m_u:E EE v,o a8n o_.= ...ESEoE ._2 SeINPI50Id S, UC|JSZIUBDI0 6 A e g Ul 5a0s5g] m

ON[T] SBR[ . s - LBOVBIEISER JO SYUEID BU) LIGME O PEBN BB
UORDS|9S B PUE ‘eour]elses Jo SjusID oy jof AiqiBie SesiUsiB sy} ‘eoue)s|see Jo SJURIB 81} JO JUNOLLE al] BEjJUBIENS O] SPI0c0a URjulew uoyezueilo ey esol |

SJURISISSY PUB SR UO USIEULOJ| feIsuaL)
o

STLETST-8E ORI CAHLIRIING JLAOCHEL
Jaquinu uoneaynuapl Jaojdwuy uoneziusiio eyl Jo sWeN
066 WO O] YIPNY S0|AISE BNUSASH BWISIY|
22 10 |2 3ul| ‘Al Hed '068 Lo 0} 83,1, peuamsur uoneziuabio ayy )1 a)aiduion Ameemy) au jo usLLedag]

S9101S PANUN SY) Ul SENPIAIPU| PUB *S]USIILISACH

'suopeziuefiQ) 0} SOURSISSY IS PUR SUBIY) {086 wuod)
LDO0-GFEL "ON END _ 1TINA3IHDS




(066 Wwuod) | *Npay2g

96

LL-L0-50 LiEeel

NOIVAWYD AVH I0LSIHE

"000° OF

{£) (D) TOS

LTPEZ9SS-ET

STTOT AN MHMOZ MIN
HAd AAISYIATIE SLY
SHHOENOHD A0 TIONNOD TYROIIVN

SENARISYE NOILVAUESNOD

“Z¥T 62

(£)({D) 105

LBYBEOT-?S

6IZEC YA QNOWHDIY
ISTILS RIVH LSVE 80TT
ROIIVINNOd SHOOIINO VYINIDHIA

ROILVIOLSEY JAHSHALVM

‘000’ 0T

(e) (D) 108

‘FaE99LT-ES

H

TE6Z8 AM  NOLSNVAT
- LV6 XOF "0°d - OIITMITINO
LOOHL A0 HIALAYHD HIAAIY HVYIAL HaddN

HALLYLLINT
SYAATY THOH HIAIE ANSDOH

‘000 0T

(£3{(D) T0S

"£96S0EL-E2

S000Z 0  ROLONIHSYM
007T ALINS ‘MK IS HEVT TOTT
SHAATH NYOIUTHY

NOILVHOLSEY JIHSHILYM

*528°6

(e}(0) 105

TS0Z6¥T-2S

ZOTP0 T  ANVIINOJ
*HAY ROIHOINH BLL
TILIMTING INOYL A0 MELIVHD OOYEXS

NOILVIOLSEY TAHSYLLYM

‘0006

(e)(d) T0S

6858080-TS

0¥98T ¥H NMOLHDUOHD
- HTOHID HRETI € - JILIWITNN
INOYTL A0 MALAVHD IEVA-HON

NOILYHOLSHE TIHSHALYM

(€)(D) 109

E96S66T-T6

0822-TOZES QI ~OTIAINDOA
- IS VBOLVYHYS TO09T - dELIMIINN
I00YE Jo MEIJYHD OHYOI ISVEHINOS

SINANASYI NOIIVATESNOD

"FEG L

(€)(D) TOY

889€862-22

058%T AN ~WOVHII
IITELS THNOD LEYI E0E
IS0EL ORYT STYYT HEONIA

ROILVIOLSIH JEHSHILVMN

‘005" L

(€} (D} 1O

8£88ES0-E8

STES-SSFPES I  HOIOIA
M0 ¥AEND KOOdS TPEL - CILINITINGD
IOCHT d0 ¥IIAYHD ATTIVA NOLIL

S0LEBISEEE 10
juelB Jo esoding (u}

BOUR)EISSE YSEo-UoU
jo uopdusseq (B)

(e ‘Eseidde
‘AL Hooa)
uopEn[eA
Jo pouiew

souglsisse
yses-uou
10 junouy (o)

weld yses
10 Junowry (p)

ejqeoydde J
uoloes OH {0)

N3 (@

juswwaaol 1o uopezjuebio
10 ssauppE pue aweN ()

(11 ved ‘(066 uuocd) | e)NPEYDS) Se1LIS Petiur By} W SUoREZIUEBID PUR SIUSWLLISACYH O] JDURISISSY JOUI0D PUR SJUBID JO UCHIENUIUOYD [Tl

| ebed

STLZT9T-8E

“DNI “QELIIWITRN ENOYUL

(066 o) | sjnpayosg



L6 LI-L0-G0 LieTel
{p86 wiod) | eInpeyog
SNOIIVHEAD TYHENTE 0 ‘pic &g (£) (D) 105 soessci-Ee £0622 ¥A  ETIIASILIOTHVHO -
‘0¥ SHMNEHOKRT OT0 $0ET - QELIKITRN
LNOWL 40 TTIDNNOD YINIBHIA
HONOYHI ‘0 000 OF {e){o) Tog oLg809T-T¢ £ES0€ ¥P ' ETIIASTNHVID
E5V¥d IAVID ACLHA 4HENOHL T06T X0H ‘0°4
ROIINIDOSSV QEHEYALVYM ¥FAIY ANDOS
T SINIRZSVE NOIIVAYISNOD ‘0 000 0€ {£){D) 105 GS9t6¥¥9-95 T6LBEZ DK ATIIANOSHEGNEH
LIAYLS IEVO L¥8
ZONNAMIEROD ONVT NIVIROOW VNITOAVD
{teyio ‘eseidde
‘AN Hooa) 8JUe]s|SSe
89UR]S|SSR IO ague)s|sse Ysea-uou UciENEA UEBo-UoU uedt ysea o|asaldde 31 JuswwaAcB Jo uoleziuetio
JuelB Jo esodingd (y) jo uonduasaq (@) io pouiaiy () jounowy {8) | 3o unoury {n) uopaes DU {9) NI (q) io sseippe pue sweN (e}

(11 ved {066 wuo4) § 2npsy0g) SalRIS Pelun ey} ul SuonezjueSi0 Ppue SJUSURLIIAOE) 0} 92URISISSY JOLi() Pue SJUBID JO UOllBNUUOD ¢ g
1 ebed STLZTIT-8E "DNI U4LINIINO LNOJL {066 ULod} | einpeung



