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[w# Address change

[~ Name change 38-1612715
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Final
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I_ Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
[ Application pendingl}l 1700 N MOORE ST 2005 (703) 522-0200

City or town, state or province, country, and ZIP or foreign postal code
ARLINGTON, VA 22209

G Gross receipts $ 114,185,189

F Name and address of principal officer: H(a) Is this a group return for

CHRISTOPHER WOOD subordinates? [ Yes|¥ No

1700 N MOORE ST 2005 H(b) Are all subordinates Tves[™N

ARLINGTON,VA 22209 included? es °
I Tax-exempt status: [w 501(c)3) [ 501(c) ( ) (imsertno.) [ 4947(a)(1)or | 527 If "No," attach a list. See instructions.

H(c i
3 Websiter  WWW TU.ORG (€) Group exemption number

K Form of organization: [w* Corporation | Trust| Association|  Other L Year of formation: 1959 | M State of legal domicile: MI

Summary

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

Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
)
2 |
o 3 Number of voting members of the governing body (PartVl, linet1a) . . . . . . . . 3 33
E 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . 4 32
.E 5 Total number of individuals employed in calendar year 2024 (PartV, line2a) . . . . . . 5 508
E 6 Total number of volunteers (estimate if necessary) . . . «+ .« « .+ .+ . .« . . . 6 15,000
< 7a Total unrelated business revenue from Part VI, column (C), line 12 . . . . . . . . 7a 175,664
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
a 8 Contributions and grants (Part VIIl, line1th) . . . . . . . . . 78,552,600 103,197,410
g Program service revenue (PartVIll, line2g) . . . . . . . . . 3,600,858 4,205,533
é 10 Investment income (Part VIll, column (A), lines 3, 4,and7d) . . . . 667,852 1,406,480
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 632,648 719,130
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 83,453,958 109,528,553
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 1,134,657 1,095,872
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 34,285,776 36,155,279
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) 3,782,882
o 17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24e) . . . . 52,915,502 67,327,415
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 88,335,935 104,578,566
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . -4,881,977 4,949,987
B $ Beginning of Current End of Year
E% Year
EE 20 Total assets (PartX, line16) . . . . . .+ .+ .+ .« .+ .« . . 47,970,885 60,716,792
,;'E 21 Total liabilities (Part X, line 26) . . . . .+ .+ .« .« .+ « .« . . 11,474,419 19,786,162
EE 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . 36,496,466 40,930,630

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge.

. [2026-02-13
Sign Signature of officer Date
Here JAMES HUGHEY CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date . PTIN
. check [ if | poo2gg314

Pa|d self-employed

Firm's name  GELMAN ROSENBERG & FREEDMAN Firm's EIN 52-1392008
Preparer
Use 0n|y Firm's address 4550 MONTGOMERY AVE SUITE 800N Phone no. (301) 951-9090

BETHESDA, MD 208142930

May the IRS discuss this return with the preparer shown above? See Instructions. -« =« =+ + +« + .+ . . . |¥Yes| No
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Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . .+ .+ .+ .+ .+ . . ~
1 Briefly describe the organization’s mission:

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

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

the prior Form 990 or 990-EZ? . . . . « + 4 e 4 e e e e e | Yes [+ No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SErVICeS? « & 4 h e e e e e e e e e e e e e e e e [ Yes|+ No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 83,631,407 including grants of $ 940,328 ) (Revenue $ 4,226,700 )

CONSERVATION OPERATIONS:THE FOLLOWING ARE SOME NOTABLE DEVELOPMENTS UNDERWAY IN TU'S IDENTIFIED "PRIORITY WATERS":EASTERN CONSERVATION
MAINE THROUGH PARTNERSHIPS WITH LAND TRUSTS, TU IS WORKING ON A COMBINATION OF LAND PROTECTION, STREAM RECONNECTION, AND INSTREAM
HABITAT RESTORATION. TOGETHER, THESE COMPREHENSIVE EFFORTS WILL SECURE SOME OF THE BEST NATIVE BROOK TROUT STRONGHOLDS IN THE U.S.
AMONG THE HIGHLIGHTS FROM THE 2024 FIELD SEASON WERE SIX MILES OF INSTREAM WOOD ADDITIONS ON STREAMS IN THE KENNEBAGO AND PLEASANT RIVER
WATERSHEDS. WEST VIRGINIAMORE EVIDENCE OF THE EFFECTIVENESS OF WOOD ADDITION PROJECTS WAS GAINED THROUGH MONITORING OF WORK DONE BY
TU AND THE U.S. FOREST SERVICE IN WEST VIRGINIA. AREAS WHERE LARGE WOOD WAS ADDED TO STREAMS SHOWED AN INCREASE IN POOLS AND POOL DEPTH
AND INCREASES IN TOTAL BIOMASS AS WELL AS THE NUMBERS OF LARGE BROOK TROUT. BY RE-ENGAGING THE FLOODPLAIN AND IMPROVING GROUNDWATER
RECHARGE, THE PROJECTS LED TO MAXIMUM WATER TEMPERATURES THAT WERE 1.2 DEGREES CELSIUS LOWER THAN THE MAXIMUM WATER TEMPERATURES IN
THE CONTROL SITES.GREAT LAKES COASTERS ARE BROOK TROUT THAT LIVE IN LAKE SUPERIOR AND MIGRATE TO TRIBUTARIES. IN 2024, TU ORGANIZED STATE
AGENCIES, TRIBES, FEDERAL AGENCIES AND OTHERS FOR THE FIRST COASTER-FOCUSED STAKEHOLDER MEETING IN OVER 15 YEARS. THIS LED TO THE
FORMATION OF A NEW BROOK TROUT WORKGROUP UNDER THE GREAT LAKES FISH COMMISSION'S LAKE SUPERIOR TECHNICAL COMMITTEE, AND TU WAS ASKED
TO CHAIR THE WORK GROUP, BECOMING THE FIRST NGO TO CHAIR A TECHNICAL COMMITTEE WORKGROUP. TU IS CONDUCTING FISHERIES SURVEYS, TAKING
TISSUE SAMPLES FOR GENETIC ANALYSIS, CONDUCTING HABITAT ASSESSMENTS AND CULVERT SURVEYS, AND COLLECTING TEMPERATURE DATA TO INFORM
COASTER MANAGEMENT AND RESTORATION. TU ORGANIZED A MULTI-STATE PARTNERSHIP ACROSS PENNSYLVANIA, NEW YORK, AND NEW JERSEY THAT RESULTED
IN A MULTI-YEAR, $3.5 MILLION GRANT FROM THE NEW JERSEY DEPOF WHICH TU IS A SUB-RECIPIENTFOR BROOK TROUT RESTORATION. THIS IS A SIGNIFICANT
SOURCE OF FUNDING, BUT EQUALLY IMPORTANT IS THE COMMITMENT IT REPRESENTS FROM THE STATE AGENCIES TO WORK WITH US ON LARGE-SCALE BROOK
TROUT RESTORATION ACROSS THE THREE STATES.PACIFIC CONSERVATION ALASKAWE CONTINUE TO ENGAGE IN THE COURTROOM TO DEFEND THE GOOD
DECISIONS TO DENY PEBBLE ITS 404 PERMIT AND CLEAN WATER ACT 404(C) PROTECTIONS. IN THE YUKON RIVER WATERSHED, A RELATIVELY NEW GEOGRAPHY
FOR TU, WE HELPED REMOVE A PROVISION IN THE FY25 NATIONAL DEFENSE AUTHORIZATION ACT THAT WOULD HAVE GREENLIGHTED THE PROPOSED 211-MILE
AMBLER INDUSTRIAL ROAD IN ALASKA'S BROOKS RANGE. THE ROAD WOULD HAVE CROSSED MORE THAN 2,000 STREAMS AND LIKELY CAUSED SIGNIFICANT
IMPACTS TO FISH, AND FISHING AND HUNTING, IN THE AREA.CALIFORNIAFOR THE PAST 18 MONTHS, TU HAS WORKED CLOSELY WITH THE PIT RIVER TRIBE AND
SELECT CONSERVATION PARTNERS ON A CAMPAIGN TO PERMANENTLY PROTECT A UNIQUE COMPLEX OF PUBLIC LANDS IN NORTHERN CALIFORNIA THE STTTLA
HIGHLANDS AS A NATIONAL MONUMENT.. TU STAFF AND GRASSROOTS, WITH OUR SHASTA TRINITY CASCADES CHAPTER IN THE VANGUARD, LED THE EFFORT TO
CONVEY THE SUPPORT OF ANGLERS AND HUNTERS FOR THIS DESIGNATION; OUR MEDIA TOUR PRODUCED MULTIPLE ARTICLES, QUOTES, BLOG AND SOCIAL POSTS
SUPPORTING NATIONAL MONUMENT STATUS FOR STTTLA, THE CULTURAL HEART OF THE PIT RIVER TRIBE. IN JANUARY, PRESIDENT BIDEN SIGNED A
PROCLAMATION DESIGNATING THE STTTLA HIGHLANDS NATIONAL MONUMENT. ON CALIFORNIA'S CENTRAL COAST, TU REMOVED A DAM ON LITTLE ARTHUR CREEK,
A TRIBUTARY TO THE PAJARO RIVER, WHICH IS DESIGNATED CRITICAL HABITAT FOR ESA-LISTED STEELHEAD. THE 30-FOOT-HIGH, CENTURY-OLD DAM HAD
BLOCKED FISH PASSAGE AT ALL FLOWS TO MORE THAN THREE MILES OF PRIME SPAWNING AND REARING HABITAT, WHICH STAYS WET EVEN IN PROLONGED
DROUGHT PERIODS. THE PROJECT, WHICH CONCLUDED IN OCTOBER, TOOK FIVE YEARS TO PLAN, FUND AND IMPLEMENT. KEY PARTNERS INCLUDED THE SANTA
CLARA VALLEY WATER DISTRICT, THE CALIFORNIA DEPARTMENT OF FISH AND WILDLIFE, RESOURCES LEGACY FUND, NOAA FISHERIES AND THE AMAH MUTSUN
TRIBAL BAND. THE STEINBECK COUNTRY CHAPTER, THE SANTA CRUZ FLY FISHERS, AND THE SAN JOSE FLY FISHERS ALL PROVIDED MATCH FUNDING AND
VOLUNTEER LABOR.IDAHOTU'S IDAHO PROGRAM RECEIVED A $3.8 MILLION AWARD FROM THE BUREAU OF LAND MANAGEMENT THAT WILL FUND STREAM
RESTORATION AND FISH PASSAGE PROJECTS BENEFITING NATIVE FISH SPECIES IN THE UPPER SALMON AND UPPER SNAKE BASINS OVER THE NEXT FIVE YEARS.
KLAMATH (OREGON AND CALIFORNIA)WITH THE KLAMATH RIVER DAMS GONE, SALMON AND STEELHEAD ARE NOW SWIMMING IN WATERS THEY HAD BEEN DENIED
ACCESS TO FOR A CENTURY. THE FIRST SALMON, A FALL-RUN CHINOOK, WAS OBSERVED ON SONAR PASSING THROUGH THE FORMER SITE OF IRON GATE DAM. IN
OCTOBER AND NOVEMBER, OVER 100 FALL-RUN CHINOOK WERE SEEN SPAWNING ABOVE THE DAMS, INCLUDING ALL THE WAY INTO OREGON. SMALLER NUMBERS
OF COHO AND STEELHEAD HAVE ALSO BEEN OBSERVED ABOVE THE FORMER DAMS AND PRELIMINARY SONAR DATA REVEALED THOUSANDS OF FISH MIGRATING
THROUGH THE FORMER IRON GATE SITE.OREGONNEW FUNDING FROM THE COLUMBIA BASIN WATER TRANSACTION PROGRAM AND TU'S COLDWATER
CONSERVATION FUND HAVE ALLOWED TU TO EXPAND ITS FLOW RESTORATION WORK INTO THE JOHN DAY BASIN, THE LARGEST BASIN IN OREGON MANAGED FOR
WILD SALMONIDS. IN THE ADJACENT WALLOWA RIVER BASIN, WE SECURED A $3 MILLION AWARD FROM A CORPORATE DONOR TO SUPPORT TU'S PARTNERSHIP
WITH THE NEZ PERCE TRIBE, CONFEDERATED TRIBES OF THE UMATILLA INDIAN RESERVATION, CHIEF JOSEPH BAND OF THE COLVILLE TRIBE AND THE WALLOWA
LAKE IRRIGATION DISTRICT TO BRING SOCKEYE SALMON BACK TO WALLOWA LAKE. SOCKEYE WERE EXTIRPATED FROM THE WALLOWA RIVER IN 1919 BY THE
CONSTRUCTION OF WALLOWA LAKE DAM. WASHINGTONIN THE UPPER COLUMBIA BASIN, NOT FAR FROM THE CANADA BORDER, TU COMPLETED THE FINAL PHASE
OF THE JOHNSON CREEK FISH PASSAGE PROJECT, WHICH OPENED MORE THAN EIGHT MILES OF CRITICAL HABITAT FOR ESA-LISTED SUMMER STEELHEAD. THE
PROJECT COST $5 MILLION AND TOOK SEVEN YEARS TO COMPLETE, BUT IT WAS WELL WORTH THE MONEY AND EFFORT. EIGHT FISH PASSAGE BARRIERS WERE
REMOVED ON ONE OF THE MOST IMPORTANT COLDWATER STEELHEAD TRIBUTARIES TO THE OKANOGAN RIVER, WHICH PROVIDES A KEY MIGRATION CORRIDOR
FOR SALMON AND STEELHEAD TO ACCESS COLD WATER REFUGES AND SPAWNING GROUNDS IN NORTH CENTRAL WA AND BC.ROCKIES
CONSERVATIONMONTANATU WRAPPED UP WORK ON THE FLAT CREEK MINE RECLAMATION PROJECT SITE NEAR SUPERIOR, MT. THE MULTI-YEAR PROJECT, IN
PARTNERSHIP WITH THE U.S. FOREST SERVICE, REMOVED APPROXIMATELY 50,000 CUBIC YARDS OF CONTAMINATED MINE WASTE FROM THE FLOODPLAIN AND
RESTORED OVER A MILE OF NATIVE TROUT HABITAT ON THE LOLO NATIONAL FOREST. TU RECEIVED SIGNIFICANT FEDERAL INFRASTRUCTURE FUNDING THROUGH
THE U.S. FISH AND WILDLIFE SERVICE AND THE BOR FOR LARGE-SCALE RESTORATION EFFORTS ON THE UPPER CLARK FORK RIVER NEAR DEER LODGE, FLINT
CREEK NEAR HALL, AND THE JEFFERSON RIVER NEAR TWIN BRIDGES. FINALLY, MONTANA'S BIENNIAL LEGISLATIVE SESSION KICKED OFF IN JANUARY, WHERE TU
AND MTU STAFF ARE WORKING TO PASS A PACKAGE OF WATER BILLS THIS YEAR WHILE DEFENDING AGAINST POLICY THREATS TO WATER AND FISHERIES
RESOURCES.SOUTHWESTIN ARIZONA, IN THE MT. BALDY HEADWATERS OF ARIZONA'S WHITE MOUNTAINS, TU ORGANIZED A COALITION OF PARTNERS TO SECURE
OVER $2.2 MILLION IN NATIONAL FISH PASSAGE-BIL FUNDING FOR PROJECTS TO DIRECTLY BENEFIT THE RECENTLY DELISTED APACHE TROUT POPULATIONS. THE
FUNDING WILL ALLOW TU TO RECONNECT FISH PASSAGE TO 18 MILES OF STREAM HABITAT, PROTECT AND RESTORE HUNDREDS OF ACRES OF RIPARIAN AND WET
MEADOW HABITAT, AND ASSESS THE REMAINING FISH PASSAGE BARRIERS IN THE RANGE OF APACHE TROUT.NEW MEXICO TU AND THE U.S. FOREST SERVICE ARE
MITIGATING THE IMPACTS OF THE WHITEWATER BALDY FIRE ON GILA TROUT POPULATIONS. IN THE GILITA CREEK WATERSHED, TU SECURED DESIGNS TO
RESTORE SEVEN MILES OF STREAM HABITAT AND THREE LARGE WET-MEADOW COMPLEXES. IN THE UPPER RIO GRANDE, TU IS PROTECTING AND RESTORING RIO
GRANDE CUTTHROAT TROUT HABITAT. IN THE RIO COSTILLA WATERSHED, TU IS LEADING A $1.2 MILLION FISH PASSAGE EFFORT TO PUT THE FINAL TOUCHES ON
A DECADES-LONG MISSION TO ESTABLISH THE SPECIES' LARGEST METAPOPULATION WITH 121 MILES OF INTERCONNECTED HABITAT. EFFORTS ARE ALSO FOCUSED
ON INCREASING CLIMATE RESILIENCE FOR EXISTING CONSERVATION POPULATIONS IN CHIHUAHUENOS CREEK AND THE RIO SAN ANTONIO THROUGH LOW-TECH
PROCESS-BASED RESTORATION ACROSS MORE THAN 10 MILES OF STREAM. FINALLY, TU IS LEADING AN EFFORT TO PROTECT 166,000 ACRES OF FEDERAL LANDS
IN THE HEADWATERS OF THE PECOS RIVER WATERSHED FROM MINING IMPACTS BY MANAGING THE NEPA PROCESS TO SECURE A 20-YEAR MINERAL
WITHDRAWAL.

