** PUBLIC DISCLOSURE COPY **

«m 990

benefit trust or private foundation)

Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

A For the 2012 calendar year, or tax year beginning ocT 1. 2012 and ending sEP 30, 2013
B Checkit C Name of organization D Employer identification number
applicable:
oharss’ | TROUT UNLIMITED INC.
daree | Doing Business As 38-1612715
it Number and street (dr P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ _lermin- | 1300 17TH ST N 500 (703} 522-0200
rmended|  Gity, town, or post office, state, and ZIP code G Gross receipts $§ 47,796,309.
[ Jigkic= | aRLINGTON, VA 22209-3311 Hi{a) Is this a group return
pending e 2
F Name and address of principal officer:CHRISTOPHER WOOD for affiliates? [ Iv¥es [xIno
SAME AS C ABOVE H(b) Are alt affiliates included?|_]Yes [_INo
I Tax-exempt status: [x ] 501(c)(3} [ ] 501{c) { ol {insert no.) |:| 4947(a)(1) or [ 597 If "No," attach a list. {see instructions)
J Website: P> wwW, TU_ORG Hic) Group exemption number P

K_Form of organization: [x | Corporation [ | Trust [ [ Association [ | Other P>

J L Year of formation; 1959 l M State of legal domicile; MT

Summary

o | 1 Briefly describe the crganization’s mission or most significant activities: TO CONSERVE, PROTECT, AND
% RESTORE NORTH 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.
2| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 32
g 4 Number of independent voting members of the governing body (Part Vi, line 1bJ __________________________________________ 4 31
$ | 5 Total number of individuals employed in calendar year 2012 (Part V. line 2a) ..., 5 233
g 6 Total number of volunteers (estimate if necessary) . 6 675807
E 7 a Total unrelated business revenue from Part VI, column {C), line 12 ............................................................ 7a 59,034,
b Net unrelated business taxable income from Form 290-T, line34 ... ... .. 7b -24 621,
Prior Year Current Year
g 8 Contributions and grants (Part VI, ine 1h) ., 29,116,838, 35,421,675,
S| @ Program service revenue (Part VIIL iNe 2Q) ...t 4,535,432, 4,876,985,
E 10 Investment income {Part VIII, column {A), lines 3,4, and 7d) ...l 326,333, 354,167,
11 Qther revenue (Part Vlll, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e) ... 32,919, 31,762,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column {(4), ling 12) .. . 34,011 522, 40 684 589,
13 Grants and similar amounts paid {Part X, column (A), lines 13y . 598,389, 1,564,368,
14 Benefits paid to or for members (Part IX, column (A}, line d) ... ... 0. 0.
% | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510} ... 13 444 838, 13,691 574,
g 16a Professional fundraising fees (Part IX, column (&), line11e) ... 18 823 115,815
g b Total fundraising expenses {(Part IX, column (D), line 25) P 5
W17 Other expenses (Part IX, column (A), lines 11a-11d, 117-24€) oo 20,173,904, 25,502,014,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) ... 34 235 954, 40 880 871,
19 Revenue less expenses. Subtract line 18 from ling 12 -224 432, -196 282,
;E;E Beginning of Current Year End of Year
22|20 Totalassets (PartX,line 16) 26,183,847 26,116,351,
Z5| 21 Totalliabllties (Part X, ine 26) ... 3,475,679, 3,189,019,
27| 22 Net assets or fund balances. Subtract line 21 from line 20 ..o, 22 708 168, 22,927 332,

Signature Block

Under penalties of perjury
true, carrect, and completel

| ;Z;lare that | have examined this return, including accompanying schedulas and statements, and to the best of my knowledge and belief, it is

claration of prepa,rﬁr\,(nt[dgr than officer)is based on all information of which preparer has any knowledge.
7

Sign } Signaturg of officer | 1 Date :
Here HILLARY P. COLEY, CHIEF FIN & ADMIN. OFFICER Q’/ jq ’,90\"'\
Type or print narme and fitle '
Print/Type preparer's name Preparer’s sjgnatura Date Chex [ || PTIN
Paid YONG ZHANG, CPA ljﬂ?lﬂ 7AW /‘;ﬂ ﬂ[’ gelf—empluyed 01249785
Preparer | Firm's name . MCGLADREY LLP 7 v Fi’rmsEIN; 42-0714325
Use Only | Firm’s address ), 1861 INTERNATIONAL DRIVE, SUITE 400
MCLEAN, VA 22102 Phone no, 703-336-6400

May the |RS discuss this return with the preparer shown above? {seeinstructions) ... ..., [x | Yes i:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

232001 12-10-12



Form 990 (2012) TROUT UNLIMITED, INC, 38-1612715 Page 2
' Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [l ... (x|

1 Briefly describe the organization's mission:
TC 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 990 or 990-EZ? [ _I¥es [x INo

If "Yes," describe these new services on Schedule O.

3  Did the crganization cease conducting, or make significant changes in how it conducts, any program services? ... ... I:IYes E 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.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code ) (Expenses $ 29,139,308, including grants of $ 1,247 673, ) (Revenue$ 4,744,230, )
PROTECT:

BRISTOL BAY IN ALASKA REMAINED TU'S LARGEST CONSERVATION PRIQRITY IN
2013, AND THE ENVIRONMENTAL PROTECTION AGENCY'S WATERSHED ASSESSMENT OF
THE REGION REMAINED THE ORGANIZATION'S PRIMARY FOCUS IN THIS CAMPAIGN,
AFTER SUBMITTING COMMENTS ON THE PREVIOUS DRAFT ASSESSMENT, TU AND ITS
VOLUNTEERS CONTINUED TO OFFER INPUT ON THE ASSESSMENT IN 2013, AND THE
ORGANIZATION'S STAFF WORRED WITH THE EPA AND MEMBERS OF CONGRESS TO
ENSURE THE VOICE OF ANGLERS WAS HEARD ON THIS ISSUE, AT STAKE IS THE
WORLD'S LARGEST AND MOST ECONOMICALLY VIABLE {BOTH COMMERCIAL AND
RECREATIONAL) SOCKEYE SALMON RUN, SHOULD THE PROPOSED PEBBLE MINE BE
CONSTRUCTED IN THE WATERSHED'S HEADWATERS., IT'S LIKELY THAT THE

4b  (Coge: ) (e $ 4 301 111, neluding grants of § 312,453, ) (Revenue$ 73,721, )
SUSTAIN:

IN 2013 TU EXPANDED ITS HEADWATERS YOUTH PROGRAM SIGNIFICANTLY K AND
ADDED NUMERQUS COLLEGE CHAPTERS THROUGHOUT THE COUNTRY,K GIVING TU THE
CHANCE TO INTERSECT WITH STUDENTS FROM GRAMMAR SCHOOL THROQUGH COLLEGE.

TU'S VOLUNTEERS LOGGED 670, 6492 HOURS WORTH A CONTRIBUTION OF 324.7
MILLION TQO THE ORGANIZATION., TU RECRUITED 2 500 NEW MEMBERS AND ACROSS
THE COUNTRY CHAPTERS AND COUNCILS RAISED ALMOST $10 MILLICN FOR WORK ON
THE GROUND,

4c  (code: ) (Expenses $ 2,386,534, including grents of § ) (Revenue % 59 034.)
SCIENCE:

TU'S SCIENCE TEAM CONTINUES TO DO GROUNDBREARING WORK IN THE FIELD OF
FISHERIES RESTORATION, THE TEAM'S WORE NOW INFLUENCES MOST OF THE WORK
UNDERTAFEN BY TU PROGRAME ALL ACROSS THE COUNTRY. THE TEAM IS5 ALSOQ ON
THE CUTTING EDGE OF APPLIED RESEARCH IN FISHERY RECOVERY PROJECTS,
ADDITIONALLY, TU RECEIVED ITS FIRST GRANT FROM NASA AT THE END OF 2013,

TU PRODUCED A LIMITING FACTOR ANALYSIS TOCOL - CALLED MR FAT - THAT
PROVIDES THE ABILITY TO MEASURE THE EFFECTIVENESS OF VAﬁIOUS MEADOW AND
RIPARIAN RESTORATION PROJECTS ON NATIVE FISH LIMITING FACTORS. TU
PUBLISHED ARTICLES ON THE GENETIC INTEGRITY OF FISH POPULATIONS THAT

4d Other program services (Describe in Schedule O.)

(Expenses § 658,692, including grants of § 4,242.) (Revenus$ )
de__Total program service expenses > 36,485 _645.

Form 990 (2012)

232002
12-10-12 SEE SCHEDULE O FOR CONTINUATION(S)
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990 (2012) TROUT UNLIMITED, INC, 38-1612715

10

11

Checklist of Required Schedules

|s the organization described in section 531(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete SCRedUIE A ... ... ... e ISRV
Is the organization required to complete Schedule B, Schedule of Contnbutoré’ __________________________________________________________________
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " compiete Schedule €, Part I e
Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I e
Is the organization a section 501(c)(4), 501(c){5), or 501 (c)(B) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complefe Schedule C, Part il ...
Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complefe Schedule B, Part . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part e
Did the organization report an amount in Part X Ilne 21, for escrow of custodial account liability; serve as a custodlan for
ameunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e
Did the organization, directly or through a related crganization, hold assets in temporarily restrlcted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complefe Schedule D, Part V'
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " compiete Scheduie D,

Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Pt Ve 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI o 11b X
¢ Did the organizaticn report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
asgets reported in Part X, line 187 If "Yes, ' complate Schedufe D, Part VIl e X
d Did the organization repott an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX . 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " compiefe
Schedufe D, Parts X1 ana XI e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and If the organization answered "No" ta fine 12a, then completing Schedule D, Parts Xf and Xit is optional ... ... 12b X
13 Is the organization a school described in section 170(b)(1){A)i))? }f "Yes," complete Scheduie E ... 13
14a Did the crganization maintain an office, employees, or agents outside of the United States? .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more'? If "Yes," complete Schedule F, Parts 1and IV ... .. 14b X
15 Did the organization repernt on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts ltand V' . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to Indlvlduals
located outside the United States? If "Yes, " complete Schedule F, Parts il and IV 16 X
17  Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurmn (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII, llnes
1c and 8a? if "Yes," complete Schedule G, Part Il | ..., 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? If "Yes,"
complete Schadule G, Part il e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Scheduie H ... 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............... ... | 20b
Form 990 (2012)
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990 (2012) TROUT UNLIMITED INC, 38-1612715

{ Checklist of Required Schedules (continued)

21

22

23

24a

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts Tand Il
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule |, Parts f and I
Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or & about compensation of the organlzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complefe

SORBTUIE U e e e et ettt a et
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Iif "Yes, " answer lines 24b through 24d and complete
Schedule K. IF"NO", O T0 INe 25 e

b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...

25a

26

27

Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? e
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng theyear? ...
Section 501 (c){3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Scheduie L, Part |
|s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f "Yes, " complete
oAU e L, At | ettt
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax vear? if "Yes, " complete Schedule L, Partll ... ... .. ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employeé, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedula L, Part lll e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

Page 4
Yes | No
21 | X
22 X
23 | X
24a X
24b
24c
24d
25a X
25h X
26 X

28a X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part!V . ...
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheduie L, PartiV_._ .. . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp.'ete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M ... e e e 20 X
31 Did the organization liguidate, terminate, or dlssolve and cease operatlons'?
I "Yes," complete Schedule N, Part] . e s R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIE N, PAITH oot et et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule R, Part{ . . .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedtile R, Part il, Ifl, or IV, and
Bt VN8 T et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13}7 If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501{(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V., N 2 e 36 X
37 Did the organization conduct more than 5% of its actlwtles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheduwie R, Part VI ... .. 37 X
38 Did the organization complete Schedule G and provide explanations in Schedule O for Part VI, lines t1b and 197
Note. All Form 990 filers are required to complete Schedule O i 38 | X
Form 990 (2012)
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(2012) 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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... .. 1a

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

(@ambling) WiNNINGs 10 PHZe WINMEIS Y e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 23

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more duringthe 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 authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
if "Yes," enter the narme of the foreign country: »
See instructions for filing requirements for Form TD F 20-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... I

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ...

6a

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross recelipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . e
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts

were Mot taX dedUctiDle Y e

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly far goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Bl PO B 2 7 oo i i o oo oottt oottt e e e et nea e
d [f "Yes," indicate the number of Forms 8282 filed during the year ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? ... .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as requlred'? .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting :
organization, or a denor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faCIlltles __________________ 10b
11 Section 501{c)(12} organizations. Enter:
a Gross income from members orshareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than cne state?
Note. See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... L 13b
¢ Enterthe amount of reserves on hand e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jif "No, " provide an explanation in Schedu.'e O i 14b
Form 990 (2012)
232005
12-10-12



(2012) TROUT UNLIMITED, € INC, 3§-1612715 Page 6
1 Governance, Manaement, and Disclosure Foreach "Yes' response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b helow, describe the circumstances, processss, or changes in Schedule O. See instructions.

Check if Schedule C contains a response 1o any guestion in this Part VI ... @
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . ib
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes? e
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other person? _ . . ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
& Did the organization have members of stockholders? ... .. .. e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more mernbers of the governing DodY T 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing bogY Y
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? L L
b Each committee with authority to act on behalf of the governing body? e
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedie © . ..ooooiiiiiiiiiii i 9 X
Section B. Policies (This Section B requests infarmation about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? . 10a | X
b If "Yes," did the organization have written policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... EUOT USROS
11a Has the organization provided a comnplste copy of this Form 990 to all members of its govemning body before filing the form'7
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? If '"No,"go to fine 13 . . . . .
b Woere officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to confllcts'? __________________
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone .. .............................. e R
13 Did the organization have a written whistleblower policy? ... ...
14 Did the organization have a written document retention and destruction policy? .. e,
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . 19a | X
b Other officers or key employees of the organization . TR e U 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YOaFT e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s [
exempt status with respect to such arrangements? ... e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 920 is required to be filed P>SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
lZI Cwn website |:| Another's website E Upon request |:| Other (expiain in Scheduie G)
19  Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and recerds of the organization: P
HILLARY P, COLEY, CPA - (703} 522-0200
1300 N, 17TH sT., ¥ 500, ARLINGTON € VA 22209
%?fomﬁz Form 990 (2012)




TROUT UNLIMITED, K INC, 38-1612715 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse toany questioninthisPart VIl ... e (]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® { jst the prganization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISG) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A B) © (D) =] iF)
Name and Title Average | . cfegf";'gg shan one Reportable F{eportabl_e Estimated
hours per box, unless person is both an compensation compensatlon amount of
week ‘:_fﬁcer gndlsldirsctorirusics) from from related other
(list any § the organizations compensation
hours for | = g organization (W-2/1098-MISC) from the
related g § 2 (W-2/1099-MISC) organization
organizations| E | 5 g s and related
below g § 5 E g;‘é B organizations
line) RS
{1) JON CHRISTIANSEN 5.00
CHAIRMAN X X 0. 0 0
{2} LARRY HARRIS 5.00
VICE CHAIR & CHAIR OF NM.L, X X 0. 0. 0.
{3) MARE GATES 5,00
SECRETARY X X 0. 0. 0,
{4) HARRIS HYMAN IV 5.00
TREASURER X X 0. 0, 0.
{5) JIM ASSELSTINE 5.00
TRUSTEE ) X 0, 0. 0.
(6} MATT CLIFFORD 5,00
TRUSTEE X 0, 0, 0.
{7) VALERIE OHRSTROM 5.00
TRUSTEE X 0. 0. 0,
(8) CHARLES CONN 5,00
TRUSTEE X g, 0, 0.
{9) PAUL DOSCHER 5,00
TRUSTEE X a,. 0. 0,
(10) BILL EGAN 5,00
TRUSTEE X 0. 0. 0.
(11) SHARON LANCE 5.00
TRUSTEE X 0. 0. 0.
(12) NANCY MACRINNON 5.00
TRUSTEE X 0. 0. 0.
(13} REVIN REILLY 5,00
TRUSTEE X 0. g, 0.
{14} STEVE STRANDRERG 5.00
TRUSTEE X 0. 0. 0.
{15} RKAI ANDERSON 5.00
TRUSTEE X | 0, 0. 0.
{16} CHARLIE BREITHAUPT 5,00
TRUSTEE X 0, 0. 0.
{17) STONEY BURKE 5.00
TRUSTEE X 0, 0. 0.
232007 12-10-12 Form 990 (2012)



Form 990 {2012) TROUT UNLIMITED INC. 33-16127165 Page 8

[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
A 8} (C) (0] (E) A
Name and title Average (da not cfe(c’f‘rtrgg than one Reportable Reportable Estimated
hours per box, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for |5 3 organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations| = | 2 g E and related
below | 312|.1¢ iz 5 organizations
line) HHEEE SR
{18) MIEFKE DOMBECK 5.00
TRUSTEE X 0. 0. 0
{19} WALLACE C HENDERSON 5.00
TRUSTEE X 0, 0. 0.
(20) RICHARD JOHNSON 5.00
TRUSTEE X 0. 0. 0.
(21) HOWARD KERN 5.00
TRUSTEE X 0, 0. 0,
{22) WALT MINNICE 5.00
TRUSTEE X 0. a. g,
(23) THOMAS D STODDARD 5,00
TRUSTEE X 0. Q, 0
(24) JOHN WILLIS 5,00
TRUSTEE X 0. 0. 0,
(25) MICE MCCORCLE 5,00
TRUSTEE X 0. 0. 0.
{26} JCHN BRAICO 5.00
TRUSTEE X 0. 0. 0,
b Sub-total ., > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . L > 1,222 470, 0. 148 899,
d Total {addlines Th and 1¢) ..o > 1,222,470, 0. 148 899,

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B

Yes | No

3 Didthe organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual e

4 For any individual listed on line 1a, is the sum of reportakle compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Scheduie J for such individual ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh DBISON o i e

Section B. Independent Contractors

1 Complets 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 year.

{A) (B} ()
Name and business address Description of services Compensation

POW CONTRACTING, INC. WATERSHED RESTORATION
P.O. BOX 4772, PASCO, WA 99302 [ENGINEERING & COMNS 2,520 223,
PACIFIC WATERSHED ASSOCIATES WATERSHED RESTORATION
P.O. BOX 4433 ARCATA,K6 CA 95518 ENGINEERING & CONS 542 954,
NEVADA SPRING CREEK PARTNERS, LLC, 1107 LE ATERSHED RESTORATICN AND
GRANDE CANNON BLVD,, HELENA MT 59601 ENGINEERING 437 318,
SMITH EXCAVATING & CONSTRUCTION LLC hATERSHED RESTORATION AND
12476 RENOVO RD, , RENOVO, PA 17764 ENGINEERING 382,761,
VAN HEES ENVIRONMENTAL
P.O. BOX 1164, WINTHROP, WA 88862 PROJECT MANAGEMENT 350 444,

2 Total number of independent contractors {including but not limited to those listed above) who received more than :

$100,000 of compensation from the organization P> 50 :

siongg SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
12-10-12
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TROUT UNLIMITED, INC.

