o 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2023

Do not enter social security numbers on this form as it may be made public. Open to Public
Depariment of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2023 calendar year, or tax year beginning 04-01 , 2023, and ending 03-31 ,2024
Check if applicable: C Name of grganization Pennsylvania Trout Inc D Employer identification number
Address change Doing business as 23-7188794

Name change
Initial return
Final returnflerminated

Amended return

UROOO = |>

Application pending

Number and street (or P.O. box if mail is not delivered lo streel address)

Room/suite E Telephone number

PO Box 5148 (B14)544-7174
City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
Bellefonte, PA 16823 $ 852,647

F Name and address of principal officer:

H(a) s this a group return for subordinates? D Yes E No

H(b) Are all subordinates included? |:| Yes D No

Tax-axampt status:

k]

501(ci(3) D 501(e) ( ) (insert no.) El 4947(a)(1) or

D 527

If"No," attach a list. See instructions

J

Website:

www.patrout.org

H{c) Group exemplion number

2266

K Form of arganization: IEI Corporation D Trust D Association D Other

l L Year of formation: 1976

M Stale of legal domicile:

PA

[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: To conserve, protect, restore, and sustain
3 Pennsylvania's cold water fisheries especially our wild trout resources.
c
g
% 2 Check this box D if the organization discontinued its operations or disposed of more than.25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . T B 3 13
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) < I 4 13
:‘E 5 Total number of individuals employed in calendar year 2023 (PartV, line 2a) - « v « o v v v o v v v v un s 5 0
b 6 Total number of volunteers (estimate if necessary) - . - . . . . . . . .. . o i .. : .. 6
= 7a Total unrelated business revenue from Part ViII, column (C), line 12~ . . . « . . Wi« v v v v s st s s 7a 12,569
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . + « « . « . « e e e s oemeie e s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIt, line 1h) . . . ..o . . . . .. e e e e e e e 441,305 822,304
§ 9 Program service revenue (Part VIll, line2g) . - . & . . .. P o ¥ EoEETa 0
@ |10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) = « « & v 0 v . . 15,513 12,048
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)  « + « « + + « = =+ & 6,805 12,569
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 463,623 846,921
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. . 116,902 136,244
14  Benefits paid to or for members (Part IX, column (A), ined) . . . . . . . ... .. ... 0
G 15 Salaries, other compensation, employee benefits (Part.LX, column (A), lines 5-10) . . . . . 104,895 88,171
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . .. B 0
= b Total fundraising expenses (Part IX, column (D), line25) 11,414
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e¢) . . . . . « . . .. cee s 74,478 95,650
18 Total expenses. Add lines 13-17 (mustequal Part 1X, column (A), line 25) VR Eee e 296,275 320,065
19 Revenue less expenses. Subtract line 18 fromline 12« « . & v v v v v v v v v v 4wl 167,348 526,856
5§ Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, N 16). -« ¢ o v v v vt e e e e e e e e e e e e 816,530 1,376,474
22 21 Total liabilities (Part X, ine 26) . + « v 4 0 v e e e e e e e e e e . 57,286 59,612
85|22 Netassetsorfund balances. Subtract line 21 from iNe 20« « v« v v v v 0 . . . R 759,244 1,316,862
|Partll | Signature Block
Under penalties of perjuy, | declare thal | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is
trus, correct, and complate. Declaration of preparer {olher than officer) is based on all information of which preparer has any knowledge
A Len Lachvar ‘
Slgl’l Signature of officer Date
Here Len Lichvar, President
Type or print name and title - A
Print/Type preparer's name \_, epdrer's signature J}'Date / Check D i | PTIN
Paid Megan R Troxell M"/‘ 2 A "“LIQ e 1 ! 7/ ;{ sell-amployed XXXXXXXXX
Preparer | rimsname Troxell & Asédcia?:‘é';, LLC ) Firm's EIN
Use Only | Firms address 2882 Oklahoma-Salem Road Phone no
Du Bois PA 15801 814-371-1760

May the IRS discuss this return with the preparer shown above? See instructions

x

Yes

|:|No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2023) Pennsylvania Trout Inc 23-7188794 Page 2

Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Part Il -« « . . v v v v v i v v v v v v e v v v o o e e a e D_
1 Briefly describe the organization's mission:
To conserve, protect, restore, and sustain Pennsylvania's cold water fisheries especially our
wild trout resources.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . L L o e e e e e e e e e e e e e s D Yes EI No
If "Yes,”" describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « v i vt h ot e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes El No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 227,235 including grants of § 114,445 ) (Revenue $ )
Cold Water Heritage Program - Provides leadership, coordination, technical assistance, and
funding support for the evaluation, conservation, and protection of Pennsylvania's coldwater
streams.
4b (Code: ) (Expenses $ 52,246 including grants of $ 10,940 ) (Revenue § )
PA Trout Unlimited - Works to conserve, protect; restore, and sustain PA's coldwater fisheries
and their watershed.
4c (Code: ) (Expenses $§ 24,658 including grants of $ 10,859 ) (Revenue § )

Trout In The Classroom - An interdisciplinary program in which students in grades 3-12 learn
about coldwater conservation while raising brook trout from eggs to fingerlings in a classroom

acquarium.

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

(Expenses $ including grants of  § ) (Revenue $ )

4e Total program service expenses 304,139

EEA

Form 990 (2023)



Form 990 (2023) Pennsylvania Trout Inc 23-7188794 Page 3

[PartlV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A - .« < & & o L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ~ « .« « v v v v v v v v v v 0w s 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! . . . . . . . . & . 0 i i i e e e e e e e s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . . . . o . o i i i i e 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partill . . . . . « « « « « . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . .« « v o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll . . . . . . . . v o v v v v u s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . .« v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartiV . . . . . . . . . . . ... .. O 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, PartV. . . « « + v« i ci e o 00 0 TR L T o . 10 X
1" if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VIl, VI, IX, or X, as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . @ @ i i e e e e e e e e e i e e e e e e e e e e e e e e e s 11a X
b Did the organization report an amount for investments - other securities in.Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . v v v ittt v v v s e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . 0 o 0 0 it i v v v un 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX_ . . « « « v« v v i i v i i i s e e e e e e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . « « .« « . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X1l « « « ¢« i 0 0 0 i e o e e e e e e e e e e e e e e e e e e e e e e e e e o s ow o e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xil isoptional . « « « « + « .« . 12b X
13 s the organization a school descrlbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . « « « « v . i 0 0 e a s 13 X
14a Did the organization maintain an oche 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 land IV - - . . « « « « « v v v i v v v v . 14b X
15  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Parts lfand IV« « « « « v o i i i e e e e e e e 15 X
16  Did the orggﬁization report on.Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance toor for foreign ianviduals? If "Yes," complete Schedule F, Partsiliand IV . . . . . .« v v v o v v v i i i e 16 X
17  Did the organizﬁtion report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), fines 6 and 11e? If "Yes," complete Schedule G, Part|. Seeinstructions . « - « « v v v v v v o h e e . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHII, lines 1c and 8a? /f "Yes,"complete Schedule G, Partll . . . . « . . .« « @ i i i i i i i e e e e s e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . « v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,"complete Schedule H « « - « « « v v v v v v v v v v 0 v s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . « « « « o v« v v o v v o . 21 X
EEA

Form 990 (2023)



Form 990 (2023) Pennsylvania Trout Inc 23-7188794 Page 4
{PartIV | 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), line 27 If "Yes," complete Schedule |, Partsland lll . . . . « . . ¢ o 0 0 0 v i i i e e e e e e e e e 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 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 . . . . . . . v L e e e e e e e e e e e e e e e s LR 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If “No,"gotoline 258  « . « « v v v v v v v v i i e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . - . . - . L L L L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . . . . . . . . . . .. .. 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . . . .« . o o o v o o0 oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part| . . « v« 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,"complete Schedule L, Partil. "« . . . . « ¢ v v v v v v o vt 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee j
member, or to a 35% controlled entity (including an employee thereof) or family member of any:of these
persons? If “Yes,” complete Schedule L, Part ill . . . . . . « .« o o 0 0 i e e d e e e e e e e e e e ke s 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Partiv . . . . . . . ... e s e L L L L L L L e e e e R weSe 28a X

