c T 2949323607117 9

990 Return of Organization Exempt From Income Tax OMB No 15450047
Form Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except pnvate foundations 201 8
Department of the Treasury P> Do not enter social secunty numbers on this form as it may be made public. 05 Open to Public
intemal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information Inspection
A_ For the 2018 calendar year, or tax year beginning 10/01/18 ,and ending 03/31/19
B Check ff applicable C Name of organization D P
|:| Address change Colorado Trout Unlimited
D Name change Doing business as Colorado Trout Unlimited 84-0628113
Number and street {(or P O box if mail is not delivered to streel address) Roomvsute E Telephone number
[ ] it retum 1536 Wynkoop Street RM/STE 320 303-440-2937
Final retum/ City or town, state or province, country, and ZIP or foreign poslal code
terminated
I_—_l Amended retum Denver CO 80202 G Gross receipts$ 465,585
F Name and address of pnncipal officer
D Applcation pending David Nickum H(a) Is this a group retum for subordinates? D Yes No
2822 Clainton Way H(b) Are all subordinates included? D Yes D No
Denver CO 80238 OA If “No,” attach a list (see instructions)
| Tax-exempt status IT(] 501(c)(3) I—l 501(0)  ( ) < Gnsert no) I—l 4947(a)(1) or ,—| 527| , /7
J  Webstte P> www.coloradotu. org v H(c) Group exemption number P>
K Form of organizaton m Corporation r—l Trust l_l Association r-l Other P> lL Year of formation 1983 I M State of legal domicle CO
Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities
g To conserve, protect and restore Colorado's coldwater fisheries and
s their watersheds.
§
8 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 43
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 43
g & Total number of indivduals employed in calendar year 2018 (Part V, ine 2a) 5 4
E 6 Total number of volunteers (estmate if necessary) 6 150
7a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) 557,379 289,117
g 9 Program service revenue (Part VIII, line 2g) 15,186 20,780
2 | 10 Investment income (Part VII, column (A), lines 3, 4, and 7d) 1,555 1,030
@ 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 121,236 78,730
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 695,356 389,657
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 25,000
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0
g | 16 Salanes, other compensaton, employee benefits (Part IX, column (A), ines 5-10) 204,745 111,573
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 43,511
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 403,094 174,099
18 Total expenses Add lines 1317 (must equal Part IX, rmj,umu_(Me 25) 607,839 310,672
19 Revenue less expenses Subtract ine 18 from hine 12 RECEIVED 87,517 78,985
5 == Beginning of Current Year End of Year
$8 20 Total assets (Part X, Ine 16) N &3 516,782 746,687
23| 21 Total habities (Part X, ime 26) o AUG 192019 |9 293,749 444,669
Z3| 22 Net assets or fund balances Subtract ine 21 from ling 2 N 223,033 302,018
Part I (Signature Block NI
Under penalue;'Bf penury, | declare that | have examined this retum bacludia VU upaﬁ&mwstatements and to the best of my knowledge and belief, it i1s
true, correct, a d co Dedaran“ of pripa‘er{ot"ler than officer) 1s based on all information of which preparer has any knowledge

Sign kj Signature of officer
Here } David Nickum

ri Type or pant name and tdle

Pn’m'/T ype preparer's name Preparer's signature
Paid J'?oElbert Bivins IV CPA J Elbert Bi
Preparer |52 ame b Bivins & Bunyak CPAs,
Use Only |5 PO Box 8096

(s address b Avon, CO 81620

May the IRS discuss this return with the preparer shown above? (see instruction:
For Paperwork Reduction Act Notice, see the separate instructions.

DAA
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Form 990 (2018) Colorado Trout Unlimited 84-0628113 Page 2
LPart.l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil D
1 Bnefly descnbe the organization's mission
To conserve, protect and restore Colorado's coldwater fisheries and
their watersheds.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? D Yes No
If "Yes," descnbe these new services on Schedule O

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," descnbe these changes on Schedule O !

4 Descnbe the organization's program service accomphshments for each of s 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 $ 235,372 including grants of $ 25,000 ) (Revenue $ )
Restoration of cold water habitat and education of members, the general
public and decision-making bodies, on issues relating to cold water
resources. Program accomplishments over this year include helping secure
passage of legislation for responsible regulation of mining and permanent
reauthorization of the Land and Water Conservation Fund; assisting Colorado
Parks and Wildlife and federal land managers with native cutthroat trout
recovery projects; partnering with Boulder County Open Space and others on
design of fish passage improvements; and engaging more than 4000 Colorado
youth through over 100 different watershed and angling education projects.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ ' )
N/A

4¢c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 235,372
DAA Fom 990 (2018)




Form 990 (2018) Colorado Trout Unlimited 84-0628113 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 601(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il 4 | X
5 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 Revenue Procedure 98-19? If "Yes,"” complete Schedule C, Part Ill 3 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of ant, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, .
VI, VI, IX, or X as applicable ~ L
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes,”
complete Schedule D, Part VI ! 11a X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 16? if “Yes,"” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiities in Part X, ine 252 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X! and XiI 12a X
b Was the organization incuded in consolidated, independent audited financial statements for the tax year? If
"Yes,” and If the orgamization answered “No" to fine 12a, then completing Schedule D, Parts X/ and Xl 1s optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 16 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, hnes 1c and 8a? If "Yes," complete Schedule G, Part If 18 | X
19 D the organization report more than $15,000 of gross income from gaming activittes on Part VI, line 9a? '
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
‘b If“Yes” to Iine 20a, did the organization attach a copy of its audited financal statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), ine 12 If “Yes,” complete Schedule |, Parts | and Il 21 | X

DAA

Form 990 (2018



Form 990 (2018) Colorado Trout Unlimited 84-0628113 Page 4
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
Part iX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il 22 X

23  Did the organization answer “Yes’ to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J ! 23 X

24a Dd the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
26a Section 601(c)(3), 601(c)(4), and 601(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 26a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 26b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part /| 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ilf 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

b

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b | X
¢ An entity of which a curmrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Ii 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
or IV, and Part V, line 1 34| X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 36b
36 Section 601(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, Part V, hne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related orgarization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations i Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38! X
PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a '
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable 1b ) :
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and N o
reportable gaming (gambling) winnings to pnze winners? 1c | X

Form 990 (2018)
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#Partd)

2a

3a

4a

6a

6a

S@ ., 0 0

12a

13

14a

16

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 this retum

Vi@ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

4

A

i
9
2
A

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of hnes 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year?
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a finanaal account in a foreign country (such as a bank account, secunties account, or other financial account)?

If “Yes,” enter the name of the foreign country P>

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Finanaal Accounts (FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or i1s a party to a prohibrted tax shelter transaction?

If “Yes" to ine 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions
gifts were not tax deductible? )

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

or

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ~

If “Yes,” indicate the number of Forms 8282 filed dunng the year |

7d |

N
o

e
>

e
» N%&@h

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bepeﬁi contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, ‘dld the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor adwsed fund maintained by the

sponsonng organization have excess business holdings at any time dunng the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make any taxable distnbutions under section 49667

Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person?
Section 501(c)(7) organizations. Enter |

Intiation fees and capital contnbutions included on Part VI, line 12 ‘

10a

R
%
xxxx@x

L
%
: &‘

gt T
(e \
A 2
N

10b

Gross receipts, included on Form 990, Part VIli, ine 12, for public use of dub facilities
Section 6501(c)(12) organizations. Enter ’
Gross income from members or shareholders

11a

Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them )

11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year

0412

| 120 |

Section 601(c)(29) qualified nonprofit heaith insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s licensed to 1ssue qualffied health plans :

13b

P ]
%@ﬁgaﬁ

B |

Enter the amount of reserves on hand

13¢

Did the organization receive any payments for indoor tanning services dunng the tax year?
If "Yes," has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

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) dunng the year?
If “Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 exase tax on net investment income?

