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Depariment of the Treasury
Internal Revenus Service

*% PUBLIC DISCLOSURE ‘copy **

Return of Orgamzatlon Exempt From Income Tax

Linder section 501{c], 527, ar 4947({a){1) of the Internal Revenue Code {except biack lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2308

* Open to Public
. Inspection.” -

A _For the 2008 calendar year, or tax yearbeginning QCT 1, 2008 andending SEP 30, 2009
B Egﬁﬁ&iﬁm; :::a;;; C Name of organization D Employer identification number
Socres® | mtor [[ROUT UNLIMITED, INC.
deree | %P | Doing Business As 38-1612715
o See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- |O%'[L300 17TH ST N 500 (703) 522-0200
rnended] tans. | Gity or town, state or country, and ZIP + 4 (3_Gross raceipls § 28,136,140,
[t ARLINGTON, VA 22209-3311 H{a) Is this a group ratumn
Pendind I'e Name and address of principal oficer.CHARLES GAUVIN for affiliates? [ ves [XIne
SAME AS BOX C ABOVE H{b} Are al affilates included?_Jves [__INo
1 Tax-exempt status: E 501(c) { 3 v (insert no) |:| 4847 (@)(1) or Cl 527 i "No," attach a list. {see instructions)
J Wehsite: B WWW . TU . ORG Hic) Group exemption number B>

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

[Paril| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TQ CONSERVE, PROTECT, AND
g RESTORE NORTH AMERICA'S COLDWATER FISHERIES AND THEIR WATERSHEDS.
§ 2 Check this hox B |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part Vi, ine 18} 3 34
g 4 Number of independent voting membars of the governing body (Part VL, line 1B) 4 33
£| 6 Total number of employees (Part V, B 28) ..........c..o..coomrveeeesreecesoseeeesssiee s sss s ssassessnns ] 159
£| 6 Total number of volunteers (eStiMate if NECESSANY) ..., oo 6 12563
E 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) i1a 86,154,
b _Net unrelated business taxable income from Form 990-T, Hne 34 ..o b 0.
Prior Year Current Year
] 8 Contributions and grants {Part Vill, line 1h) 20 750, 260 26,189,013,
£| 8 Program service revenue (Part VIIl, line 2g) 92,942, 86,154,
E 10 Investment income (Part VIIl, column (A}, ines 3, 4, and 7d} 502,237, 115,894,
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8c, Sc, 10c,and 11e) ... 100,210. 77.614.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) ... 21,445,649, 26,468,675.
13 Grants and similar amounts paid (Part IX, column (A), lines 13 593,5969. 511,546.
14 Benefits paid to or for members (Part IX, column (&), ine d)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510) _........ 7.,915,084. 8,001,929,
% 16a Professional fundraising fees {Part X, column (&), line 119 34 ,0609. . _
a!| b Total fundraising expenses (Part IX, calurnn (D), line 25) B> 2,632,580. ' Lo ] S
"1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f24% 12,280,056. 13,177.,992.
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), line 25) ... 20,824,078, 22,691,467,
19 Revenue less expenses. Subtract line 18 fromline@12 ... ..o 621,571. 3,777,208,
Eg Beginning of Year End of Year
B2 20 Totalassets (Part X, NG 1B) ... s ereseeieneee i en s 14,772,435, 18,116,401.
é_f:.“g 21 Total liabilities (Part X, ine 26) ... 1,800,059, 1,601,666.
=7 22 Net assets or fund balances. Subtract line 21 from line 20 1 2 (972,376, 16,514 735,
[Part Il |Signature Block '
Under penaltipgcf perjury, | declare that Lhave examined this return, including accompanying schedules and stalements, and to the bast of my knowledge and belief, it is true, correct,
and complatef Heclaration of preparer (o fiiceryis based on all information of which preparer has any knowledge. .
Sign » @ | 7 [ ) L{ !% J @,
Here Signature of officer ) Date | !
HILLARY P. COLEY, CHIEF FINANCTAL OFFICER
Type ar print name and titla
| Prepaers : Date Sheck (st marschongy
!E:rae:iarers ;;iignlamre b /WL"_—‘“_ E)2y/ 10 g?zlzfpluyed [ ] ( 7 oro ok /7
Use Only | vemei- " RSM MCGLADREY, INC. EIN B
stemploved. B, 8000 TOWERS CRESCENT DR. STE 500
ZIF +4 VIENNA, VA 22182-6205 Phoneno, B 703-336-6400
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., Yes No
g3zoo1 121808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) _TROUT UNLIMITED, INC. 38-1612715 Page2
[Part 11l | Statement of Program Service Accomplishments (see instructions)

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

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

188 PHOF FOMN 890 06 BB0EZ? ... ..o seeess st esess e semss oo eoee oo e [ves XIno
If *Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:]Yes IE No

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

4  Describe the exempt purpose achievements for each of the organization's thres largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of granis and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

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

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

4b  (Code: }(Expenses$ 3,611,440 . including grants of $ 321,529. }(Revenue § }
SUSTAIN
SPURRED ON BY A MERGER WITH THE HEADWATERS INITIATIVE, TU'S YOUTH
PROGRAM GREW SIGNIFICANTLY THTIS YEAR, STRENGTHENING THE PIPELINE OF
ACTIVITIES AVAILABLE T0O YOUNG PEOPLE INTERESTED IN TU'S WORK.

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

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

4c  (Code: V{Expenses$ 1,821,719, including grants of $ }(Revenue 8 86,154.)
COMMUNICATIONS - THE COMMUNICATIONS DEPARTMENT PUBLISHES THE QUARTERLY
TROUT MAGAZINE, THE MONTHLY "LINES TO LEADERS" NEWSLETTER, AND TU'S
ANNUAT, REPORT. THE COMMUNICATIONS DEPARTMENT AT,SQO PRODUCES TROUT
UNLIMITED TELEVISION, MAINTAINS TU'S WEBSITE, GENERATES PRESS RELEASES,
CONDUCTS PRESS CONFERENCES, AND IS RESPONSIBLE FOR TU'S PUBLIC
RELATIONS.

4d Other program services. {Describe in Schedule 0.
{Expenses $ 434,348 . including grants of § ) (Revenue & )

4e _Total proaram service expenses B> § 19,181,981 . (Mustegual PartiX, Line 25, column (B))

832q02
12-18-08

Form 990 (2008)
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Form $90 (2008) TROUT UNLIMITED, INC. 38-1612715 Page3d
[Part IV ] Checklist of Required Schedules

Yes | No
4 Is the organization described in section 501{c)(3) or 4847{a)(1) (other than a private foundation}?
IF"YES," COMPIBIE SCRBUMIE A | oo sb e b st es s b s bt e 11 X
2 |3 the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 1
public office? if "Yes," complete Scitedule C, PAMTT ..ottt e 3 X
4 Section 501(c)(3) crganizations. Did the organization engage in lcbbying activities? /f "Yes, " compiete Schedule C, Partif | | 4 X
5 Section 501(c){4), 501{c){5), and 501{c}{6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il ..o 5 | N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice ]
on the distribution or investment of ameounts in such funds or accounts? if "Yes," complete Schedule D, Part! ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historle structures? If “Yes," complete Schedule D, Part ... oo, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complets
BOREAIE D, PAt HT ettt ee et er et b ek e 8 X
g Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 p.4
10 Did the organization hold assets in term, permanent, or quasi-endowments? If *Yes,” complete Schedule D, PartV . ... 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," compiete Schedule D, Parts VI, VIl, VI, IX, or X as applicablp ..o 1] X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts X1 Xl and XIlE .. 12 X
13 Is the organization a school as described in section 170(b)(1){A)i)? If "Yes," complete Schedule £ | .. ... 13 X
{4a Did the organization maintain an office, employees, or agents outside of the US.7 e 14a X_
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Partl || . ......ccoveoeereree e 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any organization or entity
located cutside the United States? If "Yes,” compefe Sohedule B, Part (1 et e e e e s iareaeean s 15 X
16 Did the organization report on Part [X, column {A), ine 3, more than $5,000 of aggregate grants or assistance to individuals |
located outside the United States? If "Yes, " complete SCReaUle F, Part (1l e e reriaan 16 _X
17  Did the organization report more than $15,000 on Part 1X, column (A), fine 117 If "Yes," complete Schedule G, Part! ... | 17 X
18 Did the organization report more than $15,000 total on Part VIlY, lines 1c and Ba? If "Yes, " complete Schedule G, Part h‘ ,,,,,, 1B | X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Partfif | ... 19 X
20 Did the organization operate ane or more hospitals? If "Yes, " complete Schedule H ... 20 X
21 Did the organization report mare than $5,000 on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Paris Iand Il 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," compiete Schedule I, Paris fand il 22 X
23 Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes,” complete Scheduie d ... o3 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
HEUNG", GO 0 QUBSHON 25—ttt oo eam oot anas 24a| | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 245
¢ Did the organization maintain an escrow account other than a refunding escrow at any tims during the year to defease
ANy B BB, ONS T et a e a e et e e enean e e .. | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}{3} and 501(c){£) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ...t 28a X
b Did the organization became aware that it had engaged in an excess benefit {ransaction with a disqualified person from a
prior year? if “Yes,” complete Schedule L, PArtl | . . e st 25h X
26 Was aloan to or by a current or farmer offtcer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes, " complete Schedule L, Partil ... 26 X
27  Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to g person related to such an individual? If "Yes, " complete Schedufe L, Part Ml ..o 27 X
Form 990 (2008)
8320083
12-1B-0B




4 1

Form 990 (2008) __TROUT UNLIMITED, INC. 38-1612715 Paged
| Part IV.| Checkiist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustes, or kay employee: ’ B
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity {ndividually or collectively with other . L
person{s) listed in Part Vil, Section A)? If "Yes, " complete Schedula L, Part IV e 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If *Yes," complete SChEUe L PAITIV || .. et ea e e aes 28h X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of & professional
corporation) doing business with the arganization? If "Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complefe Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes,” complete SCRETIE M | ... s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCHEOUIE N, PAIE1 sttt b b 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCRBOUIE N, PAITH et be e ettt bbbt b e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 801.7701-2 and 301.7701-37 If "Yes," complete Schedufe 11, Part ! ... a3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts B, 11, IV, ana V, e T 34 X
35 Is any related organization a controlled entity within the meaning of section 512{b)(13)?
I Yes,  complete SuRatUIE R, Patt N, 8 & e e 35 X
36 Section 501(c){3) crganizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," comnplete Schedule B, PArE V. lMB 2 | ...........cccoiiines ettt et 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization ]
and that is treated as a partnership for federal income tax purposes? Iif "Yes," complete Schedule R, Part W ... T <Y X
Form 990 (z008)
832004
12-1B-08
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Form 990 {2008) TROUT UNLIMITED, INC. 38-1612715 Paged
|T='art V| Statements Regardmg Other IRS Filings and Tax Compliance

Yes | No
{a Enter the number reported in Box 3 of Form 10986, Annual Summary and Transmittal of A
U.S. Information Returns. Enter-0- if not applicable ... ... L1a 124
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ..., ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) winnings t0 Prize WINMEIS? | ... ...t s e et e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, e
filed for the calendar year ending with or within the year covered by thisreturn ...l 2a 159
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? ... 2p [ X
Note. iIf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) PR B
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? | 3a [ X
b If "Yes," has it filed & Form 990-T for this year? if “No,” provitle an explanation in Sohedile O e 3 [ X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If"Yes," enter the name of the foreign country: P> :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounis. C
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .oooviivii, { Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |sb X
¢ If "Yes," to question S5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Sheltar TrANSACHONT | o ettt e s et b er e et s s e s se a3 s e b e en e ee et n e ene e e e et e e ernae e s Sc
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If *Yes," did the organization include with every sdlicitation an express statement that such contnbutlons or gifts
were NOLIAX AeAUCHIDIET ittt ers e oesere s e e e es bbb et e e b et b e e E bbb e et e 14t b et st b e e ettt 6b
7 Organizations that may receive deductible contributions under section 170{c). N EER
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than §757 ... 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or servicas provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 FOMTE B2B2? oot e et e et a2 e e et s et teea e absbe b s e s eaeshe st e esee s 2 ee b et e o2 e e s S2E et ers e s e b st et et ear et 7e X
d If "Yes," indicate the number of Forms 8282 filed during the Year _.............cooceviveriennns | 7d ] B e k
e Did the organization, during the year, receive any funds, directly or indirectly, o pay premiums on a personal .
DEIETIL GOMITOLT oot e e e et e e et ee e st s oo eee s st ee s nenee Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? ... .. Fii X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 7q
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h
8 Section 50Hc)(3) and other spansoring organizations maintaining donor advised funds and section 503{(a}{3}) :
supporting organizations. Did the supporting erganization, or a fund maintained by a sponsering organization, have
excess business holdings at any time during the year? ... T NAAL LB
8 Section 501{c)(3) and other spansoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 e N/A |l oa
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter: I /A )
a Initiation fees and capital contributions included on Park VIIL Tine 12 1Ca
b Gross receipts, included on Form 290, Part VilI, fine 12, for public use of club facilities ... 1ch
11 Section 501(c)(12) organizations. Enter: N /A
a Gross income from MembDers OF SRt O OIS 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM tHBITLY | .......ooeis e e 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 ... N/A R R
Form 990 (2008)
832005
12-16-08
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Form 980 {2008) TROUT UNLIMITED, INC. 38-1612715 Pageb

I Part VI ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
intermnal Revenue Code.)