18-1612715

Form 990

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) {B} (C) ()] (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
{list any g g organization {W-2/1099-MISC) from the
hoursfor |2 g {(W-2/1098-MISC) organization
related g % % and related
organizations E = % 5 organizations
bglow £ é 5 g 4 E
ling) Elg|E|&g |22
(27} BARRETT TOAN 5,00
TRUSTEE X 0. 0. 0.
{28) DAN VERMILLICN 5.00
TRUSTEE X 0. 0. 0.
{29) DAN NEEDHAM 5.00
TRUSTEE X 0, 0. 0.
(30) REN OLIVIER 5.00
TRUSTEE X 0, 0, 0.
(31) MARY WEISS 5,00
TRUSTEE X 0. 0, 0,
(32) CHRISTOPHER WQOD 40,00
PRESIDENT AND CEO X X 325,523, 0. 27,021,
(33) HILLARY COLEY 40,00 '
VICE PRESIDENT/CFQ/CAQ X 181,479, 0. 21 259,
(34) ELIZABETH MACLIN 40,00
VP, EASTERN CONSERVATION X 110,076, 0. 17,403,
{35} STEVEN MOYER 40,00
VICE PRESIDENT OF GOVERNME X 152,428, 0. 20,097,
(36} ROBERT MASONIS 40,00
VP OF WESTERN CONSERVATION X 121,724, 0. 10 869,
(37) JACK WILLIAMS 40,00
SENIOR SCIENTIST X 113 902, 0. 15,556,
{38) STEPHEN TRAFTON 40.00
MANAGING DIRECTOR OF THE CCF X 113,194, 0. 18,528,
(39) LORI HELD 40,00
DIRECTOR OF INDIVIDUAL GIVING X 104 144, 0. 18,166,
Total to Part VI, Section A, line 16 ..o 1,222 470, 148 399,

232201
07-25-12
11



Form 990 (2012) TROUT UNLIMITED K INC. 38-1612715 Page 9
Statement of Revenue
' i nthis Part VIl oo, ... [ ]
A) B {C) {D)
Total revenue Related or Unrelated Rffzvenute exclgded
exempt function business é%g}iuar’.‘s”5"1 5

revenue revenue
-'E-E 1 a Federated campaigns ... 1a |
g E b Membershipdues . . .. 1b
G| © Fundraisingevents ... ... 1¢ 556,247,
gt_'i d Related organizations e 14
g“ E e Government grants (contributions) 1e 14 687 622,
.gg f Al other contributions, gifts, grants, and
AL similar amounts not included above . 1f 20,177,808,
£8
g g g Noncash contributions included in lines 1a-1£ $ 1 056,774,
O8 h Total. Addlinesta-1f ... >
Business Code S = 2T
8 | 2 a MEMBERSHIP DUES 900099 4,817 951. 4,817 951,
Eg b PUBLICATIONS 541800 59,034, 59 034,
[ P
£2
go d
o. f All other program service revenue ..
g Total. Add lines 2a-2f 4 876 985,
3 Investment income (including dividends, interest, and
other similar amounts) ..., > 221,105, 221,105,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalies ..o > 4, 752. 4,752,
{i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses ...
¢ Rental income or (loss) .
d Net rental income or (088} .o >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 7,066,159,
b Less: cost or other basis
and sales expenses 6,933 097,
¢ Gainorfloss) ............. 133,062,
d Netgain or (I058) . oo > 133 062, 133 062,
v 8 a Gross income from fundraising events (not
g including $ 556,247, of
E contributions reported on line 1¢). See
5 Part IV,line 18 . . a 179,434,
g b Less:direct expenses ... b 178,623,
Net income or {loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV,line 19 . . a
b Less:directexpenses .. ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ Net income or {logs) from sales of inventory _.._.............. |
Miscellaneous Revenue Business Code R
11 a MAILING LIST RENTAL 900099 26,199, 26 199,
b
¢ _ ——
d Allotherrevenue ...
e Total. Addlines f1a-11d ... ... > 26,199, :
12  Total revenue. Seeinstructions. ... > 40 684 589, 4,817 951, 59 034, 385 929,
T Form 990 (2012)
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TROUT UNLIMITED,

INC,

38-1612715

Page 10

Statement of Functional Expenses

Section 501(c)(8) and 501(c){4) organizations must complete all columns. Al other organizations must complete cokimn (A).

Check if Schedule O contains a response to any question inthis Part IX e [x ]
?: :;zt g;cﬁ:: :g';g;’:g:ﬁ’,;fed el Total ef(\penses Progras'l?}service Management and Funcggilising
r O8y S0, 2 expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, dine 21 1,564,368, 1 564,368
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 507 001, 117 ,676. 242,840, 146 485,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4953(c)(3)(B}
7 Othersalariesandwages ... 10 606,042, 9,640 434, 480 704, 484 904,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 397,150, 358 548, 13 568, 25 044,
9 Otheremployee benefits ... 1,181,188, 1,066 361, 40 354, 74 483,
10 Payrolitaxes ... 1,000,173, 902,938, 34,169, 63,068.
11 Fees for services (non-employees):

a Management ...

b oLegal .o 47,890, 5,410 42,480,

€ Accounting ... 110,360. 110,360,

d Lobbying . 98,000,

e Professional fundraising services. See Part [V, ling 17 115,915, 115 915,

f Investment managementfees ... .. i

g Other. (If line 11g amount exceeds 10% of line 25,

column {A} amouat, list line 11g expenses on Sch 0.) 13 558 472, 13,379,374, 12 425, 166,673,
12 Advertising and promection ... 263,909, 248 ,006. 12,500, 3,403,
13 Officeexpenses .. 2,018,339, 1,413,196, 54 148, 550,995,
14 Informationtechnology 1,249 361, 1,184 176, 21,804, 43 381,
18 Rovalties . ..,
16 Occupancy ...l 706,612, 670,422, 9,816. 26,374,
17 Travel 1,791,983, 1,610,103, 46,631, 133,249,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and meetings ... 681,281, 577,363, 72,703, 31,225,
20 Interest
21  Paymentsto affiiates ...
22 Depreciation, depletion, and amortization ... 538,528, 491 814, 16 657, 30,057,
23 InNsUrance ... 86,996, 210, 86,786,
24  Other expenses. ltemize expanses not covered

above. (List miscellaneous expanses in line 24e. If line

24e amount exceeds 10% of ling 25, column (A)

amount, list line 24e expenses on Schedule 0.} ... 3

a FULFILLMENT & PREMIUMS 1,683,884, 967,006. 716,878.

b PRINTING & PUBLICATIONS 1,211,080, 810,251, 228, 400 601,

¢ WATER LEASES 715 741, 715,741,

d RESTORATION MATERIALS 657,666, 657,666,

e All other expenses 88 .902. 6,584, 4,474, 77,844,
25 Tofal functional expenses. Add lines 1 through 24e 40 880 871. 36,485 645, 1,302 647, 3,092 579,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

aducational campaign and fundraising solicitation.

Check here P |I| if following SOF 98-2 (ASC 958-720) 900 052, 262 594, 0. 637 458,
232010 12-10-12 Form 990 (2012)
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TROUT UNLIMITED, INC. 38-1612715 Page 11
Check if Schedule Q contains a response to any question inthis Part X ... |:|
(A} B)
Beginning of year End of year
1 Cash-nomvinterestbearing ... .. e 677. 1 530,
2 Savings and temporaty cash investments | ST U U TSR 4,203 401, 2 2,463 ,986.
3  Pledges and grants receivable, net 8,994,218, 3 8,454,573,
4 Accounts receivable, NEt ... 480 109. 4 475,220,
5 Loans and cther receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ... .. e
6 Loans and other receivables from other dlsquallfled persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and spensoring organizations of section 501(c)(2} voluntary
" employees’ beneficiary organizations {see instr). Complete Part ll of Sch L .. 6
g 7 Notes andloans receivable, net ... ..., 7
£ | 8 |Inventoriesforsale oruse ... 579,295.| 8 481,094,
9 Prepaid expenses and deferred charges 292 973, 9 486 ,603.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,575,332
b Less: accumulated depreciation ... _10b 1,138,139, 1,926 761. 10¢c 2,437,193,
11 Investments - publicly traded securities . e 9,706,413, 11 11,317,152,
12  investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line11 . ... . . 13
14 Intangibleassets ... ... e IR U T R 14
15 Other assets. See Part IV, line 11 e 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ............ocoooooeiee... 26,183 847.| 16 26 116 351,
17  Accounts payable and accrued eXPenSes e 3,171,835 17 3,142,570,
18 Grantspayable ... L .
19 Deferredrevenue
20 Tax-exemptbondliabilities . ... ... ...
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
E 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part [lof Schedule L
23 Secured mortgages and notes payable to unrelated thlrd parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabillities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 303,844.| 25 46,449,
26 Total liabilities. Add lines 17 through 25 . 3,475 679,
Organizations that follow SFAS 117 {ASC 958}, check here > III and
) complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted netassets . 2,104,432, 27 2,261,032,
;g 28 Temporarily restricted netassets ... .. e 14,433,890, 28 14,496,454,
T |29 Permanently restricted netassets ... 6,169 846, 29 6,169 846
i Organizations that do not follow SFAS 117 (ASC 958}, check here P I:' '
5 and complete lines 30 through 34.
% 30 Capital stock or trust prineipal, or current funds ..
E 31  Paickin or capital surplus, or land, building, or equipmentfund ...
%= |32 Retained earnings, endowment, accurnulated income, or othet funds .
Z |33 Totalnetassetsorfundbalances ... . SUUTEOTURT 22,708,168, 33 22,927 332,
34  Total liabilities and net assetsfund balances ... 26 183 847.1 34 26,116 351.
Form 990 (2012)
B
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(2012) TROUT UNLIMITED,K INC, 38-1612715 Page 12
{ Reconciliation of Net Assets

Check if Schedule O containg a responsge to any guestion inthis Part X| ... |___|
1 Total revenue (must equal Part Vill, column (A), line 12) 1 40,684 589,
2 Total expenses (must equal Part IX, column (A), INe 25) e 2 40,880,871,
3 Revenue less expenses. Subtract line 2 from ine 1 e 3 -196,282,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ... TR 4 22,708,168,
5 Net unrealized gains (losses) on investments ... ... U EUTUTRTRTOTR 5 415,446,
6 Donated services and use of facilities ... e 6
7 Investmentexpenses .. ... e, 7
8 Prior period adjustments B
9 Other changes in net assets or fund balances (explainin Schedule Q) ... . e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33
OIUITIN (B oottt iiiiiiiiisiiiiiiiiiiisiiiesiesiseessssseiessssssecsicesiceies T 10 22,927 332,

Financial Statements and Reporting
Check if Schedule © contains a response to any question inthis Part Xl ..o

1 Accounting method used to prepare the Form 920: E Cash [X | Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed cn a
separate basis, consolidated basis, or both:
|:] Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis |:| Consolidated basis :| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . TR T U
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CircUIar A 38T e da| X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the requlred audit
or audits, exptain why in Schedule O and describe any steps taken to undergo such audits ... . i 3b | X
Form 990 (2012)
e
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SCHEDULE A i ) : OMB No. 1545-0047

{Form 990 or 890-EZ)

Public Charity Status and Public Support 201 2

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

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

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. e

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

Reason for Public Charity Status (All organizations must complste this part.) See instructions.

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

1
2 [ ]
3 ]
4 [ ]

5 |

L L

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

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

A hospital or a cooperative hospital service organization described in section 170(b}{(1HA](iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)}{1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

An organization that normally receives: (1} more than 33 1/3% of its support from conitibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mere than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part I1.)

10 [ | an organization organized and operated exclusively to test for public safety. See section 509{a){4).

1 | 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 502(a)(1) or section 509(a}(2). See section 509{(a}(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b [:l Type Il el ] Type lll - Functionally integrated all Type lll - Non-functionally integrated
el ] By checking this box, | certify that the organizaticn is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509{a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |
supporting organization, Gheck this DOX ... . e L]
g Singe August 17, 2008, has the crganization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... 110
(i) A family member of a person described in (i) above? . e | 11gfii)
fii) A 35% controlled entity of a person described in () o (i) AbOVe? e 11g(iii}
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of organization [¥) IS the organization (v) Did you notify the | ;I‘I'Z'gt'faghﬁ col. | (i) Amount of monetary
organization (described on fings -9 n col. (i) listed in your| organization in col. ﬂ)ggrganlzed M the support
above or IRC section  jgoverning document?| (i) of your support? us
(Eqelinsinictibrs)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)}{A){iv) and 170{b)(1)}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [l If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calentar year (or fiscal year beginning in) P> {a) 2008 (b} 2009 fc) 2010 {d} 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1through3 . .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support ,
Calendar year (or fiscal year beginning in) P~ {a) 2008 {b) 2009 {¢) 2010 (d) 2011 {e) 2012 {f} Total

7 Amountsfromlined ... -

8 Gross income from interest,

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

9 Net income from unrelated business

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

12 Gross receipts from related activities, etc. (see instructions) . . 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or flfth tax year as a section 501(c){3)

organization, check this box and stop 1= =T P PP PPt | I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 8, column (f) divided by line 11, column (f)) ..., 14 %
15 Public support percentage from 2011 Schedule A, Part 1, line 14 .., 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mere, check this box and

stop here. The organization qualifies as a publicly supported organization .. . e > L__|

b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicty supported organization . . e > I:]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the organization
meets the 'facts-and-circumstances" test. The organization qualifies as a publicly supported organization RSSO »[ ]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ... > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions ......... ]

Schedule A {Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-EZ) 2012 TRCUT UNLIMITED K TNC.

38-1612715

Page 3

Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l If the organization fails to
qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Cal
1

6
7

endar year (or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through &
a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
arount on ling 13 for the year

cAddlines 7aand7b ..
Public support [Subiact e 7c from line &)

{a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (A Total
26,189 013,| 26,309,284.] 35,834 204. 29,116,838, 35,421 675, 152,871,014,
170,926, 157,714, 510,878.] 4 ,645,029. 4,997,385, 10,481,932,
26,359,939, 26,466,998, 36 345,082, 33,761,867, 40,419,060.] 163,352,946,
612 872, 983 968.] 1,244 832.] 1 562 767. 2,094 461.| 6 498,900,
0.

6,498 900,

156 B854 046.

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f} Total
9 Amounts fromline & ... .. 26,359,939, 26,466,998, 36,345 ,082,; 33 761 867.| 40 419 060.| 163,352 946.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 296 103, 262 264, 220,791, 213 ,667. 225 857, 1,218 632,
b Unrelated busingss taxable income
{less section 511 taxes) from busingsses
acquired after June 30,1975
cAddlines10aand 10b . .. ... ... 296,103, 262 264, 220 791, 213 667, 225 857, 1 218 682,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon .
12 Other income. Do not include gain
:;é‘;?g ‘EE:{&;Pneiﬁa';',zgf'S.a)p'_tf? ________ 31 192, 67,032, 26 199, 124 423,
13 Tolal SUppart. (acd ines 9, 10c, 11, anc 12) | 26,656 ,042.] 26,729 262, 36 597 065.] 34 042 566.] 40 671,116, 164,696,051,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this BOX aNd SROP MBI ... oo oo ieeiieeieiieiieiieesersiieieeiiiieeiiiesiiiieiieiiiieiieeees > |
Section €. Computation of Public Support Percentage
15 Public suppor percentage for 2012 {line 8, column {f) divided by line 13, column ) ... ... 15 95,24 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ... 16 95.52 %
Section D. Computation of Investment Income Percentage
17 Investrment income percentage for 2012 (line 10¢, column (f) divided by line 13, column {f)) ... . 17 .74 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 18 1,09 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . ... .. »[x]
b 33 1/3% support tests - 2011. if the organization did nct check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P 1

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

]

232023 12-04-12

Schedule A (Form 990 or 990-EZ) 2012



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF}) > Attach to Form 990, Form 990-EZ, or Form 890-PF.