{LL02) {0Ba uuod) | oInpoyos

86 2h-£2-10 F0LEEL

"HORVYITANOD BNINOLINOW

HHROTANA QL ALVINGOYddY ZHL HLIM SLRINADNVAAY HHL 40 WHEL dHD SALVIOIO LVHL

LNIWATEOV LNVHD HEZDHY'T ¥ 40 _“Hmﬂm ATIVOIAAL F¥V ISOHL ENOIIVZINVOUO IAISLOO

OL QENGSI SINYED HSOHL HOd ~LEARIIYOY LNVHD MIAHL HLIM HONVITIROD HOA

H

TILLIMNOD WVHELS-V-AOVHAWE ZHL A€ JIHOIIRON MY QRY STIONNOD AV SHAIIVHD

nL O LNO KAATD HUV SINVED HEL 40 ALIHMOIMVH SHI ‘Z ZRIT I SUV¥d 1 Z'I00ZHDS

*uoljeulolu| [euollippe BUjo Aue pue ‘g sul| ‘| Hed u palinbal uoeuliojtl a4l spiackd o) ped sty a1sidwos) "uonewuoiu] [ejuawoddng

S9UB]S|SSE Ysuo-Uuol Jo uojjduosaq ()

{lay1o ‘fesierdcie ‘AlNd oog) | SoURISISEE USBD b yeso ssidivel
uoipEn|ea jo poylaiy (@) -UoU Jo Junolwy (p}|  Jo nowy (9) | Jo Jaqunp {q) aoue]sisse Jo uaib jo edA] (8)

"pepeal s] 9oBds [gUONIPPE Ji pereolidnp &g uso i ed
"Z2 9UJ| ‘Al Hed ‘086 WO O} ,SS A, PAISMSUE LOJEZIUBRIO o} i 939/dWog '$91e1§ PaJIUN Y} Ul S[BNPIAIPU] O} SOURISISSY JOUI0 PUB SJUBID

< 908¢

STLET9T-8E

"DRI OALIKITNO (LNOHL TF102) (066 WioH) | oinpeuas



SCHEDULE J Compensation Information . | ouewo. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 1
Compensated Employecs
P Complete if the organization answered "Yes" to Form 880,
Department of the Treasury Part IV, line 23.
Intemal Revenus Ssrvics P> Attach to Form 880. P> See separate instructions.
Name of the organization Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, line 1a. Complete Part Il to provide any relevant information regarding theae itema. i
[ First-class or charter travel ] Housing allowance or residence for personal use E
[ Travet for companions ] Payments for businesa Use of personal residence o
[_1 Tax indemnification and groas-up payments [ Health or soclal club dues or initiation fees
(1 Discretionary spending account [ Personal services (e.0., maid, chauffeur, chef)

b If any of the hoxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Pant lll to explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Dirsctor. Explain in Part III.

El Compensation committes [ written employment contract
|I| Independent compensation consultant |z| Compensation aurvey or atudy
|_.'T_| Form 990 of other organizetions E Approval by the board or compensation 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 Receive a severance payment or change-of-control payment? e
Participate in, or receive payment from, a supplemental nongualified retlrement plan?
¢ 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 item in Part Il

o

Only section 501 (c}{3) and 501{c){4) organizations must complete lines 5-8.
& For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B8 The OFQANIZAELONT et ee et e et e e et et e e et e sre b e e aebesee et e arbeae s aeeae s aearabsneansenen s eeseneenemneneae
b Any related organlzatlon?
If *Yes" to line 5a or 5b, deacribe in Part III
6 For persons listed in Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ...
b Any related organization?
If "Yes" to Iine 6a or Gb, describe in Part lII
7 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed payments

not deacribed In lines 5 and 67 i "Yes," describe in Part Hl IS I 4 X
8 Were any amounts reported in Form 990, Part VlI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)7? If “Yes," deacribein Partlll ... ... ... 8 X
8 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . feiiieeiiisiiiiariesesiisiiiseeissseiissieiesieiariessazasissieoze |9
LHA For Paperwork Reduction Act Notrce. see the lnatructrons t‘or Furm 990. Schedule J (Form 990) 2011
132111
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SCHEDULE M Noncash Contributions OMB No. 15450047

{Form 990} 2 01 1
P Complete if the organizations answered "Yes"onFoom | =W 1 1
Department of the Treasury 0080, Part IV, lines 20 or 30.
Intenel Revenue Service P> Atiach to Form $80. :
Name of the organization Employer identification number
TROUT UNLIMITED € INC, 38-1612715
Types of Property
{a) {b) ic) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on, nencash contribution amounts
itermns contributed| Form 990, Part Vil line 1g

1 Ant-Worksofart .. ... ...

2 Art-Historical treasures ...

3 Art-Fractionalinterests ...

4 Books and publications ...

5 Clothing and householdgoods ... ..

6 GCars and other vehicles

7 Boatsandplanes ...

8 Intellectual property

& Securities- Publiclytreded . ... | X 16 177,710. FMV
10 Securities - Closely heldstock ...
11 Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures ___........cccooivrnene
14 Qualified conservation contribution - Cther .
15 Real estate - Residential
18 Real estate - Commercial .................ccoue....
17 Realestate-Cther . ... ... ...
18 Collectibles ..
18 Food inventory
20 Drugs and medicalsupplies ... ... ..
21 Taxidermmy ..o
22 Historical artifacts
23 Sclentific specimens

Archeclogical artifacts ... ... ...
25 Other P { )
Other P )
27 Other P | )
28 Other P | )

28 Nurnber of Forma 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part [V, Dones Acknowledgement

29

30a During the year, did the organization recsive by contribution any property reperted in Part |, lines 1-28 that it must hold for
at least three ysars from the date of the initial contribution, and which is not required to be used for exempt purposes for
the Bntire ROIING PO O e e e e e e et a e
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift accaptance policy that requires tha reviaw of any non-standard contributiona?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part II.
33 [fthe organization did not report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part Il i o
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 080} (2011)

132141
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§“ﬁ‘T_"i"”

{Form 900 or 900-EZ} Complete to provide information for responses 1o specific questions on
tofthe T Form 890 or 890-EZ or 1o provide any additional information.

il P Attach to Form 990 or 890-EZ. it

Name of the organization Employer identification number

TROUT UNLIMITED, INC, 38-1612715

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

OR ARE BEING IMPACTED BY DRILLING. THE SPORTSMEN 'ALLIANCE FOR MARCELLUS

CONSERVATION NOW REPRESENTS MORE THAN 265 000 HUNTERS AND ANGLERS.