Section A. Governing Body and Management

Yes
For each *Yes' response to lines 2-7b below, and for a "No" response to lines 8 or Bb below, describe the circumstances, : )
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body _...................cccoooovemeerereeeer e 1a 34
b Entar the number of voting members that are independent e, 1D 33
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, Or KBY BMIDIOYERT ettt e e et er et s b et e st e et e e eee e e e areeemneeas

3 Did the organization delegate control over management duties customatily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other parson?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? |

Al bd

5§ Did the organization become aware during the year of a material diversion of the organization’s assets?

D | | (&R

6 Does the organization have mambers or stooKhOIderS T e

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
oLt gTE Lo oo T OO SO SUR RSO TU

X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year :
by the following:

a The GOVEMING BOYT | ... .iiereririrerinsereeseresessssessss e e esesesssoasese e ee s oetscareses s e ee s soms s e eEeeceeerc et re e n e nese s ree e eraees

b Each commitiee with authority to act on behalf of the goveming body? gh

9a Doas the organization have local chapters, branches, or affiliates?

b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 890 10

X
X
ga | X
X
X

11 Is there any officer, director or trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedufe @ ..., 11

!N

Section B. Policies

12a Does the organization have a written condlict of interest policy? If "No," go to fine 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy? 13

Yos
| X |
to conflicts? 12b | X
b4
X
X

14 Does the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparahility data, and contemporanecus substantiation of the deliberation and decision: .
a The organization's CEQ, Executive Director, or top management official? .. |L1sa

b Other officers or key employees of the organization? 15b

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a

b If "Yes," has the organization adopted a written policy or procedure reguiring the organization to evaluate its participation .
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s .
exempt status with respect to such arrangements? e A At ot i i6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PAR AL ,AR ,AZ ,CA,CO,CT ,DC ,DE , ¥l ,GA ,HT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {501(c)(3)s only} availabla for
public inspection. Indicate how you make these available. Check all that apply.
[X] own wabsite [__1 Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public,

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

HILLARY P. COLEY,6 CPA - (703) 522-0200

1300 N, 17TH ST., # 500, ARLINGTON, VA 222009

EEsr SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008}

8
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Form 990 (2008) TROUT UNLIMITED, TNC. 38-1612715
|Part _VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Section A. Officers, Direclors, Trustees, Key Employees. and Highest Compensated Employees
4a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space s needed.

© List all of the organization's current officers, directors, trustees (whether individuals or organizations}), regardiess of amount of compensation,
. and eurrent key employees. Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
© | jst the organization's five eurrent highest compensated employees (other than an officer, diractor, trustes, or key employee) who recelved

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related
organizations.

Page 7

® 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore 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 employeas;
and former such persons.

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

(A} {B) {C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ‘%‘ 1 - the organizations compensation
5 (g Z organization (W-2/1099-MISC) from the
§ é " g.s. (W-2/1088-MISC) organization
5 |§ H Eal_ and related
E 2 é § é‘é E arganizations
OAKLEIGH THORNE
CHATRMAN 5.001X 0. 0. 0.
DURKE WELTER
VICE CHATREMAN & CHATR. N 5.001X 0. 0. 0.
MARK GATES
SECRETARY 5.001X 0. 0. 0.
HARRIS HYMAW IV
TREASURER 5.001X 0. 0. 0.
LARRY HARRIS
SECRETARY OF NAT'L, LEADE 5.00X 0. 0. 0.
LOREN ALBRIGHT
TROUSTER 5.00 (X 0. 0. 0.
JAN ALLARDT
TRUSTEE 5.00|X 0. 0. 0.
JIM ASSELSTINE
TRUSTEE 5.00|X 0. 0. 0.
SHERRY BRATINERD
TRUSTEE 5.00(X 0. Q. 0.
JON CHRISTIANSEN
TRUSTEE 5.00 (X 0. g. 0.
CHARLES CONN
TRUSTEE 5.00(X 0. 0. 0.
PAUL DOSCHER
TRUSTEE 5.00 X 0. a. 0.
JIM EDEN
TRUSTEE 5.00(X 0. 0. 0.
BILL EGAN
TRUSTEE 5.00(X 0. 0. 0.
LAWRENCE FINCH
TRUSTEE 5.00(X 0. 0. 0.
RON FOSTER
TRUSTEE 5.00/X 0. 0. 0.
DAVID GOEDDEL
TRUSTEE 5.00iX Q. 0. 0.
832007 12-16-08 Form 990 (2008)
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Form 990 {2008) TROUT UNLIMITED, INC. 38-1612715 Page8
ﬁ‘a!’t V"_l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

(A} 8) {C) {0} (E) {¥)
Name and title Average Position Reporiable Heportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week é - tha organizations compensation
5 |z b organization (W-2/1099-MISC) from the
|8 . z {w-2/1099-MISC) organization
= S | and related
% % :-,__,-5 ,E’- %“:;‘ § organizations
JOHN Q. GRIFFIN
TRUSTEE 5.001X 0. 0. 0.
PATSY ISHIYAMA
TRUSTEE 5.00(X 0. 0. 0.
GEORGE JENKINS
TRUSTEE 5.001X 0. 0. 0.
EADDO KIERNAN
TRUSTEE 5.00X| 0. 0. 0.
SHARON LANCE ;
TRUSTEE 5.001X 0. 0. 0.
PAUL MACIEJEWSKI
TRUSTEE 5.00(X 0. 0. 0.
SANJEEV MEHRA
TRUSTEE 5.001X 0 0. 0
RICH MURPHREE '
TRUSTEE 5.00|X 0. 0. 0.
KIRK OTEY
TRUSTEE 5.00(X 0. 0. 0.
GEORGE RECORDS
TRUSTHE 5.00 X Q. 0. 0.
BB TOMAN oo B | 800,0459. _ 0.l 135,648.
2 Total number of individuals (inciuding those in 1a) who received more than $100,000 in reporiable
compensation fromthe organization . . s B 5

Yes | No

3 Did the grganization list any former officer, director or trustee, key employee, or highest compansated employee on
line 1a? If "Yes," complete Schedufe J for such individual ...
4  For any individual listed on line ia, is the sum of reportable compensation and other compensation from the organization :
and related organizations greater than $150,0007 If "Yes, " complefe Schedule J for such individual . ... . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization for services rendered to . T
the organization? If "Yes, " complete Schedule J for SUCh Persom ... .. ... ... ... 5 X
Section B. independent Contraciors

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

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

832008 12-18-08
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Form 990 (2008) TROUT UNLIMITED, INC. 38-1612715  Page9
[Part Vil [ Statement of Revenue
P A B c DY
' ' Total evonte Related or Unvelated exovenue
exempt function business tax under
L [ : . revenug revenus SE%I?Q? 65115,
: »E.EJ 1 a Federated campaigns 1a S
£3| b Membershipdues ... ib| 4,862 047,
g% ¢ Fundraisingevents 1c| 451,941,
'5@ d Related organizations ............... 1d i
YE e Governmentgrants (contributions) |1e| 4 721 488, |:-
-gg f All other contributions, gifts, grants, and I
ﬁ% similar amounts not included above . | 1f 16,153 537,
g'g g Noncash contribulions included in lines 1a-11: § 146 ) 515 - : B
ON h Total.Addlines Taelf oo B 26 189 013, . L
Business Code| ..o | S
@ | 2a PUBLICATIONS 541800 B6,154. 86,154.
=
ES
B g d
0. f All other program service revenue
g Total. Addlines2a2f . ... .. ... b 86,154.|
3 Investment income (including dividends, interest, and
other similar amounts) . ..., P> 221,971. 221,971,
4  Income from investment of tax-exempt bond proceeds P
5 RoyaltleS ..o S .. 74,132, 74,132,
{i) Real (iiy Personal N SR RN
6a GrossRents ...
b Less:renial expenses .
¢ Rentalincome or {loss) .
d Net rental income or (I088) ... B
7 a Gross amount from sales of {i} Securities (i) Othar
assets other than inventory 1. 393 944,
b Less: cost or other basis
and sales expenses 1,500,021, _
¢ Gainorfioss) ... ... -106 077, o R
o Net gain or (0SS} ..oovoee oo sesae s | -106 077, -106077,
o | 8 a Gross income from fundraising events (not o : IR
g including $ 451,941, of
&’: contributions reported on line Tc). See .
5 Part IV, ine 18 .. oo a| 170926. _
£| b Loss diectexpenses................. bl 167244, - o
c Net income or {loss) from fundraising events ... B 3.,482. 3,482,
9 a Gross income from gaming activities. See Co S N
Part MV line 19 a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ................ B
10 a Gross sales of inventory, less returns
andallowances | e a
b Less:costofgoodssold ... b
¢_Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . .........c..ccoovvimrinns
e Total Addlines 11a-11d : e . - '
12 Total Revenue. Addines 1h, 20,3, 4, 5, 60, 7d. 82, 0c, 10s.and 112 B> 26 468 675, 3,482, 86,154.] 130,026,
85 D2.n0 Farm 990 (2008)
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Form 990 (2008)

#

TROUT UNLIMITED,

INC.

38-1612715 Page10

| Part IX | Statement of Functionat Expenses

Section 501{c)(3} and 50 1{c}{4) arganizations must complete all columns.
All other organizations must complete coiumn {A) but are not required to camplete columns (B), (C), and (D).

Do not include amounts reported on lines &b, (A) B {C) B} |
71, 8b, 9, and 10 of Part Vil Total expenses O anses | penear oxpbnass Fé‘?ééﬁ?é’;g__
1  Granis and other assistance to governments and SRR s 5 ' B
organizations in the U.S. See Part IV, fine 21 511.,546. 511.,546.
2 Grants and other assistance to individuals in e
the US. SeePart IV, line 22 ...
3 Grants and other assistance to govemments,
organizations, and individuals cutside the U.S.
See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directars, ]
trustees, and key employees .. 520,116. 275,912, 132,903 . 111,302,
6 Compensation not included above, to disqualified 1
persons (as defined under seciion 4958(f)(1)) and
persons deseribed in section 4858(c)(3%B) ... _ _ _ _
7 Cthersalares andwages .o 6,843,872. 6,006,582, 255,428, 581,862,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 259,408, 220,811. 15,643. 22,954,
9 Otheremployeebenefits ] 678,954, 577,532, 40,544, 60,078.
10 Payrolltaxes .. ... 699,579. 595,488. 42,188. 61,902.
11 Fees for services {non-employeas):
a Management | ..
B oLegal 32,694. 14,578. 18,116.
€ AcCOUTtiNG . ... 65,500, 65,500.
d LOBBYING .. 15,000. 15,000.
e Professional fundraising services. Sge Part 1V, line 17 : : B
f Investment managementfees . . ..., i _ i
8 OB 4,820,580. 4,700,811, 13,641, 106,128,
12 Advertising and prometion 95,761. 85,761.
13 OFiCE BXPENSES s 1,872,728, 1,328,702, 14,322, 529,704,
14 Information technology . o 687,689. 627,030. 27,025, 33,634,
16 Royalties
16 OGCUPENGY ...\ 653,896. 604,666, 17,477, 31,753.
17 TOBYEL e 1,388,919.] 1,252,865. 14,987. 120,967.
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials
19 Conferances, conventions, and meetings 356,680, 319,416. 26,690, 10,574.
20 Interest e
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 157,763. 133,945, 9,601, 14,217,
23 INSUFANGE ..o __96,824. 300. 96,524.
24  Other expensas. ltemize expenses not covered R | B ; SRR R
above. (Expenses groupsd together and labaied
miscellaneous may not exceed 5% of total e S e
expenses shown on fine 25 belew.) ... R ¢ - = - SRR
a PREMIUMS & FULFILILMENT 1,486,247, 962,145, 524,102,
h PRINTING AND PUBLICATIQ 1,162,136, 787,668, 99. 374,3685.
¢« MAINTENANCE & REPATRS 167,250. 143,363, 9,628, 14,258,
¢ BAD DEBT 70,000. _ 0. 70,000.
e LIST RENTAL 39,335. 4,559, 34,776,
f All other expensas 8,990, 2.800. 6,190,
25  Total functional expenses. Add lines 1through 24f | 22,691 ,467.) 19,181,981, 876,906. 2,632,580,
26  Joint Costs. Check here B> if follawing
S0P 98-2. Complete this fine only if the organization
reporied in column (B) joint costs from & combined
educational campaign and fundraising soliciiation ... 893,525, 258,567, 634,958,
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) TROUT UNLIMITED, INC.

38-1612715 Page !