Department of the Treasury
Intemal Revenue Service

OMB No. 1645-0047

2012

Name of the organization

TROUT UNLIMITED, INC,

Employer identification number

38-1612715

Organization type ({check cne):

Filers of: Section:

Form 990 or 990-EZ [z 501 {e)( 3 ) (enter number) organization
|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L[| s27 political organization

Form 990-PF |:| 501{c)(3) exempt private foundation
|:| 4947(2)(1) nonexempt charitable trust treated as a private foundation

I:I 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Speclal Rule. See instructions.

General Ruie

El For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and |l.

Special Rules

__| For asection 501 (c}(3) organization filing Form 990 or 290-EZ that met the 33 1/3% support test of the regulations under sections
509(aj(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 990, Part VIII, line 1h, or {ii} Form 990-EZ, line 1. Complete Parts | and Il

[ | For a section 501 ©)(7), (8), or (10) organization filing Form 290 or 990-EZ that recelved from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of crueity to children or animals. Complete Parts |, 1l, and IlI.

| Forasection 501(c)(7), (8), or (10) organization filing Form 990 or 290-EZ that received from any one contributor, during the year,
contributions for use exclusively for religlous, 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 religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively

religious, charitable, etc., contributions of $5,000 or more duringtheyear ... ... .

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules dees not file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 920-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 9980, 990-EZ, or 390-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, ar 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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 needed.

(a)
No.

(b}
Name, address, and ZIP + 4

e} G

Total contributions Type of contribution

Person E
Payroll D

165,000, Noncash D

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

(a
No.

{b)
Name, address, and ZIP + 4

(c) {d}

Total contributions Type of contribution

Person El
Payroll I:J

127 542, Noncash |:|

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

(a)
No.

(b}

Name, address, and ZIP + 4

(c) (d
Total contributions Type of contribution

w

Person |1|
Payroll |:|

6,750, Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person E
Payroll |:|

106,932, Noncash :l

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person
Payroll |:|

5,000, Noncash

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

(=)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person E
Payroll [:|

94 651, Noncash [ |

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

223452 12-21-12

Schedule B (Form 990, 990-E2, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2
Name of organization

Employer identification 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

Person ’1’
Payroll ]

$ 7,963. Noncash [ |

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

(@) (b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person E
Payroll ]

$ 13,196, Noncash [ |

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

{a) {b) (c) (ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution

ur

Person EI
Payroll |:f

3 41,720, 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

10

Person E
Payroll D

$ 10,000, 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

11

Person E
Payroll |:|

$ 40 000. 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

12

Person
Payroli ]

5 21,000, Noncash [ |
(Complete Part I if there
is a noncash contribution.}

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

228452 12-21-12
21



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2
Name of organization

Employer identification number

TROUT UNLIMITED K 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

13

Person E
Payroll D

$ 25,000, Noncash [ |

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

(@) {b) (e}

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

Total contributions Type of contribution

14

Person El
Payroll |:|

$ 6,000, Noncash

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

{a) {b) ()

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

Total contributions Type of contribution

_ Person
Payroll E:l

$ 60,000, 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

16

Person E
Payroll D

$ 356,117, 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

17

Person
Payroll |:|

== $ 247 ,898. Noncash [ |

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

(a) {b) (e}

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

Total contributions Type of contribution

18

Person E
Payrall D

$ 5 000, Noncash | |
(Compilete Part Il if there
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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 needed.

b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

12

20,450,

Person (x|
Payroll |:|

Noncash | |

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

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

20

758,053,

Person E
Payroll ]
Noncash | |

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

{a)
No.

(b)

Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

[
[y

111 121,

Person E
Payroll |:|
Noncash [ ]|

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
“Total contributions

(d)

Type of contribution

22

9.000.

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

23

382,949,

Person E
Payroll I:|

Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

24

40,000,

Parson ’1'
Payroll ]

Noncash [ |

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

223452 12-21-12
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Schedule B (Form 990, 290-EZ, or 920-PF) (2012)

Page 2

Name of organization

Employer identificatian number

38-1612715

TROUT UNLIMITED, I¥NC,

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

25

24,066,

Person
Payroll I:l
Noncash [ |

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

(a)
No.

(b}

Name, address, and ZIP + 4

(e
Total contributions

{d)

Type of contribution

26

6,500,

Person [x]
Payroll L]
Noncash | |

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

(a)
No.

{0)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

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

(d)

Type of contribution

28

14,070,

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

29

51,261,

Person E
Payroli D
Noncash [ |

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

{a)
No.

(b)

Name, address, and ZIP + 4

{e)

Total contributions

()
Type of contribution

30

5,000,

Person El
Payroll |:|
Noncash [ |

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

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

TROUT UNLIMITED, K 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
31 Person E‘
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
32 Person [ﬂ
Payrolk D
10,140, Noncash D
(Complete Part Il if there
B is a noncash contribution.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
as Person E
Payroll :l
21,170, Noncash [ |
{Complete Part |l if there
B is a noncash contribution.}
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll [ ]
52 004, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) (ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person E
Payroll D
34400, 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
L1 o Person [x |
Payroll |:|
253 581, Noncash
(Complete Part |l if there
is a noncash contribution.)

223452 12-21-12

25
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Schedule B (Form 990, 920-EZ, or 990-PF) (2012)

Page 2

Name of organization

TROUT UNLIMITED,

INC,

Employer identification number

318-1612715

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

37

$ 33,900,

Person I—L—l
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

38

$ 20,000,

Person El
Payroll ]

Noncash [ |

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

(a}

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

L
u

$ 11,600.

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

40

$ 13,850,

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

41

$ 8,000,

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

42

$ 32,090,

Person IE
Payroll D
Noncash [ |

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

223452 12-21-12

Schedule B (Form 890, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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 needed.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

43

14,904,

Person
Payroll |:|
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

44

5,005,

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

o
L

5400,

Person |_T_|
Payroll L—_l

Noncash [ |

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

46

10,000,

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

47

9 550.

Person E
Payroll D
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

48

5 035,

Person E’
Payroll L]
Noncash | |

{Complete Part Il if there

is a noncash contribution.}

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization Employer identification number

TROUT UNLIMITED INC, 38-1612715

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

(a)
No.

49

Person E
Payroll |:|

$ 5,050, Noncash [ |

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

{a)

{b)
No.

{© {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

50

Person [x]
Payroll L]
g 39,825, Noncash [ |

(Gomplete Part Il if there
is a noncagh contritution.}

(a) {b)

{c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution

51

Person El
Payroll 1]

$ 40,000, 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

52

Person E
Payroll ]

$ 7,500, Noncash [ |

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

(a) {b)

{c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Si2!

Person E'
Payroll r_—l

$ 25,712, Noncash I:l

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

(@) (b)

{c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

54

Person II'

Payroll L

$ 15,800, Noncash | |

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

203452 12-21-12 Schedule B (Form 990, 980-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-FF) (2012)

Page 2

Name of organization

TROUT UNLIMITED,K INC.

Employer identification number

38-1612715

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

(b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

55

Person El
Payroll |:|

130,000, Noncash

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

{a)
No.

(b)
Name, address, and ZIP + 4

) d

Total contributions Type of contribution

56

Person El
Payroll ]

10 000, Noncash

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

(a)
No.

{b)

MName, address, and ZIP + 4

{c} (d)

Total contributions Type of contribution

un
<1

Person E
Payroll [ ]

5,000, Noncash |:|

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

(a)
No.

b
Name, address, and ZIP + 4

(e) (d

Total contributions Type of contribution

58

Person E
Payroll |:|

499 988, Noncash E

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

{a)
No.

(b}
Name, address, and ZIP + 4

() {d)

Total contributions Type of contribution

58

Person ’1’
Payroll D

5,000, Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c} (d)

Total contributions Type of contribution

60

Person E
Payroll ]

70,000, Noncash

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

223452 12-21-12

Schedule B {(Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 220-PF) (2012) Page 2
Name of organization Employer identification number
TROUT UNLIMITED, INC,

38-1612715

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

(@) (b)

() {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

61

Person E
Payroll |:|

$ 150,000, Noncash

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

{a) () (c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

62

Person EI
Payroll [ ]

$ 17,000, Noncash [ |

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

(a) {b)

(c) L]
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Pérson El
Payroll D

$ 78 187. Noncash [ |

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

{a) {b)

(c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

64

Person E'
Payroll |:|

$ 6,000, Noncash [ |

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

(a)
No.

{b) (c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

65

Person [x]
Payroll |:|

$ 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

Person El

Payroli |:|

$ 571,061, Noncash |:|

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

223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2
Name of organization

Employer identification number

TROUT UNLIMITED INC.

38-1612715

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

{a) (b) () {ch

No. Name, address, and ZIP + 4 Total contributions Type of contribution

67

Person El
Payroll 1]

$ 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

68

Person E
Payroll |:J

$ 5,000, Noncash [ |

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

{a) ; {b) (<} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution

65

= - Person (x|
Payroll D

$ 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

70

= Person [x |
Payroll |:|

$ 27,320, 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

71

Person
Payroll |:|

$ 22 214. 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

72

Person IZI
Payroll ]

$ 25,000, Noncash [ |
{Complete Part Il if thete
is a noneash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

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 needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d}

Type of contribution

73

5,400,

Person E
Payroll (]
Noncash | |

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

{a)
No.

(b)
Name, address, and ZIP + 4

(©
Total contributions

{d)
Type of contribution

74

35,730,

Person E
Payroll E]
Noncash [ |

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

(a)

{b)
Name, address, and ZIP + 4

(e

Total contributions

(d}
Type of contribution

~]
m

5,000,

Person E
Payroll D
Noncash | |

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

{a)
No.

(b}
Name, address, and ZIP + 4

(©)

Total contributions

{d

Type of contribution

76

8,000,

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

77

21,223,

Person
Payroll |:|
Noncash [ |

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(ch

Type of contribution

78

50 316.

Person E
Payroll D
Noncash [ |

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

223452 12-21-12
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Schedule B (Form 990, 920-EZ, or 990-PF) (2012)

Page 2

Name of grganization

TROUT UNLIMITED, INC,

Employer identification number

38-1612715

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

(a)
No.

{b}
Name, address, and ZIP + 4

(c} ()

Total contributions Type of contribution

79

Person E
Payroll L]
Noncash [ |

$ 70,811,

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

(a)
No.

b)
Name, address, and ZIP + 4

{c} (d)

Total contributions Type of contribution

80

Person E

Payroll :I

$ 32,052, Noncash [ |

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

{a)
No.

{b)

Name, address, and ZIP + 4

{c} (d)

Total contributions Type of contribution

81

$ 5,000,

Person E
Payroll D

Noncash [ |

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

(a}
No.

(b)
Name, address, and ZIP + 4

{c) (d

Total contributions Type of contribution

82

$ 510 000,

Person E
Payroll !:]

Noncash [ ]

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

{a)
No.

{b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

83

Person El
Payroll |:[

5,000, Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c) {d}

Total contributions Type of contribution

84

Person
Payroll L]

10,000, Noncash

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

223452 12-21-12
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Schedule B {(Form 980, 990-EZ, or 890-PF) (2012)

Page 2

Name of organization

TROUT UNLIMITED INC,

Employer identification number

38-1612715

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

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

(c)

Total contributions

(d)
Type of contribution

85

11,603,

Person E
Payroll D
Noncash [ |

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

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

(c)

Total contributions

(d)
Type of contribution

86

5,000,

Person [x]
Payroll |:|
Noncash [ |

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

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

{c)

Total contributions

()

Type of contribution

30,064,

Person E
Payroll [

Noncash [ |

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

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

(c)

Total contributions

{d)

Type of contribution

88

10,000,

Person E
Payroll |:|
Noncash [ |

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

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

{c)

Total contributions

(d)

Type of contribution

89

6,000,

Person E
Payroll D
Noncash [ |

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

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

(e}

Total contributions

{d)
Type of contribution

20

5,000,

Person Etj
Payroll D
Noncash | |

{Complete Part Il if there

is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 290-PF) (2012} Page 2
Name of organization Employer identification number

TROUT UNLIMITED TINC. 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
91 Person IZI
Payroll ]
$ 70,000, 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
92 Person x
Payroll |:|
$ 10,000. 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
93 - Person @
Payroll ]
$ 25,000, Noncash [ |

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

(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 Person E
Payroll ]
$ 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
95 Person E]
Payroll ]__—|
% 19 818. 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
96 Person E
Payroll D
$ 21,717, Noncash D

{Complete Part Il if there

is a noncash contribution.)

223452 12-21-12 Schedulg B (Farm 990, 990-EZ, or 990-PF) (2012)
35




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

TROUT UNLIMITED,

INC,

Employer identification number

38-1612715

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

(a)
No.

b
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

97

5 624,

Person IZl
Payroll ]
Noncash [ |

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

{al
No.

(b)

Name, address, and ZIP + 4

(<}
Total contributions

(d}
Type of contribution

98

20,000,

Person E
Payroll l:]
Noncash [ |

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

(a}
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

86

10,000,

Person El
Payroll F]
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

100

10,000,

Person IZI
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

9 252,

Person E
Payroll D
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

123,084,

Person |_L_|
Payroll |:|
Noncash [ |

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

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012}



Scheduke B (Form 290, 990-EZ, or 990-PF) {2012)

Page 2

Name of organization

Employer identification number

TROUT UNLIMITED é INC, 38-1612715
Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 Person x|
Payroll |:|
10,000, 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
104 Person |I_|
Payroll |:|
8. 338, Noncash [ ]
{Complete Part Il if thete
is a noncash contribution.)
(a) {b) {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 Person x|
Payroll f:l
10,000, 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
106 Person (x]
Payroll D
6,750. Noncash [ |
(Complete Part tl if there
is a noncash contribution.)
(a) {b} {c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 B Person @
Payroll ]
13,640, 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
Payroll D
8 000, Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)

223452 12-21-12

Schedule B {Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of arganization

Employer identification number

TROUT UNLIMITED, K 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
109 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 Total contributions Type of contribution
110 Person E
Payroll ]
$ 13,433, Noncash [ |
{Complete Part Il if thetre
is a noncash contribution )
(a) {b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 Person El
Payroll |:|
$ 25,872, Noncash |:|
{Complete Part Il if there
is a noncash contribution.)
{a) {b} () (ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 — Person E
Payroll [ ]
% 10,540, Noncash |:|
(Complete Part Il if there
is a noncash contribution.)
{a) (b) {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 Person E'
Payroll |:f
% 230,400, 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
114 Person El
Payroll L]
$ 942 510. Noncash | |
(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 290-PF) 2012)

Page 2

Name of organization

TROUT UNLIMITED

Employer identification number

38-1612715

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

{b}
Name, address, and ZIP + 4

(c} {d)
Total contributions Type of contribution

115

Person E’
Payroll L___|

224,999, Noncash

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

(a)
No.

b)
Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

116

Person E
Payroli |:|

129,720, Noncash

(Complete Part Il if there
is a2 noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

[y
[
-1

Person E
Payroll [___|

19,220, Noncash I:l

(Complete Part Il if there
is anoncash contribution.)

(a)
No.

1)
Name, address, and ZIP + 4

(c} {d)

Total contributions Type of contribution

118

Person E
Payroll |:J

78 ,261. Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

{e) d)

Total contributions Type of contribution

118

Person El
Payroll ]

31,331, Noncash

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

120

Person EI
Payroll |:|

7,910, Noncash [ ]

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

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

TROUT UNLIMITED, K INC, 38-1612715
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
121 Person E
Payroll |:f
5,000, 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
122 N - Person E’
Payroll |:|
50 000, Noncash | |
(Complete Part Il if there
is a noncash contribution.)
{a} (b} fc) (ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 Person E
Payrol! |:|
10,000, Noncash [ |
(Complete Part Il if there
is a nencash contribution.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 - Person E'
Payroll |:E
10,000, Noncash E
{Complete Part i if there
is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 Person x
Payroll |:|
10,000, Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 Person E
Payrolt ]:l
§,900. Noncash [ |
(Complete Part |l if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 980, 920-EZ, or 890-PF) (2012)

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 needed.

{a)
No.

)]
Name, address, and ZIP + 4

{c) )]
Total contributions Type of contribution

127

Person IE
Payroll I:I

5,000, Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c} ()

Total contributions Type of contribution

128

Person EI
Payroll ]

5 000. Noncash [ |

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

(a)

(b}
Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

[y

Person L_T_‘
Payroll |:|
Noncash [ |

169 000.

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c} d

Total contributions Type of contribution

Person @
Payroll I:I
Noncash [ |

10,000,

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c} {d)
Total contributions Type of contribution

131

Person El
Payroll |:|

20,000, Nencash

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

(a)
No.