A family member of any individual described in line 28a? If “Ves, "complete Schedule L, Part IV . . . .« v v i i i i i a e e 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,”complete Schedule L, Part!V . . . . . .. ... . ... ... v e e e e e e e e e e s TR OE W OB pFEe @ 28¢c X
29  Did the organization receive more than $25,000 in noncash contributions? /f "Yes,"” complete Schedule M . . . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if "Yes," complete Schedule M . . « . . o o L i 0 i i e e e e e e e e e e e e e s 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part! . . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complete Schedule N, Part Il e A L A L L e e e e e e e e e e e e e s wi o wW W e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? i "Yes," complete Schedule R, Part! . . . . .« « &« « v v 0 i i i i i v b v e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ili,

oriV,and PartV linet1 . . « « v« . .. I B T T e I 34 X
35a Did the organization have a ¢antrolled entity within the meaning of section 512(0)(13)? - « « « = ¢ v v« v v 4 v v v v 0 v v v s 35a X

b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . « . « « v v v v v v v u « 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? I/f "Yes," complete Schedule R, Part V, line@ 2 = « v v v v v v i i i e e e e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI .« « . « « v« « .« . . 37 X

38  Did the organization corﬁplete Schedule O and provide explanations on Schedule O for Part VI, lines 1t1b and

197 Note: All Form 990 filers are required to complete Schedule O . . . .« . vt 0 v v v v v v i it e e e e e e e e e 38 | x
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPartV.. . . .. ........... -0
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . .. .. .. 1a 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . « . . . « + v v o o o 4 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gamb{ing}_winnings to priZE WINNErs? s e o a & 4 a'a a6 & & o #ia o's a8 W s alaais s @ & s sas 1c | X

EEA Form 990 (2023)



Form 990 (2023) Pennsylvania Trout Inc 23-7188794 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? — « « « « « v o v v+ o & 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . S oW W R R e Eh W 3a | X
b If"Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O+ « v « v « v v+ v v o & 3b | x
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . T 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . « « v o v v o v & & 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. . . . 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T? . - . .« . ¢ . & o v i i i i e e e e e e e e s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .« ¢ o .. 00w L. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the Payor? . .« « & & ¢ 4ttt e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . = . « .« « o v v v v v v wa s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L i i e e e e e e e e e e e e s By ¢ o« o R veei o W e 8 e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . - . . . .o« o v oo ol L 0L L | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, ona personal benefit contract? . . . . . . ... L. 7f X
g Ifthe organization received a contribution of qualified intellectual property, dld the orgamzatlon file Form 8899 as required? 79 X
h  if the organization received a contribution of cars, boats, airplanes, or.other vehlcles did the organlzallon flea Form 1098-C? .+ « « « « v v« 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during the YEAr? . o e e m R R R R e 8 X
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o 0oL 9a X
b Did the sponsoring organization make a dlstnbution to a donor, donor advisor, or related person? . . . L0000 e e 9b X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Pa‘rt VI N 12 o v e e e e e e e e e 10a
b Gross receipts, included on Form 990, Part VII}, line 12, for.public use of club facilites . . . . . . . . . . . 10b
1" Section 501(c)(12) organizations. Enter:
a  Gross income from members or ShareholderS  « « « « v v v ¢ 6 v v e e e e e e e e e e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthemn.) . = = . . . . .. oL L 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . v v v v v 4 & & 12a
b If"Yes," enter the amount of tax-exempt interést received or accrued duringthe year . « « . « « v+ . . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? - . . . . . . . . .. . o0 0oL 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the ameunt of reserves the organization is required to maintain by the states in which
the organizhtjon is licensedto issue qualified health plans . . . . . . . .. o Lo o L. 13b
¢ Enter the arh&ju\nt Of reServeS 0N NaNd  « = « « « v &t e e e e e e e e e e e e e e e e e e e e e e e e e 13c
14a  Did the organization receive any payments for indoor tanning services during the taxyear? . . .« « « « v v e v v 0 0 w0 v . 14a X
b [f"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O+ « « « « + v v« v o & 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? - - « ¢ ¢ & @ o L L L L L e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .+ « « + v + + o & 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . . . . ¢ & o v v v h e s w e a s % 17
If"Yes," complete Form 6069,
EEA Form 990 (2023)



Form 990 (2023) Pennsylvania Trout Inc 23-7188794 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI . .. ...... L N T —— [x]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . - . . . . L L L L L o e e e e e e e e s 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . .« . < . . . . . .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . .

5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . « « + « v « « + 4 .

oo s
i

6  Did the organization have members or stockholders? — « + « v v v o c i L L L L e e e e e e e s

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - - - .« - . o L L L L e e e e e e e e e e e e e e 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? .« .+ . . &« o v L C L L e e e e e e e e e e e 7b | X

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

a Thegoverningbody? . . « . . . o e e e e e e e e e e s e e e e e e e e e e e e s 8a | x

b Each committee with authority to act on behalf of the governing body? . . . v c & . v v v i o o e 8b | x

9  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresseson Schedule ©. . . . « v« « o v v v v v v v a s 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 affiliates? . . . . . .. M v e m e n e w e e e e e e AW 10a| X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - . . . . . . . . . . 10b| X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . Ma| X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'No,"gofoline 13« « <« v v v v v v i i i e e e e e e 12a | x

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| x

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Iif "Yes, "

describe on Schedule QO how thiswas done '« « « v v & v v i i v b i i e e e e e e e e e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy? - . . .« « ¢ . L 0 L L e e e e e e e e e e e e e e 13 | x
14  Did the organization have a written document retention and destruction policy? - « v « « v v v v v v v b b v e e e e e e 14 | x

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official - . . « « v & v v v 0 b v s e e e e e 15a | x

b Other officers or key employees of the organization .+ « « ¢ & v o o 0 v it e e e e e e e e e e e e e e e e 15b| x

If "Yes" to line 15a or 15b, describe the process on Schedute O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable‘entity during the Year? . - . . .« o o L L e e e e e e e e e s 16a X

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture-arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . .« . o 0oLl Ll L L L Ll e e e e e 16b

Section C. Disclosure

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

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 on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.

Russell Thrall (814)544-7174, PO Box 5148, Bellefonte, PA 16823

EEA Form 990 (2023)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

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

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

organization's tax year.

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

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

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

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

= List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
Position
W @ (do not check mare than ona @ ® &
Name and title Average box, unless person is both an Reponable Reportable Estimaled amount
hours officer and a direclorfifiistes) compensation compensation of other
per waek - fram the from related compensation
(list any organization (W-2/ organizations (W-2/ from lhe
e 2Z 2| 8 5 8E 2 1099-MISC/ 1099-MISC/ organization and
% €| E g 23 g 1099-NEC) 1099-NEC) related organizations
related 8 ?’ = g % &
organizations g 5 g _g g
below gl g | (.~
dotted line) e i
g
MRick Nyles _ _ ________________|__ 3.00
Regional VP . X 0 0 0
@Jimmy O'Connor __ _ ____________| __ 3.08
Regional VP X 0 0 0
Q)Kelly williams ______________|b _ 3.00
Council VP . X 0 0 0
_9Bryan Mathie ____________ Al " 3.00
Regional VP X 0 0 0
(®Russ Collins __ ____________.__|__ 3.00
NLC Rep X 0 0 0
_6)Dean Druckenmiller . _ .. | __ 3.00
Regional VP X 0 0 0
MLlen Lichvar _ <. . = ____|_20.00
President X 0 0 0
®Erick Lewis = . ____._ ________| _20.00
Secretary X 0 0 0
(9Todd Burns _ _ S . 3.00
Regional VP X 0 0 0
(10)Gary Parzanese ... ____________|__ 3.00
Regional VP X 0 0 0
(MGreg Malaska _ _______________|__3.00
Past Council Chair X 0 0 0
(2ari Capotis | __ 3.00
Regional VP X 0 0 0
(13Russell Thrall ______________| _30.00
Treasurer X 0 0 0
[
EEA
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Form 990 (2023) Pennsylvania Trout Inc 23-7188794 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
(A) (8) St (D) ) )
{do not check more than one
Name and litle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensalion compensation of other
per week from the from related compensation
(list any organizalion (W-2/ organizations (W-2/ from the
o SZ 2| 8 & 3& ¢ 1099-MISC/ 1099-MISC/ organization and
=<l 2| gl el 23] 2| 1099-neC) 1099-NEC) related organizations
related gel 2 5| 2| €2| =
izalions § = 2 % ® 8
organizal é.- 2 }<1, 5
below al 2 o B3
o a 3
dotted line) el s 2
g
Woincsveenmeassrsasssssaccbaamas
a8 e -
a_
O e
L U R T e S———
L R
ey b
@22
L o
e e LW
@8 Lo
1b Subtotal . . . . . . . . ... . B . s w e e e e e e
Total from continuation sheets to Part VII, SectionA . . . . .. ... ... ..
d Total(add lines1band1c) . .. .. ... .. Ry o 5 v e s Tele v e e v 0 0 0
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 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complete Schedule J for such individual . . .« v v« « v v v e e e e e e e e e 3 X