IN THE GREEN RIVER IN UTAE £ TU PRODUCED "GREEN WITH ENVY " A SHORT FILM

BY FRIS MILLGATE OF TIGHTLINE MEDIA. IN 2012, TU TOOEK THE SHOW ON THE

ROAD, TOURING ACROSS WYOMING, U‘I‘AI-I AND COLORADO, EDUCATING AND

ORGANIZING OFFOSITION TO THE MILLION FIFELINE PROFOSAL THAT WOULD TAKE

81 BILLION GALLONS OF WATER FROM THE FLAMING GORGE AND GREEN RIVER

GYSTEM EVERY YEAR. THE FROPOSAL WAS REJECTED MULTIFLE TIMES BY

FERMITTING AGENCIES, NO DOUBT IN FART BY THE GROWING PUBLIC OFFOSITION.

IN COLORADO, TU SUFFORTED A FIMAL VERSION OF A LONG-AWAITED COLORADO

ROADLESS RULE, GOVERMING 4.2 MILLION ACRES OF ROADLESS BACKCOUNTRY

WITHIN COLORADO'S NATIONAL FOREST LANDS, THE RULE WAS RELEASED IN JULY

2012, TU WITH HELP FROM ITS COLORADQ COUNCIL OF- TU, EDUCATED, ORGAMIZED

AND MOBILIZED SPORTSMEN OVER ROUGELY SIX YEARS TO ENSURE IT ADEQUATELY

PROTECTED FISH AND WILDLIFE HABITAT AND COLORADO'S SPORTING HERITAGE, T

IN MAINE,Z£ CVER 80 TU VOLUNTEERS HELFED GATHER NEW DATA ON BROOE TROUT

POPULATIONS BY SURVEYING MORE THAN 100 PONDS IN REMOTE AREAS OF THE

BTATE, THEY DOCUMENTED BROOK TRQUT FOPULATIOMS IN 45 OF THOSE PONDS. TU

ALSO WOREED WITE THE MAINE FISH AND WILDLIFE AGENCY AND THE TRUST FOR

PURLIC LAND TO NEGCTIATE AN AGREEMENT TO BUY 8,200 ACRES CONTAINING THE

ENTIRE LENGTH OF COLD STREAM AND 8 WILD TROUT PONDS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280 or 080-EZ. Schedule O (Form 890 or 880-EZ) (2011)

132211
01-23-12
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Schedule O {(Form 990 or 890-E7) (2011)

Page 2

Name of the onganization
TROUT UNLIMITED, INC.

Employer identification number
38-1612715

IN THE CHESAPEAKE BAY WATERSHED, TU ISSUED THE FIRST-EVER COLDWATER

LAND CONSERVANCY FUND GRANTS TO PROTECT NATIVE BROOK TROUT HABITAT, AS

OF AUGUST 1 2012, TU ISSUED FIVE GRANTS TOTALING $53 000 FOR

CONSERVATION EASEMENTS AND LAND ACQUISITION PROJECTS PROTECTING FOUR

MILES OF HIGH-QUALITY BROOE TRQOUT HABITAT IN VIRGINIA, PENNSYLVANIA AND

NEW YORK,

RECCONNECT :

IN MAINE, AFTER YEARS OF COLLABORATION BETWEEN THE HYDROPOWER COMPANY

THAT OWNED THE RIVER'S DAMS STATE AND FEDERAL QFFICIALS, K CONSERVATION

GROUFS AND THE PENOBSCOT NATION, TU HELPED GET THE GREAT WORKS DAM

REMOVED IN JUNE 2012, OPENING UP 1 000 MILES OF HABRITAT FOR MIGRATING

ATLAKNTIC SALMON, STRIPED BAS3 SHAD AND OTHER OCEAN-GOING FISH,

IN OREGON AND WASHINGTOM K TU ESTABLISHED THE FIRST-OF-ITS-KIND CCASTAL

CUTTHROAT PROJECT, WHICH WORKE TO INTEGRATE THE LONG-SUFFERING RESIDENT

AND SEA-RUN CUTTHROAT TROUT INTO HABITAT CONSERVATIOM AND MANAGEMENT

PLANNING ON EQUAL FOOTING WITH SALMON AND STEELHEAD IN COASTAL

WATERSHEDS, IN ITS FIRST YEAR, THROUGH ITS FIRST GRANT,6 TU HAS

LEVERAGED §58 000 OF PROJECT FUNDING INTO OVER $900 000 WORTH OF

HABITAT IMPROVEMENTS, INCLUDING FIVE STREAM MILES OF HELICOPTER WOOD

PLACEMENT; THE CONVERSION OF THREE BARRIER CULVERTS TQO BRIDGES; THE

PERMANENT REMOVAL OF FOUR CULVERTS; AND TEE REMOVAL OF A MILE OF

LOGGING ROAD WITHIN A FLOODPLAIN.

IN THE SHENANDOAH RIVER HEADWATERS IN VIRGINIA, TU REMOVED RAMWORKS DAM

ON SOUTH RIVER, A SPECIAL REGULATICN TROUT STREAM WITH BROWN TRCUT AND

RAINBOW TROUT IN WAYNESBORO, VIRGINIA, THIS DAM REMOVAL OPENED UP 40

12212
01-23-12
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Schedule O (Form 990 or 990-E7) (201 1)

Page 2

Name of the organization
TROUT UNLIMITED, INC,

Employer identification number
38-1612715

MILES OF STREAM HABITAT, 6K AND LAID THE GROUMD WORK FOR ADDITICONAL

HABITAT IMFROVEMEET UPSTREAM CITY PARK PROPERTY, MANY OF THE

TRIBUTARIES TO THE MAIN STEM SOUTH RIVER ARE NATIVE BROOK TROUT

STREAME,

ON THE CARMEL RIVER IN CALIFORMIA THE CALIFORNIA PUBLIC UTILITIES

COMMISSION APPROVED A PROJECT THAT WILL REMOVE THE ANTIQUATED SAN

CLEMENTE DAM, WHICH THE NATIONAL MARINE FISHERIES SERVICE HAS

IDENTIFIED AS THE MOST CRITICAL BTREAM ON THE SQUTH-CENTRAL COAST OF

CALIFORNIA FOR RESTORING A DISTINCT POPULATION SEGMENT OF NATIVE

BTEELHEAD, IN ADDITION TO OPENIKG UP AND IMPROVING SOME 25 MILES OF

BIGH-QUALITY SPAWNING WATER FOR STEELHEAD, REMOVAL OF THE SAN CLEMENTE

DAM SETS AN HISTORIC FRECEDENT, IT WILL BE THE LARGEST DAM EVER TAKEN

DOWN IN CALIFORNIA,

RESTORE :