(b)

Name, address, and ZIP + 4

Total contributions

{c} (d)
Type of contribution

132

Person E
Payroll ]

5,000, Noncash

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

2234562 12-21-12
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Schedule B (Form 990, 990-E2, or 890-PF) (2012)

Page 2

Name of organization

TROUT UNLIMITED,K INC,

Employer identification number

38-1612715

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

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d

Type of contribution

133

5 000,

Person III
Payroll |:|
Noncash [ |

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c}
Total contributions

(cl)
Type of contribution

134

7,500,

Person E
Payroll T
Noncash [ |

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

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

<)
Type of contribution

135

5,355,

Person I_Il
Payroll [ ]

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

136

10,300,

Person E'
Payroll |:|
Noncash [ |

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

{a}
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

(cl}

Type of contribution

137

5,000,

Person E
Payroll D
Noncash [ |

(Complete Part If if there
is a noncash contribution )

{a}
No.

{b}
Name, address, and ZIP + 4

(©
Total contributions

{d)
Type of contribution

18,600,

Person El
Payroll [ ]
Noncash [ |

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

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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 needed.

{a)
No.

(b
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

139

$ 5 000,

Person E
Payroll D
Noncash [ |

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

(a)
No.

1)
Name, address, and ZIP + 4

{c) ()
Total contributions Type of contribution

140

Person E
Payroll D

6 465, Noncash [ |

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

(a)

(b}
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

s
s
[

Person E
Payroll D

5,100, Noncash D

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

142

Person
Payroll |:|
Noncash [ |

13,000,

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

(a}
No.

(b)
Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person E
Payroll L]

5,500, Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

{©) {d)

Total contributions Type of contribution

144

Person E
Payroll D

6,755, Noncash [ |

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

223452 12-21-12
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Schedule B (Farm 990, 990-EZ, or 990-PF) (2012)



Page 2
Employer identification number

Schedule B (Form 920, 980-EZ, or 990-PF) (2012)
Name of nrganization

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
145 Person E
Payroll I___|
$ 26,915, Noncash [ |

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

(a) &) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 - Person E
Payroll D
$ 7,500. 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
147 Person E
Payroil |:|
% 20,400, 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
148 Petson E
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
149 Person IIl
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
150 Person E
Payroll D
$ 10,212, Nencash [ |

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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 needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

151

5,000,

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

152

14,100,

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

12,077,

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

154

6,250,

Person E
Payroll D

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

155

14,100,

Person E'
Payroll |:|

Noncash [ |

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

{a)
No.

(b)

Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of contribution

6,475.

Person El
Payroll ]
Noncash [ |

{Complete Part Il if there

is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, ar 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organizalion Employer identification 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
157 Person
Payroll |:|
$ 25,000, 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
158 Person E
Payroll [
$ 6 600. Noncash [ |

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

(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15% == Person El
Payroli |:|
$ 7,526, 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
160 - Person E
Payroll :l
% 56,000, Noncash [ |

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

(a) (b} (c) [2)]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
161 Person LT_J
Payroll r]
$ 27 100, Noncash [ |

(Complete Patt il if there
is a noncash contribution.}

(a) {L) (c) {d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
162 Person E
Payroll (]
$ 5 000, Noncash [ ]

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

223452 12-21-12 Schedule B (Form 990, 890-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2
Name of organization

Employer identification 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

163

Person E
Payroli [

$ 91,012, Noncash [ |

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

(a) {b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

164

Person |:]
Payroll ]

$ 50,000, Noncash [x |

{Complete Part Il if there
is a nonecash gontribution )

(a) (b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person E
Payroll D

$ 5.000. Noncash [ |

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

(a) (b

{c) (ch
Na. Name, address, and ZIP + 4

Total contributions Type of contribution

166

Person E
Payroll [ ]

$ 13 900, Noncash [ |

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

(a) )] {c)

d
No. Name, address, and ZIP + 4

Total contributions Type of contribution

167

Person LZ'
Payroll I—_—l

$ 8,000, 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

168

Person El

Payroll ]

$ 550,100, Noncash | |
(Complete Part |l if there
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223462 12-21-12

47



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization Employer identification number

TROUT UNLIMITED, INC. 38-1612715

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

(b) «© @
Name, address, and ZIP + 4 Total contributions Type of contribution
169 Person E
Payroll D
$ 25 825. 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
170 Person E
Payroll :|
$ 8,210, Noncash | |

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

{a) {b) {c) {d}
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
i71 Person (x|
Payroll |___|
$ 15,000. Noncash [ |

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

{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
172 Person (x|
Payroll |:|
$ 20,000, 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
173 Person @
Payroll |:f
$ 550 000, 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
174 . Person [x ]
Payroll |:|
$ 5.100. Noncash [ |

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

223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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 needad.

b
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

175

$ 5,000,

Person IE
Payroll ]

Noncash [ |

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

(=)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

176

$ 14 922,

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

$ 5,250,

Person @

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

178

$ 5100

Person E
Payroll D

0. Noncash [ |

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

{a)
No.

b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

179

6,000,

Person LT_'
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

180

28,050

Person E
Payroll I___|

. Noncash [ |

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

2234562 12-21-12
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Schedule B (Form 990, 990-EZ, or 920-PF) (2012) Page 2
Name of organization Emplayer identification number

TROUT UNLIMITED, INC,. 38-1612715

Contributors (sesinstructions). 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
181 Person E
Payroll ]
$ 70 650, Noncash [ |

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

(a} b {c) (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
182 Person E
Payroll D
3 7400, Noncash :l

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

{al {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
183 Person EI
Payroll ]
- £ 5 420, Noncash [ |

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

(a} (b} (c} {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
184 Person E
Payroll D
$ 6,000, 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
185 Person E‘
Payroll :l
$ 6,600, Mencash [ |

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

{a) ioj {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
186 Person D
Payroll [ ]
$ 7.546. Noncash [x |

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

223452 12-21-12 Schedule B (Form 890, 990-EZ, or 990-PF) (2012}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization Employer identification 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
187 Person |I_|
Payroll ]
$ 22,200, Noncash | |

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

(a) (b} (e} {d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
188 Person IZ]
Payroll |:|
- % 10,000. Noncash l:l

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

(a) (b} (< d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
189 Person LT_‘
Payroll ]
$ 7,500, Moncash | |

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

(a) b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
190 Person E
Payroll L1
& §,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
191 Person E
Payroll [ ]
$ 22,300. 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
192 Person EI
Payroll |:|
$ 16,295. | Noncash [ |

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

223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF} (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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 needed.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

193

$ 5.000.

Person E
Payroll D
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

194

$ 7,300,

Person E
Payroll |:|
Noncash [ |

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

{a)
No.

(k)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 8,728,

Person E
Payroll [ ]
Noncash [ |

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

(&)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

126

$ 58 000.

Person x|
Payroll D

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

197

$ 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

(d)

Type of contribution

$ 17,645,

Person E
Payroll E

Noncash [ |

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

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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 needed.

(b)
Name, address, and ZIP + 4

)
Total contributions

{c}

Type of contribution

199

25,000,

Person E
Payroll ]

Noncash [ |

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

(@
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

200

101,850.

Person |:|
Payroll |:|

Noncash [x |

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

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

12,500,

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

202

125,000,

Person E
Payroll [ ]
Noncash [ |

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

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

203

20,000,

Person El
Payrolt [

Noncash [}

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

{al
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

5 000,

Person (x]
Payroll I:J
Noncash [ |

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

223452 12-21-12

Schedule B {Form 8990, 990-EZ, ar 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

TROUT UNLIMITED,

INC,

Employer identification number

318-1612715

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

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

205

$ 6,000,

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

206

$ 10,000,

Person EI
Payroll |:|
Noncash [ |

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

{a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

$ 5000,

Person ‘ E
Payroll |:|
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

208

$ 10,000,

Person I_Zl
Payroll |:|
Noncash [ |

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

{al
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

209

$ 10,725,

Person IE
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

210

$ 5,000,

Person E

Payroll |:|

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

223452 12-21-12

Schedule B {Form 9904, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization

TROUT UNLIMITED

INC.,

Page 2
Emplayer identification number

38-1612715

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

(a)
No.

(b)

Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

211

5 000,

[x]
[]

Person
Payroll
Noncash

{a)

[

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

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d

212

Type of contribution

[x]
[]

Person
Payroll

10,500,

Noncash

L]

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

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

N
=
[

- Person
Payroll
Noncash

x]
]

5,000,

]

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

214

Type of contribution

[x]
[

Person
Payroll

(a)

43,333

Noncash

[]

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

No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d

Type of contribution

215

33,334,

Person
Payroll
Noncash

[x]
[]
L]

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

(a)
No.

(k)
Name, address, and ZIP + 4

(c)

Total contributions

()

216

10,000,

Type of contribution

[x]
[]
]

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

Person
Payroll
Noncash

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

TROUT UNLIMITED,

INC,

Employer identification number

318-1612715

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

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

217

10,000,

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

218

20,200,

Person
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

219

5,000,

-~ Person . !E
Payroll D
Noncash [ |

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

{a)
No.

()
Name, address, and ZIP + 4

{c)
Total contributions

{c}
Type of contribution

220

5,000,

Person E'
Payroll |:|
Noncash [ |

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

(@
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

()

Type of contribution

11,600,

Person E
Payroll []
Noncash [ |

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

(=)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

222

23,602,

Person x|
Payroll |:|
Noncash [ |

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

223452 12-21-12

56

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of prpanization

Employer identification number

TROUT UNLIMITED,K INC,

38-1612715

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

(b} (e _ (cl)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person Ei
Payroll D

$ 41,000, Noncash [ |

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

(a)

No.

223

(a}
No.

{b) {c) {d)
Name, address, and ZIP + 4 Total contributions Type of ¢contribution

224

Person E
Payroll ]

$ 5000, Noncash [ |

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

{a)
No.

(b) ] ()
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E
Payroll |:|

$ 11,000, Noncash [ |

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

(a)
No.

{b) )] id)
Name, address, and ZIP + 4 Total contributions Type of contribution

226

Person
Payroll D

$ 5,750, Moncash [ |

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

(a)
No.

b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

227

Person
Payroll |:|

$ 15 457, Noncash |:]

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

(a)
No.

{b) (c} (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person El

Payroll |:f

B $ 210, 725. Noncash [x |

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

223452 12-21-12

Schedule B (Form 890, 890-EZ, or 390-PF) (2012)
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Schedule B (Form 990, 920-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

38-1612715

TROUT UNLIMITED é INC,

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

(E)]

No.

{b)
Name, address, and ZIP + 4

()
Total contributions

()

Type of contribution

229

8,500,

Person E
Payroll |:|
Noncash [ |

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

(a)

(b}
Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

No.

9 316,

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

5,000,

Person E
Payroll |:|
Noncash [ |

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

{a)

(b}
Name, address, and ZIP + 4

(e}

Total contributions

{d}
Type of contribution

No.

26,000,

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

12,840,

Person E
Payroll I:l
Noncash [ |

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

(a})

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

No.

$ 49 277.

Person E
Payroll |:|
Noncash [ ]

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

223452 12-21-12
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Schedule B (Form 990, 980-EZ, or 920-PF) (2012) Page 2
Name of organization Employer identification number

TROUT UNLIMITED_  INC,

38-1612715

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

(a}
No.

235

Person [x ]
Payroll El
$ 14,500, Noncash [ |

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

(a)

{b)
No.

(c) {d
Name, address, and ZIP + 4 Total contributions Type of contribution

Person iﬂ
Payroll |:|

3 6,000, Noncash [ |

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

{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

237

Person IZI
Payroll |:|

$ 63,588, Noncash E

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

(a) {b) {¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

238

Person E
Payroll l:f

$ 26 368, Noncash l:]

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

{a)
No.

{b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

239

Person E‘
Payroll [ ]

$ 22 800. Noncash [ ]

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

(@)

(b)
No.

{c) {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

240

Person [_L—l

Payroll D

$ 10,000, Noncash [ |

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

223452 12-21-12 Schedule B {Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

Name of arganization

TROUT UNLIMITED,

INC.

Page 2
Employer identification number

38-1612715

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

241

$ 8, 422.

Person E'
Payroll |:|

Noncash [ |

{Complete Part Il if there
is anoncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,495,

Person E
Payroll |:|

Noncash [ |

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

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

243

5,000.

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

244

20 525.

Person |Z|
Payroll |:|
Noncash | |

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

(a)
No.

b
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7,199,

Person E
Payroli |:|
Noncash [ |

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

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

25,000,

Type of contribution

Person E
Payroll :|

Noncash [ |

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

223452 12-21-12

60

Schedule B (Farm 990, 890-E2, ar 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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 needed.

{a)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 10,250,

Person x]
Payroll I:]
Noncash [ |

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

(a)
No.

{B)

Name, address, and ZIP + 4

(<}
Total contributions

(d}

Type of contribution

248

$ 5,000,

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

249

$ 20 088.

-~ Person |:|
Payroll |:|
Noncash [x |

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

(a)
No.

]

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

250

$ 7,785.

Person E
Payroll I:l
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

251

$ 14 854,

Person |:|
Payroll |:|
Noncash [x |

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

(a}
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

252

$ 10,682,

Person El
Payroll ]
Nencash [ |

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

223462 12-21-12

Schedule B {(Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, cr 990-PF) (2012) Page 2
Name of organization

Employer identification number

TROUT UNLIMITED, INC,

318-1612715

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

Person D
Payroll ]

3 25,177, Noncash [x |
{Complete Part Il if there
is a noncash contribution.}

(a)
No.

253

{a)
No.

(b) {c} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

254

Person E
Payroll D

$ 27,697, Noncash |:|

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

(a)
No.

(b} {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E
Payroll |:i

$ 10,305, Noncash [ |

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

255

(a)
No.

(b} {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

256

Person E
Payroll ]

£ 10,000, Noncash [ |

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

{a)
No.

(b} {c) d)
Name, address, and ZIP + 4 Total contributions Type of contribution

257

Person E
Payroll |:I

$ 5050, Noncash [ |

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

(@)
No.

(b} {c} @
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E

Payroll [

% 30,000, Noncash [ |

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

223452 12-21-12
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Schedule B (Form 920, 990-EZ, or 290-PF) (2012)

Page 2

Name of organization

TROUT UNLIMITED

INC,

Employer identification number

38-1612715

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

(@)
No.

{b)

Name, address, and ZIP + 4

{)
Total contributions

{d)

Type of contribution

259

39 502,

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

5 000

Person (x|
Payroll [:‘

. Noncash [ |

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

)

Type of contribution

2,335, 359,

Person IZ'
Payroll ]
Noncash [ |

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

(@)
No.

{b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

262

25,531,

Person El
Payroll L]
Noncash [ |

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

(a)
No.

L)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

263

276,583,

Person E
Payroll |:|
Noncash [ |

(Complete Part I} if there
is a noncash conttibution.)

{a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

264

30,000,

Person [x
Payroll E

Nongash [ |

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

223452 12-21-12
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Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

TROUT UNLIMITED, K INC,

Employer identification number

38-1612715

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

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

265

32,500.

Person El
Payroli |:|

Noncash | |

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

(a)
Ne.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

266

369,809,

Person
Payrolt Ij

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

65000,

Person E
Payroll D
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

268

103,853,

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

5,000,

Person |_T_|
Payroll D
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

15,000,

Person E
Payroll :]
Noncash [ |

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

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of orgznization Employer identification number

TROUT UNLIMITED,6K INC, 38-1612715

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

{b) {c) ()
Name, address, and ZIP + 4 Total contributions Type of contribution

(a)
No.

271

Person E
Payroil D

$ 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

== Person E
Payroll |:|

$ 12 429, Noncash |:]

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

(a) {b}

(c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution

273

- Person E
Payroll D

$ 10,000, 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

274

Person [1'
Payroll D

$ 24 074, Noncash | |

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

(a) {b)

() {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

- Person [x]
Payroll |___|

$ 25,400, Noncash [ |

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

(a} (b) ) (cl}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

276

Person E

Payroll D

% 242 946, Noncash [ |

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

223462 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012}
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Schedule B {(Form 990, 920-EZ, or 990-PF) (2012)

Page 2

Name of arganization

INC,

Employer identification number

38-1612715

TROUT UNLIMITED,

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

(a)
No.

{b}
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

2717

11,000,

Person
Payroll |:|
Noncash [ |

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

(a)
No.

{b)
Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

278

5,173,

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

26,491,

Person E
Payroll |:’
Noncash [ ]
{Complete Part i if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

{d)

Type of contribution

280

10,000,

Person E
Payroll |:|
Noncash [ |

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

{a)
No.

(b)

Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of contribution

281

359,886,

Person E
Payroll D
Noncash [ |

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

(a)

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

No.

282

5,000,

Person EI
Payroll ]
Noncash [ |

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

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of prganization Employer identification 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

Person E
Payroll D

$ 5,000. 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

Person E
Payroll [ ]

$ 130,000, Noncash [ |

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

284

(a) (b}

(c) {c)
Name, address, and ZIP + 4 Total contributions Type of contribution

b
£+
)]

Person E
Payroll [:]

3 20,000, 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

2856

Person E
Payroll D

% 5,000. Noncash [ |

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

(a)
No.

(b} (c) {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

287

- Person [x]
Payroll |:|

$ 34,895, Noncash [ |

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

(a} (b}

{c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

288

Person LT_'
Payroll |:|

$ 60000, Noncash [ |
{Complete Part Il if there
: is a noncash contribution.)
223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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 needed.

