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Short Form OMB No 15451150

com 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code 2009
(except black lung benefit trust or private foundation)
- » Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file
Form 990 All other organizations with gross recepts less than $500,000 and total assets o to Publi
Department of the Treasury less than $1,250,000 at the end of the year may use tus form pen to Fubiic
Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning Oct 1 , 2009, and ending Sep 30 , 2010

B_ Check if applicable C Name of organezation D Employer identificati b
Address change  [CE*Rs | TROUT UNLIMITED JACKSON HOLE 051 52-1491981

Name change :ﬂbsg: Number and street (or P O box, if mail s not delivered to street address) Room/surte E Telephone number
fnitial return

Tommaton | [PQ_BOX_4069 : (307) 690-9198
Amended return mc_ City or town, state or country, and ZIP + 4 F Group Exemption
Application pending JACKSON WY 83001 Number > 2266

® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: [X] Cash [ | Accruat
must attach a completed Schedule A (Form 990 or 990-E2Z). Other (specify) ™

H Check > I:’ if the organization i1s not

| Website: > N/A required to attach Schedute B (Form 990,

3 Tax-exempt status (check only one) — 1X] 501() ( 3) < (msertno) | Jasa7ayiyor | | 527 990-EZ, or 990-PF).

K Check » l_] if the orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990
instead of Form 990-EZ . . >3 65,613.

[Partl | Revenue, Expenses, and ChJes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnibutions, gifts, grants, and similar amounts received 1 26,445.
2 Program service revenue inciuding government fees and contracts 2 0.
3 Membership dues and assessments 3 0.
4 Investment income e . .. 4 12.
5a Gross amount from sale of assels other than mventory .. 5a 0.
b Less: cost or other basts and sales expenses . .. .. 5b 0.f
’E* ¢ Gain or (loss) from sale of assets giifertha entory (Subtract line 5b from line 5a) R .. . 5¢ 0.
Z 6 Special events and activities (complete ap 2 chedule G). If any amount 1s from gaming, check here > D
3 a Gross revenue (not includi of cgntributions
E reported on hne 1) 6a 39,156.
b Less. direct expenses otherihan fubHralgqg é@ jwses - 6b 34,869.1
¢ Net income or (loss) from specfal events and actvities (S line gm hne 63) . .. e . 6¢c 4,287.
7a Gross sales of nmventoryf less, 7a
b Less: cost of goods sol : 7b -
¢ Gross profit or (loss) from sales of inveRtorRA(S) 7b from line 7a) 7¢
8 Other revenue (describe » ..} 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6¢, 7c, and 8 .. . . 30, 744.
10 Grants and similar amounts paid (attach schedule) . .. e See L-10 Stmt . 10 14,500.
£ 11 Benefits paid to or for members .... . . . . .o .. mn
)I; 12 Salaries, other compensation, and employee benefrts . O I I 4
E | 13 Professtonal fees and other payments to independent contractors . R . . . 13 4,789.
2 14 Occupancy, rent, utilittes, and maintenance L. L. L. . 114 5,070.
g 15 Pnnting, publications, postage, and shipping . . . .. . . e . el . 15 791.
16  Other expenses (descnbe = See Other Expenses Statement ) .. 116 4,067.
17 Total expenses. Add hnes 10 through 16 . . . .. e .. "7 29,217.
18 Excess or (deficit) for the year (Subtract line 17 from Irne 9 . .. . e e e e . 18 1,527.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year -
11:_ g figure reported on prior year's return) 119 18,066.
; 20 Other changes in net assets or fund balances (attach explanahon) . See .L 20 Stmt .. . .| 20 10,041.
21 Net assets or fund balances at end of year. Combine lines 18 through20 . .. .. . > 21 29,634.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 rnstead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments .... . . ... . . ... .... .. e e 17,842.{22 29,279.
23 landandbuldings . . . . .. .... .. ... ... . .. ... e 224.123 355.
24 Other assets (descnbe » ) I . 0.124 0.
25 Total assets . .- e e e e e e i e e . 18,066.125 29,634.
26 Total liabilities (descrrbe - ) . 0.]126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 18,066.127 29,634.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 930-EZ (2009)

TEEAO812 01/30/10

5—6‘ \'\




Form 990-EZ (2009) TROUT UNLIMITED JACKSON HOLE 0531

52-1491981

Page 2

{ Partllli{ Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's pnmary exempt purpose?

CONSERVATION, PROTECTION AND RESTORATION.