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

individual . . . . .. B - THEELT - . . . - L L L L e e e e e e e e e e e e e JHEAG R R NSRS 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for SUCh PEISON  + « « « « v 4 v vt v o v v 0 v 0w o 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.
(A (B) (©

Name and business address Descriplion of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
EEA Form 990 (2023)




Form 990 (2023) Pennsylvania Trout Inc 23-7188794 Page 9
|[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl . . ... .. e i R O o W B
(A) (8 © (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . . . . . . . . 1a
2a b Membershipdues . . .. .. .... 1b
g% ¢ Fundraisingevents . .. ...... 1c
Q_g d Related organizations . - . . .. .. 1d
gg e Government grants {(contributions) . . 1e 713,413
2E f Al other contributions, gifts, grants,
-f:’g and similar amounts not included above 1f 108,891
ég g Noncash contributions included in
52 lines1a-1f . . .. ... ... ... 1g | $
2 h Total. Addlines 1a-1f . . . .. .. .. aie R K A e 822,304
Business Code
® 2a
i b
§g | ¢
= e
o f All other program service revenue . « + - . .
g Total. Addlines2a-2f . . . « . . v v v v e u e . .
3 Investment income (including dividends, interest, and
other similaramounts) . .« .« .+ . . oo 000w 0w . 12,048 12,048
4 Income from investment of tax-exempt bond proceeds
5 Royalties - - - . .« . . oL L c oL c s s .
(1) Real (ii) Personal
6a Grossrents . . . . .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrental income or (floss) « « « « v v o« B+ s .
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory . . | 7a
b Less: cost or other basis
§ and sales expenses . . |7b
4 ¢ Gainor(loss) .. ... 7c
2 d Netgainor(loss) . - . . ..« ... A T
E 8a Gross income from fundraising
o events (not including  $
of contributions reported on line
1c). See Part IV, line18 . . . . . . .. 8a
b Less: directexpenses - . . . . .. ... 8b
¢ Netincome or (loss) from fundraisingevents  + « « . . . . ..
9a Gross income from gaming
activities. See Part IV, line1g . . . . . . 9a
b Less:directexpenses . . .. ... .. 9b
¢ Netincome or (loss) from gaming activities — « « . « .+« . ..
10a Gross sales of inventory, less
returns and allowances . . . . . . . . . 10a 18,295
b Less:costofgoodssold . .. ... .. 10b 5,726
¢ Netincome or (loss) from sales ofinventory . . . + « . . . . . 12,569 12,569
Business Code
% ° 11a
52| ®
=0
25 | ©
oo d Allotherrevenue . . . . « . . i -
= e Total. Addlines 11a-11d O R T T I A T S T
12 Total revenue. Seeinstructions . . . . . . . oL 846,921 0 12,569 12,048