If "Yes" complete Form 4720, Schedule O

e
&"ﬁﬂ:‘g BT w2
14a X
14b
16 X
YA =
16 X

s

DAA
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Form 990 (2018) Colorado Trout Unlimited 84-0628113 Page 6

EPart VI3 Governance, Management, and Disclosure For each "Yes" response to nes 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check iIf Schedule O contains a response or note to any line in this Part VI [}_(L

Section A. Governing Body and Management

™ . v Yes
1a Enter the number of voting members of the governing body at the end of the tax year . “1a 43 7 3
If there are matenal differences in voting nghts among members of the governing body, or B 5@ 3
If the governing body delegated broad authonty to an executive committee or S|_m||ar % 3" " );‘5:% :'.
committee, explain in Schedule O %ﬁ:‘i ’“":;;, ¥
b Enter the number of voting members included in line 1a, above, who are independent 1b 43 aé.;é A |
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with E,{fgf; }ggg
any other officer, director, trustee, or key employee? 2
3  Did the organization delegate control over management duties customanly performed by or under the direct 1 -
supervision of officers, directors, or trustees, or key employees to a management company or other person? N 3
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4
5 Did the orga'mzanon become aware dunng the year of a significant diversion of the organization’s assets? ]
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? ~ 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, -
stockholders, or persons other than the governing body? 7b [ X
8 Did the organization contemporaneously document the meetings held or wntten actons undertaken dunng the year by the following ﬁ %5:3 Esed
a The goverming body? g8a | X
b Each committee with authonty to act on behalf of the goveming body”? gb | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at ' v
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
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 affilates? ' 10a| X |.
b If “Yes,” did the organization have wntten polices and procedures governing the activties of such chapters,
gffiliates, and branches to ensure their operations are consistent with the orgamzation's exempt purposes? 10b | X
11a Has the organization pronded a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 BEE I e
12a Did the organization have a wntten conflict of interest policy? If “No,” go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? ’ 120 | X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes,” ' !
descnbe in Schedule O how this was done N 12| X
13  Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
16 Did the process for determining compensation of the following persons include a review and approval by . %‘;é»;: %’f“ & =
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;;%}; S > 7
a The organization’s CEO, Executive Director, or top management ‘official 16a | X
b Other officers or key employees of the orgamization > 16b| X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions) ) %‘ "gga %g,t:;!
16a Did the orgamzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement % 3 ‘% %:_;_%
with a taxable entity dunng the year? ' 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its %@ o i §'«§';,u
participation 1n joint venture arrangements under apphcable federal tax law, and take steps to safeguard the LA % "ggéﬁ"
organization’s exempt status with respect to such amrangements? ' 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed b None

18 'Section 6104 requires an organization to make its Forms 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
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

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

David Nickum . ' 1536 Wynkoop Street, Ste320

Denver ) CO 80202 303-440-2937

DAA Form 990 (2018)




Form 990 (2018) Colorado Trout Unlimited 84-0628113 Page 7
EPartivlli 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 Vi D
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 3
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
e List all of the organization's current key employees, If any See instructions for definition of "key employee "
e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) ()] (E} (F)
Name and Tille Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person ts both an from related other
(hst any officer and a directorArustee) the organizations compensation
hours for sSssTo =2z o organization (W-2/1099-MISC) from the
related ~2la|2|2 |B5|8 (V-2/1099-MISC) organization
organzatons | é\ g 2 g 28 a and related
bejow dotted gel 3 s ©g organizations
tine) g g ?3 .g
3 % g
(1)Cameron Chandlern
8.00
President - 0.00 |X X 0 0 0
(2Dick Jefferies
7.00
Vice President 0.00 | X X 0 0 0
3)Joel Evans
2.00
Treasurer 0.00 X X 0 0 0
(4)Larry Howe
5.00
Secretary 0.00 | X X 0 0 0
(f)Mac Cunningham
6.00
NLC Rep 0.00 |X 0 0 0
6)Glen Edwards
2.00
Regional Vice Pres 0.00 |X 0 0 0
(7) Terry Deaton
2.00
Regional Vice Pres 0.00 |X 0 0 0
(8) Tom Jones
) 2.00
Regional Vice Pres 0.00 |X 0 0 0
(9 Ben Bloodworth i
2.00
Regional VP/Ch Pres 0.00 |X 0 0 0
(10)Ken Neubecker
2.00
Silver Trout Rep 0.00 | X 0 0 0
(11)Marshall Penderdgrass
2.00
Past President 0.00 |X X 0| - 0 0

DAA Form 990 (2018)
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Form 990 (2018) Colorado Trout Unlimited 84-0628113 Page 8
} Part VIli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (C] €) (D) (E) (F)
Name and utle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(st any officer and a direclorfrustee) the organizalions compensation
hours for ozl slol =xlex] = organization (W-2/1099-MISC) from the
related -ala|5|2|35§| 2 (W-2/1099-MISC) organization
organizations & g€ 8| o g 2 3 and related
betow dotted §§ S ERE] 8 organizations
line) “g) B g| 3
al & 2| B
3| 2 Z
© <3
Q.
(36) Jaim Moersch
. 0.25
Chapter President 0.00 |X 0 0 0
(37) Fred Soto ,
0.25
Chapter President 0.00 |X 0 0 0
(38) Edward Calmus
0.25
Chapter President 0.00 |X 0 0 0
(39) Dale Smith
0.25
Chapter President 0.00 |X 0 0 0
(40) Trent Hannafious
0.25
Chapter President 0.00 |X 0 0 0
(41) Mike Larned
0.25
Chapter President 0.00 |X 0 0 0
(42) Jag Amberkar
0.25
Chapter President 0.00 |X 0 0 0
(43) Dan Chovan )
0.25
Chapter President 0.00 |X 0 0 0
1b Sub-total | 2 '
¢ Total from continuation sheets to Part Vil, Section A | 2
d _Total (add lines 1b and 1¢) »
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 P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated NN N S
employee on hne 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, i1s 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 e [ P “}
individual 4
8 Did any person listed on line 1a receive or accrue compensation from any unrelated organmization or individual | e fe s
for services rendered to the organization? Iif “Yes,” complete Schedule J for such person 6
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
A B C)
Name and ‘( ) address Desmpno(n )of sarvices Conéer!saﬁm
2  Total number of independent contractors (including but not imited to those listed above) who ‘5
received more than $100,000 of compensation from the organization b - o
DAA Fom 990 (2018)



Form 990 (2018) Colorado Trout Unlimited 84-0628113 Page 8
{ Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (8 (©) (D) (E) (F)
Name and utle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related olher
{Ist any officer and a drrectorftrustee) the organizations compensation
hours for o=l = = Te=] = organization (W-2/1093-MISC) from the
related 2| 2 313 3&| g (W-2/1099-MISC) organization
organizations ga| E 8| o .g 2 g and related
below dotted g@_ E 13 LY organizations
line) - g & ~‘<°° 3
gl 8| |°| &
s & g
@ I3
Q
(28) Kirk Klancke | |
0.25
Chapter President 0.00 |X 0
(29) Keaith Krebs B
0.25
Chapter President 0.00 | X 0
(30) Briant Wiles
0.25
Chapter President 0.00 | X 0
(31) Scott Schreiher
0.25
Chapter President 0.00 |X 0
(32) Howard Lackey
0.25
Chapter President 0.00 |X 0
(33) Mickey McGuirne
0.25
Chapter President 0.00 |X 0
(34) Brendan Besetzny
0.25
Chapter President 0.00 [X 0
(35) Mike McGinnisg
0.25
Chapter President 0.00 |X 0
1b Sub-total »
¢ Total from continuation sheets to Part Vil, Section A | 2
d Total (add lines 1b and 1¢) >
2  Total number of indivduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S | s
employee on line 1a? If “Yes,” complete Schedule J for such individual ' 3
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the - . 4
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such VRSN - U
individual 4 _
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmdual . I LA
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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 orgamization's tax year
[(A) ' (B) ©)
Name and address Description of services Comp