4b

(Code: ) (Expenses $ 2,124,071 including grants of $ ) (Revenue $ 107,350 )

VOLUNTEER OPERATIONS AND CHAPTER SUPPORT:PLANT FOR OUR FUTUREWE ARE HEADED INTO OUR THIRD YEAR OF PARTNERSHIP WITH TRACTOR SUPPLY
COMPANY ON THE PLANT FOR OUR FUTURE INITIATIVE, WE HAVE BEEN ABLE TO LEVERAGE THE INITIAL INVESTMENT TO ATTRACT AND SECURE FUNDING TO
EXPAND THE PROGRAM. THE ARBOR DAY FOUNDATION HAS BECOME ONE OF OUR CORE NEW PARTNERS, INTRODUCING US TO CORPORATE FUNDERS LIKE TD
BANK, VERIZON WIRELESS, AND NIAGARA BOTTLING. OUR AGGREGATE IMPACT TO DATE IS: - PLANNED 255 PLANTING PROJECTS IN 18 STATES - PLANTED 84,492
NATIVE TREES - ENGAGED MORE THAN 4,003 VOLUNTEERS - RESTORED MORE THAN 1,277 ACRES - INTERCEPTED MORE THAN 21,114,551 GALLONS OF
STORMWATERHEADWATERS YOUTH EDUCATION PROGRAMSTAFF ARE PRIORITIZING THE DELIVERY OF BEST-IN-CLASS RESOURCES AND SUPPORT TO TU
VOLUNTEERS, TEACHERS, ENGAGEMENT MANAGERS, CAMP DIRECTORS AND STUDENT LEADERS ENSURING THEY HAVE THE TOOLS NEEDED TO IMPLEMENT YOUTH
EDUCATION EFFECTIVELY IN THE FIELD. THE 5 RIVERS PROGRAM HAS OVER 5,000 ACTIVE COLLEGE-AGED MEMBERS ACROSS 80 CAMPUSES PARTICIPATING IN
THOUSANDS OF ACTIVITIES, INCLUDING A RECORD-BREAKING WESTERN RENDEZVOUS IN COLORADO LAST FALL THAT SOLD OUT IN MINUTES, AND OVER HALF OF
PARTICIPANTS WERE YOUNG WOMEN. AFTER A FUN SUMMER OF CAMP AND EXPEDITIONS, STUDENTS RETURNED TO THEIR CLASSROOMS, AS DID THEIR TROUT
IN THE CLASSROOM TANKS. OVER THE PAST FOUR MONTHS, TENS OF THOUSANDS OF EGGS HAVE BEEN DELIVERED ACROSS THE COUNTRY BY DOZENS OF LOYAL
TU VOLUNTEERS. THE HEADWATERS YOUTH EDUCATION BOARD CONTINUES TO EVOLVE AS A DYNAMIC ADVISORY COMMITTEE, PLAYING A PIVOTAL ROLE IN
GUIDING AND SUPPORTING YOUTH EDUCATION EFFORTS. THE BOARD OFFERS UNIQUE OPPORTUNITIES TO ENGAGE HANDS-ON WITH TU'S YOUTH EDUCATION
ACTIVITIES THROUGHOUT THE YEAR, AND WE ARE ALREADY PLANNING OUR NEXT GATHERING IN BEND, ORE. IN OCTOBER 2025. THESE GATHERINGS SHOWCASE
GRASSROOTS IMPACT, PROVIDE SHARED LEARNING OPPORTUNITIES AND CELEBRATE TU'S SUCCESSES.