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 125.0 1 621,
2 Savings and temporary cash investments 3,115,831.| 2 4,708,032,
3 Pledges and grants receivable, NBt .. ..o 2,045,511, 3 3,772,479,
4 ACCOUNS rECBIVaDIR, Bt || ... .. ..o seeeeen s 129,140.] 4 296,270.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L. . . 5 |
& Receivables from other disqualified persons (as defined under section s
4958(f)(1)) and persons describad in section 4958(c)(3)(B}. Complete o
PartllofSchedule L s 6
% 7 Notes and loans receivable, net 7
@ | 8 Inventories for Sale OFUSE . . . ... e, 518,761. 8 497,652,
< | 9 Prepaid expenses and defarred Gharges ... _............... 335,573. 8 360,957,
10a Land, buildings, and equipment: cost basis . | 10a 800,210. R (R o '
b Less: accumulated depreciation. Complete Lo EESEEIS R
Part VI of Schedule D ... . o, L10B 384,248. 464 ,314.| 10c 415,962.
11  Investments - publicly traded securities 8,163,180, 11 B,064,388.
12  Investments - other securities. Sea Part [V, line 11 .. iz
13  Investments - programerelated. See Part M line 11 ... 13
14 Intangible 8SSBES | e 14
15 Otherassets.SeePart IV, ine 11 ., 15
et 16__Total assets. Add fines 1 through 15 (must equal line 34) 14,772,435, 6| 18,116,401,
17 Accounts payable and 8CCrUSd BXPEMSES o e 1,558,364. 17 1,416,511.
18 Grants payable ... .........c.ccovoirieiesie s et en e 18
19  Deferred revenue 19
20 Tax-exemptbond liabilittes e 120
n |21 Escrow account ligbility. Complete Part IV of Schedule D ... _ _21
"_,,E 22 Payables to current and former officers, directors, trustees, key employees, L : P
ﬁ highesi compensated employeses, and disqualified persons. Complete Part i
- OFSEREAUIE L ||\ oo e eeees e es e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notesandloanspayable ... 24
25  Other liabilities. Complete Part X of Schedule B i, 241,695, 25 185,155.
26 _Total liabilities. Add lines 17trough 25 oo 1,800,059. 2 1,601,666,
Organizations that follow SFAS 117, check here B [ X | and complete R S :
8 lines 27 through 29, and lines 33 and 34. . N s S
E |27  Unrestrioted NetaSSBS . ... .owreoreeemseseersraneesssen oo 1,754,242.| 27 1,180,321,
g 28 Temporarily restricted net assets 5,238,788, 28 9,244 ‘ 568.
Y |20 Permanently restricted net @SSels _____.........cccourienniormnrn i e 5,979,346.| 20 6,089,846,
3 Organizations that do not follow SFAS 117, check here B> [ and ' | O
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds ... a0
ﬁ 31 Paid-in or capital surplus, or fand, building, or eguipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 12,872, 376.] 33 1_5 ,514,735.
Total Jiabilities and net assets/fund balances ... .. ... 14,772,435, 34 18,116,401.
l'i—fa-rt X1| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:I Cash EK] Accrual [:I Other _ .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization’s financial statements audited by an independent accountant? . ., 2h X
¢ f "Yes" to lines 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? ... ..o 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A1337 | ..o 3a | X
b_1f "Yes " did the organization undergo the required audit or audiis? 3 | X
832011 12-18-0B Form 980 {2008)
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SCHEDULE A
{Form 980 or 990-EZ)

Department of the Treasury

&

DME No, 1545.0047

Public Charity Status and Public Support

To be compieted by all section 501(c)(3) organizations and section 4847(a)(1)
nonexempt charitable trusts.
B Attach to Form 890 or Form 980-EZ. B See separate instructions.

2008

. OpeéntoPublic.

Internal Revenue Service . inspéc’cicn o
Name of the organization Employer identification number
TROUT UNLIMITED, INC. 38-1612715

[Partl]

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

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

[]

[4)] W N -

90 00 O

10
(N

L]

el 1

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

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

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

A madical 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). (Compiete Part I1.}

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

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

A community trust described in section 170{b){ ){A)(vi). (Complete Part I1.)

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

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

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

a |:| Type ] b Type i c |:| Type Il - Functionally integrated d D Type Hi - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{(a){1} or section 508{(2)(2).

If the organization received a written determination from the (RS that it is a Type |, Type 11, or Type HI

supporting organization, check thiB BOX ittt st sas et et e aers e aas s s s e s annner e e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

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

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

{iii} A 35% controlled entity of a person described in (i} or (i) above? 1{afii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(i) EIN

{iii) Typa of
grganization
{described on fines 1-8
above or IRC section
(ses instructions))

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

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

(vi) Is the
organization in col.
{iyorganized in tha

u.s.?

Yes No

Yes No

Yes No

{vii) Amount of
sepport

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 820,

832021 12-17-08
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Schedule A {Form 880 or 990-EZ2) 2008 - —— - Page 2
‘Partll| Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b){1}{A)(vi)

{Complete only if you chacked the box online 5, 7, or 8 of Part |}
Section A. Public Support
Calendar year {or fiscal year beginning injp (a2} 2004 {b) 2005 ___(c) 2006 {d) 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership 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.Addlines1-3 . ...

5 The portion of total contributions
by each person (other thana
governimerital unit or publicly
supported organization) included
on line 1 that excesds 2% of the
amount shown on line 11,
column {f)

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

7 Amounts fromlined .

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 reguiarly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...
11 Total support. Add fines 7 through 10 | -
12 Gross receipts from related activities, etc. (see instructions) .. 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH(3})

organization, checkthisboxand stop here ... .o B> L__]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (M) ... ..o, 14 %

15 Fublic support percentage from 2007 Schedule A, Part VA ine 26f ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supportad organization ...
b 33 1/3% support test - 2007, If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization e
17a 10% -facts-and-circumstances test - 2008. If the arganization 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 {V how the organization

mests the "facts-and-circumstances” test, The organization gualifies as a publicly supported organization ... ...........cccoveiveeeieerees B |:|
b 10% -facts-and-circumstances test - 2007. [f the organization did not check a box on line 13, 16a, 16b, or 173, 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 IV how the

organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization | _.................. B |:[

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... |
Schedule A {(Form 990 or 930-EZ) 2008

832022
12-17-08
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Schedule A (Form 980 or 990-E7) 2008 TROUT UNLIMITED, INC. 38-1612715 Pages
| Part lil'| Support Schedule for Organizations Descrlbed in Section 509(a)(2) (Compiete only if you checkad the box on line 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal vear beginning in)p» {a} 2004 5 {b} 2005 {c) 2006 {d} 2007 (e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”y 15 B34 273, 19 443 021, 21 902 544, 20 750 260, 26,158 B9&,| 104 128 997,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization's tax-exempt purpose | 365,507, 308,018.} 243,239.] 171,349.] 161,040.] 1 249 153,

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

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

5 The value of services ar facilities
furnished by a govemmental unit to
the organization without charge

6 Total Addlines1-5 ... 16,199,780, 19 751 039, 22,145 783, 20,921 609, 26 3509 939, 105 378 150,

7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 363,749, 1282 874| 567,124, 442 ,840.] 612,872, 3 269 459

b Amounts included on lines 2 and 3 received
fram other than digqualified persons that
exceed the greater of 1%& of the total of lines &,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

363,749.] 1283874 567,124, 442,840.] 612,872.| 3 269 459,

8 Public support {Sunteet ling 7o fom ke 6.} ' : RERAIRI M o S o R 102 108 691,
Section B. Total Support
Calendar year (or fiscal year beginning injp> {a} 2004 {b} 2005 {c) 2006 {d) 2007 (e} 2008 {f) Total

9 Amounts fromline6 ... 16 199 780, 19,751 039, 22 145 783, 20,921 609, 26 359 0839, 105,378 150,

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

and income from similarsources | 323 ,745.| 446,024, 626,135.I 588,428, 296,103, 2 280 435,
b Unrelated business taxable income

(less section 511 1axes) from businasses

acquired after June 30, 1975

cAddlines10aand 106 | 323,745.] 446,024, 626,135.] 588,428, 296,103.] 2 280 435,

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

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

13 Total support add lines 9, 10g, 11, and 12.) R e ' R - | 107 658 585
14 First five years. If the Form 990 is for the orgamzat:on s first, second third, fourth, or fifth tax year as a section 501{c}{3) organization,

check 1his BOX BN SHOD BTG L. it i oo e ederi e es e e e RS pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column {f) divided by line 13, column () ... ... 15 94.84 %
416 Public support percentage from 2007 Schedule A, Part IV-A liNe 279 .....ooisnisresssisieniisieeeeeieieneieee. |16 94,35 w
Section D. Computation of Invesiment Income Percentage _
17 Investment incoms percentage for 2008 (iine 10c, column () divided by line 13, column®) ... 17 2.12 %
18 Investment income percentage from 2007 Schedule A, Part VA, ine 27h . 18 2.15 %
18a 33 /3% suppeort tests - 2008. 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 23 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . ... P L}_ﬂ

b 33 1/3% support tests - 2007, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., B |:|

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions
Schedule A (Form 990 or 990-EZ) 2008

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

® #

Schedule B Schedule of Contiributors OME No. 15450047

{Form 9980, 980-EZ,

or 980-PF} B> Attach to Form 820, 990-EZ, and 980-PF.

Depariment of tha Treasury

Internal Revenus Service

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

Organization type{check one):
Filers of: Section:
Form 9980 or 980-EZ 501{c){ 3 ){enter number} organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 390-PF

501(c)(3) exempt private foundation

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

0 oudgH

501(ci{3) taxable private foundation

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

General Rule

[ﬁ] For organizations filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in monsy or property) from any one
contributor. Complete Parts | and Ik

Special Aules

|:| For a section 501{c)(3) organization filing Form 990, or Form S80-EZ, that met the 33 1/3% support test of the regulations under sections
509(a){1)M1 70(b)(1){A}vi), and received from any one cantributor, during the year, a contribution of the greater of (13 $5,000 or (2) 2% of the
amouni on Form 980, Part VI, line Th or 2% of the amount on Form 990-EZ, line 1. Complete Parts [ and 1.

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

D For a section S01{c)(7), (8), or (10) organization filing Form 890, or Form 980-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (i this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, stc., contributions of $5,000 or more during the year.) B 35

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 990, 980-EZ, or 850-FF), but
they must answer *No* on Part IV, line 2 of their Form 980, or check the box in the heading of their Form 8980-EZ, or on line 2 of their Form 930-FPF, to
certify that they do not meet the filing requirements of Schedule B (Form 830, 990-EZ, or 980-PF).

LHA Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions Scheduie B (Form 990, 920-EZ, or 950-PF} {2008)
for Form 890. These instructions will be issued separately.

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

Page 19 of 35 ofpart:

Name of organization

TROUT UNLIMITED, INC.

Emplover identification number

38-1612715
Part!  Contributors (ses instructions)
(2) (b) {c) ()
No. Name, address, and ZIP + 4 Agaregate confributions Type of contribution
112 Person x1
Payroll
$ 25,000. Noncash [ ]
(Completa Part |l i there
is a noncash contribution.)
{a) (b) (e} {d)
No. __Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person X1
Payroll
$ 81,000, | MNoncash [ ]
(Complete Part I} if there
is a noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
113 Person x1
Payraoli |:]
% 7.500. Noncash D
(Compiete Part I if there
is & noncash contribution.)
@ | {b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
114 Person x1
Payraii [::]
$ 10,000. | Noncash [ ]
(Compiete Part [l if there
is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
115 Person X1
Payrall |:|
$ 95,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
116 Person @
Payrall |:|
$ 10,000, | Noncash [_]
(CGomplete Part |l if there
is a noncash contribution.)

823452 12-18-08
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Scheduls B (Form 890, 900-EZ, or 890-PF) (2008)

Page 8 of 35 of Part |

Name of crganization

Employer identification number

TROUT UNLIMTTED , INC. 38-1612715
Partl Contributors (see instructions)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4_3 Person
Payroll D
$ 51,000, | Noncash [ ]
(Complete Fart [I if there
is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
117 Perscn E}
Payroll D
$ 5,430. | Noncash []
(Complete Part If if there
is a noncash contribution.)
(a) ] {c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
78 Person @
Payroil |:|
$ 24,000. | Noncash []
(Complete Part Il if thers
is & noneash contribution.)
() o)) {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
118 Person E
Payroil |:|
$ 41,750, | Neoncash [ ]
{Complete Part il if there
is a noncash contribuiion.)
@ o)) {c) {d}
No. Name, address, and ZiP + 4 Aggregate contributions Tyvpe of contribution
34 Person
Payrali  [_|
3 5,000. Noncash [ |
{Complete Part 1] if there
is a noncash contribution.}
(@ {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
119 Person ]
Payroll
% 9.907. Noncash [X]
{Compilete Part 1| if there
is a noncash contribution.)

823452 12-13-08
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Scheduls B (Form 890, 985-E2, or 890-PF) {2008)

Pags 17 of 35 of Part |

Name of organization

TROUT UNLIMITED, INC.

Emplover identification number

38-1612715

Parti Contributors (see instructions)

&
No.

(b}

Name, address, and ZIP + 4

)
Aggregate contributions

(d)
Type of contribution

87

$ 8,148.

Person [E}
Payroil |:§
Noncash [ ]

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

)]
Name, address, and ZIP + 4

(@

Aggregate contributions

{d}
Type of contribution

8 10,000.

Person E
Payroll |:|
Noncash [ |

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

(2}
Na.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of confribution

51

$ 40,000.

Person [K]
Payroli |:I
Noncash |:]

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

{a)
No.

(L)
Name, address, and ZIP + 4

(e}
Aggregate contributions

{d}
Type of contribution

94

$ 5,000.

Person
Payroll D
Noncash [:|

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

(a)
Na.

{b)
Name, address, and ZIP + 4

(c)
_Aggregate contributions

()
Type of contribution

121

$ 412,700,

Person [ZI
Payroil D

Noncash [ ]

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

(=)
No.

{b)
Name, address, and ZIP + 4

(©)
Aggregate contributions

{d)
Type of contribution

38

$ 10,000.

Person @
Payroll !:]
Noncash [ |

{Complete Part 11 if there
is a noncash contribution.}

823452 12-18-08
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Scheduls B {Form 800, 960-E2Z, or 8080-PF} (2008}

Page 21 of 35 of Part

Name of organization

TROUT UNLIMITED, TINC.