TU'S GRASSROOTS-LED EFFORT TO RAISE MONEY FOR LAKE TROUT MONITORING

EQUIPMENT RAISED MORE THAN $150, 000 TO REMOVE INVASIVE LAKE TROUT FROM

YELLOWSTCONE LAKE. LAKE TROUT HAVE CAURBED THE LOSS OF 99 PERCENT OF THE

LAKE'S SPAWNING YELLOWSTONE CUTTHROAT TROUT POPULATION, EFFORTS TO

REMOVE LAKE TROUT, THOUGH, ARE STARTING TO SHOW PROGRE3S AND TD I3 VERY

SUPPORTIVE OF THE NATIONAL PARK SERVICE'S AGGRESSIVE PLAN TO RESTORE

YELLOWSTONE LARE'S CUTTHROAT TROUT AND REINTRODUCE NATIVE FISH

THROUGHOUT THE PARE,

ON THE SITKOH RIVER IN ALASEA TU PUT THE RIVER BACK INTO ITS ORIGINAL

COURSE, AWAY FRON A LOGGING ROAD, AND RECREATED SPAWNING AND REARING

HABITAT FOR SALMCN, STEELHEAD AND DOLLY VARDEN, TU REMOVED BLOCKED

132212
01-23-12
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Schedule O (Form 990 or 980-EZ) (2011} Page 2
Name of the organization Employer identification number

TROUT UNLIMITED,6 INC,

38-1612715

CULVERTS, AND PARTMERED WITH THE U,S, FOﬁEST SERVICE, ALASKA DEPARTMENT

OF FISH AND GAME, AND SITEA CONSERVATION SOCIETY TO MAKE HABITAT AND

FISHING BETTER IN THE DRAINAGE,

TU'S EASTERN ABANDONED MINE PROGRAM WAS RECOGNIZED FOR ITS OUTSTANDING

WORK TO RESTORE NATIVE BROOK TRQOUT TO STREAMS POLLUTED BY ABANDONED

MINE DRAINAGE WITH THE PRESTIGIOUS PRESIDENT'S AWARD FOR FISHERY

CONSERVATION FROM THE AMERICAN FISHERIES SOCIETY, IT ALSO WAS HONORED

WITH THE PENKSYLVANIA GOVERNOR'S AWARD FOR ENVIRONMENTAL EXCELLENCE AND

PENNSYLVANIA WILDS CONSERVATICN STEWARDSHIP AWARD,

THE TIFFANY & CO, FOUNDATICH RENEWED ITZ SUPPORT FOR TU'S WESTERN

ABANDONED HARD ROCK MINE RESTORATION PROGRAM WITH A THREE-YEAR,

£725,000 GRANT. THE AWARD ALLOWS TU TO CONTINUE TO EXPAND ITS CLARK

FORE MINE RESTORATION WORK IN MONTANA INTO THE UPPER WATERSHED, AND

PROVIDES FUNDING TO INITIATE NEW ABANDONED MINE RESTORATICN PROJECTS IN

THE STATES OF WASHINGTOM AND NEVADA, IN ADDITION, FREEPORT-MCMORAN MADE

A THREE-YEAR,6 $350,000 COMMITMENT TO TU TO CLEAN UP ABANDONED MINES IN

COLORADO,

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

CHAPTERS INVOLVED FROM 60 TO 80; WITH 400 TU VOLUNTEERS ENGAGED,

SUPPORTING 800 DISABLED VETERANS, TOTALING 23 000 VOLUNTEER HOURS.

IN 2012, TU'S DUES PAYING MEMBERSHIP GREW BY 2 PERCENT TO REACH NEARLY

150,000 BY THE END OF AUGUST, AND ITS FACEBOOK MEMBERSHIF GREW BY 50

PERCENT TO 25,000 THROUGH INNOVATIVE USE OF DIRECT MAJIL AND CNLINE

STRATEGIES. TU ALSO LAUNCHED ITS BRAND AND MARKETING STRATEGY LAUNCHED

A PILOT COMMUNITY TO TEST WEB FURMCTICNALITY, INITIATED IMPLEMENTATION

132212
0i-23-12
106

Schedule O (Form 990 or 980-E2) {2011}



Schedule O [Form 990 or 990-E7) (2011}

Page 2

Narne of the crganization
TROUT UNLIMITED, INC,.

Empfoyer identification number
38-1612715

OF A NEW DATABASE AND CUSTOMER RELATICNSHIP MANAGEMENT INFRASTRUCTURE,

AND CONTINUED NEW PARTNERSHIPS TO REACH A YOUNGER, MORE DIVERSE

AUDIENCE THROUGH EFFORTS LIKE THE SPONSORSHIF COF THE FLY FISHING FILM

TOUR.

FORM 590, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

PUNCH FOR WESTERM TROUT THESE LAST FEW YEARS, ESPECIALLY APACHE, GILA,

RIO GRANDE CUTTHROAT AND LAHONTAXN CUTTHROAT. TU'S SCIENCE TEAM DESIGN

ADAPTATION STRATEGIES THAT RECONNECT STREAMS AND GIVE FISH A BETTER

CHANCE AT SURVIVAL,

RESEARCH: TU WORKS WITH AGENCY PARTNERS, SUCH AS THE U.8, FISH &

WILDLIFE SERVICE AND THE U.S. FOREST SERVICE, ON GENETICS STUDIES. ONE

RECENT STUDY IN THE SCUTH FORE OF THE BOISE RIVER LOCKED AT

HYBRIDIZATION BETWEEN NATIVE REDEAND TROUT AND HATCHERY RAINBOW TROUT

WITH FISH COLLECTED THROUGHOUT THE WATERSHED BY THE TED TRUEBLOOD

CHAPTER,

SCIENCE INTERPRETATION: THERE REMAINS LOTS OF INTEREST FROM TU'S

MEMBERS WHC WANT LOCAL CHAPTERS TO BECOME MORE SCIENCE-BASED IN THEIR

STREAM MONITORING FROGRAMS,

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

GCVERNMENT AFFAIRS:

TU'S GOVERNMENT AFFAIRS STAFF WORKED DILIGENTLY IN HALLS OF THE FEDERAL

GOVERNMENT TO PUSH IMPORTANT LEGISLATION, OFPOSE BAD POLICY, AND

SUPPCRT VITAL CONSERVATION FUKEDING FROM COAST TO COAST. FOR EXAMPLE

132212
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) - Page 2
Name of the organization Employer identification number
TROUT UNLIMITED, INC. 38-1612715

TU'S GOVERNMENT AFFAIRS BTAFF:

- BLOCKED FROPOSALS TO DEEFLY CUT OR ELIMINATE RESTORATION FUNDING

- PREVENTED PASSAGE OF CLEAN WATER ACT FOLICY RIDERS

- MAINTAINED FUNDING FOR U,8., FISH & WILDLIFE SCUTHEASTERN MITIGATION

HATCHERIES

- IS FIGHTING A BILL TO REVERSE ROADLESS AREA PROTECTICONS

- SUPPORTED THE PUBLIC LANDS RENEWABLE ENERGY ACT: BIFARTISAN BILLS3

INTRODUCED IN THE HOUSE AND SENATE; BILL WOULD GENERATE HUNDREDS OF

MILLIONS OF DOLLARS FOR CONSERVATION THROUGH ROYALTY AND LEASE REVENUES

FROM WIND/SOLAR ON FEDERAL LANDS; AND CONSERVATION FUNDING WOULD HELP

OFFSET IMPACTS TCO FISH AND WILDLIFE HABITAT,

EXPENSES § 620 029, INCLUDING GRANTS OF § 0. REVENUE § 0.

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

PFAYING AT LEAST THE REGULAR ANNUAL MEMBERSHIF PRICE, WHICH GIVES THEM CNE

VOTE AT THE ANNUAL MEETING, 'TU DOES NOT HAVE ANY STOCEKHOLDERS, THE

CLABSES OF MEMBERSHIFS 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 FRESENTS THE SLATE OF BOARD MEMEERS AT THE ANNUAL MEETING OF TU FOR

APPROVAL: BY THE MEMBERSHIP, ANY MEMBER IN GOOD STANDING THAT I8 PRESENT OR

WHO HAS SUBMITTED A PROXY IN ADVANCE OF THE MEETING I8 ALLOWED TO VOTE ON

THE SLATE,

FORM 990 FART VI, SECTION A, LINE 7B; THE MEMBERSHIP ONLY APPROVES THE

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

5543, Schedule O (Form 890 or 930-E2) (2011)
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Schedule O (Form 990 or 890-E7) (2011) Page 2
Name of the erganizeation Employer identification number

TROUT UNLIMITED, INC, 38-1612715

MEETING,

FPORM 850 PART VI, SECTION B, LINE 11: A COPY OF THE FORM 950 IS MADE

ELECTRONICALLY AVAILABLE TO ALL BOARD MEMBERS PRIOR TO SUBMITTAL,

FORM 590, PART VI, SECTION B, LINE 12C: A COPY OF THE CONFLICT OF INTEREST

POLICY AND A QUESTIONNAIRE CONCERNING BUSINESS RELATIONSHIPS I8 SENT TO ALL

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

QUESTIONNAIRE TO THE NOMINATING AND GOVERNANCE COMMITTEE OF THE BOARD OF

TROSTEES, WHO MONITORS CCMPLIANCE WITH THE POLICY,

FORM 990 PART VI, SECTICN B, LINE 15; THE CHAIRMAN OF THE BOARD AFFOINTS

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

INCLUDING THE CHAIRMAN, THIS COMMITTEE MEETS8 AT LEAST ANNUALLY WITH AN

INDEPENDENT SALARY CONSULTANT TO REVIEW THE COMPEKNSATION PACEAGES FOR THE

CEO AND OTHER EKEY EMPLOYEES, AND COMPARE THE PACEKAGES TO THE GENERAL MAREKET

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

ACCOMPLISHMENTS OF THE STAFF AND TARE INTO CONSIDERATION THE EVALUATIONS OF

EEY EMPLOYEES BY THE CEO WHEN DETERMINING THE FINAL COMPENSATION.

COMPENSATION REVIEWS FOR THE CEO AND OTHER KEY EMPLOYEEE ARE DOME IN

CONJUNCTION WITH THE COMFLETION OF THE ANNUAL AUDIT.

FORM 990, PART VI, LINE 17, LIST OF S8TATES RECEIVING COPY OF FORM 99(.

AL AR A% AR, CA,CO,CT FL GA IL K5, KY LA ME MD MA MI MN MS NH NJ KM NY NC,ND

OH,OK,OR,PA,RI,8C, TN UT VA WA WV WI

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

CONFLICT OF INTEREST POLICY TAX RETURNS AND FINANCIAL STATEMENTS ON ITS

%5, Schedule O (Form 880 or 990-EZ) (2011}
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number
TROUT UNLIMITED, INC, 38-1612715

WEBSITE AND WILL MAKE CCOPIES OF THE DOCUMENTS AVAILABLE UPCN REQUEST.

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

NET UNREALIZED GAINS ON INVESTMENTS: 900,844,

FORM 990, PART XII, LINE 2C

THE PROCESE FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTE AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAE BEEN CONSISTENT WiITH PRIOR YEARS,

0182 Schedule O (Form 090 or 880-EZ) (2011)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Qrgan ization Return OMB No. 15451709
D t of the T

!n:ep:';m;:venueeserr:?:eu Y P File a separate application for each return.

@ |f you are fillng for an Autematic 3-Month Extension, complete only Partl and checkthis box ... . > E]

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

Do not complete Part ]l unlfess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing fe-fife] You can slectronically file Forrm 8868 i you need a 3-month automatic extension of time to file (8 months for a corporation
required to file Form 990<T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8888 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (ses Instructions). For mors details on the electronic fifing of this form,
viefile and click on e-file for Charities & Nonp'mﬁts

A corporatlon required to file Form 990-T and requesting an automat1c 8-month extension - check this box and complete

PEIETONNY oo eemeea e et saamesa e e emee e et eee et eo et erteeetatnatarotenesa et e A eeeeeeeeeeememsanereeeem e nememn s oot eeeeeemn e > [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to fiie income tax refums.