(Code: ) (Expenses $ 2,801,691 including grants of $ 155,544 ) (Revenue $ 141,596 )

MEMBERSHIP DEVELOPMENT:THE NLC WORKGROUPS CONTINUE TO MAKE PROGRESS TOWARD COMPLETING THEIR QUANTIFIABLE GOALS WHICH SUPPORT THE TU
STRATEGIC PLAN. TU CONTINUES TO EVOLVE ITS MEMBERSHIP MESSAGING TO FOCUS ON COLLABORATION AND ENGAGEMENT.

(Code: ) (Expenses $ 1,850,086 including grants of $ ) (Revenue $ 93,503 )

COMMUNICATIONS:TU'S PRIORITY WATERS COMMUNICATIONS CAMPAIGN LAUNCHED IN MID-JANUARY FOLLOWING COMPLETION OF A NEW WEBSITE
(HTTPS://PRIORITYWATERS.TU.ORG) THAT INCLUDES STATE-BY-STATE RUNDOWN OF PRIORITY WATERS WORK, A SECTION ABOUT HOW WE WORK AND WHY IT
MATTERS, AND MAPS. THIS NEW WEBSITE IS INTEGRATED WITH TU.ORG AND IS AN UPDATE FOR OUR STANDING CONSERVATION CONTENT. A MULTIMEDIA
EFFORT INVOLVING SOCIAL MEDIA, BLOGS, PRESS, EMAILS, ADS, AND FILMS IS PROMOTING THE MESSAGE THAT TU IS WORKING AT SCALE ACROSS THE NATION,
AND WORKING IN PLACES YOU LIVE, LOVE AND FISH. THE FIRST OF A SERIES OF PRIORITY WATERS FILMS LAUNCHES IN FEBRUARY: "A BEAUTIFUL MESS"
HIGHLIGHTS OUR WORK IN TENNESSEE'S CHEROKEE NATIONAL FOREST. FORTHCOMING INSTALLMENTS ARE SET IN ARIZONA (APACHE TROUT), CALIFORNIA
(GOLDEN TROUT), THE OLYMPIC PENINSULA (SALMON AND STEELHEAD), AND WYOMING AND UTAH (CUTTHROAT TROUT). THIS IS AN ALL-HANDS-ON-DECK
EVERGREEN CAMPAIGN, AND WE HAVE BEEN ENCOURAGING STAFF, VOLUNTEERS AND LEADERS TO HELP US SPREAD THE WORD USING A TU PRIORITY WATERS
TOOLKIT.

(Code: ) (Expenses $ 1,850,991 including grants of $ ) (Revenue $ 93,548 )

GOVERNMENT AFFAIRS:AT LONG LAST, GOOD SAMARITAN LEGISLATION PASSED CONGRESS AND WAS SIGNED BY PRESIDENT BIDEN INTO LAW ON DECEMBER 17.
THIS CAMPAIGN EMBODIED A "ONE-TU" APPROACH, LEVERAGING THE COLLECTIVE STRENGTH OF GRASSROOTS AND STAFF ACROSS NOT ONLY GOVERNMENT
AFFAIRS AND EXECUTIVE LEADERSHIP, BUT ALSO SCIENCE, COMMUNICATIONS, DEVELOPMENT, AND RESTORATION STAFF. WIDELY RECOGNIZED AS THE CAMPAIGN
LEADER, TU RECRUITED NUMEROUS PARTNERS, LEVERAGING RELATIONSHIPS AND ASSETS TO OVERCOME ABUNDANT HURDLES ALONG THE WAY TO LEGISLATION
BEING ENACTED. WE WILL CONTINUE THIS LEADERSHIP THROUGHOUT THE IMPLEMENTATION OF THIS PILOT PROGRAM, INCLUDING BRINGING TOGETHER THE
EPA, FEDERAL LAND MANAGERS, STATE AGENCIES, AND OTHER POTENTIAL GOOD SAMS AND STAKEHOLDERS TO DEVELOP GUIDANCE FOR PROGRAM
IMPLEMENTATION WITHIN THE CONGRESSIONALLY REQUIRED 180-DAY DEADLINE. WE WILL ALSO RENEW OUR EFFORTS TO SECURE SIMILAR LIABILITY
PROTECTIONS FOR CLEANUP AT ABANDONED COAL MINES, AN EFFORT THAT HAS BIPARTISAN SUPPORT ON BOTH SIDES OF CAPITOL HILL. ADDITIONALLY, THE
DEPARTMENT OF THE INTERIOR INITIATED ADMINISTRATIVE MINERAL WITHDRAWAL PROCESSES FOR NEW MEXICO'S PECOS RIVER WATERSHED AND NEVADA'S
RUBY MOUNTAINS. BOTH AREAS ARE HOME TO NATIVE TROUT AND THREATENED BY RESOURCE EXTRACTION. FOR SEVERAL YEARS, TU GENERATED LOCAL AND
DIVERSE SUPPORT FOR PROTECTING THESE AREAS AND WILL NOW WORK WITH THE TRUMP ADMINISTRATION TO COMPLETE THESE ADMINISTRATIVE PROCESSES
IN 2025. THE RESULT WOULD LIMIT RESOURCE EXTRACTION (I.E., HARDROCK MINING IN THE PECOS RIVER WATERSHED, AND OIL AND GAS DEVELOPMENT IN THE
RUBY MOUNTAINS) FOR A PERIOD OF 20 YEARS.

Other program services (Describe in Schedule O.)
(Expenses $ 3,701,077 including grants of $ ) (Revenue $ 187,051)

4e

Total program service expenses 92,258,246
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Page 3
Part IV Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. E 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il a4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N
Schedule D,Part | &l .. e 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, v
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 €s
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il &)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt No
negotiation services? If "Yes," complete Schedule D, Part IV k.7 9
Did tHe otrganization’, difectly ot thtough a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Yes
Schedule D, Part VI. e e e . 11a
Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl E . 11b
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil & .o 1ic
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets No
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX wl 1id
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| v

es

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 11f No
ffiaYﬁe"Wﬁlggtiswéﬁﬂﬁrpséﬁ%ﬂa)ﬁeﬁndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional E
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign 14b N
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV °
Did the organization*report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for N
any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . .. 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part Il .. C e e e e e e °
Did the organization operate one or more hospital facmtles? If "Yes," complete Schedule H 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Form 990 (2024)
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Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 N
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J
24a Did the organization have a tax- exempt bond issue W|th an outstandlng prlnC|paI amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a v e e e e e e e e 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P e e e e e P 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 5'01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? I'f 25b No
"Yes," complete Schedule L, Part |
26 Did the organization-report-any-amount on Part X; line 5-or 22 fer receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 Hidvese sygRletriSahs et £@Tdht or other assistance to any-current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part Il
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," N
complete Schedule L, Part IV . e e e e e e e e e e e 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 °
31 Hidese' sBpictaisdaquiedte, terminate,-or dissolve and cease operations? If"Yes, " comp/etgchedu/e N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part Il . 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301.7701-2 and 301.7701-3? 33 °
34 Wé@%é%ﬂﬁ%t?&ﬂe%fﬁé% E@%Ay tax-exempt or taxable erttity? If*"Yes," complete Schedule R, Part ll, III, or IV, 2 N
and Part V, line 1 o
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 °
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? y
Note. All Form 990 filers are required to complete Schedule O. . . 38 es
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . B
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 298
b Enter'the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes

Form 990 (2024)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered

by thisreturn . . . . . . . . . . .0 e e e 2a 508
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 4a No

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b &fctees)t)@nter the name of the foreign country:
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

5a (FEARe organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .+ .+« .« .« . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . 4 0 e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 8282? . . . . . . v e e e e e e e e e e e 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If'the’organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . v e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . « « « &« « 4« o« 4w e e e e e e e e e e | 7n
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring orgahizations nfaintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did tHe spon&orihg drgahization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 gaé?.”:iUﬁ%Ol(c)(lz) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 11b
12a S:ectic.m 4.947.(a).(1) .non.-ex.emp.t ct;aritable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
N;)te..Se(;. th.e in.stru.ctio.ns f.or a-dditional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 No
16 ié ‘tY'iesol'I’ga.eitéﬁdr;sarllJetj;mat.BJTr;afiiésEidz.utic>-¢17§llmbj§'ch¢.duﬁl:xel\ls.ecti.on 4.1968 excise tax on net investment income? 16 No

If "Yes," complete Form 4720, Schedule O. . o . .
17 Section 501(c3(21) orgamzat?ons. Did the trust, or any disqualified or other person engage in any activities that 17

would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069
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Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

Page 6

, or 10

8a, 8b below, describe the circumstances, processes, or changes i edule O. See instructions.
Check if Sc?leguﬁ]e O contains a response or no?e to any’line in tg|s ﬂér‘?‘iﬂ e e e e e [v
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 33
Yf®ere are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are
independent 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 No
Bladthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? 8a Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there dny officer, 'diréctof, trustée, dr key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a | Yes
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 11a | Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the orgahization have a written conflict of interest policy? If "No," go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done . . 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? P e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed

AL,AR,CA,FL,GA,HI,IL,KS,KY,MD,MA,MI,MN,
MS,NH,NJ,NM,NY,NC,OR,PA,RI,SC,TN,UT,VA

LWV, WI

Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T
(section 501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that
apply.