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA

Fom 990 (2018)



Form 990 (2018) Colorado Trout Unlimited 84~-0628113 Page 8
kPart VIl{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) [C)] ©) (0} (E) F)
Name and title Awverage Posuion Reportable Repontable Estimated
hours per (do not check more than one compensation compensalion from amount of
week box, unless person s both an from related other
(Ist any officer and a directorftrusiee) the organizations compensation
hours for o= = = e <] = organization (W-2/1099-MISC) from the
related o2 2 27 |5&] ¢ (W-2/1099-MISC) organization
organizalions ga g 8| o 28 g and related
below dotted 88] § ERE 8 organizations
line) “g| & gl 3
al g 3| B
LA 2
i g
(20) Claint Packo
5.00
Director at Large 0.00 |X 0 0
(21) Mike Ledger
2.00
Director at Large 0.00 |X 0 0
(22) Nick Noesen
0.25
Chapter President 0.00 |X 0 0
(23) Allen Adinoff
0.25
Chapter President 0.00 |X 0 0
(24) Allyn Kratz
0.25
Chapter President 0.00 |X 0 0
(25) Greg Hardy
0.25
Chapter President 0.00 |X 0 0
(26) Mark Seaton
0.25
Chapter President 0.00 |X 0 0
(27) Matt Kelsic
0.25
Chapter President 0.00 | X 0 0
1b Sub-total >
c Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) >
2 Total number of indivduals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated RIS [N, PO
3

employee on line 132 If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 13, 1s 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

= et | et | o P

individual 4
6 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarization or individual Y N A
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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 organizaton Report compensation for the calendar year ending with or within the organization's tax year
Name and ‘(A) address Desmpho(nBZ)f services C ,(c)

2 Total number of independent contractors (including but not iimited to thase listed above) who
received more than $100,000 of compensation from the organization P

et

DAA

Form 990 (2018




Form 990 (2018) Colorado Trout Unlimited 84-0628113 Page 8
Part VIli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ) 0} (E) (F)
Name and ttle Average Posiion Reportable Reportable Estimated .
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(hst any officer and a directorftrustee) the organizations compensation
hours for o= = = Te=] = organzation (W-2/1099-MISC) from the
related 281 3(8|% (88| ¢ (W2/1099-MISC) organization
organizations 55 I 8| o % 2 3 and related
betow dotted ég S 'a og h organizations
1ne) gl ® €| 3
al & s B
o & g
@ g
(12) Barbara Lunedu
2.00
Regional Vice Pres 0.00 [X 0 0 0
(13) Jim Hall
1.00
Director at Large 0.00 |[X 0 0 0
(14) Celia Shenem
1.00
Director at Large 0.00 |X 0 0 0
(15) Buck Skillen
2.00
Director/Chapt Pres 0.00 |X 0 0 0
(16) Matt Moskal
2.00
Director at Large 0.00 |[X 0 0 0
(17) George Bryant]
2.00 ,
Director at Large 0.00 (X 0 0 0
(18) Rack Matsumoto
1.00
Director at Large 0.00 |X 0 0 0
(19) Corinne Doctgr
1.00
Director at Large 0.00 [X 0 0 0
1b Sub-total »
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) »

2  Total number of indviduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated SR [ SR
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any indwvdual listed on line 13, 1s the sum of reportable compensation and other compensation from the ’ L i ‘ 3
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such S R e |
individual _4 X
6 Diud any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual SR RN PSS |
for services rendered to the organization? If “Yes,"” complete Schedule J for such person 5 X
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
Al B C
Name and b(us%ness address Desmpuo(n Lf senvices Comp(en)sahm

2 Total number of independent contractors (including but not mited to those listed above) who S {
received more than $100,000 of compensation from the organization » 0 . !
DAA Form 990 (2018




Form 990 (2018)

’

Colorado Trout Unlimited

'84-0628113

Page 10

£PartiiXs]  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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

organizaton reported in column (B) joint costs
from a combined educational campaign and
fundraising solictaton Check here D> D i
following SOP 98-2 (ASC 958-720)

Do not include amounts reported on lines 6b’ ‘Eotal LAx:Jenses Prograr(rlB )semce * Manage(ﬁ)enl and Fund(g)lsmg
7b, 8b, 9b, and 10b of Part ViII. expenses general expenses expenses

1  Grants and other assstance to domestc organizat

and domestic govemments See Part IV, fne 21 25,000 25,000 ;
2 Grants and other assistance to domestic
individuals See Part |V, line 22
3 Crants 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 cumrent officers, directors,
trustees, and key employees - 26,960 13,480
6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed n section 4958(c)(3)(B)
7 Other salanes and wages 63,788 42,478 3,850 17,460
8 Pension plan accruals and contnbutions (include ' ’
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits 13,768 8,480 2,217 3,071
10 Payroll taxes 7,057 4,347 1,136 1,574
11 Fees for services (non-employees) ’

a Management ‘ ’ -
b Legal -
¢' Accounting 4,326
N d Lobbying 18,650
" e Professional fundraising services ‘See Part IV, line 17 wg%mﬁ ki
.t Investment managément fees
g ) Other (If ine 11g amount exceeds 10% of fine 25, column
(A) amount, st ine 11g expenses on Schedule O ) 3 ’ 853 3 ’ 853
12 Advertising and promotion 225 225
13 Office expenses 19,029 13,320 2,473 3,236
14 Information technology -~ 9,783 6,848 1,272 1,663
16 Royalties
16 Occupancy 15,575 10,902 2,025 2,648
17  Travel 7,622 5,335 991 1,296
- 18 Payments of travel or entertainment expenses ) R
for any federal, state, or local public officials
*19’ Conferences, conventions, and meetings . 16,246 11,372 2,112 2,762
20 Interest i -
21 Payments to affilates .3,275 3,275
22 Deprecation, depletion, and amortization i
23 Insurance "
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O) 7 ; e
a Team USA Event J 56,260 56,260

b COGS 8,090 8,090

¢ Fundraising Expenses 6,317 6,317

d Bank Fees 4,028 2,819 524 685

e All other expenses 820 638 79 103
26 Total functional exp Add fines 1 through 24e 310,672 235,372 31,789 43,511
26 Joint costs. Complete this line only if the

~DAA

Form 990 (2018
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Form 990 (2018) Colorado Trout Unlimited 84-0628113. Page 11
gPart’X&  Balance Sheet - -

! Check if Schedule O contains a response or note to any line in this Part X " | l
(A )
- Beginning of year End of year
“ 1 Cash—non-interest beanng 473,729]( 1 710,097
' 2 Savings and temporary cash nvestments* 2 '
3 Pledges and drants receivable, net 3 +
4 Accounts receivable, net - N 4
6 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L ~—
6 Loans and other receivables from other dlsquahﬁed persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B) and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
a |, organizations (see instructions) Complete Part Il of Schedule L /
ﬁ 7 Notes and loans receivable, net ‘
<[ 8 Inventones for sale or use .
9 Prepad expenses and deferred charges

‘ 10a Land, bulldings, and equipment cost or

| other basis Complete Part VI of Schedulg D : 10a _

| .| b Less accumulated depreciation 10b

| 11 Investments—publicly traded secunties

j 12 Investments—other secunties See Part IV, ne 11

‘ 13 . Investments—program-related See Part IV, line 11

\ 14 Intangble assets '

| 16  Other assets See Part IV, line 11’ .