Describe what was achieved in carrying out the organization’s exempt gurposes. In a clear and concise manner,

describe the services provided, the number of persons benefited, or ot

er relevant information for each

Expenses

equired for section
B

C

)(3) and (4)

organizations and section
4947(a)(1) trusts, optional

program title for others.)
28 RESEARCH ON_FACTORS AFFECTING FISH HABITAT, REHABILITATION & __ _ _ _
PRESERVATION EFFORTS TO PROTECT AND ENHANCE THE HABITAT. ___ ___ __
CURRENT STUDIES AND_PROJECTS_INCLUDE THE WESTERN WATER STUDY. _ _ _
(Grants $ 14, 500.) If this amount includes foreign grants, check here > l—l 28a 16,392.
2 .
(Grants $ ) If this amount includes foreign grants, check here > ﬂ 29a
 ______
@Grants$ T T T TN ) If this amount includes foreign grants, checkhere ..~ *7] || 30a
31 Other program services (attach schedule) .. .. .
(Grants $ ) if this amount includes foreign grants, check here . > ﬂ 3la
32 Total program service expenses (add lines 28a through 31a) . .. > 32 16,392.

PartiiV%i List of Officers, Directors

Trustees, and Key Employees. List each one even If not compensated (See the instrs )

(b) Title and average hours | (c) Compensation (If (d) Contnibutions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
PHIL CAMERON __ _ ________ |
PO BOX 4069 ] PRESIDENT
JACKSON WY 83001 |5.00 0. 0.
MIKE DAWKINS _ __ ________ |
PO BOX 4069 _ ] VICE PRESIDENT
JACKSON WY 83001 4.00 0. 0.
JIM BRODERICK __________ |
PO BOX 4069 ] TREASURER
JACKSON WY 83001 [5.00 0. 0.
JAY BUCHNER __ __________ |
PO BOX 4069 _ _ ] DIRECTOR
JACKSON WY 83001 (2.00 0. 0.
JEN MAGNUSSON _ _ ________ |
PO BOX 4069 SECRETARY
JACKSON WY 83001 [5.00 0. 0.
BARBARA ALLEN __________ _
PO _BOX_ 4069 ] DIRECTOR
JACKSON WY 83001 {2.00 0. 0.
PATRICK DELANEY _______ _ |
PO BOX 4069 ] DIRECTOR
JACKSON WY83001 |2.00 0. 0.
BRIAN HARTLEY __________ |
PO BOX 4069 DIRECTOR
JACKSON WY 83001 ]2.00 0. 0.
BAA TEEAOB12  01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) TROUT UNLIMITED JACKSON HOLE 051 52-1491981 Page 3
[PartV | Other Information (Note the statement requirements in the instrs for Part V.)
. Yes | No
33 Dud the organization engage in any actlwty not previously reported to the IRS? If 'Yes,' attach a detailed descnptlon of
* each activity 133 X
34 Were any changes made to the organizing or governing documents? If 'Yes attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the orgamization did not report the income on Form 990-T. I
a Did the organization have unrelated business gross income of $1 000 or more or was it sub|ect to section 6033(e) notice,
reporting, and proxy tax requirements? Lo 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year7 35b
36 Did the organizatton undergo a liquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets dunng the
year? If 'Yes,' complete applicable parts of Schedule N .. e ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed 1n the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were O e e
any such loans made n a pnior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part |l and enter the total
amount involved L .. A - . . . .|l 38b
39 Section 501(c)() organlzatuons. Enter: o
a Initration fees and capital contrnibutions included on line 9 .. . .| 39a
b Gross receipts, included on line 9, for public use of club facihties . . 39b ‘
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under- :
section 4911 » , section 4912 » ; section 4955 » o b
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or 1s it 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 organlzahon s pnor Forms 990 or 990-EZ? If
'Yes,' complete Schedule L, Part | - 40b X
¢ Section 501(c)(3) and 501(c)(@) organizations. Enter amount of tax imposed on organization |
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > !
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c reimbursed
by the orgamzation . . .
e All organizations At any time dunng the tax year, was the organnzatlon a party toa prohlblted tax R e e
shelter transaction? If 'Yes,' complete Form 8886-T R 40e X
41 List the states with which a copy of this return 1s filed >
42 a The orgamzation’s
books are n careof » JIM BRODERICK Telephoneno > (307)_690-9198_ _
Locatedat» PO BOX 4069 JACKSON WY 7p+4» 83001 _ __ ____
b At any time during the calendar year, did the orgamization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financia! account)? . 42b X
If 'Yes,' enter the name of the foreign country » f
See the instruchions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. B 1
¢ At any time dunng the calendar year, did the organization maintain an office outside of the US.? .. . ...... 42c X
If ‘Yes," enter the name of the foreign country: ®
43 Section 4347(a)(1) nonexempt chantable trusts filing Form 930-EZ in lieu of Form 1041 — Check here . . > D
and enter the amount of tax-exempt interest received or accrued during the tax year. . . L. >l43 |
Yes| No
44 Did the orgamzation maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ .. . . 44 X
45 Is any related organization a controlled entity of the orgamzatlon within the meanmg of section 512(b)(l3)7 If Yes,'
Form 990 must be completed instead of Form 990- 45 X