(a) {b) (c) (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
289 S S Person E
Payroll |:|
494 340, Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
(a) ] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
290 Person III
Payroll |:|
B B - 300,000, 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
291 Person E
Payroll E|
6,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a} (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
292 Person El
Payroll |:|
5,000, Nongash [:]
(Complete Part il if there
is a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
293 Person  [x ]
Payroll :l
111,879, Noncash [:]
(Complete Part [l if there
- is a noncash contribution.)
(a) (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
294 Person EI
Payroll [:|
64,023, Noncash |:[
(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

68

Schedule B (Form 990, 990-EZ, or 980-PF) {2012)



Page 2

Schedule B (Form 9920, 990-EZ, or 290-PF) (2012)
Employer identification number

Name of organization

TROUT UNLIMITED, é INC, 38-1612715
Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
(a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
295 Person [x ]
Payroll |:|
$ 338,633, Noncash [ |

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

(a} (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
296 — Person (x|
Payroll |:|
$ 15,600, Noncash I:l

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

{a) {b) {c (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
297 ~ Person E
Payroll |:|
$ 24,023, Noncash |:|

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

(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
298 - o Person [x]
Payroll |:|
$ 5 000. Noncash [ |

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

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
299 B Person EI
Payroll [
$ 6.638. 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
300 Person E
Payroll D
£ 20,000, Noncash [ |

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

Schedule B (Form 930, 990-EZ, ar 920-PF) (2012)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 290-PF) (2012) Page 2
Name of organization

Employer identification number

TROUT UNLIMITED, INC,

38-1612715

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

(b} ()] (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

(a)

No,

301

Person El
Payroll |:|

$ 5.000. Noncash [ |

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

(a)
No.

{b) {c} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E]
Payroli |:|

$ 6,533, Noncash [ |

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

302

(a)
No.

(b) () (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

203

. Person IZ.‘
Payroll |:|

[ 5,000, Noncash [ ]

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

(@)
No.

b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

304

Person @
Payroll E

3 11,484, Noncash [ |

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

(a)
No.

)]

{© {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E
Payroll E

$ 128 535, Noncash | |

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

(a)

(b)
No.

{c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E

Payroll J:|

$ 21,500, Noncash [ |

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

223452 12-21-12
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Schedule B {Form 990, 990-EZ, or 920-PF) (2012) Page 2
Name af organization . Employer identifigation 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
307 Person E
Payroll |:|
$ 73,526, Noncash [ |

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

(a) {b) (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
308 Person E
Payroll |:|
$ 150,000, Moncash [ |

(Complete Part Il if there
is a noneash contribution)

(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
309 Person [x]
Payroll |:|
$ 5_000. Noncash El

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

(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
310 Person
Payroll L]
$ 1,075,000, 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
311 Person E
Payroll [ ]
$ 12,000, Noncash [ |

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

{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
312 Person E
Payrol!l D
$ 8§51 638. Nencash [ |

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

223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 390, 990-EZ, or 990-PF) {2012)

Name of organization

TROUT UNLIMITED,

INC.

E

Page 2
mployer identification number

38-1612715

Contributors (ses instructions). Use duplicate copies of Part | if additicnal space is needed.

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

d

Type of contribution

313

$ 50,00

Person IZ'
Payroll ]

0. 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

314

$ 5 285,

Person E
Payroli D

Noncash [ |

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

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d

Type of contribution

[
-
(5,0

$ 37,500

Person @
Payroll l:f

. 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

316

$ 6,387.

Person @
Payroll D

Nongash [ |

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

(a}
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

317

112,820,

Person El
Payroll ]
Noncash [ |

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

(a)
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

318

20,000,

Person
Payroll E|
Noncash [ |

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

223452 12-21-12
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Schedule B (Form 990, 890-EZ, or 920-PF) (2012}

Page 2

Name of organization

TROUT UNLIMITED, INC,

Employet identification number

38-1612715

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

(a)
No.

(b)
Name, address, and ZIP + 4

()

{d

Total contributions Type of contribution

319

$ 18,0

Person IE
Payroll f:l

00, Nencash [ |

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

(e
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

320

Person E
Payroll El

$ 5,000, Noncash ]:|

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

(a}

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

13
[+
=

$ 40,00

Person E
Payroll |:|

0. 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

322

Person E
Payroll D

$ 180,000, Noncash [ |

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

(3}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

323

$ 610,550

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

324

5 000,

Person IEI
Payroll I:l

Noncash [ |

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

223452 12-21-12
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Schedule B (Form 980, 290-EZ, or 920-PF) (2012)

Name of organization

TROUT UNLIMITED,K INC,

E

Page 2
mployer identification number

38-1612715

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

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d

Type of contribution

325

$ 5,250,

Person E
Payroll D

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

326

$ 55,000.

Person El
Payroll E
Noncash | |

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

(b)

Name, address, and ZIP + 4

{c}
Total contributions

(c)
Type of contribution

$ 10,000

Person E
Payroll |:J
. 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

328

$ 7,500,

Person E
Payroll I:l

Noncash [ |

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

(&)
No.

(b}
Name, address, and ZIP + 4

(<}

Total contributions

{d)

Type of contribution

329

$ 10,000,

Person El
Payroll |:|

Noncash [ |

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

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

250,000,

Person |_T_|
Payroll |:|

Noncash [ |

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

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

Page 2

Name of organization

TROUT UNLIMITED, INC,

Erployer identification number

38-1612715

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

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

(c) {d)
Total contributions Type of contribution

331

Person E
Payroll |:|

$ 13,000, Noncash [ |

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

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

(e} {d)

Total contributions Type of contribution

332

Person E
Payroll |:|

$ 35 000, Noncash [ |

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

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

(c) (d)
Total contributions Type of contribution

Person E
Payroll |:|

$ 16,150, Neoncash [ ]

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

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

(c) (d)
Total contributions Type of contribution

Person @
Payroll I:]

5,100, Noncash [ |

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

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

(c) {d)
Total contributions Type of contribution

Person E’
Payroll |:]

113 930, Moncash [ |

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

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

(c) {d)

Total contributions Type of contribution

Person E’
Payroll D

644 114, Noncash |:]

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

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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 needed.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

635, 838.

Person E
Payroll D
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

{¢}
Total contributions

(d)

Type of contribution

338

58,604,

Person El
Payroll |:|
Noncash [ |

(Complete Part li if there
is a nongash contribution.)

(a
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

339

171,715,

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

340

12,000,

Person E
Payroll |:|

Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

{)
Total contributions

(d)
Type of contribution

341

18,000,

Person E’
Payroli |:|
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

342

22,429,

Person E
Payroll |:|
Noncash [ |

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

223452 12-21-12
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Schedule B {Form 920, 990-EZ, or 990-PF) (2012)

Namae of organization

TROUT UNLIMITED,

INC.

Page 2
Employer identification number

38-1612715

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

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$ 17,461,

Person E
Payroll ]
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

$ 30,00

Person E
Payroll l:|

0. Noncash | |

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

{a)
No.

(b)

Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

345

18 932,

Person El

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

346

1,768 316

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

347

37,344,

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

348

335 ,677.

Person E‘
Payroll i:l
Noncash | |

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

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

38-1612715

TROQUT UNLIMITED, INC,

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

{a)

Na.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

349

67,000,

Person E
Payroll D

Noncash [ |

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

(a)
No.

{b)
Name, address, and ZIP + 4

(e}

Total contributions

)]
Type of contribution

350

20,000,

Person [x ]
Payroll |:|
Noncash [ |

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(ch
Type of contribution

lad
wn
=

23,000,

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

352

166,250,

Person E
Payroll D
Noncash | |

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

(a)
No.

{0

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

353

279 840.

Person El
Payroll E]
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

354

98,000,

Person
Payroll :l
Noncash [ |

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

223452 12-21-12

78
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization Employer identification number

TROUT UNLIMITED INC.

38-1612715

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

{b) () {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E
Payroll D

$ 2,000,200, Noncash [ |

(Complete Part 1] if there
is & noncash contribution.)

{a}
No.

355

(a)
No.

{b) {c} id)
Name, address, and ZIP + 4 Total contributions Type of contiribution

356

Person El
Payroll [

$ 10,194, Noncash [ |

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

(a)
No.

{b} (c} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E
Payroll |:|

3 5 000, Noncash [ |

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

(a)
No.

{b) () (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

358

Person E'
Payroll D

$ 165 000, Noncash [ |

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

(a)
No.

{b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

359

_ Person [x]
Payroll l:[

$ 12 860, Noncash [ |

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

(@)

{b)
No.

(c) (d)
MName, address, and ZIP + 4 Total contributions Type of contribution

Person E

Payroll [ ]

$ 5.000. Noncash [ |

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

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 290, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

TROUT UNLIMITED K INC, 38-1612715
Contributors (ses instructions). Use duplicate coples of Part | if additional space is needed.
(b {c} {ch
Name, address, and ZIP + 4 Total contributions Type of contribution
361 Person E
Payroll [ ]
$ 25,000, Noncash [ |
({Complete Part || if there
is a noncash contribution.)
(a) (b) (c} {dh
No. Name, address, and ZIP + 4 Total contributions Type of contribution
362 Person E
Payroll D
$ 50,540, Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
(@ {b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3163 3 Person E'
Payroll |:|
% 277,437, Noncash I:l
{Complete Part Il if there
is a noncash contribution.)
(a} {b) (c) (0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
364 Person E’
Payroll D
$ 10,000, Noncash |:|
(Complete Part Il if there
is a noncash contribution.)
(a} {b) (o) id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
365 Person [x ]
Payroll |:|
$ 392,799, 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
366 Person  [x]
Payroll |:|
$ 7,000, Noncash [ |
{Complete Part |l if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) {2012)
80



Schedule B (Ferm 990, 890-EZ, or 990-PF) (2012)

Page 2

Name of organization

TROUT UNLIMITED,

INC,

Emplayer identification number

38-1612715

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

(a)
No.

(b
Name, address, and ZIP + 4

) (d

Total contributions Type of contribution

367

Person El
Payroll ]
Noncash [ |

B55,B800.

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

(a}
No.

{b}
Name, address, and ZIP + 4

(c) (ch

Total contributions Type of contribution

368

Person l_T_|
Payroll L]

5000, Noncash [ |

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

{al
No.

(b}
Name, address, and ZIP + 4

(c} {c)
Total contributions Type of contribution

Person - |:|
Payroll |:|
Noncash [ |

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

(@
No.

(b}
Name, address, and ZIP + 4

(c) (d

Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

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

(a)
No.

{b}
Name, address, and ZIP + 4

{c} (d)

Total contributions Type of contribution

Person D
Payroll |:]
Noncash [ |

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

{a)
No.

{b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll [:|
Noncash [ |

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

223452 12-21-12

81
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

TROUT UNLIMITED,K INC.

Employer identification number

38-1612715

Nencash Property (sesinstructions). Use duplicate copies of Part |l if additional space is needed.

(a)
(e}
f::,. b L " (&) h i FMV {or estimate} Dat (d) ived
bt escription of noncash property given (see instructions) ate receive
SECURITIES
58
498 352, 06/19/13
{a)
(c)

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

SECURITIES
1654
50,000, 12/18/12
(a)
(c)
f:":n Decoriotion of (o} . _ FMV (or estimate) Dat - .
B escription of noncash property given {see instructions) ate receive
SECURITIES/MEMBERSHIP CERTIFICATES
186
7,546, 05/17/13
{a)
(e}

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

SECURITIES
200
B 101 850, 08/08/13
(a}
{c)

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

SECURITIES
228 |
210,725, 10/05/12
(a)
(c)

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

SECURITIES
237
62,813, 12/19/12

223453 12-21-12

32
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Schedule B {(Form 980, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

TROUT UNLIMITED € INC.

Employer identification number

38-1612715

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

" fo)
No.
. (b} . FMV {or estimate) {ch )
from Description of noncash property given . . Date received
{see instructions)
Part |
SECURITIES
249
$ 20 088, 07/29/13
(a)
{c)
No.

. &) . FMV (or estimate) (d) 3

from Description of noncash property given . . Date received
(see instructions)
Part |
SECURITIES
251
- _ $ 14,854, 08/27/13
(@)
(c)

No.

- (b} . FMV {or estimate) () i

from Description of noncash property given . . Date received
{see instructions)
Part |
SECURITIES
253
_ $ 25 177, 05/20/13
{a)
(c}

No.

- o) . FMV (or estimate) {d) i

from Description of noncash property given . . Date received
{see instructions})
Part |
$
(a)
{c)
No.

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

$
(a}
(c}
No.
. ®) , FMV {or estimate) (d) )
from Description of noncash property given . . Date received
{see instructions)
Part |
$

223453 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

TR

UNLIMITED, INC,

Employer identification number

38-1612715

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

Exclusivelyreligious, charitable, eic., individual conlributions 1o section 501{c){7), (8), or (10) arganizations that 1ntal more than $1,000 for the
year. Complate columns {a) through (e) and the following line entry. For organizatiens completing Part [Il, entar
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.}

{a) No.
;rorl{ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;"021' {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:gll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig]:rrtnl {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

84
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SCHEDULE C Political Campaign and Lobbying Activities R
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 2 01 2
Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 980-EZ,
Intemal Revenue Service P See separate instructions.

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

® Section 501(c}(3) organizations: Complete Parts I-A and B. Do not complete Part |-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.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

¢ Section 501(c)3) organizations that have filed Form 5788 (election under section 501 (h)): Complete Part [I'A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part [I-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then

® Section 501(c){4), (5), or {8) organizations: Complete Part lll.
Name of organization

Employer identification number

TROUT UNLIMITED K 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 campaign activities in Part IV.

2 Political eXpem S e,
B VOl OB M OUNS e,

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... e, R [:l Yes D No
4a Was a correction made?

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . [ g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities TSRV
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

3= I o TSRS
D Yes D No

4 Did the filing organization file Form 1120-POL for this year? . . ... T R e
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

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

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

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
LHA

232041
01-07-13
85



38-1612715

FPage 2

Schedule C (Form 920 or 990-EZ) 2012 TROUT UNLIMITED, INC,
: Complete if the organization is exempt under section 501{c)(3) and filed Form 5768

(election under section 501{h)).

A Check P> [:I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> D if the filing organization checked box A and "limited contrel” provisions apply.

Limit_s on Lobbying Expenditure_s ] . g(:iil;!ﬂg s b Aﬁll':::; group
(The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ... 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... ... 312,085,
¢ Total lobbying expenditures (add lines taand 1b) ... . 312,085,
d Other exempt purpose expenditures . 40,747,409,
e Total exempt purpose expenditures (add lines 1c and 1d) _ 41,059,494,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 000,00
If the ameunt an line 1e, column (a) or (b} is: The lobbying nontaxable amount is: 4
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.
g Grassroots nontaxable amount {enter 25% of 08 10 250,000,
h Subtract line 1g fromline 1a. If zero or less, enter-0- ... 0.
i Subtract line Tf fromline 1c. If zero orless, enter-0- 0.
i [Ifthere is an amount other than zere on either line 1h or Jine 1i, did the organization file Form 4720
reporting section 4911 1A for this Vear? L et |:| Yes |:] No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501 (h} election do not have to compiete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁsc(;f)'[i’::i'eﬁ:;ing - {a) 2000 {b) 2010 {c) 2011 {d) 2012 (e) Total
2a Lobbying nontaxable amount 4 000,000,
b Lobbying ceiling amount
(150% of line 2a, columnie)) 6,000 000,
¢ Total lobbying expenditures 277 460, 274 915, 383,349, 312,085, 1,247,809,
d Grassroots nontaxable amount 250 000 250 000 250,000 250,000 1,000,000,
e Grassroots geiling amount
(150% of line 2d, column {g)) 1,500,000,
f Grassroots lobbying expenditures I
Schedule C {Form 990 or 990-EZ) 2012
232042
01-07-13
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(Form 990 or 990-E7) 2012 TROUT UNLIMITED, INC, 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," response to lines Ta through 17 below, provide in Part IV a detailed descrintion {a) (b)
of the Jobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

VOl OIS T e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements? . e
Mailings to members, legislators, or the public? ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body'7 __________________
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Cther activities?
Total. Add lines 1c through 1|
Did the activities in line 1 cause the orgamzat!on to be not descrlbed in section 51 (c)(S)
If "Yes," enter the amount of any tax incurred undersection 4912 ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ... ..
Complete if the organization is exempt under section 501 (c)(4), sectlon 501(c){5), or section

TE O~ 0 Q0 oo

—

]
o

=2

o

[+ 3

501(c)(6).
Yes No
1 Woere substantially all (90% or more} dues received nondeductible by members? ... | T 1
2 Did the crganization make only in-house lobbying expenditures of $2,000 0rless? ... ...
_ 3 Did the organization agrse to carry over lobbying and political expenditures from the prior year? ... 3

Complete if the organization is exempt under section 501{c){4), sectlon 501(c){b), or section
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 similar amounts frommembers . . . 1
Section 162(e} nondeductible lobbying and political expenditures (do not |nc|ude amounts of political
expenses for which the section 527{f) tax was paid). [ |

a Currentyear ... e ST U U UURR OO [SRSTUT RO | 23 |

b Camryover fromlast Year e L 2b |

C T Al e e et et ettt e | 2o
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g)dues 3

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? R U 4
5 Taxable amount of lobbying and political expenditures (seeinstructions) ... 5
2] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part [-C, line 5; Part |I-A (affiliated group list); Part II-A, line 2;
and Part |I-B, line 1. Also, complete this part for any additional information.