» |16 Total assets. Add‘lines 1 through 15 (must equal line 34) 516,782] 16 746,687
17 Accounts payable and accrued expenses 112,045| 17 116,329
’ 18 Grants payable ’ 18
19 Deferred revenue . 156,611 19 ’ 292,444
20 Tax-exempt bond labilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 24,107 21| 24,107
8 22 Loans and other payables to current and former officers, directors, iz »'
B trustees, key employees, highest compensated employees, and 2
E disqualified persons Complete Part Il of Schedule L ! . 22
: = [23 ' Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
26 Oth\er habilties (including federal income tax, payables to related third,
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D *086| ‘26 ] 11,789
26 _Total liabilities. Add lines 17 through 25 2 93 749 26 444,669
Organizations that follow SFAS 117 (ASC 968), check here and S : : B
§ . complete lines 27 through 29, and lines 33 and 34
E |27 Unrestncted net assets .
3 28 Temporanly restncted net assets”
B 129 Pemanently restncted net assets
"3 Organizations that do not follow SFAS 117 (ASC 968), check here »> D and
° complete lines 30 through 34.
: § 30 Captal st/ock or trust pnnapal, or current funds  _
&" 31 Pad-in or capital surplus, or land, bullding, or equipment fund
g 32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances_ 223,033] 33 - 302,018
34 Total hiabiiies and net assets/fund balances 516,782] 34 746,687

DAA

Fom 990 (2018

“



Form 990 (2018) Colorado Trout Unlimited 84-0628113 Page 12
£Part XI¥ Reconciliation of Net Assets
Check If Schedule O contains a response or note to any hne in this Part X|
Total revenue (must equal Part VI, column (A), ine 12)
Total expenses (must equal Part iX, column (A), Iine 25)
Revenue less expenses Subtract ine 2 from hne 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of faciliies
Investment expenses
Pnor penod adjustments ’ R
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B))
BPart:Xili Financial Statements and Reporting .
Check if Schedule O contains a response or note to any line in this Part Xl

389,657
310,672

78,985
223,033

W oo ~NO”OhAE WON =
W0 IN D (S |W N |=

-
(-]

-
o

302,018

1 Accounting method used to prepare the Form 990 D Cash Accrual [:l Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or rewewed b'y an independent accountant?

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 .
D Separate basis [:] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢

If the organization changed erther its oversight process or selection process dunng the tax year, explan in # %? %ﬁ
Schedule O - oA

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in R

the Single Audit Act and OMB Circular A-133? ) 3a

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 descnbe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or Q?O-EZ)

Comp if the isa 501(c)(3) ion or a ion 4947(a)(1) nonexempt chantable tn;st. 201 8 .
’ P Attach to Form 990 or Form 990-EZ. Y E Open t Pu bg.cg
P Go to www.irs.gov/Form930 for instructions and the latest information. 'G.}:’ ZInspection §

Department of the Treasury
Intemal Revenue Service

Name of the organization * ployer |
Colorado Trout Unlimited 84-0628113
BPart 1% Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a pnvate foundation because it 1s (For lines 1 through 12, check only one box )
1 A church; convention of churches, or association of churches descnbed in section 170(b){1)(A)(i). Oq
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) N

A hospital or a cooperative hosprtal service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated n conjunction ‘with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,

aty, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

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

A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v). 3

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1)(A){vi). (Complete Part Il ) :

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions) Enter the name, aty, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 609(a)(2). (Complete Part ill ) -

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

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 descnbed in section 609(a)(1) or section 509(a)(2). See section 609(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

“a D Type |. A supporting organization operated, superwised, or controlled by its supported orgamization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the

supporting organization Yo_u must complete Part IV, Sections A and B.

Type Il. 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 manége the supported

organization(s) You must complete Part IV, Sections A and C.

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with ts supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution 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 wntten determination from the IRS that it 1s a Type |, Type I, Type Iil
functionally integrated, or Type lll non-functionally integrated supporting organization

LN

EEE NN

w ©

10

[x]

11
12

1]

o

* f Enter the number of supported organizations |:|
g Provide the following information about the supported organization(s)
(i) Name of supported . (HEIN (ill) Type of organization (Iv) Is the organization (v) Amount of monetary (vl) Amount of
organezation ° (descnbed on lines 1-10 Isted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
()
(8)
(©)
©) N
(E) '
3 C LA T S ey wM "'~ l“?'ga"’-"' T )
A e vt ol
Total = ,,. i .a Ao "*yas?’ A | Eel R
b
For Paperwork Reduction Act Notice, see the Instmctlons for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018 K

DAA /




Section B. Total Support

Schedule A (Form 990 or 990-£2) 2018 Colorado Trout Unlimited 84-0628113 Page 2
.#Partill:2 Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A)(vi) .
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under
Part Ill If the organization fails to qualfy under the tests listed below, please complete Part lil )

Section A. Public Support .

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 /| (f) Total

1 Gifts, grénts, contnbutions, and . '
mémbership fees received (Do not -
include any "unusual grants ")

2 Tax revenues levied for the / .t
organization's benefit and either paid

.  toorexpended on its behalf /|

3 The value of :sémces or facilities
fumished by a governmental unit to the . .
organization without charge ’ :

4 Total. Add lines 1 through 3 _ _ /

6 The portion of total contnbutions by SHGE R es bl e Tt %t
each person (other than a
governmental unit or publicly 3
supported organization) included on £ / :
line 1 that exceeds 2% of the amount b SR g }ﬁ Pt
shown on line 11, column (f) s vripSer ey ’éﬁ,ﬂ&g& TR

6 Public_support Subtract ne 5 from Ine 4 | SRE S R e e S e i

Calendar year (or fiscal year beginning in) P {a) 2014 {b) 2015 / (c) 2016 (d) 2017 {e) 2018 (f) Total =
7 Amounts from line 4 /|
8  Gross income from interest, dimdends,
payments received on secunties loans,
rents, royatties, and income from
similar sources L
‘9 Net income from unrelated business
actvities, whether or not the business ) ] :
1s regularly carned on 7 —
10  Other income Do not include gain or
. loss from the sale of capital assets T .
(Explain tn Part VI) o
11 Total support. Add lines 7 through 10 | SRS THEE '
12  Gross receipts from related activittes, etc (see a:?(ructnons)
13  First five years. If the Form 890 s for the orgarization'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 Public Support Percentage

* 14  Public support percentage for 2018 (Ime/é, column (f) divded by line 11, column (f)) 14 B %
16  Public support percentage from 2017 Schedule A, Part II, ine 14 16 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, ‘and Iine 14 1s 33 1/3% or more, check this

box and stop here. The orgam;atuon qualifies as a publidly supported organization | 4 D
b . 33 1/3% support test—2017 /If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. le grgamzatlon qualifies as a publicly supported organization > l:l
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and ne 14 1s
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 ’ . » l:l
b 10%-facts-and<cifcumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
1515 10% or mére, and if the orgémzat:on meets the "facts-and-circumstances” test, check this box and stop here. )
Explain in Pa{t VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
support /organlzallon . > D
18  Private/ foundation. If the organization did not check a box on’line 13, 16a, 16b, 17a, or 17b, check this box and see
mstr)Jcﬂons » D
Schedule A (Form 990 or 990-EZ) 2018
DAA \




Schedute A (Form 990 or 990-E2) 2018 Colorado Trout Unlimited 84-0628113 Page 3
L.Pait:llZ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part II
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018
1 Gits, grants, contnb and bership .
fees receved (Do not include any “unusual grgms') 658,103 524,857 477,651 557,379 ) 289,117 2,507,107