Employer identification number

38-1612715

Partl Contributors (see instructions)

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

{c)
Aggregate contributions

(d)
Type of contribution

122

$ 25,000,

Person
Payroll [::]
Noncash D

{Compiste Part I if there
is 2 noncash contribution.)

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

(c}
Aggregate contributions

(d)
Type of centribution

123

$ 20,000.

Person Df—._]
Payraoli |:]
Noncash [ |

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

(a) {b)
Ne. _ Name, address, and ZiP + 4

{c)

Aggregate contributions

{d)
Type of contribution

$ 5,000.

Person S’ZI
Payroll [ |
Noncash | |

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

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

(c}
Aggregate confributions

(d)
Type of contribution

28

$ 10,000.

Person
Payroll |:]
Noncash [ |

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

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

(c}
Aggregate contributions

(d}
Type of contribution

124

$ 5,000.

Person x1
Payroit
Noncash [ |

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

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

(©)

Aggregate contributions

{d)
Type of coniribution

56

$ 15,000.

Person I_}_ﬂ
Payraolt D
Noncash I:]

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

823452 12-18-08
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Schedule B {(Form 880, 880-EZ, or 860-FF) (2808)

Paga_ 21 of 35 orPartt

Name of organization

Empleyer identification number

TROUT UNLIMITED, INC. 38-1612715
Partl Contribufors (see instructions)
(=) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
125 Person x]
Payroill D
$ 10,000. | WNoncash [ ]
(Complete Part |l if there
is a2 noncash contribution.)
(a) (o) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
126 Person E
Payroll E|
$ 5,000. | Noncash [ ]
(Complate Part Il if there
is a noncash contribution.)
(a) (b} (c}) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
127 Person @
Payroll D
$ 5,000, | Noncash [ ]
(Complete Part Il if there
is & noncash contribution.)
(a) {B) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
128 Person [iﬂ
Payroll E|
] 6,000. Noncash {:|
({Complete Part Il if there
is a noncash contribution.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
129 Person Ij_Ll
Payroll L]
$ 28,656, | Noncash [ ]
{Complete Part |l if there
is a noneash contribution.)
{a) {b) () {d)
_No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
54 Person (x]
Payraoll |:|
$ 5,.000. | Noncash [ ]
{Complete Part Il if there
{ is a noncash contribution.)

823452 12-18-08
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Schedute B Form 880, 960-EZ, or B80-PF) (2008)

Pagae 9 of 35 of Part |

Name of organization

TROUT UNLIMITED, INC.

Employer identifisation number

38-1612715

‘Part| Contributors (see instructions)

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

] d
Aggregate contributions Type of coniribution

49

Person E

Payroll [::]
§ 500,000. Noncash

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

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

(c) (d)
Aggregate contributions Type of contribution

68

Person D_LI
Payroll E:I

$ 25,000. Noncash [ |

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

)] {b)
Na. Name, address, and ZIP + 4

(c) . {d)
Aggregate contributions Type of confribution

130

Person @
Payroll |:|

$ 10,.000. Noncash [ |

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

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

ic} (d)
Aggregate contributions Type of contribution

131

Person [X‘
Payroli [:]

% 8,542, Noncash E|

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

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

{c) (d}

Aggregate contributions Type of contribution

132

B

Person IE
Payrolt [ |
10,000. Noncash [}

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

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

() ()

Aggregate contributions Type of contribution

133

3

Person E

Payroll
_10,00{), Neneash I:]

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

823452 12-18-03
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Schaduls B (Form 860, 880-E2, or 950-PF) {2008)

Page 16 of 35 ctratl

Name of orpanization

TROUT UNLIMITED, INC.

Employer identification number

38-1612715

Part|

Contributors (see instructions)

(a}
No.

(b}

Name, address, and ZIP + 4

(c})
Aggregate contributicns

(d)
Type of contribution

92

$ 8,350.

Person IE
Payroll |:|
Noncash [ |

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

{a)
No.

()
_Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

134

$ 10,000.

Person lf_'
Payroil E:|
Noncash E

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d}
Type of coniribution

106

$ 5,000.

Person Ei
Payroll [::}

Noncash

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)
Type of contribution

$ 7,500.

Person E
Payroll |:|
Noncash [ |

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)
Type of contribution

45

$ 5,000.

Person EI
Payrall

Noncash E:l

(Gamplete Pari 11 if there
is & noncash contribution.)

(a)
No.

b)
Name, address, and ZIP + 4

©)

Aggregate contributions

(d}
Type of contribution

88

$ 10,000.

Person If_[
Payrol I:E
Noncash D

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

823452 12-18-08
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Scheduis B (Form 980, 980-EZ, or §90-FPF) (2008)

Pags 23 ot 35 offar

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Partl  Contributors (see instructions)
(a) b {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
135 Person x]
Payroil
% 5.000. | Noncash [ ]
{Complete Part [l if there
is a nongash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
102 Person [x1
Payroll
% 7.,.800. Noncash E}
(Complete Part Il if there
is a noncast contribution.)
(a) {b) () {d)
No. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
96 Person x1
Payroll  [_|
$ 40,000. | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
{a) (b) {c) (d}
No._ Name, address, and ZIP + 4 Aggregate contributions Type of contribution
136 Person
Payroll D
$ 15,.000. | Noncash [ ]
(Complete Part 1l if there
is & noncash contrifution.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
74 Person X1
Payroll D
% 5,000, Noncash [ ]
{Complete Part |l if there
is a noncash contribution.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
137 Person @
Payroll D
$ 20,000, | Noncash [ ]
(Complate Part i if there
is a nongash contribution.}

823452 12-13-08
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Scheduie B (Form 900, 880-EZ, or 860-PF) (2008)

Paga 23 of 35 of Part |

Name of organization

Employer identification number

TROUT UNLIMITED, TINC. 38-1612715
Partl' Contributors (see instructions)
{a) {b) (€ (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
138 Person @
Payroll [ |
] 10,000. Noncash [ |
{Complete Part |l if there
is a noncash contribution.}
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
105 Person Fd
Payroll
$ 10,000. | Nencash []
(Complete Part Il if there
is & noncash contribution,)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
76 Person x1
Payroll
$ 32,000, | Noncash [ ]
(Complete Part il if there
is a nonecash contribution.)
(=) () {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
139 Person Fd
Payroil
$ 22,734, | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(= {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
86 Person [X]
Payroil E|
$ 25,000. | Noncash [ ]
{Complete Part 11 if there
is a noncash contribution.}
(a) {B) (c) {d)
No. Name, address, and 21P + 4 Aggregate contributions Type of contribution
140 Person x]
Payroll
$ 14,500, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.}

823452 12-18-08
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Scheduls B (Form 880, 880-EZ, or 990-PF) {2008)

Page B of 35 ofPatl

Name of organization

TROUT UNLIMITED, INC.

Employer identification number

38-1612715

Part} Contributors (see instructions)

@ | o)

No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(4
Type of confribution

46

$ 5,000,

Person @
Payroil |:|
Noncash [:I

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

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

{c)
Aggregate contributions

(d)
Type of coniribution

$ 20,000.

Person E
Payroli [::]

Noncash [ |

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

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

(c)
Aggregate coniributions

(d)
Type of confribution

142

$ 20,000.

Person m
Payroll ]

Noncash [ |

{Comiplete Part [l if there
is a noncash contribution.}

(a) E2)]
No. Name, address, and ZIP + 4

{c)
Agoregate contributions

(d)
Type of contribuiion

143

$ 5,500,

Person IE
Payrall [
Noncash [ |

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

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

{e)
Aggregate contributions

{d)
Type of contribution

144

$ 9,888.

Person E
Payrolf

Noncash [::]

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

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

{e}
Aggregate contributions

(d)
Type of contribution

145

$ 20,000.

Person @
payrall [_|
Noncash G

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

823452 12-18-06
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Schedule B (Form 980, 980-EZ, or 900-PF) (2008)

Page 15 of 35 of Part |

Name of organization

TROUT UNLIMITED, INC,

Employer identifieation number

38-1612715

Partl Contributors (see instructions)

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

(c} {d}
Aggregate contributions Type of contribution

50

Person
Payrall D

[ 17,500. Noncash |:|

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

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

{c) (d)
Aggregate contributions Type of confribution

Person Efﬂ
Payroli E

$ 25,000. Noncash [ |

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

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

(c) (d)
Aggregate contributions Type of contribution

Person @

Payroli

$ 5,000. Noncash [ |

{Complete Part 1l if thera
is & noncash contribution.}

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

(c} {d)
Aggregate contributions Type of contribution

66

$

Person E
Payroll |:|
10,000, | Noncash []

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

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

{c) (d)

Aggregate coniributions Type of contribution

62

Person [E:]
Payroii l:|
5,000. | Noncash [ |

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

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

(©) {d)

13

$

Aggregate contributions Type of contribution

Person
Payroll
20,000. | Noncash []

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

823482 12-18-08
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Sehedule 8 (Form 880, 900-EZ, or 400-PF) (2008)

Pags_ 25 of 35 otPar

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Part] Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_1..@..?.. Person m
Payroll
% 5,000, Noncash [ |
{Complete Part Il if there
is & nongash contribution.)
{a) (b) {c) d
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
_J-ﬁ Person @
Payroll |:|
8 516,092. | Noncash [ ]
(Gomplete Part |l if there
is & noncash contribution.)
(a) {b) () (d)
Na. Mame, address, and ZIP + 4 Aggregate contributions Type of cantribution
145 Person L]
Payroll
$ 10,302, Noncash [X|
{Complete Part Il if there
i3 @ noncash contribution.}
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
150 Person
Payroll D
$ 5,000, | Nencash [ ]
{Caomplete Part |l if there
is a noncash contribuition.)
(a} (b} ic} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
151 person [ X]
Payroll D
& 5,000, Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)
(a) {b) (c) {d)
No. _ Name, address, and ZIP + 4 Agaregate contributions Type of contributicn
7 Person E
Payroll [:I
$ 5,000. Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)

623452 12-16-08
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Schedule B (Form 980, 998-EZ, or 990-FF) (2008)

Page 8 of 35 of Part |

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Part | Contributors (see instructions)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregste confributions | Type of contribution
48 Person E
Payroll D
4 _ 7,500. Noncash |:]
{Complete Part Il if there
is a noncash confribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate conftribufions Type of contribution
166 Person L—g]
Payroil |:|
$ 5,000, | Noncash [ ]
{Complete Part |l if there
is a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 20 Person  LXJ
Payroll D
$ 10,000, | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Persan x)
Payroll ]:|
$ 5,000. Noncash |:|
{Complete Part I if there
is a noncash contribution.)
{a) ) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
40 Person Eﬂ
Payroll |:|
$ 70,000. | Noncash [ ]
(Compiete Part Ii if thera
is & noncash contribution.)
(=) {b) (c) d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
152 Person x]
Payroil l:l
$ 5,000. Noncash
{Complete Part If if there
is a noncash contribution.}

823452 12-18-C8
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8 B

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

Paga 12 of 35 ofparti

Name of organization

TROUT UNLIMITED, INC.

Emplover identification number

38-1612715

Part |

Contributors (see instructions)

(a)
Nao,

o)
Name, address, and ZIP + 4

(c}
Aggregate confributions

{d)
Type of confribution

69

$ 17,500,

Person
Payrof [
Noncash [ |

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

(a)
No.

{b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d
Type of contribution

108

5 19,801.

Person D
Payroll

Noncash [E:]

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

(a')
No.

{b}

Name, address, and ZIP + 4

(c)
_Aggregate contributions

{d)
Type of contribution

37

$ 5,000,

Person E
Payroll

Noncash [::]

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

(@
Nao.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of cantribution

18

$ 50,000.

Person E
Payroli

Noncash D

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

(=)
No.

b
Name, address, and ZIF + 4

{c)

Aggregate contributions

{d}
Tvpe of confribution

35

$ 20,000.

Person IK]
Payroii |:|
Noncash [ |

{Complete Part 11 if there
is a noncash contribution.}

{a)
No.

(b)

Name, address, and ZIP + 4

(c}
Aggregate contributions

o)
Type of contribution

153

$ 25,000.

Person E
Payroll
Noncash [ ]

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

Scheduls B {Form 894, 860-EZ, or 985-FF) (2008)

Paga 6 of 35 otPat

Name of organization

TROUT UNLIMITED, INC.

Employer identification number

38-1612715
Partf Contributors (see instructions)
(a) {b) {e) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of coniribution
33 Person E
Payroli |:|
$ 15,000. | Nencash [ ]
(Complete Part Il if there
is a noncash contribution.}
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
47 Person @
Payroll
5 300,000, Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 1 Person x1
Payroll
% 10.,000. Noncash I:]
{Complete Part Il if there
is & noncash contribution.)
{a) (b) {c) d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
154 Person x1
Payroll
$ 5,000. | MNoneash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 Person x]
Payrall E
$ 63,000, | Noncash [ ]
{Complete Part Il if thera
is a noncash contribution.}
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
155 Person IXI
Payroll  [_|
$ 8,012, | Noncash [ ]
(Complete Part 1l if there
is & noncash contribution.)

823452 12-18-08
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] i

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

page 13 ot 35 ofrai

Name of organization

TROUT UNLIMITED, INC.

Employer identification number

38-1612715

Part |

Contributors (see instructions)

(a)
No,

(b}
Name, address, and ZIF + 4

{c)
Aggregate contributions

(d)
Type of cantribution

75

$ 5,.000.

Person @
Payrail [___:]
Noncash [ |

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

(a)
No,

(b}

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of coniribution

36

$ 13,500.