252043 Schedule G {(Form 980 or 990-EZ) 2012
01-07-13
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CMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 2

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury
Internal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
P Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number

TROUT UNLIMITED, INC,. 38-1612715

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

g b W=

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

Totalnumberatend ofyear ... ...
Aggregate contributions to {during year) ... .. e

Aggregate grants from (during year) ...
Aggregate valueatendof year ... ...

Did the organization inform all donors and donaor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... ... ... [ Yes [ Ino
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

]maerm|35|ble DIVAEE ENETIt T o eeieeeeeeseeeeeeeeoeeieiiiieeieiiiiiieiieiieiiiiieiiiiiieiiiie: |:i Yes D No

1 Conservation Easements. Complete if the organization angwered "Yes' to Form 990, Part IV, line 7.

[= - B - ]

Purpose(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

[ x_] Protection of naturai habitat D Preservation of a certified historic structure

|:| Praservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements R [RUSUTRRR 2a 5
Total acreage restricted by conservation easements 2b 1,865,00
Number of conservation easements on a certified historic structure includedin (8) ... 2¢ 0
Numbsr of conservation easements included In (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register e 2d 0
Number of consetvation easermments modified, transferred, released, extmgulshed or terminated by the organization during the tax
year 0
Number of states where property subject to conservation easement is located > 2
Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... UUTTITSTTIORT [x ] Yes _ INe
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duting the year P 40
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P § 0.
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 176(h)(4)(B))
and section 170NN B Y T e e e [ Yes (x 1 No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
GComplete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histotical treasures, or other similar agsets held for public exhibition, education, or research in furtherance of public servics, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1
(if) Assetsincludedin Form 990, Part X >3

2 If the organization received or held works of att, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuss included in Form 990, Part VI, line 1 . P
b Assets included in Form 990, Part X ... ISR TR L
LHA for Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990} 2012
232051
12-10-12
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D (Form 990) 2012 TROUT UNLIMITED,  INC. 38-1612715 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection iterns
{check all that apply):

a I:| Public exhibition

b |:| Scholarly research

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs

] D Qther

sold to raise funds rather than to be maintained as part of the organization’s collection? ._...................oooooc0o [ Ives [ Ino
Escrow and Custodial Arrangements. Compleste if the organization answered "Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 90, Part X2 o e e [ lves [Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ BeQinming Balanee . et et e e 1c
d Additions during the Year ... e 1d
e Distributions during the Year e 1e
T OENING DAIANGE L ettt s ot
2a Did the organization include an amount on Form 980, Part X, ine 217 [ IvYes |:| No
If "Yes," explain the arrangement in Part X|Il. Check hete if the explanation has been prowded inPart XL e |:|

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {¢) Two years back [ () Three years back | {e} Four years hack
1a Beginning of year balance 6,169,846, 6,159 846. 6,149 B46, 6,089 846, 5,979 346.
b Gontributions ... 10,000. 10,000, 60,000, 110,500.
¢ Net investment earnings, gains, and losses
d Grants or scholarships .........................
e Other expenditures for facilities
and programs ...
f Administrative expenses ... ...
g Endofyearbalance ... ... 6,169 846, 6,169 846, 6,159 846, 6 149 846, 6,089 846,

2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment P> 100,00 %
¢ Temporarily restricted sndowment W %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated Organizations ... ... et s 3ali) X
(1) related OGN Zat ONS e Jadii) X
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R e e 3b

Desgcribe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or cther {b) Cost or other (¢} Accumulated (d} Book value
hasis (investment) basis (other) depreciation
18 Land e 7,801.F% Lo 7,801.
b Buildings ...
¢ Leasehold improvements ... ... 35,029, 27,4286, 7,603,
d Equipment
e Other ........................................................... 3.532 502, 1,110,713, 2,421,789,

> 2 437 193,
Schedule D (Form 990} 2012

232052
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Schedule D (Form 990) 2012 TROUT UNLIMITED, INC, 38-1612715 Page 3

i Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (inclucing name of security) {b} Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closelyheld equity interests . ...

(3) Cther
(A)
(B)
()]
D)

. {b) must equal Form 990, Part X, col. {B) line 12.) »

H] Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b} Book value {c) Methed of valuation: Cost or end-of-year market value

(6)
)]
(8) .
)]
(1)
Total. (Col. {b} must equai Form 890, Part X, col. (B} ling 13.) >
Other Assets. See Form 990, Part X, line 15.
{a) Description {b} Bock value

1

)

(3)

(4)

{5)

(&)

4]

&)

2]

10

Total. (Column (b) must equal Form 990, Part X, col. (B) in€ 15} o oooo oo >
| Other Liabilities. See Form 990, Part X, line 25.

1. {a} Description of liability {b) Book value

(1) Federal income taxes

(2) REFUNDABLE ADVANCES 46,449

3

@

{8

{8}

7}

8)

9)

(10)

a1

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) .............. > 46 449
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s fmanmal statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XIM ... E

Schedule D (Form 990) 2012

232053
12-10-12
90



Schedule D (Form 990) 2012 TROUT UNLIMITED, INC, 38-1612715 Page 4
Part Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 41 278 658,
Amounts included on line 1 but not on Form 920, Part VI, line 12:
Net unrealized gains oninvestments ... . ... s
Donated services and use of facilities ...
Recoveries of prior year grants .,
Other (Describe in Part XIIl.) PR U UUPRORORORN 2
Addlines 2athrough2d . ... . e 594,063,
3  Subtract line 2efromlined e, STV RORTRT 40 684 589.
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not includad on Form 920, Part Vlll. line 7b .. ...
b Other (DescribeinPart XYy ... . . [T U TR
¢ Addlinesdaanddb e, 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L fine 12.) ... i 5 40,684 589,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial staternents 1 41,059,494,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... . .
Prior year adjustments .. .. IO UT OO U OO RO UR OO TR
Other loSSeS e USRS
Other (Describe in Part XIIL) . e
Addlines 2athrough2d e e e e 178,623,
Subtract line 2efromline1 ... USROS PRSURRSRRIRURRI 40,880,871,
4 Amounts included on Form 9920, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 290, Part VI, ine 7b
b Other(Describein Part XHL) ... ... . TR
Add lines 4a and 4b

¢ QO 0 oo

O oo oo

L]

0.
40 880,871,

Il Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
PART II,Z LINE 5: ANNUALLY A TU REPRESENTATIVE VISITS THE PROPERTY AND

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

ACTIVITIES OR DAMAGES SINCE THE LAST INSPECTION THAT COULD AFFECT THE

PROPERTY. THE REPRESENTATIVE DISCUSSES WITH THE LANDOWNER ANY POTENTIAIL

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

THE TRANSFER OF THE LAND AGRICULTURAL ACTIVITIES, TIMBER HARVESTING

WATER DEVELOPMENT ROAD CONSTRUCTION, AND COMMERCIAL ACTIVITIES,

Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990} 2012 TROUT UNLIMITED, INC, 38-1612715 Page 5
1t Supplemental Information (continued)

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

REVENUE, EXPENSE OR BALANCE SHEET OF TU,

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

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

THE SALARIES BEMEFITS AND OPERATING BUDGET FOR TU'S SENIOR SCIENTIST AND

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

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

YEARS ENDED SEPTEMBER 30, 2013 AND 2012,

OTHER ENDOWMENTS - THE EARNINGS FROM THESE ENDOWMENTS ARE AVAILABLE IN

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

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

CONDITIONS, AS OF SEPTEMBER 30, 2013 AND 2012, THE BOARD OF TRUSTEES

AUTHORIZED SPENDING RATES OF 4% AND 0%, RESPECTIVELY,

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

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

ADDITION TU QUALIFIES FOR CHARITABLE CONTRIBUTION DEDUCTIONS AND HAS BEEN

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

THAT IS NOT RELATED TC EXEMPT PURPOSES, LESS APPLICABLE DEDUCTIONS, IS

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

BUSINESS INCOME TAX LIABILITY FCR THE YEARS ENDED SEPTEMBER 30, 2013 AND

2012, 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 TQ COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. GENERALLY K TU

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 TROUT UNLIMITED, INC, 38-1612715 Page 5
Supplemental Information (continued)

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

OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2010,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EVENT EXPENSE REPORTED ON PART VIII, LINE 8B 178,623,

PART XII 6 LINE 2D - OTHER ADJUSTMENTS:

EVENT EXPENSE REPORTED ON PART VIII LINE 8B 178,623,

Schedule D {(Form 990) 2012
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SCHEDULE G Supplemental Information Regarding i

{Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
P‘:pa”:“:”t of t“eSTre_aS“’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
phistbikbestuliontisbiiing P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
TROUT UNLIMITED, INC, 38-1612715

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

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

a [__| Mall solicitations e || solicitation of non-government grants
h |:| Internet and email solicitations f |:| Solicitation of government grants
¢ LX | Phone sclicitations g ] Special fundraising events

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

. o iit) Di ) ) {v) Amount paid : :
{i) Name and address of individual . - ﬁgnd)rai;er {iv) Gross recelpts | to (or retaineﬁ by) {vi) Amount paid
or entity (fundraiser) fi Activity et from activity fundraiser to {or retained by)
contiibutions? listed in col. (i) organization
STRATEGIC FUNDRAISING INC, - Yes | No
310 W 20TH STREET, STE 300, MEMBER ACQUISITION X 149,337, 115,915, 33,422,
Total ..o IR SOOI > 149 337, 115 915, 33 422.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notlified it is exempt from registration

of 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
XE NV NH NJ NM NY NC ND OH OF OR,PA,RI SC SD, TN TX UT VT VA WA WV WI WY IA

KS

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
SEE PART IV FOR CONTINUATIONS

232081

01-07-13
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Schedule G (Form 280 or 990-E7) 2012 TROUT UNLIMITED, INC, 38-1612715 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 {b} Event #2 {c) Other evenis (d} Total events
(add col. {a) through
NY DINNER SF DINNER 2 cal. (a))
° {event type) {event type) (total number) '
E 1 Grossreceipts ... . .. 299 588, 274,398, 161 695, 735,681,
2 less: Contributions 223 624, 223,192, 109,431, 556,247,
3 Grossincome (line 1 minusline2) .. .. 75,964, 51,206. 52 264, 179,434,
4 Cashprizes .
5 Noncashprizes .. ...
g
g:. 6 Rentffaciltycosts . . 59 302, 34,191, 37,479, 130,972,
i}
‘g 7 Foodandbeverages ... ...
=
8 Entertainment ..
9 Otherdirect expenses ... .. ... 16 634, 16,876, 14,041, 47,651,
10 Direct expense summary. Add lines 4 through B in column (d) L N 178 ,623)
11 Net income summary. Combine line 3, column {dl, and line 10 e, i > 811,
Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.
) {b) Pull tabs/instant ) {d} Total gaming {(add
D
g {a} Bingo bingo/progressive bingo {c) Cther gaming col. {a) through col. {¢))
3
o
1 Grossrevenue ...
@ 2 Cashoprizes ...
(7]
T
213 Noncashprizes ... . .. ...
il
9 "
% 4 Rentfacllitycosts . ... ... ...
5 Otherdirectexpenses ...
|:| Yes % ([ Yes % [[_] Yes
6 Volunteerlabor . C INo [ INo [ INe
7 Direct expense summary. Add lines 2 through 5 in column {d) > | }
18 Netgaming income summary. Cornbine lite 1, columnd,andiine 7 ... ..o >

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? . RS STR R [ Yes |:| No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax vear? .. [ IvYes [ INo
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ} 2012
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Schedule G {Form 990 or 990-EZ) 2012 TROUT UNLIMITED, INC, 38-1612715 Page 3

11 Does the organization operate gaming activities With nonmembers? e L |Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chatitable gaming? ... ... T U ISR L Ives [ INo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... e 13a %
b Anoutside facility ... e 13b %
14 Enterthe name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
¢ If *Yes," enter name and address of the third party:

Name P

Address P

16 Garming manager information:

Name P

Gaming rnanager compensation P §

Description of services provided P

[:l Director/officer |:| Employee [ ] Independent contractor

17 Mandatery distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING ICENSET . oot e [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
__organization’s own exempt activities during the tax year |
f Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part Il1,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I LINE 2B LIST GF TEN HIGHEST PAID FUNDRAISERS:

(I} NAME OF FUNDRAISER: STRATEGIC FUNDRAISING INC,

(I} ADDRESS OF FUNDRAISER:

310 W 20TH STREET, STE 300, EANSAS CITY MO 64108

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information

OMB No, 1545-0047

orm or certain icers, Directors, Trusiees, Key Employees, an: ighes
F 990 F in Ofi Di T Key Empl d Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

2012

Department of the Treasury Part |V, line 23.

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

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

Questions Regarding Compensation

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.

[ First-class or charter travel L Housing allowance or residence for personal use
'_I_I_| Travel for companions D Payments for business use of perscnal residence
[__] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "Ne," complete Part llltoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incutred by all officers, directors,
trustees, and the CEQ/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 Director, but explain in Part [Il.

Compensation committee D Written erployment contract
[x | Independent compensation consultant E Compensation survey or study
EI Form 990 of other organizations x1 Approval by the board or compensation commitiee

4 During the year, did any persen listed in Form 920, 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 paymMent ?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... e
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lII.

Only section 501{c)(3) and 501(c}(d} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... B e
b Any related OrganizationT . .. ... ... et e et e e
If "Yes" to line 5a or 5b, describe in Part Il
& For persons listed in Form 990, Part Vll, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of:
8 The OrGaNIZAtIONT . oottt ettt e e e e et e s ek e e et
b Anyrelated organization? ... S USSR
if "Yes" to line 8a or Bb, describe in Part Il
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Nl ... ...
8 Were any amcunts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? f "Yes," describeinPart Il . .. ...
8 |If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHION B340 Ba0C) T . i eiieiiiiiiiiieiieiieiieiiiieiiiiiieiiisssiecesiecisoieiiiiioiiiiiiiiiiiii

Yes | No

7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

232111
12-10-12
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SCHEDULE M Noncash Contributions OME No. 1645-0047
(Form 990)
P Complete if the organizations answered "Yes" on Form 2 01 2
Department of the Treasury 990, Part IV, lines 29 or 30.

Internal Revenue Service ’ Attach to Form 990
Name of the organization Employer identification number

TROUT UNLIMITED,K INC, 38-1612715
Types of Property

(a b} ) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noneash contribution amounts
iterns contributed| Form 920, Part VIII, line 1g

Books and publications ... ...
Clothing and household goods ...
Cars and other vehicles

Boatsandplanes ...
Intellectual property ...
Securities - Publicly traded ... X 28 1,056,774, [FMV
Securities - Closely held stock ... .
Securities - Partnership, LLG, or

trustinterests

© 0 N Ok W =

[y
(=]

—t
=y

-l
N
o)
[
Q
o
=.
=
@
W
:

z
w
o]
®
[
=
[v]
o]
c
w

Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ... ..
17 Realestate-Other . ...
18 Collectibles ...,
19 Foodinventory ...
20 Drugs and medical supplies ..
21 Taxdidermy ..o
22 Historical artifacts ... e
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ¢ )
26 Other P ( |
27 Other P |

-
[

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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? — =
b If "Yes," describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMt U RS Y e U S B - 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (&) for a type of property for which column (a) is checked,
desctribe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2012)

232141
12-20-12
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Schedule M (Form 990) (2012) TROUT UNLIMITED, INC, 38-1612715 Page 2

Supplemental Information. Complets this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

230142 12-20-12 Schedule M {Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 2

Dopertent 67 e Treasury Form 990 or Q&E-EZ or to provide any additional information.

Intamal Revenue Servics Attach to Form 990 or 990-EZ.

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

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

STEADFAST CPPQSITION TQ THIS PROJECT FROM TU AND QUR SPORTING

VOLUNTEERS RESULTED IN THE PULLOUT OF THE PROPOSED MINE'S MAJOR

PARTNER.

IN THE BCOEK CLIFFS REGICN OF UTAH TU WORKED WITH LAWMAKERS AND LOCAL

SPORTSMEN TO PLAN RESPONSIBLE QIL AND GAS DRILLING IN THE AREA. TU

WORRED WITH U.S. REPRESENTATIVE ROB BISHOP AND THE STATE'S REPUBLICAN

GOVERNOR TO ENSURE THE BEST HABITAT IN THE REGION WAS PLACED IN A

THREE-YEAR "TIME QUT" TO ALLOW THE LEGISLATIVE EFFORT TO PROTECT THIS

AREA PLAY OUT,

IN MAINE, TU AND ITS VOLUNTEER SAMPLED DOZENS OF UNNAMED PONDS IN THE

NORTH WOODS BACEKCOUNTRY FCR THE PRESENCE OF NATIVE BROCK TROUT, FINDING

SOME PREVICUSLY UNENCWN PCPULATIONS AND SETTING THE STAGE FCR THEIR

PERMANENT PROTECTION,

IN COLCRADO, TU LED ANGLERS AND HUNTERS IN AN EFFORT TO PROTECT THE

BEST FISH AND GAME HABITAT ON THE THCMPSON DIVIDE FRCM CIL AND GAS

DRILLING AND DEVELOPMENT, MUCH OF THIS AREA IS VITAL TO NATIVE AND WILD

TROUT, AND IRRESPONSIBLE DRILLING COULD SPELL DCOM FOR NATIVE COLORADO

RIVER CUTTHROAT TROUT, AS WELL AS PRIZED HERDS OF MULE DEER AND ELK.