Form 990 (2023)
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[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B (€ (D)
Total expenses Program service Management and Fundraising
3&, 9b, and 10b of Part Vill. expenses general expenses gxpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 136,244 136,244
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidtoorformembers . . . . .. ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . ...
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . - . . . .
7  Other salariesandwages . . . . . . . .. ... .. 68,479 68,479
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits . . . . . . .. ... ..., 14,453 14,453
10 Payrolltaxes - - -« « v v o s o s e 5,239 5,239
11 Fees for services (nonemployees):
a Management - . . . . . . L0 oL e e s e
b Legal . - « v v v i i e e e e
C ACCOUNENG « « + & & v v v vt e e e e e e 9,845 9,345 500
d Llobbying - « « « . . 0 oo e
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . . . . ... .. .. ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion .+ .+ . . .. ... ... L
13 Officeexpenses . . . « - - o o o o v v v o o e .
14 Informationtechnology . . - . . . . . . ..« .. ..
15 Royalties - - -« - - o o 0 o o e e e
16 Ocoupancy - « « « & & & f f i e e e e e e e e e
17 Travel .« « v v v o e s e e e e e e e e 29,020 26,945 1,851 224
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .. . . . .
19  Conferences, conventions, and meetings . . - - . . .
20 Interest . . . . . . ... .. . T ... ..
21 Payments to affiliates . . . . oo 0L oL oL L
22  Depreciation, depletion, and amortization® . . . . . . .
23 Insurance - .+« . . - o . o
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a2 Registration fees 125 25 100
b Printing/Publications 5,046 1,507 306 3,233
C Website 3,757 2,916 630 211
d Facilities/Equipment 8,999 8,999
e All other expenses 38,858 30,012 1,200 7,646
25  Total functional expenses. Add lines 1 through 24e 320,065 304,139 4,512 11,414
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ] if
following SOP 98-2 (ASC 958-720) . . « « « « « o+ .
EEA

Form 990 (2023)



Form 990 (2023) Pennsylvania Trout Inc

23-7188794 Page 11

Part X

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - - . - - .« . . L L Lo e e e e 616,396 | 1 381,461
2 Savings and temporary cash investments . . . - . . ... oL oL L. 2 752,165
3  Pledges and grants receivable, net . . . . . . . L0000 oo oL L 3
4 Accounts receivable, net . - . . o L L o L L L e e e e e e e e e e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
P 7 Notes and loans receivable, net . . . . .« v ¢ v 0 L 0 L e s e e e e e s 7
@ 8 Inventories forsale OruUSE  « « v v v v vt vt e e e e e e e e e e e e e e s 8
2 9 Prepaid expenses and deferred charges . . . . . . . oo o0 e e . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a
b Less: accumulated depreciation - . . . . . .. .. 10b 10c
11 Investments - publicly traded securities . .« . . v v v v e e d e e e . 200,134 | M 242,848
12 Investments - other securities. See PartIV,line 11 . . . . . . . .« . .. v 12
13 Investments - program-related. See Part IV, line 11 . . . . . . . . . . . .. piie 13
14 Intangibleassets . . - - . . c L L L L L s e e e . g s s 14
15  Otherassets. SeePartIV, line11 . . . . . . v o o v it v i i v i e . 15
16  Total assets. Add lines 1 through 15 (must equal line33) . . . . . & g 816,530 | 16 1,376,474
17  Accounts payable and accrued eXpenses = « « « + 4 s 4 e v e s 4w a s o et 57,286 | 17 59,612
18 Grantspayable . . . . .. .. R AR LY cin R T 18
19 Deferredrevenue . - - « ¢ « « 4 & R TIPSt SRR - TR B i i 19
20  Tax-exempt bond liabilites . . « . . . .. L. PETL SN PP (P 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . 21
4 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons -« . . . . . . . . .. 22
= 23  Secured mortgages and notes payable to unrelated third parties e e e 23
24  Unsecured notes and [oans payable to unrelated third parties . . . -« .« . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - - - & v« v v i e e e e e e e e e e e e e e e e e e F i 25
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . . o ... . 57,286 | 26 59,612
Organizations that follow FASB ASC 958, check here El
3 and complete lines 27, 28, 32, and 33.
& | 27  Netassets without donorrestricions .« . . . . ... ..o Ce e e e 454,708 | 27 557,945
g 28  Net assets with donor restrictions . . . . . . . .. ... ... e e e e 304,536 | 28 758,917
= Organizations that do not follow FASB ASC 958, check here [:]
s and complete lines 29 through 33.
S 29  Capital stock or trust principal, or current funds .« . . . . oo oL 0oLl 29
g 30 Pa_iq-in or capital surplus, or land, building, or equipment fund . . . . . . . . . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
° 32 Totalnetassetsorfundbalances . - . - . . . o o L c e e e e e 759,244 | 32 1,316,862
B 33  Total liabilities and net assets/fund balances ~ « + . . . . L. o u e e e e e a . 816,530 | 33 1,376,474

m
m
pd
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Form 990 (2023) Pennsylvania Trout Inc 23-7188794 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl . . . . .. oo v v v v v o v v n [