[+ own website| Another's website [+ Upon request [ other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:

JAMES HUGHEY 1777 NORTH KENT STREET SUITE 100 ARLINGTON,VA22209(703) 522-0200
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Part VIl Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

r

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

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

tax year.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, or 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, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation [ compensation amount of
week (list director/trustee) from the from related other

any hours for ° = . = |& T organization | organizations | compensation
. M
related | g |Institutional Trustee; S| 2&|2| (w-2/1000- | (W-2/1099- |  from the
organizations | = a E o %E E MISC/1099- | MISC/1099- | organization
below dotted ﬁ 5 E .g “,-,':,'- -~ = NEC) NEC) and related
line) § = F(TE organizations
= a 3
g Bl 2
iy 5
i %]
B
[1e]
=R
(1) CHRISTOPHER WOOD 40.00
...................................................................................... X X 467,920 0 52,177
PRESIDENT AND CEO
(2) HARRIS HYMAN 20.00
...................................................................................... X X 0 0 0
CHAIRMAN
(3) RICH THOMAS 20.00
...................................................................................... X X 0 0 0
VICE CHAIR/CHAIR NLC
(4) LAWRENCE GARLICK 15.00
...................................................................................... X X 0 0 0
TREASURER
(5) LINDA ROSENBERG ACH 5.00
...................................................................................... X X 0 0 0
SECRETARY
(6) STEWART ALSOP 5.00
...................................................................................... X 0 0 0
TRUSTEE
(7) TONY BROOKFIELD 5.00
...................................................................................... X 0 0 0
TRUSTEE
(8) JOHN BURNS 10.00
...................................................................................... X 0 0 0
TRUSTEE (FROM 10/2024)
(9) AMY CORDALIS 5.00
...................................................................................... X 0 0 0
TRUSTEE
(10) JOSH CRUMPTON 5.00
...................................................................................... X 0 0 0
TRUSTEE
(11) MAC CUNNINGHAM 10.00
...................................................................................... X 0 0 0
TRUSTEE
(12) JOSEPH DE BRIYN 10.00
...................................................................................... X 0 0
TRUSTEE
(13) PAUL DOSCHER 5.00
...................................................................................... X 0 0
TRUSTEE
(14) LAWRENCE FINCH 5.00
...................................................................................... X 0 0
TRUSTEE
(15) SUSAN GREER 5.00
...................................................................................... X 0 0
TRUSTEE
(16) PETER GRUA 5.00
...................................................................................... X 0 0
TRUSTEE
(17) CHRIS HILL 5.00
...................................................................................... X 0 0

TRUSTEE
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation | compensation amount of
week (list director/trustee) from the from related other

any hours for o = T = |o T organization | organizations | compensation
. m
related |2 g |Institutional Trustee; Sl2 22|23 (w-2/1099- | (W-2/1099- from the
organizations | = a E o %E E MISC/1099- | MISC/1099- | organization
below dotted |# 2 SER-EIE NEC) NEC) and related
line) § = & |® 8 organizations
= s =1
g B3
& 5
D o
B
o
=3
(18) GREGORY A MCCRICKARD
....................................................................... 10.00) 0 0 0
TRUSTEE
(19) PAUL MCKAY
....................................................................... 500 x 0 0 0
TRUSTEE (FROM 7/2024) i o o
(20) PHOEBE MUZZY
....................................................................... 500f 0 0 0
TRUSTEE e A
(21) STEWART PARKER
....................................................................... 500 0 0 0
TRUSTEE
(22) AL PERKINSON
....................................................................... 500y 0 0 0
TRUGTEE
(23) GREG PLACONE
....................................................................... 500 x 0 0 0
TRUSTER e
(24) CANDICE PRICE
....................................................................... 500 x 0 0 0
TRUSTEE s
(25) DWIGHT SCOTT
....................................................................... 500 x 0 0 0
TRUSTEE e A
(26) KATHY SCOTT
....................................................................... 500 x 0 0 0
TRUSTEE
(27) JUDI SITTLER
....................................................................... 500 x 0 0 0
TRUSTEE L
(28) JOE SWEEDISH
....................................................................... 500f 0 0 0
TRUSTEE e A
(29) SHARON SWEENY FEE 500
.................................................................. ' X 0 0 0
TRUSTEE (UNTIL 6/2024)
(30) BLAIN TOMLINSON
....................................................................... 500y 0 0 0
TRUGTEE
(31) TERRY TURNER
....................................................................... 10.00) 0 0 0
TRUSTER e
(32) LESLIE WELDON
....................................................................... 500 x 0 0 0
TRUSTEE s
(33) JEFF WITTEN
....................................................................... 10.00) 0 0 0
TRUSTEE e A
(34) GEOF WYATT
....................................................................... 500 x 0 0 0
TRUSTEE (FROM 10/2024) s
(35) JAMES HUGHEY
....................................................................... 40.00 X 260,247 0 44,300
CHIEF FINANGIAL OFFIGER o b
(36) JOANNE THEURICH
....................................................................... 40.00 X 275,724 0 20,305
CHIEF OPERATING OFFIGER b
(37) PETER BARBER
....................................................................... 40.00 X 308,949 0 27,084
VP MARKETING (UNTIL 1072024y e s
(38) LINDSAY SLATER
....................................................................... 40.00 X 256,812 0 42,148
UP GOVERNMENT AFFAIRG o
(39) STEVEN KING
....................................................................... 40.00 X 230,391 0 40,279
GENERAL COUNSEL
(40) ROB MASONIS
....................................................................... 40.00 X 191,547 0 22,514
VP WESTERN CONSERVATION s e
(41) DAVID KINNEY
....................................................................... 40.00 X 179,824 0 13,724
VP COMMUNICATIONS AND BRAND | mrereeeeeeeseseeespeess
1b Sub-Total . . . [P
c Total from continuation sheets to Part VII, Section A .
d Total (add linesiband1c) . . . . . . . . . 2,171,414 0 262,531
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization 79
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual « +« « &« &« & &« & & & &« &« = 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « « &« &« &« & = 5 No

Section B. Independent Contractors

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

(R) (B) ©
Name and business address Description of services Compensation
ANABRANCH SOLUTIONS ENGINEERING DESIGN SERVICES 1,960,963
PO BOX 8071
MOSCOW, ID 83843
MERIDIAM PARTNERS LLC ENGINEERING DESIGN SERVICES 1,238,908
PO BOX 102380
DENVER, CO 80210
CUSTOM DESIGN FABRICATORS STEEL FABRICATION 1,185,490
127 STARE VIEW DR
LIVERMORE, CO 80536
KOAH DIRT WORK EXCAVATION AND EARTH MOVING 837,860
2020 SIERRA SAGE LN
RENO, NV 89509
KANOUSE OUTDOOR RESTORATION INFRASTRUCTURE DESIGN 655,150
12050 JENKS ST NE
BELDING, MI 48809
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 40
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVIIl . . . . P e B
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

Contributions, Gifts, Grants, and OtherAmt Similar Amounts [la Federated campaigns . . 1a 1,112
b Membership dues . . 1b
¢ Fundraising events . 1c
d Related organizations id
e Government grants (contributions) ie 69,201,355
f All other contributions, gifts, grants,
and similar amounts not included 1f 33,994,943
above
g Noncash contributions included in
lines 1a - 1f:$ g 620,555
h Total. Add lines 1a-1f . . . . . 103,197,410
Business Code
2a MEMBERSHIP DUES 900099 3,880,432 3,880,432
=
!
% | b PUBLICATIONS 900099 175,664 175,664
=
@ | c REGISTRATION FEES 900099 149,437 149,437
[*]
=
=
'% d
i
=
@
i
21 e
&
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . . 4,205,533
3 Investment income (including dividends, interest, and
( 9 ! ! 885,806 885,806
other
49 MRBAAPOMNEN estment of tax-exempt bond proceeds
5 Royalties . . . . 14,605 14,605
(i) Real (ii) Personal
6a Gross rents 6a 14,400
b Less: rental 6b
expenses
€ Rental income or| 6¢ 14,400
(loss)
d Net rental income or (loss) . Ce e 14,400 14,400
(i) Securities (ii) Other
7a Gross amount 7a 4,316,766
from sales of
assets other
@ than inventory
3 b Less: cos_t or 7b 3,796,092
E other basis and
3 sales expenses
T € Gain or (loss) 7c 520 674
)
E d Net gain or (loss) . . 520,674 520,674
E 8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).
See Part IV, line18 . . . .
8a
b Less: direct expenses 8b
c Net income or (loss) from fundraising events . .
9a Gross income from gaming
activities. 9a
See Part IV, line19 . . .
b Less: direct expenses 9b
c Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances . . 10a 1,317,708
b Less: cost of goods sold 10b 860,544
[ ) 457,164 457,164
€ Net income or (loss) from sales of inventory . . 57,16 57,16
| Business Code
11a MISCELLANEOUS 900099 218,928 218,928
b LIST RENTALS 900099 14,033 14,033
OtherRevenueMiscAmt c
d All other revenue . . . .
e Total. Add lines 11a-11d .
232,961
12 Total revenue. See instructions . . . . .
109,528,553 4,487,033 175,664 1,668,446

Form 990 (2024)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX PR oW
Do not include amounts reported on lines 6b, (A) (B) (©) (D)
7b, 8b, 9b, and 10b of Part VIII Total expenses Program service Management and Fundraising
i ) expenses general expenses expenses
1 Grants and other assistance to domestic organizations 1,095,872 1,095,872
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See
PartlV, line22 . . . . .+ .+ .+ .« . . .
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 1,266,105 1,007,556 258,549
key employees . . . . . . . . . .
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages . . . .+ .+« .+ . . 24,170,452 19,559,221 2,815,200 1,796,031
8 Pension plan accruals and contributions (include section 1,686,922 1,351,595 207,724 127,603
401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . 6,695,141 5,094,043 1,062,291 538,807
10 Payroll taxes 2,336,659 1,771,935 374,353 190,371
11 Fees for services (non-employees):

a Management . . . . .

bLegal . . . . . . . . . 83,542 34,300 49,242

c Accounting . . . . .+ . 4 ... 149,087 149,087

dLobbying . . . . . . . . . . . 344,996 344,996

e Professional fundraising services. See Part IV, line 17

f Investment management fees 62,976 62,976

g Other (If line 11g amount exceeds 10% of line 25, 52,512,225 51,553,503 866,714 92,008

column (A) amount, list line 11g expenses on Schedule
0)
12 Advertising and promotion 117,717 117,717
13 Office expenses . . . . . . . 1,885,802 1,359,321 342,901 183,580
14 Information technology . . . 922,918 166,617 756,301
15 Royalties . .
16 Occupancy .« .+ « & o« 4w a e 756,231 565,988 190,243
17 Travel . . . .« .« .+ . . . ... 2,217,993 2,015,746 108,324 93,923
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials .
19 Conferences, conventions, and meetings 621,037 369,207 72,934 178,896
20 Interest . . . . o+« 4 444 9,509 7,858 1,140 511
21 Payments to affiliates . . . . . . .
22 Depreciation, depletion, and amortization . . 302,411 265,734 24,327 12,350
23 Insurance . . . 355,907 52,477 303,430
24 Other expenses. Itemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount, list
line 24e expenses on Schedule 0.)
a MATERIALS 3,642,053 3,613,771 28,233 49
b WATER LEASES 1,524,777 1,524,777
¢ MAGAZINE PRODUCTION 915,862 648,948 1,860 265,054
d OTHER EXPENSES 338,829 253,234 58,503 27,092
e All other expenses 563,543 491,386 54,099 18,058
25 Total functional expenses. Add lines 1 through 24e 104,578,566 92,258,246 8,537,438 3,782,882
26 1,004,559 294,623 0 709,936

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [# if following SOP 98-2 (ASC 958-720).