Type or | Name of exempt organization or other filer, see instructions. " | Employer identification number (EIN) or
print '
TROUT UNLIMITED, INC. [x] 38-1613715
File by the - N
dL:Zita for | Number, street, and room or suite no. if a P.O. box, ses Instructions. Social security number (SSN)
fingyodr | 1300 17TH ST N, NO, 500
retum. See L -
Instructions. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions. !
ARLINGTON, VA 22209-3311

Enter the Retumn code for the retum that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For . Code ]ls For ) Code
Form 990 ™ Form 890-T (corporation) o7
Form 990-BL 02 Form 1041-A - 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

HILLARY P. CCLEY, CPA
® The books are inthe care of P> 1300 ¥, 17TH ST,, # 500 - ARLINGTON, VA 22209

Telephone No. > (703} 522-0200 FAX No.
® [f the organization does not have an office or place of business in the United States, checkthisbox . . . i, > |:]
® ifthis is for a Group Retum, enter the organlzation's four digit Group Exemnptlon Number (GEN) . [f this is for the whole group, check this

box P |:] . If t Is for part of the group, check this box > |:| and attach a llst with the names and E[Ns of all members the extensjon is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until

MAY 15, 2013 , tofile the exemp't organization retum for the organization named above. The extension
is for the organization’s return for:
» [ calender year or
P [x ] tax year beginning _ oc™ 1, 2011 ,andending _SEP 30, 2012
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retumn

1] Change in accounting petiod

Ja If this spplication Is for Form 990-BL, 990-PF, 980-T, 4720, or B0&9, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 32 | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3b| % 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. dc 0.
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-EQ and Forr: 8879-EO for payment insiructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12



OMB N DBB7

rom 990-T Exempt Organization Business Income Tax Return
Department of the Tresaury (and proxy tax under section 6033({e))
Internal Revenua Service For calendar year 2011 or other tax year beginning OCT 1, 2011 .andending SEP 30, 2012 g&lelnczﬂh) %E@b"ﬁﬂzlna%%ﬁgr‘zlf;r
A [ check box if Name of organization { L] Check box if name changed and see instructions. ) D e et foetion Mumber
address changed Instructions.)
B Exemnpt under section | Print | TROUT UNLIMITED K INC, 38-1612715
(x 1501 )3 ) Tyon” | Number, street, and room or suite no. ffa P.0. box, se instructions. E nrolated business actvty cades
[J408(e) [_1220(e)| '"™® | 1300 177H sT ¥, mo. 500
[ laosa [_l530(a) City or town, state, and ZIP cods
[_1529(a) ARLINGTON, VA 22209-3311 541800
G Book value of all assels |F Group exemption number {See instructions.) >
atend of year & Check organization type P 501(c) corporation | 501(c) trust L_Jaoi@tust ] othertrust
26,208,847,
H Describe the organization's primary unrelatet’l business activity. I ADVERTISING INCOME .
I During the tax year, was the corporation a su_b5|d|ary in an affiliated group or a parent-subsidiary controlled group? ............... [ Ives [x1Ino
it "Yes," enter the name and identifying number of the parant corporation. ' :
J The books are in care of P HILLARY P. COLEY, CPA ___ Telephone number P (703) 522-0200
q Unrelated Trade or Business Income (A) Income ___(B) Expanses L
1a Gross receipts or sales ' : =
b Less returns and allowancss ¢ Balance ......... > | 1
2 Costofgoods sold (Schedule A, N 7) ..o 2
Gross profit. Subtract line 2fromiine1c ... ... | 3
43 Capital gain net income (attach Schedule D) SR I |
b Net gain (loss) (Form 4797, Part Il, ling 17) (altach Fcn'n 4797) L. | |
¢ Capital loss deduction for trusts S Y | :
5 Income (loss) from partnerships and S corpdratlons (attach statement) 5 &
6 Rentincoms (Schedule C} ...........ccovvmerierceee e, | B
7 Unrelated debt-financed income (Schedule E) 7
6 Interest, annuities, royalties, and rents from contrcllad organlzatldns (Sch F) 8
9 Investment income of a section 501(c){7), (9}, or (17) organization
{Schedule G) . S I *)
10 Exploited exempt actrwly income (Schedula I) e 110
11 Adverising income (Schedule J} SO I & 57,128 15,079,
12 Otherincome (See Instructions; attach schedule) SR I |-
13 Total. Combine [ines 3 through 12.. 13 57 128, 15 079,
GiE k] Deductions Not Taken Elsewhere (See instructions for Imitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule KY oo |14
LT T T T O OO B |
168 Repairs and mainfenance 16
17  Bad debls - 17
18  Interest (attach schedule) 18
19  Taxss and licenses ... OO RO I |
20 Charltable contributions (See instructions for imitation rules. ) OO SOORPURTPU B -
21 Depreciation (attach Form 4562) SO I
22  Less depreciation claimed on Schedule A and elsewhare on retum |ga 22h
28 Deplstion ... . P U U UV DR I
24 CGontributions to deferred compensatlon plans eeeteeemeseeasesstaeseesssessssesesesesesstesetetatenssetesetetesteseasatansterenntensnntenannsenees  |_B
26 Employee Deneft PrOOIaMS ettt oot e ee et e e e emee et etenrae e ren e |20
28 Excess exempt expenses (Schedule I) e taetaeeeeaesteEeteEessseetesssieseterssssessesesesssecessssasesteseesesesstestessassooseeinstenressne |_OD
27 Excess readership costs (SEhedule J) ............ccooeiveiveeiei s etetssetve s en et e en s et eme et en e semenren | B 15,079,
28 Other deductions (attach schedule} OO O OO I .
29 Total deductions. Add lines 14through 28 SOOI | 15,079,
30 Unmlated business taxable income before net operating loss deductlon Subtmct I|ne 29 from Ilne 13 ____________________________________ 30 0,
81  Net operating loss deduction (limited to the amount on line 30} .. SOOI I 1 0.
32  Unrelated business taxable income before specific deduction. Subtract Ime 31 from Ilne 30 ................................................... 32 0.
33  Specific deduction {Generally $1,000, but see instructions for excaptions.) _. . | B8 1,000,
84  Unrelated business taxable income. Subtract line 33 from line 32. lflme 33 is greaterthan ||ns 32 enterthe smallar
of zgro or line 32 . | B o,
2N, LHA For Pnperwcrl( Reduction Act Notice, see |nutru:lmns Form 990-T (2011)
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38-1612715 Page 2

Form 280-T (2011} TROUT UNLIMITED, K INC.