BAA TEEAO812  01/30/10 Form 980-EZ (2009)




Form 990-EZ (2009) TROUT UNLIMITED JACKSON HOLE 051 52-1491981 Page 4

Part VI | Section 501(c)X3) organizations and section 4947(a)X(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect polltlcal campalgn activities on behalf of or in opposmon to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | . 46 X
47 Did the organization engage in lobbying activities? If 'Yes complete Schedule C, Part It . ; e el . 1 47 X
48 |s the organization a school as described in section 170()(1)(A)()? If 'Yes,' complete Schedule E . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? e . ...] 49%a X
b if 'Yes,' was the related organization a section 527 organization? .. . . . . .. .... ..149

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None.’

(b) Title and average (c) Compensation (d) Contributions to e crlayee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to postion deferred compensation other allowances
NONE _ _ _______ NONE_ _ _ _ _ ___ |
f Total number of other employees patd over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter ‘None '

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (c) Compensation
XNONE _ e ]
d Total number of/}7r |?ependent contractors each receiving over $100,000 >
Under pepalh of pénury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
, And gbmplete. Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge
Sign 7 | So B 2o1(
Here Date
/ g20‘f . \Qm TREfuwbes
Ty or phnt name and ttle. \
Paid Preparer's gy Date g?d( f f’s’ggau'%ﬁg%%?'"g Number
Pre- signature employed > [
arer's |Frms name (s Non-Paid Preparer
se employed), P> EIN >
only adPre§4.<, and Phone no. >
May the IRS discuss this return with the preparer shown above? See Instructions ... ... e e e e . ... >r| Yes [_] No
BAA

Form 990-EZ (2009)

TEEAO812 01/30/10



OMB No 1545-0047

(s,.-f,',"nEg'g&’o';Egﬁm Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section 4947(aX(1)

Department of e Troas nonexempt charitable trust. Open to P_ublic

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection !

Name ot the organzatron Employer identificati b

TROUT UNLIMITED JACKSON HOLE 051 52-1491981
[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a private foundation because 1t is: (For ines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)XAXi1). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hosprtal's
name, city, andstate _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(YIXAXIV). (Complete Part 1)

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

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)(1XAXVi). (Complete Part | )

8 A community trust described in section 170(b)}1XAXvi). (Complete Part Il )

9 . An organization that normally receives (1) more than 33-1/3 % 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 Il )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 1th
a DType | b Type Il c [:] Type lll — Functionally integrated d D Type Ili— Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
gbagr} f;)(tér)ldatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a)(2).
f If the orgamization received a wnitten determination from the IRS that 1s a Type |, Type |l or Type Ill supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

Yes | No
() aperson who directly or indirectly controls, esther alone or together with persons described in (u) and (m)
below, the governing body of the supported organization? 11g(@)
(i) afamily member of a person described in (i) above? 11g Gi)
@iii) a 35% controlled entity of a person described in (i) or (n) above? . . 11 g (i)

h Provide the following information about the supported organizations

(i) Name of Supported @) EIN (tii) Type of organization (@) Is the (v) Dd you notify Vi) Is the
Organization (descnibed on fines 1-9 r nization in col | the orgamization in | organization in col
above or IRC section Iisted |n your col (@) of () organized in the
(see instructions)) (?uve your support? Us?
ocument
Yes No Yes No Yes No

({vii) Amount of Support

Total

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

TEEA0401 02/05/10

Schedule A (Form 930 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2008 TROUT UNLIMITED JACKSON HOLE 051 52-1491981 Page 2
| Part Il [Support Schedule for Organizations Described in Sections 170(bX1)}AXiv) and 170(b)(1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |)
Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2005

1 Gifts, grants, contributions and
membershlp fees received SD
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either pad to it or expended
on its behalf . .