IN THE MARCELLUS REGION OF PENNSYLVANTIA NEW YORK AND WEST VIRGINIA TU

CONTINUED TO ORGANIZE SPORTSMEN AND WOMEN TO PUSH FOR IMPORTANT

REGULATIONS AND PERMITTING FOR NEW NATURAL GAS WELLS IN THE REGION; AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) {2012)
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Name of the organization
TROUT UNLIMITED K INC,

Employer identification number
38-1612715

OUR TRAINED VOLUNTEERS CONTINUE TO MONITOR WATER QUALITY IN THE AREA TO

IDENTIFY POTENTIAL PROBLEMS FROM OIL AND GAS DRILLING,

IN WASHINGTON STATE, TU AND ITS ARMY OF ANGLERS AND HUNTERS HELPED PUSH

THROUGH A NEW BILL REQUIRING OFF-ROAD VEHICLES {(QRVS) TO BE REGISTERED

WITH THE STATE AND THEIR OWNERS TO DISPLAY VISIBLE LICENSE PLATES ON

THEIR ORVS 50 THEY CAN BE RECOGNIZED BY LAW ENFORCEMENT PERSONNEL IN

THE STATE, THIS IS PART OF A NATIONWIDE EFFORT TO ENCOURAGE RESPONSIBELE

ORV USE ON PUBLIC LANDS, WITH THE INTENT OF PROTECTING IRREPLACEABLE

FISH AND GAME HABITAT AS WELL AS SPORTING OPPORTUNITY,

IN PENNSYLVANIA TU AND ITS VOLUNTEERS HELPED IDENTIFY A NUMBER CF

QUALITY TROUT STREAMS ARCUND THE STATE THAT ARE DESERVING OF WILD TROUT

MANAGEMENT, INCLUDING LITTLE POTTS RUN. PRESENTLY VOLUNTEERS ARE

FIGHTING AN INEFFECTIVE BILL THAT WOULD REMOVE THE PCOWER TO DESIGNATE

RIVERS FOR WILD TROUT MANAGEMENT FROM STATE CONSERVATION OFFICIALS,

TU ORGANIZED LOCAL ANGLERS AND HUNTERS IN MEW MEXICO AROUND THE NOTION

THAT THE RIO GRANDE DEL NORTE DESERVED PERMANENT PROTECTION, BASED

LARGELY ON ITS HUNTING AND FISHING ASSETS, IN 2013 THE RIO GRANDE DEL

NORTE WAS DESIGNATED A NATIONAIL. MONUMENT,

RECONNECT

IN MAINE, TUO JOINED ITS PARTNERS IN CONSERVATION AND REMOVED THE VEAZIE

DAM ON THE PENOBSCOT RIVER, THE SECOND DAM REMOVED FROM THE RIVER IN

THE LAST TWO YEARS, THE REMOVAL OF THE TWO DAMS AND THE RETROFITTING OF

A THIRD IN 2014 WILL OPEN UP 1 000 RIVER MILES IN THE PENOBSCOT

232212
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Name of the organization Employer identification number

TROUT UNLIMITED,K INC, 38-1612715

DRAINAGE FOR ATLANTIC SALMON, AS WELL AS STRIPED BASS, SHAD HERRING

AND OTHER OCEAN-GOING FISH., THIS RIVER REPRESENTS THE LAST £ BEST CHANCE

FOR ATLANTIC SALMON RECOVERY IN THE UNITED STATES.

IN WYOMING TU AND ITS VOLUNTEERS REMOVED THE GREYBULL DAM IN THE

SHOSHONE RIVER DRAINAGE, PROVIDING FISH PASSAGE FOR.NATIVE YELLOWSTONE

CUTTHROAT TROUT THAT HAVE BEEN DENIED ACCESS TO THE DRAINAGE'S UFPPER

REACHES FOR MORE THAN 50 YEARS,

IN MASSACHUSETTS, TU AND ITS VOLUNTEERS HAVE IDENTIFIED 39 DIFFERENT

STREAMS THAT STILL SUPPORT OCEAN-GOING BROOK TROUT CALLED "SALTERS, "

TU IS5 WORKING IN KEY COASTAL ESTUARIES TO PROVIDE AMPLE FISH PASSAGE ON

STREAMS LEADING INTQ THE ATLANTIC SO SALTERS CAN MIGRATE HOME TOQ THEIR

NATIVE FRESHWATER STREAME EACH FALL TO SPAWN,

IN UTAH TU'S ON-THE-GROUND STAFF WORKED TO REMOVE AND REPLACE A NUMBER

OF CULVERTS IN THE WEBER RIVER WATERSHED THAT BLOCKED FISH PASSAGE FROM

THE MAINSTEM RIVER INTQ THE RIVER'S SPAWNING TRIBUTARIES. THIS HAS BEEN

VERY BENEFICIAL FOR MIGRATING BONNEVILLE CUTTHROAT TRQUT THAT GROW

QUITE LARGE AND PROVIDE A UNIQUE ANGLING OPPORTUNITY FCR SPORTSMEN AND

WOMEN IN THE STATE,

IN THE UPPER CONNECTICUT RIVER IN NEW HAMPSHIRE,K TU WORRKED TO REPLACE

CULVERTS THAT BLOCK UPSTREAM MIGRATION FOR WILD AND NATIVE TROUT, WITH

NEW BOTTOMLESS ARCHES OR BRIDGES IN PLACE IN THE UPPER REACHES OF THE

CONNECTICUT, TROUT NOW HAVE ACCESS TO HUNDREDS OF MILES OF HABITAT THEY

WERE ONCE BLOCEED FROM,

232212 Schedule O (Form 990 or 990-EZ) {2012}
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Name of the crganization
TROUT UNLIMITED, INC,

Employer identification number
38-1612715

TU WORKED WITH A LOCAL IRRIGATOR ON THE GUNNISON RIVER IN COLORADO TO

CONSTRUCT A MORE EFFICIENT IRRIGATION DIVERSION THAT ALLOWED THE

IRRIGATOR TO ONLY USE A THIRD OF THE WATER HE ONCE DID FOR AGRICULTURAL

PURFOSES AND REMOVE A TEMPORARY DAM IN THE RIVER THAT BLOCKED FISH

MIGRATION AT AN INOPPORTUNE TIME,

IN IDAHO, TU HELPED BEAT BACK A PROPOSAL TO CONSTRUCT A DAM ON THE BEAR

RIVER THAT WOULD HAVE IMPQOUNDED THE LAST FREE-FLOWING SECTION OF THE

BEAR THAT FLOWS THROUGH PUBLIC LAND. THE IDAHO WATER RESOURCES BOARD

DENIED THE DAM’S PERMIT REQUEST IN 2013, A RARE EVENT,

IN NEW JERSEY K TU CONTINUED WORK TO IMPROVE WILD FISH HABITAT ON THE

MUSCONETCONG RIVER BELOW A FORMER DAM, AND IS WOREKING TO REMOVE TWO

ADDITIONAL DAMS ON THE RIVER IN 2014,

RESTORE

ON RETTLE CREER IN PENNSYLVANIA TU RECOVERED NATIVE BROOK TROUT TO

AREAS OF THE STREAM WHERE THE ORGANIZATION HAD PREVIOUSLY DONE ACID

MINE DRAINAGE CLEANUP, TU CONTINUED THE CLEANUP WOREK IN 2013 AND

HELPED EDUCATE MORE THAN 2 000 STUDENTS ON THE IMPACTS OF ACID MINE

DRAINAGE-BUILDING THE NEXT GENERATION OF CONSERVATIONISTS., TU'S WORK ON

EETTLE CREER IS NOW A STATEWIDE MODEL FOR OTHER STREAMS IN NEED OF AMD

CLEANUP.,

IN MICHIGAN K TU DEVELOPED THE LANDOWNERS GUIDE TO THE ROGUE FOR

LANDOWNERS LIVING ALONG THE RIVER £ WHICH IS A FINE URBAN TROUT FISHERY,

THE GUIDE WAS USED AS THE BASIS FOR ECOLOGICAL PRACTICES OF THREE

232212
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Narne of the organization
TROUT UNLIMITED,K INC,

Employer identification number
38-1612715

MUNICIPALITIES ALONG THE RIVER, HELPING GUIDE THEM ON ISSUES LIKE

SEDIMENT DISCHARGE, DRAINAGE AND THE LIEKE, TU WILL EXPAND THE REACH OF

THIS GUIDE TO FIVE MORE COMMUNITIES ALCNG THE ROGUE IN THE COMING YEAR,

IN IDAHO AND NEVADA TU LAUNCHED A NEW RESTORATION CAMPAIGN IN THE

OWYHEE BASIN, THIS IS5 THE FIRST CAMPAIGN IN WHICH TU I5 FOCUSING ON

NATIVE REDBAND RATNBCW TROUT, AND THE CAMPAIGN USES DATA COLLECTED BY

TU'S SCIENCE TEAM TO DETERMINE WHERE ITS RESTORATION PRIORITIES IN THE

BASIN LIE,

TU VOLUNTEERS IN NEW MEXICO WORRED TO RECOVER HABITAT DESTROYED BY

DEVASTATING WILDFIRES IN THE GILA RIVER DRAINAGE, TU VOLUNTEERS RESCUED

HUNDREDS OF SURVIVING GILA TROUT AND TOOK THEM TO SAFE HOLDING AREAS

WHEN IT BECAME CLEAR THE FIRES WOULD REACH THEIR STREAMS, AFTER

RECOVERING THE HABITAT-AND NEW HABITAT THAT WAS ONCE HOME TO EXOTIC

TROUT-TU AND STATE OFFICIALS WILL REINTRODUCE GILA TROUT TO THESE

WATERS,

ON EERBER CREEK IN COLORADO, TU WORKED TO CLEAN UP HABITAT DAMAGED BY

PAST MINING ACTIVITIES, THE STREAM CHANNEL, WAS NARROWED, AND NEW

VEGETATION WAS PLANTED TO HELP STABILIZE THE BANES AFTER THE TOXIC

TATLINGS FROM THE AREA WERE REMOVED, BECAUSE OF THIS INVESTMENT AND THE

HELP FROM MINING COMPANIES, TU SHQULD BE ABLE TC REINTRODUCE NATIVE RIO

GRANDE CUTTHROAT TROUT TO EERBER CREEER,

IN WEST VIRGINIA, TU AND IT VOLUNTEERS INSTALLED 25 MILES OF FENCE

ALONG THE UPPER POTOMAC RIVER TO PREVENT LIVESTOCK FROM WALLOWING IN

THE RIVER AND TARNISHING IMPORTANT WILD AND NATIVE TROUT HABITAT,
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Name of the organization
TROUT UNLIMITED,K INC,

Employer identification number
38-1612715

TU COUNCILS IN WYOMING, MONTANA AND IDAHO ARE WORKING TO HELP THE

NATIONAL PARK SERVICE REMCVE AS MANY MON-NATIVE LAKE TROUT FROM

YELLOWSTONE NATIONAL. PARK'S YELLOWSTONE LARE AS POSSIBLE, THE

NON-NATIVE CHAR HAVE LITERALLY EATEN AWAY AT THE LAEKE'S NATIVE

YELLOWSTCNE CUTTHROAT TROUT POPULATION-RECENT DATA FROM THE NPS

INDICATES THAT MORE THAN 90 PERCENT OF THE LAKE'S SPAWNING CUTTHROAT

TRCUT HAVE BEEN LOST, WE'VE REMOVED MORE THAN 400,000 LARE TROUT IN

2013, AND FOR THE FIRST TIME IN A GENERATION, SPAWNING CUTTHROAT TROUT

NUMBERS ARE UP.

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

TU CONTINUED ITS EFFORT TO INTRODUCE WOMEN TO FLY FISHING AND THE

CONSERVATION WORK OF THE ORGANIZATION THROUGH 'THE WOMEN IN TU PROGRAM,

NOW IN ITS SECOND YEAR, IN 2013 TU SAW A 25 PERCENT INCREASE IN THE

NUMBERS OF WOMEN IN THE ORGANIZATION,

TU'S VETERANS SERVICES PARTNERSHIP SAW A 35 PERCENT GROWTH IN THE

NUMBER OF VETERANS SERVED IN 2013; A 30 PERCENT INCREASE IN THE NUMBER

OF OUTINGS FQR VETERANS; A 30 PERCENT INCREASE IN THE NUMBER OF

CHAPTERS INVOLVED; A 32 PERCENT INCREASE IN THE NUMBER OF TU

VOLUNTEERS; AND A 24 PERCENT INCREASE IN THE NUMBER OF TU VOLUNTEER

HOQURE,

TO LAUNCHED ITS NEW WEBSITE IN 2013 WITH THE IDEA THAT IT WILL BE A

WORE-IN-PROGRESS OVER THE NEXT YEAR QR 50, THE NEW SITE ALLOWS USERS TO

UPLOAD AND ADD CONTENT; INTERACT WITH FELLOW MEMBERS AND OTHER USERS;

AND ACCESS DATA ON THINGS LIKE WATER FLOWS FISHING REPORTS. Z TRIP

232212
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Name of the organization
TROUT UNLIMITED.K INC.

Employer identification number
38-1612715

REPORTS AND THE LIKE.

FORM 980, PART III, LINE 4C_ PROGRAM SERVICE ACCOMPLISHMENTS:

ARE IMPORTANT TO SPCRT FISHING, SUCH AS THE SQUTH FORK OF THE BOISE

RIVER IN IDAHQ, AND DEVELOPED A HANDBOOK ON STREAM MANAGEMENT FOR

PRIVATE LANDOWNERS,

TU APPLIED ITS CONSERVATION PORTFOLIO PLANNING PROCESS TO RIO GRANDE

CUTTHROAT TROUT, YELLCOWSTONE CUTTHRCAT TROUT, COLORADC RIVER CUTTHROAT

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

ANALYSIS MAY BE FOUND ON THE TU WEBSITE (WWW,TU,ORG/CSI).

THE CSI WAS EXPANDED TO HELP IDENTIFY SALMON AND STEELHEAD STRONGHOLDS

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

RIVER BASIN AND THE ATLANTIC COAST, €SI ANALYSES HAVE BEEN COMPLETED

FOR WINTER AND SUMMER STEELHEAD 6 COHC SALMON & CHINOOK SALMON, CHUM

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

THE EAEST COAST,

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

GOVERNMENT AFFAIRS:

TU'S GOVERNMENT AFFAIRS STAFF WORKED DILIGENTLY IN HALLS OF THE FEDERAL

GOVERNMENT TC PUSH IMPORTANT LEGISLATION, OPPOSE BAD POLICY AND

SUPPORT VITAL CONSERVATION FUNDING FROM COAST TO COAST. FOR EXAMPLE,

TU'S GOVERNMENT AFFAIRS STAFF:

-BLOCKED PROPOSALS TO DEEFLY CUT OR ELIMINATE RESTORATION FUNDING

232212
01-04-13
113

Schedule O (Form 990 or 990-EZ} (2012)



Schedule O (Form 920 or 990-E7) (2012)

Page 2

Name of the organization
TROUT UNLIMITED € INC,

Employer identification number
38-1612715

—PREVENTED PASSAGE OF CLEAN WATER ACT POLICY RIDERS

—MAINTAINED FUNDING FOR U.S. FISH & WILDLIFE SQUTHEASTERN MITIGATICN

HATCHERIES

—IS FIGHTING A BILL TO REVERSE ROADLESS AREA PROTECTIONS

—SUPPORTED THE PUBLIC LANDS RENEWABLE ENERGY ACT: BIPARTISAN BILLS

INTRODUCED IN THE HQUSE AND SENATE; BILL WOULD GENERATE HUNDREDS OF

MILLIONS OF DOLLARS FOR CONSERVATICN THROUGH ROYALTY AND LEASE REVENUES

FROM WIND/SOLAR ON FEDERAL LANDS; AND CONSERVATION FUNDING WOULD HELP

OFFSET IMPACTS TO FISH AND WILDLIFE HABITAT,

EXPENSES & 658,692, INCLUDING GRANTS OF § 4 242, REVENUE § 0,

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

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

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

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

CHANGED AT ANYTIME,

FORM 980, PART VI, SECTION A, LINE 7A: THE NOMINATING COMMITTEE OF THE

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

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

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

THE SLATE.

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

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

MEETING,

FORM 290, PART VI SECTICN B, LINE 11: A COPY OF THE FORM 920 IS MADE
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01-04-13
114

Schedule O (Form 990 or 990-EZ) (2012}



Schedule O (Form 990 or 990-E7) (2012)

FPage 2

Narme of the organization
TROUT UNLIMITED, INC.

Employer identification number
38-1612715

ELECTRONICALLY AVAILABLE TO ALL BOARD MEMBERS PRIOR TO SUBMITTAL,

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

POLICY AND A QUESTIONNAIRE CONCERNING BUSINESS RELATIONSHIPS IS SENT TO ALL

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

QUESTIONNAIRE TO THE NCOMINATING AND GOVERNANCE COMMITTEE OF THE BOARD OF

TRUSTEES, WHO MONITORS COMPLIANCE WITH THE POLICY,

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

A COMPENSATION COMMITTEE THAT CONSISTS OF NON-COMPENSATED BCOARD MEMBERS

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

INDEPENDENT SALARY CONSULTANT TO REVIEW THE COMPENSATION PACKAGES FOR THE

CEQ AND OTHER EEY EMPLOYEES AND COMPARE THE PACKAGES TO THE GENERAIL MARKET

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

ACCOMPLISHMENTS OF THE STAFF AND TARE INTO CONSIDERATION THE EVALUATIONS OF

EEY EMPLOYEES BY THE CEC WHEN DETERMINING THE FINAL COMPENSATION,

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

CONJUNCTION WITH THE COMPLETION OF THE ANNUAL AUDIT.