Form 990 (2024)
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Check if Schedule O contains a response or note to any line in this Part IX [
A (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,761,485 1 2,362,462
2 Savings and temporary cash investments 2,678,723 2 10,152,206
3 Pledges dnd grahts Fecéivable, net 27,296,346 3 29,770,498
4 Accounts receivable, net 739,493 4 651,621
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
w| 7 Notes and loans receivable, net 7
et
E-; Inventories for sale or use 1,308,295 8 1,060,132
& 9 Prepaid expenses and deferred charges 368,689 9 277,992
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 6,859,656
b Less: accumulated depreciation 10b 5,577,537 733,600 10c 1,282,119
11 Investments—publicly traded securities 11,863,801 | 11 11,626,647
12 Investments—other securities. See Part IV, line 11 1,190,014 | 12 1,256,427
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 30,439| 15 2,276,688
16 Total'assets.” Add lines 1 through 15 (must equal line 33) 47,970,885| 16 60,716,792
17 Accounts payable and accrued expenses 9,031,509 ( 17 9,797,544
18 Grants payable 18
19 Deferred revenue 1,464,673 19 1,256,426
20 Tax-exempt bond liabilities 20
w| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
4=|22 Loans and other payables to any current or former officer, director, trustee,
—_ key employee, creator or founder, substantial contributor, or 35%
=] ! .
o controlled entity or family member of any of these persons 22
=23  sécured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third 978,237 25 8,732,192
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 11,474,419 26 19,786,162
E; Organizations that follow FASB ASC 958, check here v and complete
2 lines 27, 28, 32, and 33.
127 Net assets without donor restrictions -1,880,593| 27 1,258,788
]
[
E 28 Net assets with donor restrictions 38,377,059 ( 28 39,671,842
g Organizations that do not follow FASE ASC 958, check here ® | and
E complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building or equipment fund 30
&" 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 36,496,466 32 40,930,630
= (33 Totalliabilities dnd het"assets/fund bdlances 47,970,885 33 60,716,792

Form 990 (2024)
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Check if Schedule O contains a response or note to any line in this Part Xl

-

1 Total revenue (must equal Part VIII, column (A), line 12) 1 109,528,553
2 Total expenses (must equal Part IX, column (A), line 25) 2 104,578,566
3 Revenue less expenses. Subtract line 2 from line 1 3 4,949,987
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 36,496,466
5 Net unrealized gains (losses) on investments 5 -515,823
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column| 10 40,930,630
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII N
Yes No
4 Accounting method used to prepare the Form 990: [ cash [+ Accrual [ oOther
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both:
B Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
[ Separate basis [ consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a Yes
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b Yes

Form 990 (2024)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 02 4
4947(a)(1) nonexempt charitable trust.
I Attach to Form 990 or Form 990-EZ.

B Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Inspection

Name of the organization
TROUT UNLIMITED INC

Employer identification number

38-1612715

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or
university or a non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 [ An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ 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(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c [ Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d B Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

(i) Name of supported (ii) EIN (iiif) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed in your governing monetary support | other support (see
(described on lines document? (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat. No. 11285F
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.m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization failed to qualify under the tests listed below, please complete Part III.)

S

ection A. Public Support

Calendar year

(or
1

fiscal year beginning in)

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

Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5
from line 4.

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

62,783,791

66,504,204

55,874,353

78,552,600

103,197,410

366,912,358

62,783,791

66,504,204

55,874,353

78,552,600

103,197,410

366,912,358

366,912,358

Section B. Total Support

Cal

endar year

(or fiscal year beginning in)

7
8

10

11

12
13

Amounts from line 4.

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

Net income from unrelated
business activities, whether or
not the business is regularly
carried on.

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.).
Total support. Add lines 7
through 10

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

62,783,791

66,504,204

55,874,353

78,552,600

103,197,410

366,912,358

304,460

507,443

597,811

774,022

914,811

3,098,547

29,386

3,637

11,622

24,776

232,961

302,382

370,313,287

Gross receipts from related activities, etc. (see instructions) .

| 12 |

34,358,460

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .

-

Section C. Computation of Publlc Support Percentage

14 Public support percentage for 2024 (line 6, column (f) divided by line 11, column (f)) . 14 99.080 %
15 Public support percentage for 2023 Schedule A, Part II, line 14 . 15 99.230 %
16a 33 1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . P N
b 33 1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e e e e e
17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
. e
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

-

Schedule A (Form 990) 2024
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.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (a) 2020 (b) 2021 (€) 2022 (d) 2023 (e) 2024 (f) Total

(or fiscal year beginning in) *

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons

Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year.
Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

Section B. Total Support

Calendar year
a)2020 b) 2021 c)2022 d) 2023 e) 2024 f) Total
(or fiscal year beginning in) (@) (®) () (@) (e) M
9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.
¢ Add lines 10a and 10b.
11 Net income from unrelated
business activities not included on
line 10b, whether or not the
business is regularly carried on.
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .
13 Total support. (Add lines 9, 10c,
11, and 12.).
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisboxandstophere.................................................PI_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2023 Schedule A, Part III, line15. . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2023 Schedule A, Part III, line 17 . . . . . . . . . . . .. 18
19a 33 1/3% support tests-2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . 2
b 33 1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 13% and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . Z
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . Z

Schedule A (Form 990) 2024
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. L1a®A Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you

checked

Page 4

checked box 12d, of Part I, complete Sections A and D, and complete Part V.)

box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization
was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines
3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if
you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone
other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or
more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If
“Yes,” complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons, as defined in section 4946 (other than foundation managers and organizations described in section 509(a)
(1) or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings).

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2024
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L1a @A Supporting Organizations (continued)

Page 5

11

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c
below, the governing body of a supported organization?

A family member of a person described on 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in
Part VI

Yes

No

11a

11b

11c

Section B. Type I Supporting Organizations

Did the officers, directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax
year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities. If the organization had more than one supported organization, describe how the powers to appoint
and/or remove directors or trustees were allocated among the supported organizations and what conditions or restrictions,
if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "“Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Yes

No

Section C. Type II Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or
management of the supporting organization was vested in the same persons that controlled or managed the supported

Yes

No

Se&6H“D°Af/ Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the
organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2 above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s income or
assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations

Yes

No

SedR6H E.TypEIF1 Functionally-Integrated Supporting Organizations

1

a
b

0

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

17171

instructions)

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those
supported organizations and explain how these activities directly furthered their exempt purposes, how the
organization was responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities.

Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or
more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations?If "Yes" or "No", provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of
its supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2024
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1

[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

A |(h|WIN|[=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property held
for production of income (see instructions)

o |h|WIN |=

N

Other expenses (see instructions)

N

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

Aggregate fair market value of all non-exempt-use assets (see instructions for
short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

o |lafo|jTo|y

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt use assets

N

Subtract line 2 from line 1d

W

»

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035

Recoveries of prior-year distributions

0 IN|[|®

Minimum Asset Amount (add line 7 to line 6)

R (N[ junn | b

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

||, |W[IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

Qlun|(h|WI|IN|=

N

[ Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990) 2024
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Type III Non-Functionally Integrated 509(a)(3) Supporting

(continued)

Section DU BREVABEABRS Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide 8
details in Part VI). See instructions
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
R oD R R R B (ii) (i)
Section E Dls.trl?Ut::.on Allocations Excess Di(slt)ributions Underdistributions Distributable
(see instructions) Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required-- explain in Part VI

See instructions.

Excess distributions carryover, if any, to 2024:

From 2019.

From 2021.

From 2022.

3
a
b From 2020.
c
d
e

From 2023.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2024, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI

See instructions.

6 Remaining underdistributions for 2024. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2020.

Excess from 2021.

Excess from 2022,

Excess from 2023.

ola|o|T|o

Excess from 2024.

Schedule A (Form 990) (2024)



Schedule A (Form 990) 2024 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV,
Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,
Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
(Rev. January 2025) I Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury = Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
TROUT UNLIMITED INC

38-1612715

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ [ 501(c)( ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust Not treated as a private foundation
[ 527 political organization

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

[ 501(c)(3) taxable private foundation

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

General Rule

[~ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[~ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33!/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990,
Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[~ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or
for the prevention of cruelty to children or animals. Complete Parts |, II, and Il

[~ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear. . . . . . . . . & §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (Rev. 1-2025)
for Form 990, 990-EZ, or 990-PF.


http://www.irs.gov/form990

Schedule B (Form 990) (Rev. 1-2025)

Page 2
Name of organization Employer identification number
TROUT UNLIMITED INC 38-1612715
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ Person
RESTRICTED
[ Payroll

$ RESTRICTED l_ Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ Person
I Payroll
$ N Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
I Payroll
3 I Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
[ Payroll
3 [ Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
[ Payroll
3 I Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
I Payroll
$ B Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990) (Rev. 1-2025)




Schedule B (Form 990) (Rev. 1-2025)

Page 3

Name of organization

TROUT UNLIMITED INC

Employer identification number

38-1612715
m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No. — (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | (See instructions)

(a)

(c)

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

(a)

(c)

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

(a)

(c)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

(a)

(c)

No. — (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | (See instructions)

(a)

(c)

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

Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025) Page 4
Name of organization Employer identification number
TROUT UNLIMITED INC

38-1612715

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c) (7), (8), or (10) that
total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the
year. (Enter this information once. See instructions.) $
Use duplicate copies of Part lll if additional space is needed.

(a)
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

(e) Transfer of gift

Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@ . . o o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990) (Rev. 1-2025)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990) o . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

Internal Revenue Service FComplete if the organization is described below. FAttach to Form 990 or Form 990-EZ. Open to Public

®=Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢c (Proxy Tax) (see separate instructions), then
# Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of the organization Employer identification number
TROUT UNLIMITED INC

38-1612715
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities."
2 Political campaign activity expenditures. See iNSTrUCLIONS ....iciviiiiiiiiiiiiii e L2 $

3 Volunteer hours for political campaign activities. See iNStructions ........cccoiiiiiiiiiiiiii e

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 ............ $
2 Entg'F the amount of any excise tax incurred by organization managers under section 4955 $
3 If tlré organization incurred a section 4955 tax, did it file Form 4720 for this year? ....ccccevviiiiiiiiniiiiniiiiiiiiineninns [~ Yes [~ No
4a  Was a correCtion Made? ..o e [ Yes [~ No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... $
Enter the amount of the filing organization's funds contributed to other organizations for section 527
eXemMPt FUNCLION @CHIVITIES rurrrrrrtrrieieei e a e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... $
|
4 Did the filing organization file Form 1120-POL for this year? ........ccccceeiiiiiiiiiiiiiiiiiiiieenninian [~ Yes [~ No

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

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of
filing organization's |political contributions
funds. If none, enter received and

-0-. promptly and directly

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

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 Page 2

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

A Check B[ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check M| ifthe filing organization checked box A and "limited control" provisions apply.