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furmnished to
the public without charge

4 Total. Add lines 1-through 3

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

(b) 2006 (c) 2007 (d) 2008 (e) 2009 (® Total

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gggg;‘:ﬁ{gyﬁg'fm fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (€) 2009 () Total

7 Amounts fromline 4 . .

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income form
simiar sources

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam in
Part IV.)

11 Total support. Add hnes 7
through 10 . . .

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

...... R R

13 First five years. If the Form 990 1s 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 . ... > I_I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f) . L 14 %
15 Public support percentage from 2008 Schedule A, Part (I, line 14 .. A 115 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation. > D

b 33-1/3 support test — 2008. 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 orgamzatlon . > D

17 a 10%-facts-and-circumstances test — 2009 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 [V how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 I1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization. >
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 .. »
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09




Schedule A (Form 990 or 990-EZ) 2009

TROUT UNLIMITED JACKSON HOLE 051

52-1491981

Page 3

{Part lll_|Support Schedule for Organizations Described in Section 509%a)X2)
* (Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™

1 Gifts, grants, contnbuhons and
membershlp fees received 'SD
not include ‘unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furrished in a activity
that is related to the
organization's tax-exempt
purpose

3 Gross receipts from achvmes that are
not an unrelated trade or business
under section 513 ..

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

5 The value of services or
facilihies furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(€) 2009

() Total

58,336.

113,406.

41,931.

29,833.

26,445.

269, 951.

13,402.

19,888.

38,613.

20,942.

39,156.

132,001.

71,738.

133,294.

80,544.

50,775.

65,601.

401,952.

35,665.

97,908.

0.

133,573.

b Amounts included on Imes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year . .

¢ Add lines 7a and 7b .

35,665.

97,908.

133,573.

8 Public support (Subtract iine

7c fromine 6) .

268,379,

Section B. Total Support

Calendar year (or fiscal yr beginming tn) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(0 Total

9 Amounts fromiine 6 ..

71,738.

133,294.

80,544.

50,775.

65,601.

401,952.

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

409.

350.

95.

12.

866.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

409.

350.

95.

12.

866.

11  Net income from unrelated business
activities not included :niine 10b,
whether or not the business 1s
regularly carrted on

12 Other income Do not mclude
gain or loss from the sale of
capital assets (Explaln n
Part IV.)

13

Total support. (add Ins g, 10x, 11, and 12)

402,818.
~ [

66.63%
65.63%

14 First five years. If the Form 990 is for the organlzatlon s first, second, thlrd fourth or frﬂh tax year as a section 501(c)3)
organization, check this box and stop here . ...

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column () ... . . . . ... . .. .| 15
16 Public support percentage from 2008 Schedule A, Part llf, line 15~ . . . ... . . .. . ... .... ..... ... .| 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) dvided by ine 13, column (®) .. .. . . . .. .. .| 17 0.21%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . ..... ....... ..... 18 0.25%

19a 33-1/3 support tests — 2009. If the organmization did not check the box on hne 14, and line 15 is more than 33 1/3%, and line 17 s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > E]

b 33-1/3 support tests — 2008. If the orgamization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > H
»
Schedule A (Form 990 or 990-EZ) 2009

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

BAA TEEAD403  02/15/10



Schedule A (Form 990 or 990-EZ) 2009 TROUT UNLIMITED JACKSON HOLE 051 52-1491981 Page 4

Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, tine 10;
R Part Il, ne 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

BAA TEEAD404  02/05/10 Schedule A (Form 990 or 930-EZ) 2009




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

Department of the Treas or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to P_ublic
Intornal Revenue Soraeury » Attach to Form990 or Form 990-EZ > See separate instructions. Inspection
Name of the organization Employer identificati b
TROUT UNLIMITED JACKSON HOLE 051 52-1491981

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Part | |Form 990EZ filers are not required to complete this part.