(f) Total

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished in any actvity that is related to the

organzaton's. tax-exempt. purpose 19,564 12,935 6,890 9,415 48,804

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

4  Tax revenues levied for the -
organization's benefit and erther pad
to or expended on ts behalf .

6  The value of services or facilities
fumished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5 658,103 544,421 490,586 564,269 298,532 2,555,911

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

¢ Add hnes 7a and 7b

8  Public support (Subtract ine 7¢ from %‘% - _,-'s? vk }g ﬁ T e =P @@#’
5&% AERL T é% i3 —*-zw w& f;;%f
ne 6) AN S LA N S % EReEr A 2,555,911

Section B. Total Support ‘ '
Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 658,103 544,421 490,586 564,269 298,532 2,555,911

10a Gross income from interest, dividends,
payments receved on secunties loans, rents,
royalties, and income from similar sources 832 2,831 1,285 1,555 1,030 7,533
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 N

¢ Add lines 10a and 10b 832 2,831 1,285 1,555 1,030 7,533

11 Net income from unrelated business

activibes not included in hne 10b, whether
or not the business is regularly camed on 47,073 58,128 90,629 129,107 82,035 406,972

12 Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part VI)

13 Total support. (Add lines 9, 10c, 11, o

and 12) 706,008 605,380 582,500 694 ,'931 381,597 2,970,416
14  First five years. If the Form 990 s 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 » D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 (Ine 8, column (f), divided by line 13, column (f)) -~ 16 86 05 %
16 Public support percentage from 2017 Schedule A, Part lIl, ine 15 16 88 07 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2018 (ine 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2017 Schedule A, Part ill, line 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization » D

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

Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Colorado Trout Unlimited 84-06281 13 Page 4
%PartilVZ Supporting Organizations g
(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part I, complete Sectlons A
and B If you checked 12b of Part |, complete Sections A and C [f you checked 12¢ of Part I, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V) °
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
* documents? If "No,” descnbe in Part VI how the supported organizatons are designated If designated by
class or purpose,"descnbe the designation If hustonc and continuing relationship, explain -

2 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
orgamization was descnbed in section 509(a)(1) or (2) e

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

b 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," descnbe in Part VI when and how the
orgamization 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

4a Was any supported organization not organized in the United States ("foreign supported organmization")? If
“Yes,"” and if you checked 12a 6r 12b in Part |, answer (b) and (c) below ’ .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," descnbe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organsizations

¢ Dud 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," explan in Part Vi what controls the organization used
to ensure that all support to the foreign supported orgamization was used exc?us:vely for secton 170(c)(2)(B)
purposes ) : ' . .

6a Did the o‘rgamzahon add, substitute, or remove any supported organizations durng the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's ‘organizing document authonzing such acton, and (iv) how the action

* was accomplished (such as by amendment to the organizing, document)

b 'Type | or Type Il only. Was any added or substituted supported organization part of a dass already
de5|gnated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the prowision of services or faalities) to

“ ar;yone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filng organization's supported organizations? If “Yes," provide detail in Part V1.

7 Did the organnzauon provide a grant, loan, compensation, or other similar payment to a “substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substant\ual.contnbutor, or a 35% controlled entity
with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization ma(ke a loan to a disqualified person (as defined in section 4958) not descnbed In ine 7?
If Jves,” complete Part | of Schedule L (Form 990 or 990-EZ)

9a ' Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (othe'r than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualfied persons (as defined in 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 in ine 9a) have an ownership interest in, or denve any personal benefit '
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,

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

b 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 ) 10b
‘ . Schedute A (Form 990 or 990-EZ) 2018
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11 Has the organization accepted a gift or contnbution from any of the following persons?
, @ A person who directly or indirectly controls, either alone or together with persons descnibed in (b) and (c) 3
below, the goveming b5dy of a supported organization? : ' 11a
b A family member of a person descnbed in (a) above? . - 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If '"Yes" to a, b, or ¢, provide detail in Part VI, 11¢c "

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the orggmzanon's directors or trustees at all tmes dunng the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, suberwsed, or
controlled the organization’s activities If the organization ‘had more than one supported organization,

" descnbe how the powers to ap}aomt and/or remove directors or trustees were allocated among the supported  *

organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgaﬁlzatlon’) If "Y'es,” explain in Part
VI how providing such benefit camed out the purposes of the supported orgamzation(s) that operated,
supervised, or controlled the supporting organization -

-

-\

Section C. Type Il Supporting Organizations
’ < *

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No," descnbe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) .

Section D. All Type Hl Supporting Organizations ¢ '

1 Did the organization prowide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided dunng the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the ,

*  organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appo:ﬁted or elected by the supported
organization(s) or (n) serving on the govermning body of a supported organization? If "No,” explain in Part VI how
the organization maintamned a close and continuous working relationship with the supported orgarization(s)

3 By reason of the relationship descnbed in (2), did the orgémzaﬂon'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 tmes dunng the tax year? If "Yes," descnbe in Part VI the role the organization’s
supported organizatons played in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete fine 3 belfow
c The organization supported a govemmental entity Descnbe in Part VI how you supported a government entity (see instructions)

.
.

.2 Activihes Test Answer (a) and (b) below.
a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of r
the supported organfzanon(s) to which the organization was responsive? If "Yes, then in Part VI identify
" those sbpported organizations and explain how these activities directly furthe{ed their exempt purposes,
how tf;e organization was responsive to those supported orgamizations, and how the organizaton determined
that these activites constituted substantially all of its activites
b Did the activities descnbed in (@) constitute activities that, but for the organization’s involvement, one or more . 4
of the organization’s supported organization(s) would have been engaged n? If “Yes," explain in Part Vithe
reasons for the organization’s position that its supported organization(s) would have engaged in these
activites but for the organization’s /n\}glvemenr )
3 Parent of Supported Organizations ‘Answer (a) and (b) below.
a Did the organization have the power to regulary appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
Did the organization exerase a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” descnbe in Part Vi the role played by the organization in this regard

Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Colorado Trout Unlimited 84-0628113 Page 6
BRartiVs#z  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructi.ons. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Pnor Year (B) Current Year
. (optional) * -
1 Net short-term capital gain 1
2 Recovenes of pnor-year distnbutions 2
3- Other gross income (see Instructions) 3
4 Add lines 1 through 3~ - 4
6 Depreciation and depletion []
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, cbnservahon, or -
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see’ instructions) - ’ 7 N
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) '
Section B - Minimum Asset Amount . (A) Pnor Year (B) Current Year
(optional) -

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties
Average monthly cash balances :
Fair market value of other non-exempt-use assets
Total (add lines 13, 1b, and 1¢)
Discount clamed for blockage or other
factors (explain In detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract ine 2 from Iine 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

L - I -

see nstructions) ! 4
6 Net value of non-exempt-use assets (subtract ine 4 from line 3) [
6 Multiply ine 5 by 035 . ' 6
7 __Recovenes of pnor-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 .
Section C - Distributable Amount . Current Year
1 Adjusted net income for pnor year (from Section A, ine 8, Column A) 1
2 Enter 85% of ine 1 - 2
3 Minmum asset amount for pnor year (from Section B, ine 8, Column A) 3
4 Enter greater of hne 2 or line 3 4 '
5 Income tax imposed in pnor year [
6 Distributable Amount. Subtract Iine 5 from Iine 4, unless subject to
emergency temporary reduction (see instructions) 6 3 7
7 DCheck here if the current year 1s the organization's first as a non-functionally integrated Type il suppomng orgamzatlon (see
instructions) . .
’ Schedule A (Form 930 or 990-EZ) 2018
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LRart:Vi]

Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b, Part
Ill, ine 12, Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section

B, ines 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,
ines 2, 5, and 6 Also complete this part for any additional information (See instructions )

DAA

Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 930 or 990-EZ) For Organizations Exempt From Income Tax Under section 601(c) and section 627 201 8