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

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

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

FORM 9890, PART VI, SECTION ¢, LINE 19: TU POSTS ITS GOVERNING DOCUMENTS,

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

WEBSITE AND WILL MAKE CCPIES QF THE DOCUMENTS AVAILABLE UPON REQUEST,

FORM 990 PART IX LINE 11G, OTHER FEES:
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Name of the crganization Employer identification number
TROUT UNLIMITED, INC. 38-1612715

CONSULTANTS ;

PROGRAM SERVICE EXPENSES 13,379,374,

MANAGEMENT AND GENERAL EXPENSES 12,425,

FUNDRAISING EXPENSES 166 673,

TOTAL EXPENSES 13,558 472,

TOTAL OTHER FEES ON FORM 990 6 PART IX LINE 11G, COL A 13 558,472,

FORM 990, PART XII LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS.

e, Schedule O (Form 990 or 990-EZ) (2012)
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Fém 8868 ‘ Application for Extension of Time To File an

(Rev. January 2013) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

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

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 andcheck thisbox . .. .. ... ... .. »

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

Do not complste Part J] unless you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

Electronic filing fe-filal You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part [ or Part || 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 (see instructions). For more details on the electronic filing of this form,

isit irs.gov/efile and click on e-file for Charities & Nonprofits.

1 Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporatlon required to file Form 990-T and requesting an autornatic 6-month extension - check this box and complste
Part | only » [ ]

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retutns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
_ TROUT UNLIMITED, INC. 38-1612715
Zﬂi 3’;52 t:ar Number, street, and room or suite no. If a P.O. box, see instructions. ’ Social security number (SSN}
mngyor | 1300 17TH ST N, NO. 500
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ARLINGTON, VA 22209-3311

Enter the Return code for the return that this application is for {iile a separate applicationforeach return) .. m
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 290-T {corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 4]]
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 60689 11
Form 990-T (trust cther than above) 06 Form 8870 12

HILLARY P. COLEY, CPA
® Thebooksareinthecareof ® 1300 N. 17TH ST., # 500 — ARLINGTON, VA 22209

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

box P |:| . lf it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension 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, 2014 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

» [ calendar year or
> tax yearbeginning OCT 1, 2012 .andending SEP 30, 2013

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: | Initial return L1 Final return
|:| Change in accounting period

3a If this application is for Form 920-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ! $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b | 8 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). See instructions. 3c | 8 0.
Caution. | you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13



OMB No. 1545-0887
rom 990-T Exempt Organization Business Income Tax Return [ ga4n
Departmant of the Tressury (and proxy tax under section 6033(e)) oI Ve
Internal Revenue Service For calendar year 2012 or other tax year beginning OCT 1, 2012 ,andending SEP 30 2013 5071(c)(3} Organizations Only
A {__Check box f Name of organization ( [__] Check box if narne changed and see instructions.) Lo
addrass changed instructions.)
B Exempt under section | Print | TROUT UNLIMITED, K INC, 38-1612715
[x 1501c 3 ) TVI;J; Number, street, and room o suite o, If a P.0. box, see instructions. i e ey s
[ Jao8(ey [_1220(s) 1300 17TH ST N, NO. 500
[l408A |:|530{a) Gity or town, state, and ZIP code
[ J529(a) ARLINGTON, VA 22209-3311 541800
C Book value of all assets [F Group exemption number (see instructions) >
at end of year & Check organization type ® (3] 501(c) corporation L] 501(¢) trust [ 401(a) trust ] other trust
26,116 351,
H Describe the organization’s primary unrelated business activity. » ADVERTISING INCOME
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary contrallad group? ... > [:I Yas [x]No

If "Yes," enter the name and identifying number of the parent corporation. >

J_The books are In care of |

HILLARY P, COLEY 6 CPA

Talophone number # (703) 522-0200

| Unrelated Trade or Business Income {A) Incame (B) Expenses (C) Net
1a Gross racaipts or sales
b Less returns and allowances CBalance . P | 1t
2 Gostofgoods sold (Schedule A, line7) ... e, 2
3 Gross profit. Subtract line 2 fromline 1c .. 3
a Capitai gain netincome (attach Schedula D) 4a
b Net gain (loss) (Form 4797, Part |1, line 17} (attach Form 4797} ... 4b
¢ Capital loss deduction fortrusts dc
5 income (loss) from partnerships and § corporations (attach statement) 8
6 Rentincome {Schedule C) ... b
7 Unrelated debt-financed income (Schedule B} . ... 7
8 Iinterest, annuities, royalties, and rents from controlled organizations (Sch.F). | &
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Bchedula G) e 9
10  Exploited exempt activity incorne (Schedule b o 1D
11 Advertising income (Schedule J) 11 59,034 -24 621,
12  Other income (see instructions; aftach statement) . ... 12
13 Total. Combinelines 3through 12, oo 13 59 034, 83 655, -24 621,
| Deductions Not Taken Elsewhere (sse instructions for limitations on deductions)
{except for contributions, deductions must be directly connected with the unrelated business income)
14 Compeansation of officers, directors, and trustees (Schedule K) 14
15 BAlAriBS AN WAES ..o e e e e
16 Repairs and maintenance
1T BaU OB S e
18  Intersst {attach statement)
10 TS AN OBl B o e e e et ettt et e
20 Charitable contributions (see instructions for Ilmltatlon rules)
21 Depreciation (attach Form 4562 .
22  Less depreciation claimed on Schedule A and elsewhere onreturn ... 22a 22h
23 DEPIBYION et e 23
24  Contributions to deferred compensation plans 24
25  Employee benefit PIOGIAMS e e e e 25
26 Excess exemptexpenses (SChadule 1) e 26
27 Excess readership costs (SChedule Jy 27
28 Other deductions (attach Slatemmeny) i e 28
29  Total deductions. Add lines 14 through 28 29 0,
30  Unrelated business taxable income before net operating loss deduction. Subtractline 29 fromline 13 ... a0 -24 621,
31 Net operating loss deduction (limited to the amount en line 30} . L Q.
32  Unrelated business taxable income befora spacific deduction. Subtract line 31 from line 30 ................................................... 32 -24 621,
33 Specific deduction (generally $1,000, but see instructions forexceptions) .. a2 1,000,
34  Unrelated business taxable income. Subtract line 33 from line 32. If ling 33 is greater than line 32, enter the smaller
OF ZBI0 OF NG B2 oo e et eeie e e eie et isieiiteeenee e it i e 34 -24 621,
223701 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2012)



Form 99C-T (2012) TROUT UNLIMITED,6 INC, 318-1612715 Page 2
Tax Computation
35 Qrganizations taxable as corporations {see instructions for tax computation).
Controlled group members (sactions 1561 and 1563) check hare I |:| Sea instructions and:
a Enter your share of the $30,000, $25,000, and $9,925,000 taxable income brackets {in that order):

(1) s | @l @ s
b Enter organization’s share of: (1) Additional 5% tax {(not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) .. $ J
€ Income tax an the amount O 1IN8 38 e et » | 36¢c 0.

36 Trusts taxahle at trust rates (see instructions for tax computation). Income tax on the amount on line 34 from:

[ Tax rate schedule or [ Schedule D (Form 04T e S
37 Proxy tax (see instructions)
38 Alternative minimum tax

41 Tax and Payments

40a Faoreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... 4Da
b Other cradits (See inStructions) . .. e - 40b
¢ General business credit. Attach Form 3800 ... SO O URRU OO PR 40c
d Gredit for prior year minimum tax (attach Form 8801 or 8827) ... ... 40d

e Total credits. Add lines 40a through 40d
A1 Subtract ling 408 oM BNe 30 et
42  Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 || Form 8866 |:I Qther ¢attach statement)
43 Totaltax. Add INes 41 ANd A2 e
44 a Payments: A 2011 overpayment credited to 2012

h 2012 estimated tax payments ... U PR

¢ Taxdeposited with Form 8868 ISR U USRS

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

@ Backup withholding (see instructions) ... ...

t Credit for small employer health insurance premiums (Attach Frer 841y

g Other credits and payments: D Form 2439

1 Form 4136 (] other
45 Total payments. Add lines 44athrough 44 ... ... I VT
46 Estimated tax penalty (see Instructions). Check if Form 2220 is attached W [
47 Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed .. ... .. ... ... 0.
48 Overpayment. If line 45 is larger than tha total of lines 43 and 46, enter amount overpaid
49 Enter the amount of line 48 you want: Credited to 2013 estimated tax__ B> | Refunded > | 49
Statements Regarding Certain Activities and QOther Information (see instructions)
1 At any time during the 2012 calendar year, did the organization have an interest in or a signature ar other authority ovar a financial account (bank, Yes | No
sacurities, or other) in a foraign 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 foreign country here g

2  During ths tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "Yes," see inatructions for other forms the organization may havetofile. ........ ..o e

3 Enter the amount of tax-exempt interast recelved or accrued during tha tax vear B> §
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/a

1 Inventory at beginning of year ... . 1 6 Inventoryatend ofyear . ... .. .. ... R
2 Purchases ... . . 2 7 Gost of goods sold. Subtract line 6
3 Costoflabor ... 3 from line 5. Enter here and in Part I, line 2
42 Additional section 263A costs (att. statement) | 42 8 Do the rules of section 263A (with respect 1o
h Other costs {attach statament) .. [ 4h praperty produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b . the organization? ... ..

Under pe Iy‘ﬁ of perjury, | declare that I e examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

slgn corrKey mplete, Dec\arat af p er (other than taxpayer) is based on all information of which preparer has any knowledge.
92 May the IRS discuss this return with
Here } p | 3 ‘-l ‘f ’ CHIEF FIN & ADMIN OFFICER the preparer shown below (see
Signature of officer Title instructions)? Yes No
Print/Type preparer's nama Prppar I's signature Data Gheck if | PTIN
H u self- employed
r’?:;arer YONG ZHANG, CPA WM@J//”/{E P01249785
Use Only | Fim’s fame P MCGLADREY LLP Firm's EIN ®  42-0714325
1861 INTERNATIONAL DRIVE, SUITE 400
Firm's address P MCLEAN . VA 22102 Phoneno,  703-336-6400
223711 B1-11-12 Form 990-T {2012
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Farm 990-T {2012} TROUT UNLIMITED

INC,

38-1612715

Page 3

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

1. Description of property

1

)

(
{

ny
[=

&)

=

2. Rent recsived or accrued

() Frem personal property (if the percentage of
rent for personal property is more than
10% but not more than 50%)

) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is basad on prefit or income)

3(a) Deductions directly connected with the income in
columns 2(a) and 2(b} {attach statement)

1}

(2)

3)

{4

Total

0, | Total

{c) Total income. Add totals of columns 2(a) and 2(b}. Enter
here and on page 1, Part |, line 6, column (AY ... -

{h) Total deductions.

Enter here and on page 1,
0, |Partl, line 8, column (B) ...

| 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross inceme from
orallocable to debt-
financed property

3. Deductions directly connected with or allocable
to debi-financed property

(@) straight lins depresiation
{attach statement)

(h) Other deductions
{attach statement)

1)

]

()]

4)

4. Amount of average acquisition

debt on or allocable to debt-financed

property (attach staternent)

5. Aversge adjusted basis
of orallocable to
debt-financed property
{attach statement)

B. Column 4 divided
by column &

7. Gross Income
reportable (column
2 x column §)

8. Allocable deductions
(column B x total of columns
3(a) and 3(b)

(1) %
2 %
()] %
4 %
Enter here and on page 1, Enter here and on page 1,
Part|, line 7, column (4). Part |, ling 7, calumn (B).
TOWIS e, > 0. 0.
Total dividends-received ﬂedul:llnns included in column B ..o > 0.

Schedule F -

Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlied crganization

Exempt Controlled Organizations

2.

Emplayer identification
number

Net unrelatec income
{loss) {see instructions)

Total of spesified
payments made

4. 8. Part of coluron 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column &

)

(2)

)

4

Nonexempt Controlled Organizations

7. Taxabie Income

8. Net unrelated income {|oss)
{see instructions)

9. Total of specified payments

made

10, Part of column 9 that is included
in the centrolling organization’s
gross income

11. Deductions directly connected
with income in colurmn 10

n
2
3
)
Add columns & and 10, Add columns B and 11,
Enter here and on page 1, Part|, Enter here and on page 3, Part|,
line &, column {A). line 8, celumn (B).
Tolalg . oo OSSOSO OO PSSO PSP | 0. Q.
Form 990-T (2012)

223721 01-11-13



Form 990-T (2012) TROUT UNLIMITED, INC. 39-1612715 Page 4
Schedule G - Investment Income of a Section 501{(c){7), {9}, or (17) Organization
(see instructions)
3. Deductions 4. Setasides B. Total deductions

1. Description of income

2. Amount ofincome

directly connected
(attach statement)

(attach statement)

and sst-asides
(col. 3 plus cal. 4)

1)
@
3)
)
Enter here and on page 1, nter here and on pags 1,
Part |, line 9, column (A). art |, line 2, solurnn (B}.
Totals . > 0. 0.

Schedule | - Exploited Exempt Actl\nty income, Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

unrelated business

2. Gross

income from

3. Expenses
directly connected
with production
of unretated

from unrelated trace or

4. Net income {loss)

business (column 2
minus column 3. Ifa

5. Gross income
from actlvity that
is not unrelated
business income

B. Expenses
attributable to
column 3

7. Excess exempt
expenses [column
& minus column 5,
but not more than

trade ot business . . gain, compute cols. 5
business ihcome through 7. column 4).
a)
@
3)
(4
Enter here and on Enter here and on Enter hers and
page 1, Part |, page 1, Part |, on page 1,
lIne 10, col. (A). ling 10, col. (B). Part |, line 26.
Totalg ... > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

ncome From Pericdicals Reported on a Consolidated Basis

4, Advertising gain

7. Excess readership

o a%;ff;"?: 3. Direct or {loss) (cal. 2 minus 5. Circulation 6. Readership wosts (Gelurnn & minus
1. Name of periodical incoﬁe 9 advertising costs | col, 8). fa gain, compute incame costs column 5, but not more
cols. 5 through 7. than column 4).
(1
@
3
()

>

0.

0.

ncome From Periodicals Report
colurnns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part |1, fill in

4. agvertising gain

7. Excess readership

2. Clges 3. Direct or {loss) (col. 2 minus B. Circulation B. Readership costs (column 8 minus
1. Name of periodical adi-;srotﬁgag advertising costs [ col. 3). If a gain, compute incame costs column 5, but nat more
cals. 5 through 7. than column 4).
(1) TROUT MAGAZINE 59 034, 83,655, -24 621,
@
3)
(4)
Totals from Part | 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Fart |, page 1, Part |, on page 1,
iine 11, col. (&) line 11, cel, {B). Part I}, line 27.
Totais, Part I} (lines 15) .............. > 59 034, 83,655, 0,
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
. Percent of . .
. 2. Toe et | % Gompmasr sl
(1) %
2 %
)] %
4 %
Total. Enter here and on paga 1, Part 11008 14 oo > 0.
Form 990-T (2012)
B
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TROUT UNLIMITED, INC. 38-1612715

FOOTNOTES STATEMENT 1
PRIOR YEAR NOL 19,693,
TOTAL NOL AVAILABLE FOR 2012 19,693,

122 STATEMENT(S) 1



Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Tt

Intormal Aevenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . ... ... e e » [ ]

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

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing fe-fife} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (68 months for a corporation
required to fila Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically fite Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benafit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.lrs.gov/efife and click on e-fife for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic &-month extension - check this box and complete

[ LI OO OO VYUV O TP PRV PSPPI PP P

All other corporations (fncluding 1120-C f:lers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Typeor | Name of exempt organization or other filet, see instructions. Employer identification number {(EIN} or
print
_ TROUT UNLIMITED, INC, 38-1612715
22222;1 ?or Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)
f;‘*tgn!_”;”;e 1300 17TH ST N, NOo. 500

instrutions. | - City, town o post office, state, and ZIP cods. For a foreign address, see lnstructlons
ARLINGTON, VA 2220%-3311

Enter the Returh code for the return that this application is for (file a separate application for each retum) ... !I
Application Return | Application Return
Is For Code |Is For Code
Forrm 990 or Form 990-EZ 01 Form 920-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF D4 Form 5227 10
Form 990-T (sec. 401 (a) or 408(z) trust) 05 Form 6069 11
Form 290-T {trust other than above) 08 Form 8870 12

HILLARY P, COLEY, CPA
® The books are in the care of P 1300 ¥, 17TH sT,, % 500 - ARLINGTON, VA 22209

Telephone No, > (703) 522-0200 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... » [
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f thls is for the whole group, check this

box_ P |:| If it is for part of the group, check this box » |:| and attach 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 980-T) extension of time until

AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or
P (X | tax year beginning _OCT 1, 2012 ,and ending  SEP 30, 2013
2 |fthe tax year enterad in line 1 is for less than 12 months, check reason: D Initial retumn D Final return

L] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6089, 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 required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3c | § 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 88792-EQ for payment ingtructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1:2013)
223841

01-21-13