Person E
Payroil D
Noncash [ |

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

(a}
No.

(b}

Name, address, and ZIP + 4

{c)

Aggregate confributions

{d)
Tyne of contribution

42

$ 15,000,

Person EXT]
Payrall !:|
Noncash D

{Complete Part 11 if there
is a noncash contribution.)

(=
Na.

{b)
Name, address, and ZIP + 4

{c)

Aggregate coniributions

(d)
Type of contribution

71

5 5,000,

Person @
Payrall |:|
Noncash I:]

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

(a)
No.

()
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d}
Type of condribution

30

$ 30,000.

Person IE
Payroll |:]
Noncash [ |

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

{a}
No.

b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d}
Type of contribution

156

$ 5.463.

Person E
Payroll [:]

Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)
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# 3

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

Page_ 2 of 35 ofFmtl

MName of organization

Employer identification number

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

623452 12-18-08
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i i

Scheduls B (Form 962, B880-EZ, or 980-PF} (2008)

Faga 6 af 35 of Part [

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Partf  Contributors (see instructions)
(a) {b} {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 Person [X]
Payrall
% 60,000, Noncash [::[
(Complete Part il if there
is a noncash contribution.)
(a) (b} (c} {d)
No. Nams, address, and ZIP + 4 Aggregate contributions Type of contribution
32 Person IE
Payroll |::|
3 7.500. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
{a) ) {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
64 Person iZl
Payrail D
$ 7,100. | Noncash [ ]
(Complete Part Il if there
is & noncash contribution.)
(a) {b) (c) {d)
Ne. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
70 Person IE
Payrai [ |
$ 10,000, | Noncash [ ]
| {(Complete Part 11 if there
is a noncash contribution.)
{a) (k) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
160 Person III
Payroli [:j
$ 7,500. | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a} ) {c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
161 Person
Payroll |:[
$ 20,275. | Moneash [ ]
{Complete Part I if there
is a noncash contribution.)
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iz

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

Page 18 of 35 ofrani

Name of organization

TROUT UNLIMITED, INC.

Employer identification numbar

38-1612715

Part [

Contributors (see instructions)

{a)
Na.

(b}

Name, address, and ZIP + 4

{c)

Agaregate contributions

{d)
Type of cantribution

107

$ 25,768.

Person [:]
Payral  [_|
Noncash [X]

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

(a)
Na.

(b)
_Name, address, and ZIP+4

(c}
Aggregate coniributions

(d}
Type of contribution

162

$ __5,203.

Person E
Payroll E
Noncash

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

(a)
No.

b}
Name, address, and ZIP + 4

(e}

Aggregate confributions

(d)
Type of contribution

14

$ 20,761,

Person E
Payroli D
Noncash [::i

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

(a})
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

27

& 37,500.

Person m
Payroll E|
Noncash [:]

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

{a)
No.

(b}

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)
Type of contribution

163

$ 10,000.

Person
Payroii D

Noncash [ |

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

{a)
No.

3]
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

164

$ 5,121.

Person D
Payroll {:]

Noncash  [X|

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

823452 12-18-08
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g 1

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

Fage 28 of 35 ctPatl

Name of erganization

TROUT UNLIMITED, INC.

Employer identification number

38-1612715

Part | Contributors (see instructions)

(a)
_No.

(b}
Name, address, and ZIP + 4

(c}
Aggregate contributions

{d)

Type of coniribution

165

$ 5,000,

Person E
Payroll

Noncash |:|

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

{a)
Na.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d}
Type of contribution

10

$ 10,000.

Person E
Payrol D
Noncash l:]

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

(@
No.

(b}

Name, address, and ZiP + 4

{c)
Aggregate contributions

(d)
Type of contribution

83

$ 10,000.

Person IE
Payrofi  [_]
Noncash [ |

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

(@)
No.

{b}
Name, address, and ZIP + 4

]
Aggregate contributions

(d)
Type of contribution

87

$ 5,000,

Person @
Payroll |

Noneash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d}
Type of confribution

79

$ 80,000.

Person E
Payroli [:]
Nencash [ |

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

(a}
No.

(b}

Name, address, and ZIP + 4

(c)
Aggregate cantributions

{d)
Type of contribution

167 |

% 6,021.

Person Ei
Payroit
Mencash L___|

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

823452 12-18-08
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4 A

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

Page 14 ot 35 ofparti

Name of organization

Employer identification number

TROUT UNLIMITED, INC, 38-1612715
Part] Contributors (ses instructions)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
g4 Person [."ii]
Payroll |:i
$ 5,000. Noncash [ |
{Complete Part Il if there
is a noncash contrizution.)
{a) (b) {©) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
168 Person [X]
Payroll |:|
$ 5,000. | Noncash []
{Complete Part Il if there
is a noncash contribution.)
{a) {b) (c) (4
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
165 Person m
Payroll D
$ 5,000. Noncash E:I
(Complete Part Il if there
is & noncash contribution.)
(a) {B) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
26 Person (X1
Payrolf D
$ 5,000. | Noncash []
{Complete Part I if there
is a noncash contribution,)
(a) {b) {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
170 Person
Payrall [ |
$ 10,000. | Noncash [ ]
{Complete Part Il if there
is a nencash coniribution.}
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
171 Person Fd
Payroll [:]
$ 12,680. | Noncash [ ]
(Complete Part |l if there
is a noncash contribution.}
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£ 8

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

Page & of 35 ofParti

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Part | Contributors (see instructions)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributicns Type of cuntribut_icn _
22 Person ES;:]
Payroll 1:|
$ 8,500. | Noncash [ ]
{Complete Part 1 if there
is a noncash contribution.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
172 Person [X]
Payrall [:]
% 17,009, Noncash [::]
{Complete Part ] if there
is a noncash contribution.)
{a) (b) (c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
80 Person (X}
Payroli [::3
$ 10,000, | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.}
(a} {b} {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
173 Person [x]
Payroll |:|
$ 7,044. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
174 Person xl
Payroll D
3 10,000. Noncash [ |
| tcomplete Part Il if there
is a noncash contribution.)
(a) ) (c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions ‘Type of contribution
60 Person I)_Li
Payroll D
$ 20,000, | Noncash [ ]
{Complete Part 11 if there
is a noncash contribution.}
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Schedule B {Form 880, 960-EZ, or 980-PF} (2048)

Page 1 of 35 of Part |

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Partl  Contributors (see instructions)
(a) {b) {c) {d}
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll D
$ 50,000, | Noncash [ ]
(Complete Part il if there
is & noncash contribution.)
(a) {0) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 Person E
Payroll [ |
$ 5,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(@) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
108 Person ]
Payroil l:]
$ 5,524, | Nencash [X]
{Complete Part |l if there
is a noncash contribution.)
{a) ib) (c} {d)
Na, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__ 41 Persen
Payroll |:]
$ 10,000, | Noncash [ ]
(Complete Part Il if there
is & noncash contribution.)
{a) {b) {c) {d)
No. Name, address, apd ZIP + 4 Aggregate contributions Type of contribution
175 Person @
Payroll D
$ 10,658. | Noncash [ ]
{Complete Part || if thera
is a noncash contribution.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 Person
Payroli
$ 5,000. | Noncash []
{Complete Part Il if there
is a noncash contribution.)
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Schedule B (Form 880, 880-EZ, o B80-PF) (2008}

Page 30 af 35 of Part |

Name of organization

TROUT UNLIMITED, TNC.

Employer idenfificafion number

38-1612715

Part |

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

{d)
Type of contribution

176

§ 7,000,

Person @
Payroll D
Noncash [::]

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

{a)
No.

B

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d}
Type of contribution

177

$ 28,000.

Person
Payroll [::]

Mencash [ |

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

{a)

(b}

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of confribution

178

$ 6,000.

Person @
Payroli l:|

Nonecash [ |

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

(a}
No.

(b)
Name, address, and ZIP + 4

c)
Aggregate contrihutions

{d)
Type of contribution

111

$ 24,918.

Person D
Payrail |::]
Noncash [X]

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

{a)
No.

£e)]
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

39

$ 5,000.

Person Ij_Ll
Payroll |:|
Noncash E::[

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

16

3 5,000.

Person [E
Payroll |:|
Noncash [j

(Complete Part Il if there
is a8 noncash contribution.}

823452 12-18-0R
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“ 3

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

Page 30 ot 35 ofPari

Name of organization

TROUT UNLIMITED, INC.

Employer identification number

38-1612715

Parti Contributors (see instructions)

(a)
No.

{b)
Name, address, and ZIP + 4

()
_Aggregate contributions

{d)
Type of coniribution

179

$ 10,000.

Person E
Payraolt D
Noncash [::I

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

{a)

b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

24

$ 5,000,

Person ]Z‘
Payroll [ |
Noncash [ |

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

{a}
No.

@)
Name, address, and ZIP + 4

{c)
Agaregate contributions

{d)
Type of contribution

180

$ 5,000.

Person E
Payrail [::]
Noncash [ |

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

(a)
_No.

(b)
Name, address, and ZIP + 4

(c})
Aggregate contributions

{d)
Type of coniribution

110

$ 5,000.

Person @
Payroll [
Noncash |:|

(Comnplete Part If if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d}
Type of contribution

181

$ 16,000.

Person IXI
Payroil |:[
Noncash D

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

(a)
No.

1(s)]
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Tyne of coniribution

182

$ 25,110.

Person D

Payroll

Noncash m

| (Complete Part Il if there

is a noncash contribution.)

823452 12-18-08
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3 B

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

Page 31 of 35 ofPari

Name of organization

TROUT UNLIMTITED, INC.

Employer identification number

38-1612715

Partl  Contributors (see instructions)

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

{c}

Aggregate contributions

(d)
Type of coniribution

183

$ 5,500

Person
Payrolfi ||

. Noncash [ |

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

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

(e}

Aggregate contributions

{d)
Type of coniribution

184

$ 22,260.

Person Bﬂ

Payroii

Noncash [:]

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

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

{c)
Aggregate contributions

(d)
Type of contribution

185

$ 5,000.

Person Eil

Payroll

Noncash [j

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

(@) {b)

No. Name, address, and Z1P + 4

()
Aggregate contributions

{d)
Type of contribution

59

$ 5,000.

Person IE]
Payrall L]
Noncash D

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

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

{c)

Aggaregate contributions

(d)
Type of confribution

95

$ 5,000.

Person
Payroll D
Noncash [ |

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

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

(c)
Aggregate contributions

{d)
Type of contribution

186

$ 5,000,

Person E
Payroll  [_|
Noncash [ |

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

823452 12-18-08
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Schedule B (Form 890, 890-EZ, cr B90-P¥F) (2008)

Paga 3; af 35 of Part |

Name of organization

TROUT UNLIMITED, INC.

Employer identification number

38-1612715

Part |

Contributors (see instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

©
Aggregate contributions

{d)
Type of contribution

187

$ 28,000.

Person E
Payroll D

Noncash [ |

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

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

188

$ 80,000,

Person E
Payroll

Noncash |:|

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contribitions

(d)
Type of contribution

21

$ 154,265,

Person E
Payraoll
Noncash [ |

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

(a}
Nao.

(2}
Name, address, and ZiP + 4

(c}
Aggregate contributions

(d)
Type of contribution

189

$ 5,100.

Person E

Payroli

Noncash |:|

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

(a}
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate coniributions

(d)
Type of contribution

190

$ 30,000,

Person
Payroil D
Noncash [ |

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

(a}
No,

(b}
Namae, address, and ZIP + 4

{c}

Aggregate coniributions

(d)
Type of contribution

71

$ 10,000.

Person @
Payroll [ |
Noncash [ |

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

823452 12-16-08
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Schedule B Form 880, §80-EZ, or 980-PF) {2008)

Page L6 of 35 otpan

Name of organization

TROUT UNLIMITED,

INC,

Employer identification number

38-1612715

Partl  Contributors (see instructions)

(a)
No.

®)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

23

5 5,994.

Person E
Payroll |:|
Noncash I:]

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d}
Type of contribution

191

$ 85,000.

Person [E
Payrofi |:|
Noncash [ |

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

(a}
No.

)

Name, address, and ZIP + 4

(c)
Aggregate confributions

{d}
Type of confribution

192

$ 10,000.

Person E
Payroli |:|
Noncash [ |

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

(=)
No.

(b)

Name, address, and Z2IP + 4

{c)
Aggregate contributions

(d)
Type of contribution

193

$__ 35,000,

Person D_Li
Payroit D
Noncash l:|

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d}
Type of coniribution

184

$ 10,000.

Person E
Payral [
Noncash [ |

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

(a)
Na.