P Complete if the organization is described below P Attach to Form 990 or Form 990-EZ. ‘Open to Public*
Department of the Treasury -8 > R
Intemal Revenue Service P> 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)) orgamizations Complete Parts I-A and C below Do not complete Part I-B
e 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 1l-A Do not complete Part 1I-B
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-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 36¢ (Proxy
Tax) (see separate instructions), then
* Section 501(c)(4), (5), or (6) organizations Complete Part III
Name of organization Employer identification number
Colorado Trout Unlimited 84-0628113
'Part I-A1 Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign actvities in Part IV (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) >3
3 Volunteer hours for poltical campaign activities (see instructions)
iPart I:-B:i Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamzation under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If “Yes,” descnbe in Part IV
‘Part.1-C1 Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount direclly expended by the filing organization for section 527 exempt function
activities >3
2 Enter the amount of the filng organization’s funds contnbuted to other organizations for section
527 exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? [:] Yes D 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 filng organization’s funds Also enter
the amount of poliical contnbutions 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 1s needed, prowde information in Part IV
(a) Name (b) Address (¢) EIN (d) Amount paid from (e) Amount of politcal
filng organization's contrbutons received and
funds If none, enter -0- promptly and drectly
delvered o a separate
poftical organzation
If none, enter 0-
1)
)
(3)
4
(6)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. . Schedule C (Form 980 or 990-EZ) 2018
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Schedue C (Fom 990 or 890-£7) 2018 Colorado Trout Unlimited 84-0628113 . Page2
iPa _’f@% Complete if the organization is exempt under sectlon 501(c)(3) and filed Form 5768 (election under
section 501(h)). -
A Check » D if the filing organization belongs to an affilated group (and list in Part 1V each affiliated group member's name,
address EIN, expenses, and share of excess lobbying expenditures)
B Check > D if the filing organization checked box A and “limited control” provisions apply .
Limits on Lobbying Expenditures {a) Filing (b) Affilated
. (The term “expenditures” means amounts paid or incurred.) ° organization's tolals group tolats
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
Total lobbying expenditures to influence a legislative body (direct lobbying) 18,650
Total lobbying expenditures (add lines 1a and 1b) 18 . 650
Other exempt purpose expenditures , . 292,223
Total exempt purpose expenditures (add lines 1c and 1d) 310,873
Lobbying nontaxable amount Enter the amount from the following table in both !
columns )
if the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is
Not over $500.000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 i $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,'000
Over $1.500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0- .
Subtract line 1f from line 1c If zero or less, enter -0-
j If there 1s an amount other than zero on etther ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . , ﬂ Yes | I No
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.)

- 0 O 0 T

Lobbying Expenditures During 4-Year Averaging Period ) -

" (@) 2015 (b) 2016 " (e) 2017 (d) 2018 () Total

Calendar year (or fiscal year
, beginning 1n)

2a Lobbying-nontaxable amount

118,863 100 675 + 397,742
. b Lobbying celing amount 2 ; '
(150% of line 2a, column (e)) 596,613
!

\ c Total_lobbylng expenditures . 98,890

| r d Grassroots nontaxable amount ) 29 716«&: 25 169 ‘ , §9,436
‘ e Grassroots celing ‘amount e ey *’% s b ! .

g\,ﬁ%@ ered a e ) 149,154

| (150% of hine 2d, column (e))

f Grassroots lobbying expenditures 0

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 890-E2) 2018 Colorado Trout Unlimited 84-0628113 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)). °

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed
descnption of the lobbying activity _

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state, or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of ‘
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total Add lines 1c through 11 ) ’g‘?ﬁ
Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)? e
If “Yés,” enter the amount of any tax incurred under section 4912 %
¢ If “Yes,” enter the amount of any tax incurred by organization managers under secton 4912 :

d_If the filing orgamzénon Incurred a section 4912 tax, did it file Form 4720 for this year? %@? 2 Wg
EPArtilIZAZ  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6). . .

AL

i

4
A
i

—_ - T - % a0 oo
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N
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Font

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? ~ 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .
3 Did the organization agree to camry over lobbying and political campaign activity expenditures from the pnor year? - 3
gPartil:BE 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 lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-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 %’1
political expenses for which the section 627(f) tax was paid). ;%g%
a Current year 2a
b Carryover from last year . 2b
¢ Total 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 camryover to the reasonable estimate of nondeductible lobbying ﬁj
- and political expenditure next year? 4 :
6 Taxable amount of lobbying and political expenditures (see instructions) [

EPartilVE  Supplemental Information
Prowvide the descnptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affihated group list), Part II-A, ines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

/

DAA . . ’ Schedule C (Form 990 or 990-EZ) 2018
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- Part.IV %4

Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. ’ Open to Public ,
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. _._Inspection
Nams of the organization Employer identification number

Colorado Trout Unlaimited 84-0628113
. Part]  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 6
(a) Donor adwised funds {b) Funds and other accounis

1 Total number at end of year .

2 Aggregate value of contnbutions to (dunng year)

3 Aggregate value of grants from (dunng year)

4 Aggregate value at end of year

6 Did the orgamization inform all donors and donor advisors 1n wniting that the assets held in donor adwised

funds are the organization's property, subject to the organization’s exclusive legal control?

D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng iImpermissible pnvate benefit? l:] Yes D No
" Part Ii- Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

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

a6 T e

Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space

easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservation easements

2a

Total acreage restncted by conservation easements

2b

Number of conservation easements on a certfied histonc structure included in (a)

2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonc structure histed in the National Register

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year b
4 Number of states where property subject to conservation easement I1s located P
8 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handing of wiolations, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitonng, inspecting, handiing of wviolations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? [] ves [ ] No
9 In Part XIll, descnbe 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 descnbes the
organization's accounting for conservation easements
. Part il *  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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

(i) Revenue included on Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included on Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3

public serice, prowide, In Part XllI, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts refating to these items

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

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018

Colorado Trout Unlimited

84-0628113

Page 2

i PartIll :

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ts

collection tems (check all that apply)

a Public exhibition
b Scholarly research
[ Preservation for future generations

e

d Loan or exchange programs
Other

4 Prowide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xh

6 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

7 Part IV

Escrow and Custodial Arrangements.

Complete If the organization answered "“Yes" on Form 990, Part IV, Iine 9, or reported an amount on Form

990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIll and complete the following table

Beginning balance
Additions dunng the year
Distributions dunng the year
Ending balance

- o a o

D Yes No

Amount

1¢c

1d

1e

1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabtlity?
b If “Yes,” explain the arrangement in Part XIlI Check here if the explanation has been prowded on Part XIi

Yes No

{.PartV i Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for facites and
programs
f Administrative expenses
9 End of year balance

2 Prowde the estmated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P>
b Permanent endowment P>
¢ Temporanly restncted endowment P

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
{ii) related orgamizations

{a) Current year (b) Prior year {¢) Two years back (d) Three years back (e) Four years back
25,040 25,040 25,040 25,040 25,040
25,040 25,040 25,040 25,040 25,040

%
%
Yes | No
3a(i) X
3a(ii} X
3b

b If “Yes® on line 3a(n), are the related organizations listed as required on Schedule R?
4 Descnbe in Part Xl the intended uses of the organization’s endowment funds

{ Part VI} Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11a_See Form 990, Part X, line 10
Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land L 3

b Buildings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c)

>

DAA

Schedute D (Form 980) 2018




Schedule D (Form 990) 2018 Colorado Trout Unlimited 84-0628113 Page 3
ZPArtVIiZ Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Descniption of secunty or category {b) Book value {c} Method of valuation
(including name of secunty) Cos! or end-of-year markel value