4| Tax Computation

85 Organlzations Taxable as Carparations. See instructions for tax computation.
Controlled group membars (sections 1561 and 1563) check here 1 see instructlons and:

(1) [$

@ (s |

b Enter erganization’s share of: (1) Additional 5% tax (not more than $11,750)  [§
{2) Additional 3% tax (not more than $100,000) ...

(@) [$

a Enter [your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

$

.
F

¢ Incomestax onthe amountonline 34 .. 0.
36 Trusts Taxable at Trust Rates. See |nstruct|ons for tax computatmn Income tax on the amount on llne 34 frum:
[ Tax rate schedule or || Schedule D (ROT DAY e re e
37 Promytax. Se ISIUCTONS e e s s s st
38 Alternative minimumtax
39 Total. Add lines 37 and 38 to line 35c or 36 whlchever aygpluis 0.
B 1 Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ..................... | 40a
b Other credits (See instructions) SO L. |||
¢ General business credit. Attach Form 3800 . ........ 40z
d Credi for prior year minimum tax {attach Form 8801 orBB27) 40d
a Total tredits. Add lines 40athrough40d . ...
41 Subtract line 402 from line 39 . 0.
42  Other taxes. Chack if from; |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other {attach schedule)
43 Total tax. Add lines 41 and 42 0.
44 a Payments: A 2010 overpayment craditad to 2011 et eeerentrarensnsenssneen e g e eeneeeeeameeneee | 408
b 2011 estimated tax payments 44h
G Tax deposited with Form BBGB . 44c
0 Foreign organizations: Tax paid or wrthheld at source (sae lnstructlons) 44d
@ Backup withholding (ses instructions) . 448
f Credit for small employer health insurance premlums (Attach Form 8941) ________________________ 44f
g Other credits and payments: |:i Form 2439
1 Form 4136 1 other Total D | 44g
45 Total paymants. Add lines 44a through 44g _.
48 Estimated tax penalty (see instructions). check |f Fnrm 2220 is attached D‘ |:|
47 Taxdue. Ifline 45 is less than the total of lines 43 and 46, enteramountowed ... WP 0,
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid ... W 0.
ou want: Cradited to 2012 estimatedtax P> | Refunded >

48 _Enter the amount of ling 43

1 Statements Regarding Cerfain Activities and Other Information (ses instructions)

1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial account
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts. If YES, enter the name of the foraign country here P

2 During the tax year, did the oruamzatlon receive a distribution fmrn. orwas [t the graninr of, or tra nsEran a l'omlgn trust?

If'YES, ses instructions for other forms

the ongenization may heve o file. ...

3 Enter the amount of tax-axempt intergst received or accrued durln thetax earb$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »  N/a

1 Inventory at beginning ofyear ..., |1 6 Inventoryatendofvear ... ... ...
2 Purchases ..o |2 7 Cost of goods sold. Subtract line &
8 Costoflabor.__. 3 from line 5. Enter here and in Part I, iine 2 _.......... 7
4a Additional secﬂon 263A costs _________ 42 8 Do the rules of section 263A (with respect o
b Other costs (attach schedula) ... dh . property producad or acquired for resale) apphy to
5 Total. Add lines 1 throughdb ... 5 the organization? ...
Under penglties of per]ury. | declara that | have examined thls retum, including eccompanying schedules end statements, and to the bast nl’ my knuwledge and beilef Itle true.
Si an a@of parer (other than texpayes) is basad on all information of which preparar has any knowledge.
May the IRS discuss this retum with
Here M [.1 i’? } CHIEF FIN & ADMIN OFFICER the preparsr ahown below (see
L) Date f Title instructions)? Yes No
Print/Type preparers nama Preparer’s signature Date Chack if | PTIN
Pald YONG ZHANG, CPA e employed 0
Preparer [ , : P01249785
Firm's name P> MCGLADREY LLP Firm's EIN P 42-0714325
Use Only
8000 TOWERS CRESCENT DR, STE 500
Firm's address P> VIENNA, VA 22182-6205 Phongng.  703-336-6400

123711 02-24-12
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Form 990-T (2011] TROUT UNLIMITED, INC,

38-1612715

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property){set instruclions)

1. Description of property

1

2

)

{4

- 2. _Fentroceved or ccrued 3(a) Deductions direcily connected with the income In
(a) Fompersnal gropery f e porcniage o (8} From ! pororsl prepery e percenioe GoH 2 a0 20 atach e
14% but not more than 50%6) the rent is based on profit or income)

(1}

2

&
{4

Total 0, | Total 0,
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductlons.

. Enter here and on page 1,

herg and on page 1, Part L, line 6, colurmn (A) . . . » 0. |Part], line 6, column (& ... I 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or sllocable
2. Grosa Income from to debl-financed property
1. Description of debt-finenced property °{1ﬂm‘:‘,§p‘;§" (a) Strglg;:: ﬂla‘-‘:gmaﬂon (hz atob;g:rs%%degﬁ;ns

a)

&

(3)

4

4. Amount of average acquleltion 5. Average adjusted basle 6. Column 4 dividad 7. Gross Income 6. Allocable deductions
debt oprrlo opr :%ogbtézﬁoaggtﬂ:)anm de l':att ;': :rllggl:; ?sﬂy by column § mzo)?aglﬁ s:zlg)mn (culumn; a))‘ atzgag?; l;:o[umna
{attach schedule)

() %
12 %

3 %

&) %

Enter here and on pape 1, Enter here and on page 1,
Part |, llna 7, column {4). Part |, line 7, column (B}
Total dividends-received deductions included in column8 ......... » 0.

Schedule F - Interest, Annuities, Royalties, andRentsFromCOntroIledOrganlzatlons{seemstructlons)

Exempt Controlled Organizations

1. Name of controlied organlzation 2. 3. 4. ) 5. Partofcolumn4thatls | 6. Deductions directy
Employer Identlfication Nat unrefeted Income Total of specified ' = | “Included 1n the controlling connected with Ingome
numbar {loss) (sew Instructicna) payments mede organization's gross Incomea In column §

(1)

)

(3)

{4

Neonexempt Controlled Organizations

7. Taxable Income

B. Net unrelated Income (loss)

9, Tetal of specified payments
(see instructions) made

10. Pert of column 9 that is included
In the centrolling erganizaticn's
groas income:

11. Deductions directly connected
with income In column 10

)
£2)
@)
4@
Add golumne 5 and 10. Add columne 8 and 11,
Enter here and on page 1, Part|, Enter here and on page 1, Part |,
line 8, column {A), line 8, column (B},
Totals ................. > 0. 0.
123721 02-24-12 Formn 890-T {2011)
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Fomn 990-T (2011) TROUT UNLIMITED INC. 3B-1612715 Page 4

Schedule G - Investment Income of a Section 501(ci7), (9), or (17) Organization
(see instructions)

L . 3. Deductions 4. Set-ssides 5. Total deductions

1. Description of income 2. Amount of income 1m::m {gitach schedule) (;rll.das;:;:ségfsd)
M
@
@)
@

Enter here end on page 1,
Part |, fine 9, calumn (A},

%] Enter here and on page 1,
| Part |, line 9, column {B).