{b)

Name, address, and ZIP + 4

{e)
Aggregate contributions

(d}
Type of contribution

89

$ 11,625,

Person [%3
Payroit D
Nencash [ |

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

823452 12-15-08
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Scheduyle B (Furm 980, 890-E2, or 888-PF) (2008)

Page 12 of 35 of Part ¢

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Part I Contributors {see instructions)
{a) (b} () {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
67 Person X1
Payroll E:l
$ 106,000. | Noneash []
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZiF + 4 Aggregate contributions Type of coniribution
101 Person @
] Payroll |:]
$ 40,000, | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(=) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
53 Person {E_‘
Payroll [ |
$ 275,000. Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
{a) {B) (c) {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
61 Person
Payroll |:[
$ 10,000. | Noncash [_]
{Complete Part [l if there
is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
195 Persen [X]
Payroll D
g 5,000, Noncash [ |
(Complete Part It if there
is a noncash contribution.)
{a) &) {c {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
196 Person [ﬂ
Payroft |:|
$ 12,000, | Nonecash [ ]
(Complete Part il if there
is & noneash contribution.}

823452 12-18-0B
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Schedule 8 (Form BE0, B80-EZ, or 980-PF}{2008)

Page_ 33 ot 35 ofpan)

Name of organization

Empleyer identification number

TROUT UNLIMITED, INC. 38-1612715
Part I Contributors {see instructions)
(=) {b} (e} (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
197 Person [x]
Payrall §:|
% 5,000. Noncash ]::]
(Complete Part |l if there
is a noncash contribution.)
{a) {b) {c} (d)
_No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
198 Person IE
Payroll [_|
$ 10,000. | Noncash [ ]
{Complete Part || if there
is a noncash contribution.)
{a) o)) {c) (d)
Nao, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
63 Person X
Payroll E|
$ 10,000, | Noncash [ ]
(Complete Part I if there
is a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
199 Person @
Payroll [
8 25,000, Noncash [ |
{Complete Pan Il if there
is a noncash coniribution.)
(a} {b) (c}) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of centribution
200 Person §J_L|
Payroll {::]
$ 7,700. | Noncash [ ]
{Complete Part |l if there
is a noneash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
82 Persan [X]
Payroll D
$ 8,908. | Nencash [ ]
{Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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Schedule 8 {Form 884, 996-EZ, or 880-FF) (2003)

page 10 of 35 ofparti

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Partl  Contributors (see instructions)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
55 Person E
Payroli D
$ 20,000. | Noncash [ ]
{Complete Part il if there
is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
201 Person (X]
Payroii |:|
$ 5,000. Noncash [ ]
{Complete Part 1l if there
is & noncash contribution.)
(a} (b) {c) {d)
No. Name, address, and ZIF + 4 Aggregate contributions Type of coniribution
202 Person [X]
Payroli |:|
$ 23,000, | Noncash [ ]
{Complete Part 11 if there
is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
25 Person [X]
Payroili |:|
$ 5,000. | Noncash []
{Complete Part !l if there
is a noncash contribution.)
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
104 Person [TK_E
Payroil D
$ 100,000, | Noncash [ ]
(Complete Part i if there
is a noncash contribution.}
{a) @) {c) (d}
Nao. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
73 Person (X1
Payroll l:]
$ 10,000. | Noncash [ ]
(Complete Part Il if there
is & noncash contribution.)

823452 12-18-0B

48

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




Scheduie B (Form 880, 880-EZ, or 050-PF) {2008)

Page. 1B o 35 of Part |

Name of orpanization

TROUT UNLIMITED, INC.

Employer identification number

38-1612715

‘Part |

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

103

$ 50,000.

Person [K]
Payroll D
Noncash |:]

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

5 24,750.

Person IEI
Payroll [::E
Noncash [ |

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

(a)
Na.

{b)

Name, address, and ZIP + 4

(c)

Aggregate coniributions

{d
Type of contribution

57

$ 12,000.

Person E
Payrall  [__]
Noncash [ |

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

(=
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate coniributions

{d)
Type of contribution

204

$ 200,000,

Person @
Payroll [::}

Noncash [ |

{Complete Part !l if there
is a noneash contribution.}

(a)
Nao.

(b}

Name, address, and ZIP + 4

(c}

Aggregate confributions

{d)
Type of contribution

52

$ 220,000,

Person E
Payroll
Noncash [ |

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

{a)
No.

{b)
Name, address, and ZIP + 4

(c}

Aggregate coniributions

{d}
Type of contribution

85

3 70,000.

Person IK!
Payroll |:§
Noncash [:i

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

823452 12-18-88
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Schedule B (Form 890, 980-EZ, or 880-FF) (2008)

page 10 ot 35 ofear)

Name of organization

TROUT UNLIMITED, INC.

Employer identification number

38-1612715

Part|

Contributors (see instructions)

(a}
No.

B
Name, address, and ZIP + 4

(c}

Agaregate contributions

{d)
Type of contribution

58

$ 45,000.

Person IE‘
Payroll I::]

Noncash [ |

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

(@)
No.

(b}
Name, address, and ZIP + 4

{c)
Agoregate contributions

{d)
Type of contribution

81

5 305,000.

Person @
Payroil

Noncash [::]

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

{a)
No.

(B)

Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)
_Type of contribution

205

$ 7,.500.

Person L_X:_]
Payroll

Noncash [:I

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

@
No.

{b)

Name, address, and ZIP + 4

(@
Aggregate contributions

{d)
Type of contribution

207

$ 30,000.

Person E

Payroll

Noncash [ _|

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

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d
Type of contribution

$ 5,049,

Person
Payroil D
Noncash [ |

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

(a)
No.

()
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

$ 25,000,

Person E
Payroli |

Noncasih [ |

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

823452 12-1B-08
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F3 S

Schedule B {Form 860, 890-EZ, or 850-PF) (2808)

Page 17 of 35 arpart)

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Part| Contributors (see instructions)
{a} (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
100 Person
Payroll
$ 18,000. Noncash D
(Compleie Part i if there
is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person [X]
Payrali
$ 10,000, | Noncash [ ]
{Complete Part 1l if there
is a noncash contribution.}
{a) ) (c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
91 Person x]
Payroll D
$ 5,872, | Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) (b) )] {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
72 Person X]
Payroll |:]
$ 95,000, | Noncash [_]
{Complete Part Il if there
is a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
85 Person [X]
Payroll D
$ 18,000, | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
44 Person
Payroli D
$ 5,600,000. Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)

823452 12-16-08
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Schedule B (Form 884, B80-EZ, or 980-PF} (2008}

page 177 of 35 offarti

Name of organization

TROUT UNLIMITED, INC.

Employer identification number

38-1612715

Partl]  Contributors (see instructians)

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

(c}

Agaregate coniributions

{d)
Type of contribution

98

$ 5,000.

Person
Payroii D
Noncash [ |

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

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

{c)
Aggregate contributions

{d)
Type of contribuiion

50

§ 5,000,

Person E
Payroil

Noncash [::]

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

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

{c)
Aggregate contributions

(d)
Type of contribution

65

$_ 602,800,

Person E
Payroll

Noncash [::]

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

(@) (B}

Na., _ Name, address, and ZIP + 4

(c}
Aggregate confributions

{d)
Type of contribution

Person D
Payroll

Noncash [ ]

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

{a) (b}

Na. Name, address, and ZIP + 4

(e}
Aggregate coniributions

(d}
Type of contribution

Person E:;
Payroll D
Noncash [ |

{Complete Part il if thera
is a noncash contribution.}

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

{c)
Aggregate contributions

{d)
Type of contribution

Person |:|
Payroll [ |
Noncash [ |

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

823452 12-18-08
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k- B

Schaduie B (Form 980, 880-EZ, or 660-PF} (2008}

1 of 2 ofPartn

Name of organization

TROUT UNLIMITED, TNC.

Employer identification number

38-1612715

Partll Noncash Property (see instructions)

{a) ()

No. o ) . FMV (or estimate) d} )
from Description of noncash property given (see instructions) Date receijved
Parti

STOCK
119
9,807, 08/30/09
(a
(c)

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

STOCK
149
10,302. 0%/30/09
{a)
(c}

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

STOCK
109
19,901. 05/30/09
@
{e}

No. . (5) : FMV {or estimate} (d} .
from Description of noncash property given (see instructions) Date received
Partl

STOCK.,
107
25,678. 09/30/09
{a)
{c)

No. n (b) ) FMV (or estimate) d
from Description of noncash property given (see instructions) Date received
Partt

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

No. N () . FMV {or estimate) @
from Description of noncash property given (see instructions) Date received
Partl

STOCK
164
5,121. 05/30/09

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

Page L of 2 ofPati

Name of organization

Employer identification number

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

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

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

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

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

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

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

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

{a)

(c)

No. . ) . FMV (or estimate) d) .
fram Description of noncash property given (see instructions) Date received
Part|

(a)

{c)

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

823483 12-16-08
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s 3

OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 950 or 950-E2) Far Qrganizations Exempt From Income Tax Under section 501(c) and seciion 527 20&8
Dapartment of the Treasury P To be completed by organizations described below. - Qpen to Public
Internal Revenua Service P> Attach to Form £80 or Form 980-EZ, Inspection -

If the organization answered "Yes," {o Form 920, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), then
© Saction 501{(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Sgction 501(c) {other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 890, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Labbying Activities), then
® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part #-A. Do not complete Part 1-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 [[-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax}, then
© Section 501{c}(4), (5}, or (6) organizations: Complete Part lll.
Name of organization Employer identification number
TROUT UNLIMITED, INC. 38-1612715
PartI-A| To be completed by all organizations exempt under section 501{c) and section 527 organizations.
' See the instructions for Schedule G for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V,
2 Palitical expenditures B3

B OVOIUREBEIHOUIS | e et

Part I-B| To be compieted by all organizations exempt under section 501{(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4956 ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? |
4a WaS @ COMTBCHON MAORT | | oo eeeee oo seeee e
b If "Yes," describe in Part IV.
Part |- G] To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

Ses the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... B
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt FUNCHDN BCHVILIES ...t s ere s et em s eh e e ses e e e enaneneas B
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, INE 17D ettt e e e et e e | &
4 Did the filing organization file Form 1120-POL forthis year? e [ Ives [ Ine

5 State the names, addresses and employer identification number (EIN) of all section 527 political crganizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV,

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

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

EHA  For Pri\}acy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 980-EZ) 2008
832043 12-18-08
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Schedule G {Form 980 or 990-E7) 2008 TROUT UNLIMITED, INC. _ 38-1612715 Page2
] Part lI-A| To be completed by organizations exempt under section 501{(c)(3) that filed Form 5768

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

Limits on Lobbying Expenditures oy | VAT orouP
{The term "expenditures” means amounts paid or incurred.) totals
1a Total iobbying expenditures to influence public opinion {(grassroots lobbying) ..., _ 0.
b Total lobbying expenditures to influence a legisiative body {direct lobbying) ... 180,701,
¢ Total lobbying expenditures (add lines 1aand 1h) ... 190,701,
d Other exempt pUrpoSe BXPENTIEUIES . ... ..o sse e e 22813640.
e Total exempt purpose expenditures (add lines ic and 1d) 23104341,
£ Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,
If the amount on line 1, column {a} or (b} is; The lobbying nontaxable amount is: RS
Not over $500,800 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excass over $1,500,000.
Qver $17,000,000 _ $1,000,000. _ _
g Grassroots nontaxable amount {enter 25% offine 10 ... ... 250,000.
f Subtract line 1g from line 1a. Enter -0- if line g is more than line a g.
i Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢ 0.
j Ifthere is an amount other than zero on either line Th or line 1i, did the organization file Form 4720

reporting section 491t taxforthisyear? ... []¥es [ Ino

4-Year Averaging Period Under Section §01{(h}
(Some organizations that made a section 501{(h) election do not have to complete alt of the five
colurmns below, See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

ey | @ | eme | eme | e | e

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

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

d_Grassroots non-taxable amount 250,000. 250,000, 250,000, 250,000./ 1,000,000.
e Grassroots celling amount o] RN IR ' Lol
{150% of line 2d, colurmn (e)) ' a ' RSN L o [ 1,500,000,

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-E2) 2008

B32042 12-18-08
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38-1612715 Pages

Schedule C (Form 990 or 990-E71 2008 TROUT UNLIMITED, INC.
Part lI-B

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

To be completed by organizations exempt under section 501{c){3) that have NOT filed Form 5763

(a)

(b}

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 legisiative matter
or referendum, through the use of:

Volunteers?

Paid staff or management {include compensation in expenses reported on lines 1c through 1i}?

Media advertisements?

Mailings to members, legislators, or the public? ...

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Diract contact with legistators, their staffs, government officials, or a legislative body? .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If "Yes," describeinPart IV . ...

wee o= ST = 0 OO T QR

Total N e A NTOUGN 1T e e eet et v e st s e e are e s rrnnes

3]
1]

Did the activities in line 1 cause the organization to be not described in section 501(c}{(3)7?

o

If “Yes,” enter the amount of any tax Incurred under section 4812 ...
if "Yes," enter the amount of any tax incurred by organization managers under section 4912

(1]

d ¥f the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? ...

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

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

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

Yes

No

1

2

3

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

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

1 Dues, assessments and similar amounts from members
2 Section 162{e) non-deductible Jobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
a Current year
h Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) duss
4 If notices were sent and the amount on line 2¢ exceads the amount on line 3, what portion of the excess
does tha erganization agree to carryover to the reasonable estimate of nondeductible lobbying and politicat
expenditure next year?
Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4}

iPart IV | Supplemental Information

Complete this part to provide the descriptions required for Pari |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i. Also, complete this pari

for any additional information.

Schedule C {(Form 990 or 390-EZ) 2008

532043 12-18-C8
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OMB No. 1545-0047
Schedule D Supplemental Financial Statements 2008

(Form 930}

Daprimant of tha Traasury P Attach to Form 990. To be completed by organizations that Opento Public.-

_ answered "Yes,"” to Form 980, Part IV, line 6,7, 8, 8, 10, 11, or 2. .- Inspection

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

~| Part i i Organizations Maintaining Donor Advised Funds or Gther Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 980, Part 1V, line 8.