L. i ) (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures" means amounts paid or incurred.) totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) .........ccccceeins 0]
b Total lobbying expenditures to influence a legislative body (direct lobbying) .....cccccoovvviininns 496,976
c Total lobbying expenditures (add lines 1@ and 1b) ....cccccoviiiiiiiniiiiiiin e 496,976
d Other exempt purpose eXPenditUrES ....cciiiiiiiiiiiiiiiiieiii e eaaas 104,018,614
e Total exempt purpose expenditures (add lines 1c and 1d) 104,515,590
f Lobbying nontaxable amount. Enter the amount from the following table in both 1,000,000
columns.
If the amount on line 1e, column (a) or (b) is: IThe lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) ..ccccceiviiiiiiiiiiiiiiiiii 250,000
h Subtract line 1g from line 1a. If zero or less, enter -0-. ......cccciiiiirieiiniiieni e 0
i Subtract line 1f from line 1c. If zero or less, enter =0-. ...ccoovviiiiiiiiiiinieii e 0]
J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting [~ ves No
section 4911 tax for this Year? ...
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying ceiling amount
6,000,000
(150% of line 2a, column(e))
c Total lobbying expenditures 273,938 421,195 454,506 496,976 1,646,615
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount
1,500,000
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990) 2024



Schedule C (Form 990) 2024 Page 3

ElaIgl: R Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying

(a) (b)

activity. Yes No Amount

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

RV o] HU Y ok o= =Y =3 PPN

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........

Media adVertiSEMENTS? .o aa e

Mailings to members, legislators, or the pUbliC? ... e

Publications, or published or broadcast statements? ......ccoiiiiiiiii i

Grants to other organizations for 10bbying pUrPOSES? ..ciiviiiiiiiiiiii

Direct contact with legislators, their staffs, government officials, or a legislative body? .....c...ccoeevrnnnnen.

TQ 0 oo T 9

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........c......

Other actiVities? i
j Total. Add lines 1¢ through 1i .o
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .....

b If "Yes," enter the amount of any tax incurred under section 4912 ........cooviiiiiiiiiiinieeini s
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ......cccoevvvivvennans

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members? .....c.cooeiiiiiiiiiiiinc s 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1€SS? ......ccevvvvnnens 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .......ccoovveviviiiiiiinniennnns 3

1@ Nel:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,
line 3, is answered “Yes."

1 Dues, assessments and similar amounts from members ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
A CUMTENT YRAI ittt s s 2a
D CarryOVer frOM 1St Y @I ettt e e e e e e e e e e e e e e ennaeeees 2b
Lo I - 1 PPN 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political eXpenditure NEXE YEAI? it e e e e e 4
5 Taxable amount of lobbying and political expenditures. See Instructions ......ccccceiviiiiiiiiiiiiiniiiiniennnns 5

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions), and Part |I-B, line 1. Also, complete this part for any additional information.

Return Reference Explanation

Schedule C (Form 990) 2024
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(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

SCHEDULE D
(Form 990)

Supplemental Financial Statements OMB No. 1545-0047

* Complete if the organization answered "Yes," on Form 990,
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
= Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

TROUT UNLIMITED INC

38-1612715

Im Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

aua Hd W N =

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

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

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 control? . . . . . . . . . . . . [~ Yes| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . . L L L L e e e e e e [ Yes [ No

lm Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
[+ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area

[+ Protection of natural habitat [ Preservation of a certified historic structure

[+ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Year
Total number of conservation easements . . . . . . . . . . . . . . . ... 2a 7
Total acreage restricted by conservation easements 2b 687.00
Number of conservation easements on a certified historic structure included in (a) . . . . . 2c

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a | 2d 0

historic structure listed in the National Register .

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year & 0

Number of states where property subject to conservation easement is located » 2

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . W Yes ™ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

L3 20.00

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L 3,000

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and section 170(h)(4)(B)(ii)? . « « v v v v v i e e e e e e e e e e e e [ Yes | No

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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, 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 XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL, line 1. . . . . . . . . . . . . oo . ks
(if)Assets included in Form 990, Part X . . . . . . . . . . . « « . . . e s ks
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . . . v .. ks
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . e e s e e e e e kS
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) (Rev. 1-2025)
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Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibition d [~ Loan or exchange programs

N Scholarly research e [ other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?.

[ Yes

[ No

(-1a®\A Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . [~ Yes | No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginning balance. . . . . . . . . . e e 1c
d Additions during the year. . . . . . . . . .t e e e e e e e e 1d
€ Distributions during the year. . . . . . . . . . ... le
f Endingbalance. . . . . . . . .. e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account IiabiIity?I_ Yes [ No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . ... [
LEIA A Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

I (@) Current year | (b) Prior year

I (c) Two years back |(d) Three years backl (e) Four years back

1a Beginning of year balance 9,705,618 8,368,390 9,135,126 9,417,420 5,295,898
b Contributions 1,547 2,500,000
Net investment earnings, gains, and losses 545,558 1,337,228 -426,945 34,737 1,946,850
d Grants or scholarships
e Other expenditures for facilities
and programs 750,778 339,791 317,031 325,328
f Administrative expenses
g End of year balance 9,501,945 9,705,618 8,368,390 9,135,126 9,417,420
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®
Permanent endowment k& 78.890 %
Term endowment # 21110% ..............
The percentages onIlnesZa,Zb,and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i) No
(ii) Related organizations e e e e e e e e 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.

X148 Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other basis (other) | (€) Accumulated depreciation (d) Book value
(investment)
1a Land 7,801 7,801
b Buildings
c Leasehold improvements
d Equipment 6,851,855 5,577,537 1,274,318
e Other PR
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 1,282,119

Schedule D (Form 990) (Rev. 1-2025)



Schedule D (Form 990) (Rev. 1-2025)

Page 3

14281 Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

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

(b) Book

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

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

(A)

(B)

(©)

(D)

(B)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Part Investments - Program Related.
VIII Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

1)

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

REFUNDABLE ADVANCES - FEDERAL GRANTS 5,492,501
OPERATING LEASE LIABILITY 3,239,691
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) = 8,732,192

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part

XIII [

Schedule D (Form 990) (Rev. 1-2025)
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per

Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 109,901,298
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a -515,823
b Donated services and use of facilities . . . . . . . . . 2b 91,000
c Recoveries of prior yeargrants . . . .+ +« .+« o+ o« o« . 2c
d Other (Describe in Part XIII.) . . . .+ + « « « & « . 2d 860,544
e Addlines2athrough2d . . . . . . . . . . . . w4 e e e 2e 435,721
3 Subtract line 2e fromlinel . . . . . . .+ .« &+ 4 4 a4 e 3 109,465,577
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 62,976
Other (Describe in Part XIII.) . . . .+ .« + + « « .« . 4b
Add linesd4aand4b . . . . . . .+ 4 4 4w e e e e 4c 62,976
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . 5 109,528,553

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1 105,467,134
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . 2a 91,000

b Prior year adjustments . . . . . . . . . . . . 2b

c Otherlosses . . .+ .+ +« +« + & & 4 44 a4 2c

d Other (Describe in Part XIII.) . . . .+ + « « « & « . 2d 860,544

e Addlines 2athrough2d . . . . . . . . . . . ... e e e 2e 951,544
3 Subtract line 2e fromlinel . . . . .+ . + . & 4« w4 wa e 3 104,515,590

Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a | 62,976
b Other (Describe in Part XIII.) . . .+ .+ .+ + « « « & | 4b |

Add linesd4aand4b . . . . . . .+ . 0 4 aa e e e e e 4c 62,976
104,578,566

u

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.)

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference Explanation

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.

PART II, LINE 9: CONSERVATION EASEMENTS ARE NOT REPORTED IN THE REVENUE, EXPENSE OR BALANCE
SHEET OF TU.
PART V, LINE 4: CCF ENDOWMENT: THE FUND WAS DEVELOPED TO SUPPORT THE SCIENTIFIC RESOURCE

WORK OF TU AND WAS FUNDED THROUGH THE RUSSELL MEMORIAL FUND ($569,375) AND
OTHER INDIVIDUAL CONTRIBUTIONS. UP TO 15% OF THE ORIGINAL CONTRIBUTION
REVENUE WAS ALLOCATED TO BE SPENT ON OVERHEAD AND ADMINISTRATIVE COSTS
ASSOCIATED WITH THE COLDWATER CONSERVATION FUND PROGRAM. THE REMAINING
PORTION OF THE OVERHEAD AND ADMINISTRATIVE ALLOCATION WAS SPENT IN FISCAL
YEAR 2016. A PORTION OF THE CURRENT INVESTMENT INCOME FROM THE ENDOWMENT'S
FUNDS ARE TO BE SPENT ANNUALLY, IN ACCORDANCE WITH TU'S SPENDING POLICY.
SPENDING RATE OF 4.5% WAS SET FOR THE YEARS ENDED MARCH 31, 2025 AND 2024. E.T.
TELLER ENDOWMENT: THIS FUND WAS ESTABLISHED IN 1995 BY THE TELLER FAMILY. PER
REQUEST BY THE DONOR, UP TO 50% OF THE ANNUAL EARNINGS ARE AVAILABLE FOR
GENERAL OPERATIONS OF TU. THE OTHER 50% SHOULD BE REINVESTED IN THE FUND.
IDAHO WATER FUND: THIS ENDOWMENT WAS ESTABLISHED IN 2008 WITH GRANT FUNDS
FROM THE ISHIYAMA FAMILY FOUNDATION. THE PURPOSE OF THE ENDOWMENT IS TO FUND
THE IDAHO WATER PROJECT. A PORTION OF THE FUNDS CAN BE SPENT ANNUALLY, IN
ACCORDANCE WITH TU'S SPENDING POLICY. FUNDS IN THE AMOUNT OF $49,269 AND $0
WERE SPENT DURING THE YEARS ENDING MARCH 31, 2025 AND 2024, RESPECTIVELY.
TALCOTT ENDOWMENT: THE TALCOTT ENDOWMENT WAS ESTABLISHED IN 2021 WITH A
BEQUEST IN THE AMOUNT OF $2,500,000 FROM THAYER TALCOTT, JR. THE FUNDS WERE
RESTRICTED TO TU'S PERPETUAL ENDOWMENT WITH THE INCOME TO BE USED TO SUPPORT
THE GENERAL PURPOSES OF TU.