Toals ,................... eeianinn . > 0.k : R 0.

Schedule I - Explmted Exempt Aciivity Income, Other Than Advertising Income
(see instructions)

4, Net Income (loas) 7
2.6r 3. Expenses from unrelated tracis 5. Gross | - Excess exsmpt
1. Deseription of unrelated rr:’l:inms d"f-t:jy:am:;:m stl;rTas {column 20r from r::t?vlrt;cm? Emﬁx;ﬂs?) g:ppnsm (f""""m;
exploitsd ectivity Income frem “uf t?nrel:tedon minue colurn 3}. Ifa Is not unrelated 8 eoiﬂmn; b;‘:':gf:g:":: an
trade or business business Income gain, ;:rr‘r’ll;:;:e;ols. 5 bueineas Income column 4).
{1)
@
3
@
Enter here end on Enter here and on Enter here and
pege 1, Partl, page 1, Part |, on page 1,
ling 10, col. {A). line 10, col. {B). Part ||, line 28,
Totalg ..o B 0. 0,
Schedule J Advertlsmg Income (ses instructions)
Income From Periodicals Reported on a Gonsolidated Basis
4. Advertising gain | 7. Excess readershl
o a% ?trlolse 3. Direct or (loss)?c:n?. Iagl'relml.;l@) 5. circutation B. Rezdership coate (column Bsr:'ﬁm?s
1. Name of periadical ,::m’l:g edvertising costs | col. 3). i a galn, compute income costs column 5, but not more
cola. 5 through 7, than column 4).
@ :
)]
@
Tofals {carry to Part II, fine (5}) ...... > 0. 0. 0.
riodicals neporie or each periodical |i in Pal il in
income From Periodicals Reported on a Separate Basis (F h periodical listed in Part II, ill i
columns 2 through 7 on a line-by-line basis.)
4. Advertielng gai 7. Excess readershi
] BE E';,ﬁ's 3. Direct ar nosa‘; (m?. ;gnﬁﬂﬂ's 5. Circulation 6. Readeranip costs foolumn Genr:nllﬂi
1. Neame of peridical [::or:ang advertielng costs | col. 3). If & gain, compute Income costs column 5, bu not more
cole. 5 through 7. e . - than-column 4).
(1) TROUT MAGAZINE 57 128, 42 045, 15,079, 67,916, 522,257, 15,079,
@
3)
)
{5) Totals from Partl 0. 0 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Partl, on page 1,
line 11, col. (A). line 11, col, (B} Peart ||, line 27.
Totals, Part Il {lings 1-5) ............. > 57,128, 42,049 faa 15079,
‘Schedule K - Compensation of Oflicers, Dlrectors, and Trustees (see |nstruct|ons)
3. Percentof 4. corn . ,
. pensaticn atiributable
1. Name 2. Tite ﬂmﬁiﬁ“;:m o unmigter! business
(1 %
@ , %
@ %
(4 %
Total. Enter hers and on page 1, Part 11, 8 14 ...vseereecooee e P 0,
Form 990-T (2011)
123731
02-24-12
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Form 8868 Application for Exiension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasuty

Intarnal Revenus Service P> File a separate application for each return.

® |f you are filling for an Automatic 3-Month Extension, complete only Part1 and checkthis boX ..ot > D

€ |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I} {on pege 2 of this form).

Do not complete Part Il uniess you have already been granted an automatic 3-month extenslon on a praviously filed Form 8868.

Elecironic filing fe-fifel You can electronlically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
requlred to file Form 990-T), or an additional (not autornatic) 3-month extension of tima. You can electronically file Form 8868 to request an axtension
of time to file any of the forms listed in Part { or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Pearsonal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,
wsrt www irs.gov/efile and cl!ck on e-file for Cherities & Nonmﬁts.

A corporatlon required to file Form 990 -T and requesting an automatic 6-month axtension - check this box and complete

PEITLONIY .ottt et s te e e eeeeseeeaseeseeseesramesememeseseenseemseesee s eemsae e 1o nsemsaeessreeemeasbenemnsne et eemmemes ehem 1o ntameeseeemeeereemneemetremeneate > [x]

All other corporations {including 1120- C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extensfon of time
to file Income tax refurms.

Type or | Name of exsmpt organization or other filer, ses instructions. . Employer ldentification number (EIN) or
print
a " TROUT UNLIMITED,K INC, E] 38-1612715

I - - - -
duzzygb;r Number, street, and room or suite no. If a P.O. box, ses Instructions. Social security number (SSN)
flingyour | 3300 17TH ST ¥, NO. 500
rstumm. See
tnstructions. | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

ARLINGTON, VA 22209-3311

Enter the Retum code for the retum that this application Is for {file a separate application foreach return) ... ...oooveeeereeeeeeeeeeeeer e ﬂ
Application Return | Application Retum
Is For Code |lIsFor Code
Form 990 . o1 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A o8
Form 990-EZ 01 Form 4720 . 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(g) or 408(a) trust} 05 Form 6068 ' 11
Form 990-T (trust other than above) 06 Form 8870 12

HILLARY P. COLEY, CPA
® The books are in the care of P 1300 N. 17TH 8T,, # 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, check thisbox ... oo > D
® |fthlg is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P 1. if it is for part of the group, check this box > [ | arid attech a list with the names.and EINs 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, 2013 , to flle the exempt organization return for the organization named above. The extansion
is for the organization’s return for:
» [ calendar year or
> x] tax vear beginning _ ocT 1, 2011 ,andending _SEP 30, 2012
2  [fthetex year entered in line 1 Is for less than 12 months, check reason: :‘ Initial return [ Final return

] Change in accounting pericd

3a I this application is for Form 980-BL, 990-PF, 890-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b I this application Is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and .
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requlred, '
by uging EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to maks an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LKA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841

01-04-12



	2r
	3r
	4r
	5r
	6r