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

Mail solicitations Sohcitation of non-government grants
Internet and email solicitations Sohcitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [_—_| Yes D No

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

" (v) Amount paid to .
(@) Name of individual @D Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser hsted in (or retained by)
of contnbutions? col.(1) organization
Yes No
Total . . . . ; >
3 Lnslt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2009

TEEA3701 02/05/10



Schedule G (Form 990 or 990-EZ) 2009 TROUT UNLIMITED JACKSON HOLE 051

52-1491981

Page 2

{Part Ii | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

1 Gross recelpts

mczm<mx

2 Less: Chantable contributions

3 Gross income (hine 1 minus line 2)

(a) Event #1 (b) Event #2 (c) Other Events
2009 SUMMER EVENT 25TH ANNIVERSARY EV NONE
(event type) (event type) (total number)

(d) Total Events
(Add col (a) through
col. (c))

4 Cashpnzes ...

5 Noncash prizes .

6 Rentfacility costs

7 Food and beverages
Entertainment

9 Other direct expenses

YMOZMUXmM —-OMI—-0
-}

10
11

Direct expense summary. Add lines 4- through 9 in column (d)
Net income summary. Combine lines 3, column (d) and line 10

>
»

[Part Ill| Gaming. Complete if the organization answered 'Yes' to Form 990, Part iV, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col. (c))
N
E
1 Gross revenue
o 5| 2 Cashpnzes.
1 P
R E
£ ¥ 3 Non-cash prizes
TE
S
4 Rent/facility costs . .
5 Other direct expenses
| |Yes % (L] Yes % Yes %
6 Volunteer iabor No No B No
7 Direct expense summary. Add hines 2 through 5 in column (d) . >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 .. . . >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: N
a Is the organization licensed to operate gaming activities in each of these states? 9a
b if ‘No," explain:
10a vare_ a_n; o_f t_hg &(_;_ar;z_at%r?s— g;r;ng_llc_erTs;s_r&a(;d,_s;s_pgngea ;r_te?rr;n_at_ed_darag the tax year? 10a
b if 'Yes,' explain:
11 Does the organization operate gaming activities with nonmembers? . . .. . . 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to -1-—- 1+ -
administer charitable gaming? . ... .. .. 12

BAA

TEEA3702 (02/0510

Schedule G (Form 930 or 990-E7) 2009



Schedule G (Form 990 or 990-E7) 2009 TROUT UNLIMITED JACKSON HOLE 051 52-1491981

Page 3

YES

NO

13 Indicate the percentage of gaming activity operated in.
a The organization’s facility ... . ... .. .} 13a %
b An outside facility . .. 13b %
14 Enter the name and address of the person who prepares the orgamzatlon S gammg/spec:al events books and records

iSa ]

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If ‘Yes,' enter the amount of gaming revenue received by the organizaton $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:
Name: »_
Address »
16 Gaming manager information
Name: »_ _
Gaming manager compensation » $
Description of services provided »
E] Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license? 17a

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons or spent n the
organization's own exempt activities during the tax year: » $

BAA TEEA3703 02/05M0

Schedule G (Form 990 or 990-EZ) 2009



Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

Department of the Treasury Attachment
Internal Revenue Service = (39) > See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return ldentifying number
TROUT UNLIMITED JACKSON HOLE 051 52-1491981
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part! |Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher imit for certain businesses . 1 $250,000.
2 Total cost of section 179 property placed in service (see instructtons) . . .. . ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800,000.
4 Reduction in imitation. Subtract line 3 from hne 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If marned ﬁllng
separately, see instructions e .. 5
6 (@) Description of property (b) Cost (usiness use only) (C) Elected cost
7 Listed property. Enter the amount from line 29 . . . .. ] 7 - _7~J
8 Total elected cost of section 179 property Add amounts in column (c) Irnes 6 and 7 Ll 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 19
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see |nstrs) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add Imes 9 and 10, less line 12 ’l 13 | '
Note: Do not use Part Il or Part Ill below for histed property. Instead, use Part V.
[Part il | Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.) (See instructions.)
14 Special depreciation allowance for quallfled property (other than listed property) placed In service durrng the
tax year (see instructions) .... ... . . .. L. L. ..o oo il . 114
15 Property subject to section 168(f)(1) electlon 15
16 Other depreciation (including ACRS) 16
[Part Il | MACRS Depreciation (Do not include listed property.) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beqinning before 2009

18 |If you are electing to group any assets placed Iin service durlng the tax year into one or more general
asset accounts, check here .

17 | 224.