PART XI, LINE 2D - OTHER COST OF GOODS SOLD REPORTED AS AN EXPENSE ON THE 860,544. FINANCIAL STATEMENTS
ADJUSTMENTS: AND NETTED AGAINST SALES REVENUE ON FORM 990, PART VIII, LINE 10C.
PART XII, LINE 2D - OTHER COST OF GOODS SOLD REPORTED AS AN EXPENSE ON THE 860,544. FINANCIAL STATEMENTS
ADJUSTMENTS: AND NETTED AGAINST SALES REVENUE ON FORM 990, PART VIII, LINE 10C.

Schedule D (Form 990) (Rev. 1-2025)
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

?:2.?:1";;;) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States

(Rev. January 2025) Complete if the organization answered "Yes," on Form 990, Part 1V, line 21 or 22.
Department of the Treasury I Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

OMB No. 1545-0047

Name of the organization Employer identification number

TROUT UNLIMITED INC
38-1612715

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . .+ « +« « v & 4 v 4 4w e e a e w e . v Yes | No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) THE UPPER SAN JUAN 93-2533694 501(C)(3) 133,491 0 IMPROVE AND
WATERSHED RESTORE SAN JUAN
ENHANCEMENT RIVER AND
PARTNERSHIP ENHANCE AQUATIC
PO BOX 3238 HABITAT AND
PAGOSA SPRINGS,CO RECREATIONAL
03238 FLOWS
(2) NATIVE VILLAGE OF 92-0115246 GOVERNMENT] 9,167 0 MONITORING AND
EKLUTNA HABITAT
26339 EKLUTNA VILLAGE ASSESSMENT OF
ROAD PACIFIC SALMON IN
CHUGIAK,AK 99567 THE EKLUNA RIVER-
POST BARRIER
REMOVAL.
(3) KACHEMAK HERITAGE 94-3104608 501(C)(3) 10,565 0 ADVANCING
LAND TRUST COMMUNITY PLANS
315 KLONDIKE AVE TO ADDRESS
HOMER,AK 99603 CLIMATE CHANGE

AND IMPROVE
SALMON HABITAT IN
SEWARD, ALASKA

(4) UTAH STATE 87-6000528 501(C)(3) 33,167 0 CLIMATE

UNIVERSITY ADAPTATION TO

5200 OLD MAIN HALL SUPPORT

LOGAN,UT 843225200 RESILIENCE AND
REVERENCE:
WEAVING
KNOWLEDGE FOR
TRIBAL

STEWARDSHIP OF
THE BOA OGOI
MASSACRE SITE

(5) TOWN OF COLEBROOK | 02-6000167 GOVERNMENT 40,996 0 BEAR ROCK ROAD
17 BRIDGE STREET CULVERT
COLEBROOK,NH 03576 REPLACEMENT
(6) WEST VIRGINIA 55-0665758 501(C)(3) 96,566 0 RESTORING AND
UNIVERSITY RESEARCH RECONNECTING
CORPORATION BROOK TOUT
ONE WATERFRONT PLACE STRONGHOLDS IN
PO BOX 6005 THE SOUTH BRANCH
MORGANTOWN,WV 26506 OF THE POTOMAC
(WV, VA)
(7) KLAMATH WATERSHED 93-1215213 501(C)(3) 16,780 0 SUPPORTS A
PARTNERSHIP COLLABORATION TO
205 RIVERSIDE DR IMPLEMENT LOW-
KLAMATH FALLS,OR TECH PROCESS-
97601 BASED
RESTORATION
TECHNIQUES

THROUGHOUT THE
SPRAGUE RIVER

WATERSHED.
(8) SUSTAINABLE 93-1152222 501(C)(3) 5,080 0 SUPPORTS A
NORTHWEST COLLABORATION TO
233 SW NAITO PARKWAY IMPLEMENT LOW-
SUITE 200 TECH PROCESS-
PORTLAND,OR 97204 BASED
RESTORATION
TECHNIQUES

THROUGHOUT THE
SPRAGUE RIVER
WATERSHED.

(9) CLALLAM COUNTY 91-6001298 GOVERNMENT] 82,000 0 REPLACE THREE
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223 EASL4TH STREET
SUITE 6
PORT ANGELES,WA 98362

EXISTING FISH
PASSAGE CULVERT
BARRIERS WITH NEW
STREAM CROSSING
STRUCTURES TO
RESTORE FISH
PASSAGE.

(10) UINTA COUNTY
CONSERVATION DISTRICT
PO BOX 370

LYMAN,WY 82937

83-0252534

501(C)(3)

408,000

RESTORE
APPROXIMATELY
6,300 FEET OF THE
BEAR RIVER WITH
NATURAL CHANNEL
DESIGN
RESTORATION
TECHNIQUES AND
REPLACE A FAILING
IRRIGATION
DIVERSION THAT
INHIBITS FISH
MIGRATION.

(11) CASCADIA
CONSERVATION DISTRICT
14 N MISSION ST
WENATCHEE,WA 98801

20-6343276

501(C)(3)

100,000

IMPLEMENTATION
OF LOW-TECH
PROCESS-BASED
RESTORATION AND
THE
REINTRODUCTION
OF BEAVERS ON TO
NATIONAL FOREST
SYSTEM (NFS)
LANDS.

(12) CONFEDERATED
TRIBES OF THE COLVILLE
RESERVATION

PO BOX 150
NESPELEM,WA 99155

91-0557683

501(C)(3)

160,000

THIS PROJECT
SUPPORTS PROJECT
PLANNING AND A
FEASIBILITY STUDY
FOR THE REMOVAL
OF ENLOE DAM.

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table .

>

12

. > 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50055P
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Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (f) Description of noncash assistance

recipients cash grant noncash assistance (book,
FMV, appraisal, other)

(1)

(2)

(3)

(4)

(3)

(6)

(7)

Part IV Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

PART I, LINE 2: THE MAJORITY OF THE GRANTS ARE GIVEN OUT TO TU CHAPTERS AND COUNCILS AND ARE MONITORED BY THE EMBRACE-A-STREAM
COMMITTEE FOR COMPLIANCE WITH THEIR GRANT AGREEMENT. FOR THOSE GRANTS ISSUED TO OUTSIDE ORGANIZATIONS, THOSE ARE
TYPICALLY PART OF A LARGER GRANT AGREEMENT THAT DICTATES THE TERM OF THE ARRANGEMENTS WITH THE APPROPRIATE TU EMPLOYEE
MONITORING COMPLIANCE.

Schedule I (Form 990) Rev. 1-2025
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Schedule J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047

Compensated Employees
* Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
= Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information.

(Rev. January 2025)

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
TROUT UNLIMITED INC
38-1612715
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
[ First-class or charter travel B Housing allowance or residence for personal use
[ Travel for companions B Payments for business use of personal residence
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.
v Compensation committee [ Wwritten employment contract
W Independent compensation consultant [ Compensation survey or study
[+ Form 990 of other organizations v Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . 4a | Yes
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participatein, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes".to any.of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?. . . . . . . . . ... 5a No
b Any related organization?. . . . . . 5b No
If "Yes," on line 5a or 5b, describe in Part III.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . . . . . ... 6a No
b Any related organization? . . . . . . . ... ..o 6b No
If "Yes," on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III. . . . . . . . . . . . 7 Yes
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part IIT . 8 No
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)? . . . .. ..o oo e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 1-2025)
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation,| (C) Retirement (D) (E) Total of (F)
and/or 1099-NEC and other Nontaxable columns Compensation in
(i) Base (i) (iii) Other deferred benefits (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
1 CgRISTOPHER(\:NgOD 0] 417,920 50,000 0 25,142 27,035 520,097 0
PRESIDENTANDCEO P mmmmm e e | L e me s ] mm e e e e ] mmmmmmmee ]| mmmmmmee | mmmmmea ]| mmmmemmeaa
i Tt ---- -m=- - | TT=== | TT===- -=-
@i 0 0 0 0 0 0
2 PETER BARBER 0] 235,650 0 73,299 15,376 11,708 336,033 0
VP MARKETING (UNTIL 10/2024) T e e e | e mmmme | mmmmmmeee | mm e e e ] e mmmme e | mmmme e | e e e e e e o
(i) "O" =-=- - === | TT=== | ~"===- ==
0 0 0 0 0
(3; JAMES HUGCHEYO c 0] 260,247 0 0 17,300 27,000 304,547 0
HIEF FINANCIAL OFFICER I e e e e e | L i e e cn ] e mmmmece | mmmmmmmee | mmmmmeee | mmmmmee ] mmmm e e
(i) "0" --=- i === | Ttz | ~T===- -=-
0 0 0 0 0
4 LINDSAY SLATER M) 256,812 0 0 15,148 27,000 298,960 0
VP GOVERNMENT AFFAIRS T e e | e mmmme | e e e | e e e e e mmmm e | mmmme e e e a2
(i) Tt ---- i === | Ttz | ~T===- -c-
0 0 0 0 0 0
5 JOANNE THEURICH 0] 275,724 0 0 19,180 1,125 296,029 0
CHIEF OPERATING OFFICER e e e | L e mmcmea | mmmmmmcee | mmmmemeca | mmmeeecc | mmmeec | mmme e oo oo
(i) Tt ---- -t [ e -c-
0 0 0 0 0 0
gESN-II—EERVAIT_NCIgLTNGSEL (O] 230,391 0 0 13,279 27,000 270,670 0
(i) Tt i -t [ e -c-
0 0 0 0 0 0
7 ROB MASONIS (i) 191,547 0 0 13,114 9,400 214,061 0
VP WESTERN CONSERVATION T e e e e | L e e mmce | mmmmmmmee | mmmmmmmee | mmmmmece ] mmmmaee ] mmmmm e e o
(i) Tt - -t I e .
0 0 0 0 0 0
8 DAVID KINNEY 0] 179,824 0 0 12,564 1,160 193,548 0
VP COMMUNICATIONS ANDBRAND T e e e e e | L L m o mmon | mmmmmmmce | mmmmmmmee | mmmmmcce ] mmmeec | mmmme oo
i Tt ---- -t I e -=-
@i 0 0 0 0 0 0 0
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Schedule J (Form 990) (Rev. 1-2025) Page 3
m Supplemental Information

Provide the information, exp

lanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this

part for any additional information.
Return Reference

PART I, LINE 4A
PART I, LINE 7

Explanation

PETER BARBER RECEIVED A SEVERANCE PAYMENT OF $73,299.
CHRISTOPHER WOOD RECEIVED A PERFORMANCE-BASED BONUS OF $50,000.