(1) Financial denvatives
(2) Closely-held equnty interests

(3) Other
(A)
B)
(C) !
(D)
(E)
F
(G) - .
H) - .
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) B e e S s
Ea Vi Investments—Program Related. | g
Complete If the organization answered “Yes” on Form 990, Part IV, line 11c_See Form 990,.Part X, line 13
(a) Descnption of investment {b) Book value {¢) Method of valuation
Cost or end-of-year markel value
(1)
2 :
3 ‘ : .
) .
8 . t
_(‘9) 20 ) -~
) )
(8) ) .
{9)- |
Total, (Column (b) must equal Form 990, Part X, col (B) line 13) W -l

@PaHiXE Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Descnplion (b) Book value

) .
2 . -

(3)
)

(8)
_8)
(@) : : - - -
)] . N )

9) . ..
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) ! - >
ERartiXi  Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. (a) Descnption of habilty o {b) Book value
(1) Federal income taxes
(2) Credat Card Payable 11,789 %
3 ~ -
4
()
(6) : -
0]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 11,789 &5 5
2. Liability for uncertain tax posiions In Part Xlil, provide the text of the footnote to the organization’s fi nancaal 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 prowided in Part XIII ) l_l_

?
DAA Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Colorado Trout Unlimited 84-0628113 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilties 2b

¢ Recovenes of pnor year grants 2¢

d Other (Descnbe in Part Xl ) 2d .
e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts induded on Form 990, Part VIII, Iine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descabe in Part Xlil) 4b

¢ Add lines 4a and 4b 4c
6 Total revenue Add lines 3 and 4e¢. (This must equal Form 990, Part |, ine 12) 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated services and use of faclities 2a

b Pnor year adjustments 2b

¢ Other losses 2¢

d Other (Descnbe in Part XIIl ) 2d .
e Add lines 2a through 2d 2e
3 Subtract Iine 2e from hne 1 3
4 Amounts induded on Form 990, Part IX, ine 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe n Part XIil) 4b B
¢ Add lines 4a and 4b 4c
6 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

Part Xlil  Supplemental Information.
Prowide the descnptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to prowide any additional information

Part IV, Line 2b -~ Escrow Liability Arrangement Explanation

Colorado TU has served as the custodian of funds from certain Grand County
landowners to complete design and construction of improvements to river
habitat and irrigation delivery infrastructure, benefiting agriculture and
the environment. These funds are not shown on our income statement as they
were not tax-deductible contributions and are expended not at our
discretion but based on direction from National Trout Unlimited under its
agreements with the landowners. Our role is as a fiscal agent thereby

facilitating the project, not as a project manager.

Schedule D (Form 990) 2018

DAA
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#Part:Xlli:¢ Supplemental Information (continued)
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SCHEDULE G Supplemental Informahon Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or 990-EZ) Complete it the d “Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a 201 8
Depariment of the Treasury P> Attach to Form 990 or Form 990-£Z. 'Open o Publu: B
Inlemal Revenue Serice P Go to wwwirs gov/F for instr and the latest information - ins) on J
Name of the organization ployer identfi
Colorado Trout Unlimited 84-0628113

Egrtl e Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solictations e [:l Solicitation of non-government grants
b D Intemet and email soliatations f D Solictation of govermment grants
c I:] Phone solictations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a watten 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 sermces? I:I Yes D No

b If “Yes,” hst the 10 tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

() O fund- (v) Amount paxd to (vi) Amount pad to
ratser have
{l) Name and address of indmdual custody or {iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (i) Actwty control of from actmty fundraiser listed n organization
contnbutons? col (1)
Yes| No
1
2
3
4
[
‘ 6
7
:
| 8 -
|
|
|
| 9
10
Total >

3 Lt all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1Is exempt from
registration or hicensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA !




Schedule G (Form 990 or 990-EZ) 2018

Colorado Trout Unlimited

84-0628113

Page 2

i Part ll__ Fundraising Events. Complete If the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {¢) Other events
(d) Total events
Annual Auction Raffle None (add col (a) through
(event type) (event type) (total number) col (¢))
[ ]
2
[ =
$| 1 Gross recents 147,904 6,754 154,658
(14
2 Less Contnbutions
3 Gross tncome (line 1 minus
line 2) 147,904 6,754 154,658
4 Cash pnzes
& Noncash pnzes
$ | 6 Rentfaclity costs
a5 | 7 Food and beverages
k5]
(0]
5 | 8 Entertainment
9 Other direct expenses 67,949 7,979 75,928
10 Direct expense summary Add lines 4 through 9 in column (d) > 75,928
11 Net income summary Subtract line 10 from line 3, column (d) > 78,730

" Partlll j Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
(b) Pult 1absfinstant (d) Total gaming (add
g (a) Bingo bingolprogressive bingo (e) Other gaming col (a) through col (¢))
2
[}
o
1 Gross revenue
o | 2 Cash pnzes
&
g
& | 3 Noncash pnzes
w
B
g 4 Rentffaclty costs
6 Other direct expenses
| Yes % | | Yes % | | Yes % -
6 Volunteer labor No No No -

7 Direct expense summary Add lines 2 through § in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities In each of these states?

b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year?

b If “Yes,” explain

D Yes D No

D Yes |:| No

DAA

Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-E27) 2018 Colorado Trout Unlimited 84-0628113 Page 3
11 Does the organization conduct gaming actvities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13  Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside faciity 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records

N

Name P>
Address P

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

b If “Yes,” enter the amount of gaming revenue received by the organization b $ and the
amount of gaming revenue retained by the third party >  $
¢ If “Yes,” enter name and address of the third party

Name P>
Address »
16  Gaming manager information
Name P
Gaming manager compensation I $
Descnption of services provided P
D Director/officer D Employee D Independent contractor
17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent In the organization's own exempt activities dunng the tax year > §
:Part IV, Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (1) and (v), and

Part Ill, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information
See Instructions

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Compilete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

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

OMB No 1545-0047

2018
Open to Pﬁbjié"!
Inspections,’ .}

Employer identfication number

84-0628113

Department of the Treasury
Inteal Revenue Service

Name of the organizaton
Colorado Trout Unlimited
s Part1"% 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 cntena used to award the grants or assistance?

DYes No

2 Descnbe in Part IV the organization’s procedures for monitoning the use of grant funds in the United States

i Part

\ i
B
Wbt vt tinemariie,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated If additional space is needed

1 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered “Yes” on Form 990,

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- [ (f) Method of valuaton | (g) Description of (h) Purpose of grant
or govermment (,, a,}“:mma) grant cash assistance ok, Fm,‘,’;,f ppraisal noncash assistance or assistance
(1) National Trout Unlimited
1777 N. Kent Street STe 100
Arlington VA 22209 38-1612715 [ 501 (c) 15,000

(2)

3)

4

(5)

(6)

@

8

9)

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

>
>

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

DAA

Schedule | (Form 930) (2018)



Schedule ) (Form 990) (2018) Colorado Trout Unlimited

84-0628113

Page 2

t:Partilllf  Grants and Other Assistance to Domestic Individuals. Complete If the organization answered “Yes” on Form 990, Part IV, line 22

Part Il can be duplicated if additional space 1s needed

(a) Type of grant or assistance (b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Descnption of noncash assistance

7

#PartsIV} _ Supplemental Information. Provide the information required In Part |, ine 2, Part lll, column (b), and any other additional information

DaA

Schedule | (Form 990) (2018)



SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ)

Depariment of the Treasury
Intemal Revenue Sewice

P Complete If the organization answered “Yes” on Form 990, Part IV, line 26a, 26b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ
P Go to www irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

- Open To Public .
Inspection =

3

Name of the orgamzation

Colorado Trout Unlimited

84-0628113

Employer identification number

[ Partl . Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizatons only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b R

bed d

jualified person and

1 (a) Name of disqualified person

organization

(¢) Descnption of transaction

(d) Comected?