-0

Section B — Assets Placed in Service Dunng 2009 Tax Year Using the General Depreciation System

() (b) Month and (c) Basis for depreciation () ) () (Q) Depreciation
Classification of property year placed (business/mvestment use Recovery period Convention Method deduction
tn service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property . . 414.] 7.0 yrs HY 200 DB 60.
d 10-year property .. .
e 15-year property .. . .. .
f 20-year property .. . .
___g25-year property .. .. 25 yrs S/L
h Residential rental 27.5 vyrs MM S/L
property . - 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20aClassiife .. . . .. S/L
b12year . ........ .. 12 yrs S/L
c40-year . . 40 yrs MM S/L
[Part IV | Summaly (See mstructrons)
21 Listed property. Enter amount from line 28 .. 21
22 Total. Add amounts from line 12, lines 14 through 17, hines 19 and 20 1n column (9), and Irne 21 Enter here and on
the appropriate hines of your retum. Partnerships and'S corporations — see instruchons . .. . .. 22 284.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . . . . ... |23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09

Form 4562 (2009)



Form 4562 (2009) TRQUT UNLIMITED JACKSON HOLE 051 52-1491981 Page 2

l PartV | Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
. entertainmen reation, or amusement)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? . . . ﬂ Yes I_l No |24b If 'Yes,' 1s the evidence wntten? . l_l Yes I—[ No
@) (b) 59 ()] o () o @ t) EIOct ,
for d 1ats ecte
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service durrng the tax year and
used more than 50% in a qualified business use (see instructions) .. . 25 i

26 Property used more than 50% in a qualified business use.

27 Property used 50% or less in a qualified business use-

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . - 28
29 Add amounts 1n column (1), ine 26. Enter here and on line 7, page 1 ce e e .. . | 29
Section B — Information on Use of Vehrcles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(@) (b) © (@ (e) 0]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven
during the year (do not include
commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personatl (noncommutrng)
miles driven

33 Total miles driven durrng the year Add
lines 30 through 32 .

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use? ..

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written poqu statement that prohrbrts all personal use of vehicles, |nc|ud|ng commutrng, Yes No
by your employees? . ..
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? . .. . . ..
41 Do you meet the requirements concerning qualified automobrle demonstratron use7 (See instructions. )
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles.
{Part VI | Amortization
@ ) ©) (d) (e) )
Descriphon of costs Date amortzation Amortizable Code Amortization Amortzation
begins amount section pertod of for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to repor’( 44

FDIZ0812 07/07/09 Form 4562 (2009)



TROUT UNLIMITED JACKSON HOLE 051 52-1491981

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

HABITAT ENHANCEMENT/PROJECTS 1,892.
Depreciation 284.
BANK FEES 169.
BOARD OF DIRECTORS MEETING 726.
MEMBERS MEETING 198.
INTERNET/WEBSITE 54.
OFFICE SUPPLIES 52.
TELEPHONE 692.
Total 4,067.

Form 990-E2Z, Part |, Line 10
Grants and Similar Amounts Paid

Purpose of Payment [ . . FURTHER THE MISSION OF JHTU BY PROVIDING A FORUM FOR A DIALOGUE ON THE ISSUES T
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business .. .|___—|Person . |:]
EDUCATIONAL SUMMIT ON THE SNAKE NONE
PO BOX 7033
JACKSON WY 83001 1,000.

If property other than cash was given, the following additional information needs to be provided:
Descniption of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . .. FUNDS GRANTED FOR A GAGE STATION OF THE GROS VENTRE RIVER TO FURTHER THE RECONN
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . ....DPerson .. D
RECONNECT TROUT UNLIMITED — WYOMING WATER PROJECT | TROUT UNLIMITED
PROJECT 250 NORTH 1ST STREET NATIONAL PROGRAM
LANDER WY 82528 3,500.

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




TROUT UNLIMITED JACKSON HOLE 051 52-1491981

Form 990-EZ, Part |, Line 10

* Grants and Similar Amounts Paid

Continued

Purpose of Payment

FUNDS GRANTED FOR REMOVAL OF AN IRRIGATION DIVERSION DAM AND CHANNEL RESTORATIO

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

RECONNECT

Business . I:]Person.

[]

TROUT UNLIMITED - WYOMING WATER PROJECT

TROUT UNLIMITED

PROJECT

250 NORTH 1ST STREET

NATIONAL PROGRAM

LANDER WY

82528

10,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Form 990-EZ, Page 1, Part |, Line 20
Other Changes in Net Assets or Fund Balances

Description

| Amount

CHANGE IN FUND ATTRIBUTED TO RECOVERY OF FUNDS FROM EMBEZZLING IN PRIOR YEARS | 10,041.

Total

10,041.