Schedule J (Form 990) (Rev. 1-2025)
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SCHEDULE M Noncash Contributions |OMB No. 1545-0047

(Form 990)
» Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30. 2 02 4
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information. Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
TROUT UNLIMITED INC

Inspection

38-1612715
m Types of Property
(a) (b) (c) (d)
Check if [ Number of contributions Noncash contribution Method of determining
applicable or items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
ig
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods -

6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded . X 27 608,429|FMV

10 Securities—Closely held stock

11 Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other» (BOULDERS) X 1 10,080|/FMV
26 Other» (TSHIRTS) X 1 2,046[FMV
27 Otherw (——— )
28 Otherw (——— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
ff muet hald far at |east three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes ror the entire holding period?
- - - - - . - ] - - - - - 30a NO
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 [ Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . w a a e e e e e e 32a No
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227] Schedule M (Form 990) (2024)


http://www.irs.gov/form990

Schedule M (Form 990) (2024) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the
organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a
combination of both. Also complete this part for any additional information.

Return Reference Explanation

PART I, COLUMN (B): THIS COLUMN REPORTS THE NUMBER OF DONATIONS.

Schedule M (Form 990) (2024)
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Software Version:



SCHEDULE O
(Form 990)

(Rev. January 2025)
Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number
TROUT UNLIMITED INC

38-1612715

FORM 990, | SCIENCE IN SEPTEMBER OF 2024 THE U.S. FISH AND WILDLIFE SERVICE FORMALLY REMOVED THE APACHE TROUT FROM
PART III, LINE | THE ENDANGERED SPECIES LIST, THE FIRST TROUT OR SALMON EVER TO BE REMOVED BECAUSE IT IS NOW CONSIDERED
4A RECOVERED. CREDIT FOR THE ON-THE-GROUND RECOVERY OF THIS FISH LIES LARGELY WITH THE WHITE MOUNTAIN
APACHE TRIBE WHO RECOGNIZED THE NEED TO BEGIN PROTECTING THE FISH OVER 70 YEARS AGO, ALONG WITH OTHER
PARTNERS OVER THE DECADES. IN 2017, TU LED THE DEVELOPMENT OF A SCIENCE-BASED MONITORING PROTOCOL THAT
HAS BEEN USED SINCE FOR FIELD SAMPLING AND IMPROVED POPULATION ESTIMATION. FOLLOWING THAT SUCCESS, TU
WAS ASKED TO LEAD A CORE TEAM IN DRAFTING THE SPECIES STATUS ASSESSMENT (SSA) FOR THE APACHE TROUT,
WHICH PROVIDED ASSESSMENT OF THE NEEDS, STATUS, AND FUTURE CONDITIONS OF THE SPECIES. IT WAS THIS
DOCUMENT THAT THE FWS USED IN RECOMMENDING, AND THEN ACTING ON, THE FISH'S DELISTING. WE ALSO PUBLISHED
TWO UNIQUE PAPERS LAST FALL. THE FIRST WAS COAUTHORED BY DR. EMMA LUNDBERG, A SECOND RECENT TU SCIENCE
HIRE WITH FISHERIES AND HUMAN DIMENSIONS EXPERTISE AND IS TITLED: RE-CENTERING RELATIONS: THE TROUBLE WITH
QUICK FIX APPROACHES TO BEAVER-BASED RESTORATION. IN THIS PAPER EMMA AND A DIVERSE GROUP OF RIVER
RESTORATION RESEARCHERS AND PRACTITIONERS EMPLOY A SOCIAL SCIENCE FOUNDATION INCLUDING TRIBAL
MANAGEMENT APPROACHES AND PERSPECTIVES TO CONSIDER OUR RELATIONSHIP WITH BEAVER. THEY ENCOURAGE A
SHIFT AWAY FROM THE TRANSACTIONAL (BEAVER AS ECOSYSTEM ENGINEER 'FIXERS') TOWARDS RESPECTFUL BEAVER-
RELATIONAL RESTORATION PRACTICES WHICH, ULTIMATELY, ENABLE MORE ENDURING BENEFITS TO BEAVER, RIVERS, AND
PEOPLE. THE SECOND PAPER WAS A CONTRIBUTION TO ELSEVIER'S 2ND EDITION ENCYCLOPEDIA OF THE ANTHROPOCENE
ENTITLED COLD-WATER FISHES AND CLIMATE CHANGE IN NORTH AMERICA. COAUTHORED BY JACK WILLIAMS, OUR
FORMER SENIOR SCIENTIST, HELEN NEVILLE, CURRENT SENIOR SCIENTIST, AND OTHER AGENCY, NGO, AND ACADEMIC
CONTRIBUTORS, THE PAPER SYNTHESIZES CLIMATE IMPACTS ON SALMONIDS FROM CANADA TO MEXICO.

FORM 990, [TUHAS 8 CLASSES OF MEMBERSHIP: REGULAR, FAMILY, TEEN, YOUTH, LIFE, GIFT, GRIFFITH CIRCLE, AND BUSINESS.

PART VI, SOMEONE BECOMES A MEMBER OF TU BY PAYING AT LEAST THE REGULAR ANNUAL MEMBERSHIP PRICE, WHICH GIVES
SECTION A, | THEM ONE VOTE AT THE ANNUAL MEETING.

LINE 6

FORM 990, | THE NOMINATING COMMITTEE OF THE BOARD PRESENTS THE SLATE OF BOARD MEMBERS AT THE ANNUAL MEETING OF TU
PART VI, FOR APPROVAL BY THE MEMBERSHIP. ANY MEMBER IN GOOD STANDING THAT IS PRESENT OR WHO HAS SUBMITTED A
SECTION A, | PROXY IN ADVANCE OF THE MEETING IS ALLOWED TO VOTE ON THE SLATE.

LINE 7A

FORM 990, [ THE MEMBERSHIP ONLY APPROVES THE SLATE OF BOARD MEMBERS AND CHANGES TO THE BYLAWS AS PRESENTED AT
PART VI, THE ANNUAL MEETING.

SECTION A,

LINE7B

FORM 990, | THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND REVIEWED BY THE CFO AND THE CONTROLLER. A
PART VI, COPY OF THE FORM 990 WAS MADE ELECTRONICALLY AVAILABLE TO ALL BOARD MEMBERS PRIOR TO FILING WITH THE
SECTIONB, |IRS.

LINE 11B

FORM 990, | ACOPY OF THE CONFLICT OF INTEREST POLICY AND A QUESTIONNAIRE CONCERNING BUSINESS RELATIONSHIPS IS SENT TO
PART VI, ALL BOARD MEMBERS EACH FISCAL YEAR. THE BOARD MEMBERS RETURN THE COMPLETED QUESTIONNAIRE TO THE
SECTIONB, | NOMINATING AND GOVERNANCE COMMITTEE OF THE BOARD OF TRUSTEES, WHO MONITORS COMPLIANCE WITH THE

LINE 12C POLICY. EACH EMPLOYEE HAS A DUTY TO DISCLOSE TO THE CHIEF OPERATING OFFICER THE MATERIAL FACTS OF ANY
PROPOSED TRANSACTION OF TU IN WHICH SUCH PERSON HAS ANY ACTUAL OR POTENTIAL CONFLICT OF INTEREST. AN
EMPLOYEE HAVING AN ACTUAL OR PROPOSED CONFLICT OF INTEREST SHALL NOT PARTICIPATE IN THE DELIBERATIONS OR
DECISION-MAKING PROCESS OF TU REGARDING THE MATTER UNDER CONSIDERATION. HOWEVER, HE OR SHE SHALL
PROVIDE TU WITH ANY AND ALL RELEVANT INFORMATION REGARDING THE MATTER. THE CHIEF OPERATING OFFICER SHALL
TAKE SUCH ADDITIONAL ACTION AS MAY BE REQUIRED TO ENSURE THAT THE CONFLICT OF INTEREST IS RESOLVED, AND
SHALL MAINTAIN A RECORD OF THE EXISTENCE AND RESOLUTION OF THE CONFLICT.

FORM 990, | THE CHAIRMAN OF THE BOARD APPOINTS A COMPENSATION COMMITTEE THAT CONSISTS OF NON-COMPENSATED BOARD

PART VI, MEMBERS, INCLUDING THE CHAIRMAN. THIS COMMITTEE MEETS AT LEAST ANNUALLY TO REVIEW THE COMPENSATION
SECTIONB, | PACKAGES FOR THE CEO AND OTHER KEY EMPLOYEES, AND COMPARE THE PACKAGES TO THE GENERAL MARKET AND
LINE 15 SIMILAR NON-PROFIT ORGANIZATIONS, ALONG WITH THE RESULTS OF AN INDEPENDENT SALARY SURVEY CONDUCTED BY

AN EXTERNAL CONSULTANT. THEY ALSO REVIEW THE WORK PLANS AND ACCOMPLISHMENTS AND TAKE INTO
CONSIDERATION THE EVALUATIONS OF KEY EMPLOYEES WHEN DETERMINING THE FINAL COMPENSATION. COMPENSATION
REVIEWS FOR THE CEO AND OTHER KEY EMPLOYEES ARE DONE ON AN ANNUAL OR FISCAL YEAR BASIS, MOST RECENTLY

IN JANUARY 2025.
FORM 990, [TUPOSTS ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, TAX RETURNS AND FINANCIAL STATEMENTS ON
PART VI, ITS WEBSITE AND WILL MAKE COPIES OF THE DOCUMENTS AVAILABLE UPON REQUEST FOR THE SAME PERIOD OF
SECTIONC, | DISCLOSURE AS SET FORTH IN SECTION 6104(D).
LINE 19
FORM 990, PROFESSIONAL CONSULTANTS: PROGRAM SERVICE EXPENSES 17,955,652. MANAGEMENT AND GENERAL EXPENSES
PART IX, 866,714. FUNDRAISING EXPENSES 92,008. TOTAL EXPENSES 18,914,374. CONSTRUCTION CONTRACTORS: PROGRAM
LINE 11G SERVICE EXPENSES 33,597,851. MANAGEMENT AND GENERAL EXPENSES 0. FUNDRAISING EXPENSES 0. TOTAL EXPENSES
33,597,851.
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