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

1 Totalnumberatendofyear .. ...
2 Aggregate contributions to (during year} ...
3 Aggregate grants from (during year} ...
4 Aggregatevalueatendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal ComrOl T s B Yes |:[ No
6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... E’ Yes l:f No
{Part Il { Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
Protection of natural habitat I::J Preservation of certified historic structure
E:] Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the iast day
of the tax year.
.| Held at the End of the Year
a Total number of conservation BASEIMBNES .. ... et rene 2a 4
b Total acreage restricted by conservation easemMents e 2b 1,715.00
¢ Number of conservation easements on a certified historic structure included in(@) oL 2c 0
d Number of conservation easements included in {c) acquired after B/17/08 i, 2d 0
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p- 0
4  Number of states where property subject to conservation easement is located P 1
5 Does the organization have a written policy regarding the periodic monitering, inspection, violations, and
enforcement of the conservation easemants R NOIAST | ... e e sms s essen e e emeesesseas E Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year B~ _A
7 Amount of expenses incurred in monitoring, inspecting, and enfarcing easements during the year B $ 0.
8 Does each conservation easement reported on line 2{d} abova satisfy the requirements of saction 170(h)}{4)}B){})
and SECHON T7OMMANBNIN? ...t eesse oo s [ Jves [XIno
9 In Part XIV, describe how the organization reports conservation sasements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Colfections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

If the arganization elected, as permitied under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitisd under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical freasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

{) Revenues included in Form 990, Part VIii, line 1
(i) Assets included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
tha following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 880, Part VIIL INe T e |
b Assets included in Form 890, Part X e e |
LHA For Privacy Act and Paperwork Reduction Act Naotice, see the Instructions for Farm 830. Schedule D (Form 990) 2008
832051
10-23-08
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Schedule D {Form 980) 2008 TROUT UNLIMITED, INC. 38-1612715 Page 2
[Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items {check all

that apply):
a [:j Public exhibition d |:| Loan or exchange programs
b [ Scholarly research e D Other

c Cl Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? | D Yes E| No

Part IV I Trust, Escrow “and Custodial Arrangements. Complete if organization answered “Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
an Form 990, Part X? [ ves L INo

b If "Yes," explain the arrangement in Part X}V and complete the following table:

Amount
c Beginning balance ... 1c
d Additions during the year 1d
e Distributions during the year ie
f Ending balance 1f

2a Did the organization include an amount on Form 880, Part X, line 217
b_If "Yes," explain the arangement in Part X1V,
[ Part V- | Endowment Funds. Complete if organization answered “Yes" to Form 930, Part IV, line 10. _
| {a) Gurrent year {b) Prior year {c) Two years back | () Three years back | {e) Four years hack

1a Beginning of yearbalance ... .. 5600985.
b ContribUtions ... 110,500.
¢ lnvestment earnings orfosses ... -102,350,
d Grants or schalarships ...
e Other expenditures for facilities
and programs ..o, 138,275,
f Adminisirative expenses ...
g Endofyearbalance . ... 1 _5470860.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endawment B %
b Permanent endowment® _100.00 %
¢ Term endowment B Y
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 ONgARIZAYIONS | ... ettt et a oo de e as e R | 3ali} X
(i) related OFgENIZAHONS |............cccoiieiivias e esesee e e re st ss o bscmen oo e e ms s e e ss s na s 3alii) X
b If "Yes" to 3alii), are the related organizations listed as required on Schedule BT | . ... 3b
4 Deseribe in Part XiV the intended uses of the organization’s endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment {a) Cost or other {b) Cost or other (&) Depreciation (d) Book value
basis (investment) hasis (other}
T8 1and e 7,801. . - . 7,801.
b
¢ Leasenhold improvements ... 35,029. 18,961. 16,068.
d Equipment | ... _
8 OHer i 757,380, 365,287. 392,093.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), fine 10().) .. ..., s . 415,962.
Scheduie D {Form 330} 2008
532082
12-23-08

59




Schedule D (Form 890) 2008 TROUT UNLIMITED, INC.

38~1612715 Page3

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

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

(b} Book value

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

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

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

e Form 990, Part X, line 13.

{c} Method of valuation:

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

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

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

{a) Description {b) Book value

Total. (Column (b} should equal Form 990, Part X, col (B) N8 15.) .o eeeeres oo osssmssisssssssssssss B

Part X | Other Liahilities. See Form 980, Part X, line 25.

~ (&} Description of liability {b) Amount

Federal income {axes
REFUNDABLE ADVANCES 185,155,
Total. {Column (b} should equal Form 990, Part X, col (B) fine 25.)... 2 185,155,
In Part XIV, provide the text of the footnote to the organization's fi nanc:al statements that reports the organtzatlon S I:ab:lrty for uncertain tax positions
under FIN 48.
ggggﬁ] e Schedute D (Farm 990) 2608
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Schedule D (Form 830) 2008 TROUT UNLIMITED, INC. 38-1612715 Page4
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (8), € 12) ... ..o oo 1 26,468,675,
2 Total expenses (Form 980, Part IX, column (A), iN€ 25) ... 2 22,691 ,467.
3 Excess or {deficit) for the year, Subtract Ine 2 from ne T e eeeevireeesearerrneeeeresae 3 3,777,208,
4  Netunrealized gains (I0SSe8) ON INVESIMBILS ... .i.ccoivsemnisessiosssssesoees oo seoenens 4 -234,849.
5 Donated services and use of FAGITHES ... ..........ccoiiemieee e 5
B INVESHTENT BXPBINSES | ... .. iiciiiieiriii et ieess e e s rese e esen s e s s s e smeseneens eee e eeoe s edst e bs et 3]
7 Priorperiod adjUSIMEILS et e e ra e 7
8 Other(Describein Part XIV) | et et s 8
9  Total adjustments (Meth. ADDHNES 4B ... ... ..o eeseeseesceeeseseesee oo eeee e e e s 9 -234,849.
10 Excess or (deficif) for the vear per financial statements. Combine lines3and 9 ..o 10 3,542,359,
{ Part Xit | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppart per audited financial statements 11 26,401,270.
2 Amounts included aon line 1 but not on Form 890, Part VI, line 12: L
a Netunrealized gains oninVeStMENtS ... 2a -234,849.
b Donated services and use of facilities |, ... 2b
c Recoveries of prior Year Qrams ... 2c |
d Other (Desoribe i Part XIV) et te e 2d e
@ Add lNes 2a throUGR 2 ..o eos e 2 —-234,849,
3 SUBHACEINE 2EFOMINS 1 .. oo eeeeeees e e ee e es s eer e s e ees s er s en e esane 13| 26,636,119,
4  Amounts included on Form 930, Part Vill, line 12, but not on line 1: 1
a Investment expenses not included on Form 890, Part VIl line 7b ... [ 4&
b Other (Deseribe MPAM XIVE | _.....cccoorieviisesoaeseenereos s ees s ossresassesesssssssnssnenes lap| -167,444. "
€ AGDIMES 48 8NG A5 et e 4c -167,444.
Total revenue. Add lines 3 and 4e. (This should egual Form 990, Part LHne 12 s 5 26, 4.. 68,675,
Part X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e, 1| 22,858,911,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated services and use of facilities | ................ccooeeeece e 2a
b Prioryearadjustments s 2b
¢ Lossesreported on Form 890, Part X, N8 25 e 2c
d Other {DescribeinPart XIV) ... 2d
e A IiNes 2RHHrOUGN 2A oo oo 2e 0.
3 Bubtractline 2e fOM NG T .ot eene e 3 | 22,858,911,
4 Amounts included on Form 990, Part iX, line 25, but not on line 1: :
a Investment expenses not included on Form 590, Part VIl line 7b ... 4a
b Other (Describe in Part XIV) e e 4b -167,444.
C ADINES 4AANAAB e ess e st 4c -167,444.
Total expenses. Add lines 3 and 4c. {This should equal Form 990, Part Lne 18 oo 5 | 22,691 467.

| Fart XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 3; Part |11, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X; Part Xl line B; Part Xli, lines 2d and 4b; and Part XlI1, lines 2d and 4b.

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

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

ACTIVITIES OR DAMAGES SINCE THE LAST INSPECTION THAT COULD AFFECT THE

PROPERTY. THE REPRESENTATIVE DISCUSSES WITH THE LANDOWNER ANY POTENTIAL

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

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

WATER DEVELOPMENT, ROAD CONSTRUCTION, AND COMMERCIAL ACTIVITIES.

Schedule D (Form 580) 2008
832054
12-23-08
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Schedule D (Form 990) 2008 TROUT UNLIMITED, INC. 38-1612715 Pages
| Part X1Vl 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 TO PRODUCE ANNUAL INVESTMENT INCOME THAT IS TO BE SPENT TO COVER

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

CCF DIRECTOCR.

OTHER ENDOWMENTS - THE EARNINGS FROM THESE ENDOWMENTS ARE AVAILABLE IN
SUPPORT QOF THE GENERAL OPERATIONS OF TU. THE BOARD OF TRUSTEES DETERMINES

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

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

THE FISCAL YEARS ENDING SEPTEMBER 30, 2009 AND 2008.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EVENT EXPENSE REPORTED ON LINE 8B: -167444,

PART XTIT, LINE 4B - OTHER ADJUSTMENTS:

EVENT EXPENSE REPORTED ON LINE 8B: -167444.

Schedule D {(Form 990) 2008
832055
12.23-08
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 890-EZ) Fundraising or Gaming Activities 2008
B> Attach to Form 990 or Form 890-EZ. Must be completed by erganizations that answer "Yes” to Form 993, | P :
Department of the Treasiry PartIV, lines 17, 18, or 19, and by organizations that enter mare than $15,000 on Form 980-EZ, line 6a. Open To Public .
internal Revenue Service Inspecﬁon - .
Name of the organization Employer identification number
TROUT UNLIMITED, INC. 38-1612715

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

a [ Mail solicitations e [_| Salicitation of non-gavernment granis
b [::1 Email solicitations f [:__] Solicitation of government grants
¢ [_] Phone salicitations <] ] Special fundralsing events

d l:] In-person solicitations
2 a Pbid the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employaes listad in Form 950, Part VIl) or entity in connection with professional fundraising services? |:| Yes [:] Ne
b If "Yes," list the tan highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 390-EZ filers are not required to complete this table.

iii} Di . Amount paid " :
() Name of individual (if) Activit fﬁ',:y,a?;g, (iv) Gross receipts “(,V%OI. retaine?ﬂ by} t(\M) Am?qnt gé‘ljld
or entity (fundraiser) o ¥ have custad fromactivity |  fundraiser 0 g’é’:ngggm v
coniributions? listed in col. {i)
Yes | No
TORal ey

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule G (Form 9380 or 830-EZ) 2008

832061 12-16-08
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Schedule G (Form 880 or 880-E7) 2008 TROUT UNLIMITED,

INC.

38-1612715 Page2

1 Partll| Fundraising Events. Complets if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000
on Form 980-EZ, line Ba. List events with gross receipts greater than $5,000.

{(a) Event #1 {b) Event #2 {c) Other Events (d) Total Events
{Add col. (a) through
DINNER DINNER col. (c))
. (event type} {event typa) (total numbar)
é Gross receipls 310,111, 202,988. 109,768. 622,867,
Less: Charitable contributions 245,005. 142,787. 04,149, 451,941.
Gross revenue (ine 1 minus ine 2) ... 65,106. 60,201. 45,619, 170,826,
Cashprizes | ...
@ | 5 Noncashprizes ...
e
[+1]
2 |8 Rentffaciity costs ...,
D
% Other direct expenses 62,858, 60,038, 44,548, 167,444,
8 Direct expense summary. Add lines 4 through 7 in column {d) ..o B | { 167,444
Net income summary. Combine fines 3 and Bin Columm (e} ..o B 3.482.
Part Il | Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o Bi (b) Pull tabs/Instant Oth . {d} Tota! gaming (Add
z {a) Bingo hingo/progressive bingo (e} r gaming col. {a) through col. (c)}
5
&
GrOSSTBVENUE ...,
0 Cash prizes ...,
@
@
=3 Non-cashprizes . .. ... ... ...
ul
g ”
= Rent/facility costs | ...
8
Other direct expenses ...............occoco......
L Ives % |[ves % L lves =
Volunteerlabor [ Ino [ Ineo L Ineo
Direct expense summary. Add lines 2 through Sincolumn {d} ... B | )
8 Net garming income summary. Combine fines 1and 7incolumn{d) e B
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? e 9a
b If "No," Explain: o
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. ... 10a
b If "Yes," Explain: o
11 [Does the organization operate gaming activities wWilh DOmmMISmI e st 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable gaming? e 12

832082 03-186-08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G {Form 990 or 990-£2) 2008 TROUT UNLIMITED, INC. 38-1612715 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in: AR
a The organization's TaGHity ... ..ottt 13a %
b AN OUSIAE FACIIY st 13b % |
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name B
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | ............ 453
b lf "Yes," enter the amount of gaming revenue received by the organization B 3§ i and the amount

of gaming revenue retained by the third party B $
c If "Yes," enter name and address:

Name P

Address b

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided P

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to .
retain the state gaming HOBMNISET || ...t s e et es s st s s es e s s es et s s s et en s e een 17a |

b Enter the amount of distributions required under state law distributed to other exempt crganizations or spent in the

organization’s cown exempt activities during the tax year Q i

Schedule G (Form 990 or 890-E2) 2008

B32083 12-1B-08
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SCHEDULE J Compensation Information