Yes No

(0]

@

€)

4

(@]

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>3

> $

i Partll ! Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the

organization reported an amount on Form 990, Part X, line 5, 6, or 22

%

{a) Name of interested person {b) Relabonship
with orgamzation

(¢) Purpose of
loan

(d) Loan to|
or from the
org ?

To [From

(e) Ongnal
pnncipal amount

(f) Balance due |(g) In default?| (h) Approved | (1) Wntten

by board or | agresment?
committee?

Yes No | Yes No | Yes | No

(1

@

3)

(4)

(5)

6

U]

()]

()]

(10)

Total

>3

Partlll ;| Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relauonship between nlerested
person and the orgamization

(c) Amount of

(d) Type of assstance

(e) Purpose of assistance

0]

2

)]

4

©)

(6)

@

)]

9

(10

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Schedule L (Form 990 or 990-E7) 2018 Colorado Trout Unlimited 84-0628113 Page 2

iPart IV | Business Transactions Involving Interested Persons.
Complete If the orgamization answered “Yes” on Form 980, Part |V, ine 28a, 28b, or 28c

(a) Name of interested person (b) Retationship betweep (c) Amount of (d) Descnption of transaction (e)ofsgs:ng

nterested person and the transaction revenues?

organization . vYes | No

(1) Jen Boulton Daugh of Fm Dir| 18,000| Lobbying Services X

2 :

Q)
]
(6)
6
U]
(]
O]
(19

I'PartV.-} Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2018

DAA



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No 15450047

Complete to provide information for responses to specific questions on 201 8

Form 980 or 990-EZ or to provide any additional information.

p Attach to Form 990 or 990-EZ.
P Go to www.irs.gov/Form990 for the latest information.

“Open to Public
<inspéction %° 4§

Name of the organization

Colorado Trout Unlimited

Employer 1dentification number

84-0628113

Form 990,

Part I, Line 6

Volunteers for program activities (river restoration and raiver clean up

projects)

Form 990,

and monthly informational meetings.

Part VI, Line 7a - Election of Members and Their Rights

Members of the organization are assigned to local chapters which makes them

eligible to elect chapter presidents who serve as voting members of the

governing

Form 990,

As an affa

bedy.

Part VI, Line 7b - Decisions Subject to Approval of Members

liate of Trout Unlimited, Inc., Colorado Trout Unlimited's board

must obtain National Trout Unlimited approval for certain specified

actions: entering into litigation,

or engaging 1in legal or advocacy actions

related to defining rights of public access vis a vis private landownership

along waterways.

Form 990, Part VI, Line 1lib - Organization's Process to Review Form 990

The organa

990 prior

Form 990,

zation's Executive Director, President and Treasurer review the

to filing.

Part VI, Line 1l2c - Enforcement of Conflicts Policy

This policy is provided annually to all board members for review and

signature.

Form 990, Part VI, Line 15a - Compensatlon‘Process for Top Official

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

DAA
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Schedule O (Form 930 or 980-EZ) (2018)

Page 2

Name of the organization

Colorado Trout Unlimited

Employer identification number

84-0628113

The Executive Committee conducted a review
compared to nonprofits of similar size and
Nonprofit Association's salary survey as a

levels for all staff.

Form 990, Part VI, Line 15b - Compensation
The Executive Committee conducted a review
compared to nonprofits of similar size and
Nonprofit Association's salary survey as a

levels for all staff.

of salaries for all staff
and nature using Colorado

basis for revising compensation

Process for Officers
of salaries for all staff
and nature using Colorado

basis for revising compensation

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

The governing documents are made available to the public on the parent

organziations website.

Page 1 of 1

DAA

Schedule O (Form 930 or 990-EZ) (2018)




SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury
Intemal Revenue Service

P Attach to Form 990.

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

OMB No 1545-0047 !
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Name of the organizabon
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84-0628113

fPart I¥4 Identification of Disregarded Entities. Complete If the organization answered “Yes” on Form 990, Part IV, line 33
(2) (&) © (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Pnmary actmty Legal domicile (state Total income End-of-year assets Oirect controling |
or foreign country) envty
(1
2
(3)

4

(5)

LPart i

Identification of Related Tax-Exempt Organizations. Complete If the organization answered “Yes” on Form 990, Part IV,
one or more related tax-exempt organizations durning the tax year

line 34, because it had

@
(a) (b} (e) (d) (e)
Name, address, and EIN of refated organization Pamary actvty Legal domxile (state Exempt Code section Public chanty status Direct controling ﬁ;?gle?iﬁ)ng’?)
or foreign country) (i secbon 501{c)(3)) entty Yes No
(1) Trout Unlimited
1300 N 17TH ST STE 500 38-1612715
Arlington VA 22209 Conservati VA 501c3 7 N/A X
{2)
{3)
4
(5)
/

For Paperwork Reduction Act Notice, see the Instructions for Form 930.
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ﬁﬁ?ﬁ*ﬂi;} Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,

bt S because It had one or more related organizations treated as a partnership during the tax year

@ (b) ) O] (©) " ®© ) 0 0 (0] .
Name, address, and EIN of Pamary activity Legal Direct controlling Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percenlage
related organization domicile entty (ncome (related, income year assets portonate |  amountinbox 20  [managing | Ownership
unrelated,
(state or excluded from alloc ? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes | No Yes | No
(1)
(2)
(3)
4
335‘?{7”} Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
vt Ll line 34, because It had one or more related organizations treated as a corporation or trust dunng the tax year
@ (b) fe) (@) te) ) © ) 0]
Name, address, and EIN of related organization Pamary actmity Legal domicile Direct controfling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S comp, income end-of-year assets ownership igﬂﬁgg
foreign country) or trust) enbity?
Yes | No
4]
(2)
(3)
(4)
Schedule R (Form 990) 2018
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* PartV . Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, ine 34, 35b, or 36

Note: Complete line 1 if any entity Is hsted in Parts Il Ili, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contnbution to related organization(s) 1b X
¢ Gift, grant, or capital contnbution from related organization(s) 1¢ X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 19 X
h Purchase of-assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1 X
j Lease of faciities, equipment, or other assets to related organization(s) 1j X
k Lease of facilittes, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X
n Shanng of facilites, equipment, mailing lists, or other assets with related organization(s) 1in X
o Shanng of paid employees with related organization(s) 10 | X
p Rembursement paid to related organization(s) for expenses 1p X
g Rembursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) ir X
s _Ofther transfer of cash or property from related organization(s) 1s X

2 If the answer to any of the above i1s “Yes,” see the nstructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) () (d)
Name of related organization Transacton Amount involved Method of determining amount involved
type (a-5}

(1) Trout Unlimited o 110,490 Amounts Paid

(2) Trout Unlimited P 17,145 Amounts Paid

3)

4)

(5)

(6)

DAA

Schedule R (Form 990) 2018
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EPartVI]  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes® on Form 990, Part IV, line 37
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships
(a) (b) {c) () (e) (U] (0) (h) (U] (1} (k)
Name, address, and EIN of entity Pnmary actwity Legal Predominant Are 2 parthers Share of Share of Disproporbionate Code V—UBJ General or | Percentage
domiclle | income (related, section total income end-of-year allocations? amount In box 20 managing ownership
(state or | unrelated, excluded |  501(c)(3) v Bssds of(fmd;:;;J partner?
foraign from tax under | organizations? ’
country) | sections $12-514) Yes | No Yes | No Yes | No
(1)
2
(3
4
(5)
(6)
Y] )
8
L)
(10)
(11 . )

Schedule R (Form 9%0) 2018
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EPart Vird

Supplemental Information.
Provide additional information for responses to questions on Schedule R See Instructions

DAA
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