Form 980
{ ) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

OMB No. 1545-0047

2008

Department of the Treasury P> Attach to Form 990. To be completed by arganizations that -~ Open to Public -
Internial Revenus Serviea answered "Yes" to Form 990, Part IV, line 23. ~ Inspection. .
Name of the organization | Employer identification number
TROUT UNLIMITED, INC. 38-1612715
Part! | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es} if the organization provided any of the following to or for a person listed in Form 990, o
Part VI, Section A, line 1a. Complate Part |l to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of persanal 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 [fline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision :
of all of the expenses described above? If "No," complete Part 1l to explain e ereaeas 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked iN N8 TAT . ..o serresssessieesrresrses 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
[Mﬁ] Compensation commitiee [::] Written employment contract
IK] Independent compensation consultant IK‘ Campensation survey or study
m Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any parson listed in Form 830, Part ViI, Section A, line 1a; E R
a Receive a severance payment or change of conirol PaYMENtT | . ... ee e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4 | X
¢ Participate in, or receive payment from, an equity-based compensation amrangement? s dc X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1li. ! -
Only 501{c)(3) and 50 1{c){4) organizations must complete lines 5-8.
5 For persons fisted in Form 930, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of: 1
A TRe OMGANIZAHONT | i oiiitiieeresr et arar e s e e e ne e fne £ e e ettt e Rt ea e et er e eee s 5a X
b ANy related OrQEMZAIONT | .. oottt ettt ettt eea et ee et e e am e e et e v ns e e s e nnenans { 6b X
If “Yes," to line 5a or 5b, describe in Part [, ‘
6 Forpersons listed in Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the nat earnings of: R
8 The OFGRNIZALIONT | i oot ekttt e e rs sy et e es s e Ao E e e e £ e e b et e ettt et r e e 6a X
b Any related organization? 6b X
If "Yes" to line 6a or Gb, describe in Part [il,
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 f "Yes,” describe in Part 1l || e 7 X
B Were any amounts reported in Farm 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial coniract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describeinPart I _.......ooovecieeniniine. | 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule J (Ferm 980} 2008

832111
12-23-08

73
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SCHEDULE J-2 | - - OMB No. 1645-0047
(Form 890] Continuation Sheet for Form 990 2008

Department of tha Treasury | B> Attach o Form 930 1o list additional information for Form 990, Part VII, Section A, line 1a. - Open to Publig .-

Internal Fievenus Service .- Inspection” -
Narnie of the Organization Employer identification number
- TROUT UNLIMITED, INC. 38-1612715
[Part1.| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8 ) 0} {E) {F})
Name and Title Average Position Reportabie Reportable Estimated
hours (check all that apply) compensation compensation amount of
per ) fram from related other
week 3 the organizations compensation
g E organization (W-2/1088-MISC) from the
= B (W-2/1098-MISC) organization
§ % . g and refated
.—'E: ;_-g é g organizations
THEODORE ROOSEVELT, IV
TRUSTEE 5.001X 0. 0. 0.
MICHAEL W. SLATER
TRUSTEE _ 5.00|X 0. a. 0.
MICHAEL "SQUEAK" SMITH
TRUSTEE 5.001X 0. 0. 0.
ELIZABETH STORER .
TRUSTEE 5.001X 0. 0. 0.
MARK ULLMAN
TRUSTEE _ _ 5.00(X 0 0. 0.
CHARLES F. GAUVIN
PRESTDENT & CEOQ 40.00 X[ 210,425. 0. 31.626.
HILLARY COLEY
CFQ & CAQ 40.00 X 147,707.] 0. 25,898.
CHRIS WOOD
CHIEF QOPERATING OFFICER 40.00 h.4 159,290. 0. 27,047,
STEVE MOYER :
VP-GOVERNMENT AFFAIR 40.00 1 X 134,201. 0. 24,833.
PIETER FOSBURGH
CHIEF DEVELOPMENT OFFICE| 40.00 X 148,426.] 0. 26,145,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J-2 (Form 980) 2008
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OMB No, 1845.0047

SCHEDULE M NonCash Contributions
{Form 990)
P> To be completed by organizations that answered 2308
Department of the Treasury "Yes" on Form 890, Part IV, lines 29 or 30. ‘Open fo Public L
Internal Revenue Service B> Attach to Form 990. o Inspection’
Name of the organization T Employer identification number
: TROUT UNLIMITED, TINC, 38-1612715
[Partl | Types of Property
(=) (b} (c) {d}
Checkif | Number of Revenues reported on Method of determining
applicable |contributions| Form 980, Part VIlI, line 1g revenues
1 At-Worksofart |
2 Art-Historical treasures . ..........oocee
3  Art-Fractionalinterests . ...
4 Books and publications ...
§ Clothing and household goods ...
6 Carsandothervehicles . ... ...
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded .. X 18 146 ,515.FMV
40 Secuwrities - Closelyheld stock ...
11  Securities - Partnership, LLC, or
trustinterests ...
42  Securities - Miscellaneous ...
13 Qualified conservation contribution
{(historic structures)
414 Qualified conservation contribution {other)
15 Real estate - Residential ..
16 Real estate - Commersial ...
17 Realestate-Other ...
18 Coltectibles
19 Foodinventory .. ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22  Historical artifacts
23 Sclentific specimans
24 Archeological artifacts ...
25 Other B )
o5 Other P { )
97 Other ¥ | )
o8 Other B { )
29  Number of Forms 8283 received by the organization during the iax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29
Yes | No
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 usaed for exempt purposes for .
18 BIHTE MO DBIOT T ettt ee et eee ettt et reen 30a X
b [ "Yes,” describe the arrangement in Part Il 1 '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 p:4
323 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BT DU ONS T et et et er e 32a X
b I "Yes," describe in Part I, b
33 it the organization did not report revenues in column {c) for a type of property for which column (3} is chacked,
describe in Part |1 N
EHA  For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890} 2008
832141
03-11-08
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SCHEDULE O Supplemental Information to Form 990 rY YY)
(Form 920} P Attach to Form 990. To be completed by organizations to provide 2038
Department of the Treasury additional information for responses tq §pec§tjc questipns for the B Open tu_ Public
Interna: Revenus Service Form 980 or to provide any additional information. . Inspection -
Name of the organization Employer identification number
TROUT UNLIMITED, INC. 38-16127158

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

OREGON AND CEMENTED PROTECTION FOR 26 MILLION ACRES OF PRIME HUNTING

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

THESE PROTECTIONS AND HELPED ANGLERS AND HUNTERS IN IDAHO SECURE

PERMANENT PROTECTION OF 9 MILLION UNTAMED, ROADLESS ACRES.

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

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

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

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

TO _PREVENT NON-NATIVE SPECIES FROM TARING HOLD IN ALASKA AS THEY HAVE

IN THE LOWER 48.

IN THE EAST, TU'S STAFF AND GRASSROOTS MEMBERS MOBILIZED IN RESPONSE TO
A NATURAL GAS RUSH UNDERWAY IN THE MARCELLUS SHALE, WHICH UNDERLIES

PARTS OF PENNSYILVANIA, WEST VIRGINIA, NEW YORK, MARVI.AND AND OHIO. TU

IS ADVOCATING FOR STRONG HABITAT PROTECTIONS, TIGHTER STATE AND FEDERAL

REGULATIONS, AND BETTER ENFORCEMENT OF EXISTING PROTECTIONS.

RECONNECT

TU CELEBRATED WITH ITS PARTNERS IN THE PENOBSCOT RIVER RESTORATION

TRUST IN JUNE, WHEN THE NATIONAL QOCEANIC AND ATMOSPHERIC ADMINISTRATION

AWARDED THE TRUST A $6 MILILION GRANT TO BEGIN REMOVAL OF THE GREAT

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

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

SATMON AND 10 OTHER SPECIES OF SEA-RUN FISH.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O {Form 990) 2008
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OMB No. 1545-D047

SCHEDULE O Supplemental Information to Form 990 20ﬂ8

{Form 990}

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

Department of the Treasury additiunFal information for responses to g:peci{ic questions for the .. Open-to Public -

|nternal Revenue Serviea orm 920 ar to provide any additional _mfcrmatlon. Inspection

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

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

TU COMPLETED THE RESTORATION WORK NECESSARY TO RECONNECT GRADE CREEK

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

LANDOWNERS AND THE NATURAL RESOQURCES CONSERVATION SERVICE TO

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

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

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

AND IN IDAHO, THE GOVERNOR SIGNED INTC LAW A NEW MANAGEMENT PLAN FOR

THE CHRONICALLY OVERSUBSCIBED EASTERN SNAKE PLAIN AQUIFER. TU

REPRESENTED THE CONSERVATION COMMUNITY DURING CREATION OF THE PLAN AND

SUCCESSFULLY TURNED ITS FOCUS AWAY FROM NEW STORAGE PROJECTS IN FAVOR

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

RESTORE

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

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

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

GRANTING PROGRAM SUPPORTED THESE LOCAL EFFORTS BY GIVING OUT JUST OVER

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

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

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

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

RESTORE SALMON AND STEELHEAD HABITAT. THE PROJECT HAS DECOMMISSIONED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008

832211
12-18-08
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ONME No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

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

Bieparimant of the Troastry additior;:af information for responses to §pecif_ic questi_cns for the o Open to Public

Internal Revenus Service orm 980 or to provide any additional information. Inspection

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

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

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

SEDIMENT FROM ENTERING COASTAL, STREAMS.

AT THE NATIONAL LEVEL, TU LAUNCHED AMBITIQUS RESTORATION PROJECTS ON

THE SHENANDOAH HEADWATERS IN VIRGINIA AND THE UPPER DESCHUTES IN

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

WHICH WOREK IN PARTNERSHIP WITH THE LOCAL COMMUNITY T0 FIND INNOVATIVE

SOLUTIONS TO LARGE-SCALE CONSERVATION CHALLENGES.

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

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

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

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

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

HIGH SCHOOL STUDENTS ALSO PLANTED HUNDREDS OF NATIVE TREES AND GRASSES

CN THE POTOMAC HEADWATERS TN WEST VIRGINIA AND ON MORES AND GRIMES

CREEKS ON THE BOISE RIVER. TU IS WORKING TO ADD A YQUTH EDUCATION

COMPONENT TO ALIL OF ITS WATERSHED RESTORATION PROJECTS NATTIONWIDE.

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

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

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

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

CONSERVATION SECTION UPDATES FOR THE FLY FISHING MERIT BADGE. NEARLY

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

832211
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

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

Dispartmant af the Traasury additional information for responses to_ §pecif_ic questi‘ons for the Open tq Pub_Iir_: )

Intarnal Revenus Servic Form 990 or to provide any additional information. . Inspection -

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

7,000 SCOUTS HAVE EARNED SINCE THE BADGE'S INCEPTION IN 2002.

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

GOVERNMENT AFFAIRS -~ GOVERNMENT AFFATIRS DEALS WITH LEGISLATIVE AND

REGULATORY AFFATIRS ON BOTH THE FEDERAT, AND STATE LEVELS. THE GOVERNMENT

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

AND APPROPRIATIONS FOR TROUT AND SATLMON PROGRAMS.

EXPENSES & 434348. INCLUDING GRANTS OF_§ 0. REVENUE & 0.

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

PAYING AT LEAST THE 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 990, PART VI, SECTION A, LINE 7A: THE NOMINATING COMMITTEE OF THE

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

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

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

THE SLATE.

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

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

MEETING .,

FORM 990, PART VI, SECTION A, LINE 10: A COPY QF THE FORM 990 IS EMATILED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 980} 2008
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OMB Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

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

Depariment of the Trazsery additiar;:a! information for responses tq §peciﬂc quesﬁ_ons for the o Open to Pi__lh_iic-_:- .

internal Revenus Servics orm 290 or to provide any additional information. -~ Inspection

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

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

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

QUESTIONNATRE TO THE NOMINATING AND GOVERNANCE COMMITTEE OF THE BOARD OF
TRUSTEES, WHO MONITORS COMPLIANCE WITH THE POLICY.

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

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

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

INDEPENDENT SALARY CONSULTANT TO REVIEW THE COMPENSATION PACKAGES FOR THE

CEC AND OTHER KEY EMPLOYEES AS THEY COMPARE TO THE GENERAI: MARKET AND

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

ACCOMPLISHMENTS OF THE STAFF AND TAKE INTO CONSTIDERATION THE EVALUATIONS

KEY EMPLOYEES BY THE CEQ WHEN DETERMINING THE FINAL COMPENSATION.

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

CONJUNCTION WITH THE COMPLETION OF THE ANNUAL AUDIT.

FORM 990, PART VI, LINE 17, LIST QF STATES RECEIVING COPY OF FORM 990:
AKX AL AR ,A7Z,CA CO,CT,DC,DE,FL,GA,HT,TA,ID,IL,IN,KS, KY, LA MA MD, ME,MI MS,MN
MO,MT,NC,ND ,NE,NJ,NH ,NM,NV ,NY ,OH,0K,OR,PA,RT,SC,SD, TN, TX,UT, VA, VT WA, WL, WV,

WY

FORM 990, PART VI, SECTION C, LINE 18: TU POSTS ITS GOVERNING DOCUMENTS,

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O {Form 980) 2008
Bazz11
12-18-0B
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990} B> Attach to Form 990. To be completed by organizations to provide 2098
Depariment of the Treasury additional information for responses to §pech‘jc questi_ons for the . Open to Public .
internat Revenue Service Form 990 or to provide any additional information. o Inspection .
Name of the organization Employer identification number
TROUT UNLIMITED, INC. | 38-1612715

THE DOCUMENTS AVATILABLE UPCON REQUEST.

FORM 990, PART XI, LINE 2C

THE PROCESS HAS BEEN CONSISTENT WITH PRIOR YEARS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 990) 2008
632211
12-1B-C8
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