1 Total revenue (must equal Part VIII, column (A), line 12) - .« « « v o o 0 i i i e e e e e e e e e e 1 846,921
2 Total expenses (must equal Part IX, column (A), iN@25)  « « « v v v v vt t e e e e e e e e e e e s 2 320,065
3 Revenue less expenses. Subtractline 2 fromline 1« - - .« 0 L o L e e e e e e e e e 3 526,856
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) -« « « « v = v o v v v = & 4 759,244
5 Netunrealized gains (0Ss€S) ONINVESIMENtS  + « + « « « vt vt b v bt e e e e e e e e e e e e e e s 5 30,762
6 Donated services and use of facilities -« - « « « & & v o L 0t e e e e e e e e e e PG A e el e N ow W 6
7 Investment @XpeNSES - « + v .t .t e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . L L L L e e e e e e e e e e e e I 8
8 Other changes in net assets or fund balances (explain on Schedule O)  + « v« v v v o v b v v b v v v e e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column(B)) . ... sjimiiarina s e EeE iiedcamame B H SNGEER E % miemaremes i M s . mie N 10 1,316,862
| Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl . . . .. ... .. B it BB R ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash lzl Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . « .« ¢ v v v o0 .o 2a | x

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.
@ Separate basis |:| Consolidated basis [] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .= . . . . .o 2b X
If "Yes," c'heck 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? . . . . . . . . . . .. 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? -« « & ae & 0 i et ot e e e e e e e e e e e e e e e e e s 3a X

b {f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits -« = « « « « « « « . . 3b

EEA Form 990 (2023)




form 990_1’ Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

For calendar year 2023 or other tax year beginning 04-01, 2023, and ending 03-31 ,20 24

OMB No. 1545-0047

2023

. . . . . Open to Public Inspection
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. B for 50",:“3;”
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only

A [:l Check box if Name of organizalion  ( I:l Check box if name changed and see instructions. ) D Employer identification number

address changed :
. Pennsyl
Print ennsylvania Trout Inc

23-7188794

B Exempt under section Number, slreel, and room or suite no. If a P.O. box, see inslructions

or
Blsoi e 1(3 PO Box 5148

E Group exemption number
{see instructions)

Type [—
D 408(e) D 220(e) City or town, stale or province, country, and ZIP or foreign poslal code
D 408A D 530(a) Bellefonte, PA 16823

2266

F D Check box if

I:] 529(a) D 529A C Bookvalue of all assets atendof year  « =« = s & « 4« 4« 4 b4 e s . 1,376,474

an amended return

G Check organization type E| 501(c) corporation D 501(c) trust D 401(a) trust [:l Other trust D State college/university

[] 6417 (d)(1)(A) Applicable entity

H  Check if filing only to claim D Credit from Form 8941 D Refund shown on Form 2439 |:| Elective payment amount from Form 3800

| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation  « « « « & v v v v v v v v v v v v a s [:l
J Enter the number of attached Schedules A(FOrm 990-T) =« = « « & 4 v v v v b v h v v s w i v x4 s w e e a e e e 1

K D Yes

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation

L Thebooksareincareof Russell Thrall PO Box 5148 Bellefon PA 16823Telephone number

(814)544-7174

|Part] | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 913
2 Reserved . - . . & ¢ o i v i vttt et i e e T B e e 2
3 Addlines1and2 . . . . .« & v v v v v v e e e e L B L L e s 3 913
4 Charitable contributions (see instructions for limitation rules) . . . . . . . . o DY R 4
5 Total unrelated business taxable income before net operating losses. Subtractline 4 fromline3 . . . . . . . . . .. 5 913
6 Deduction for net operating loss. See instructions + . « . . . . . oL L L0 e o 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 fromlined . . . . . .. ... ... I i .. T T I 7 913
8 Specific deduction (generally $1,000, but see instructions for exceptions) . . « . . . . R R T 8 1,000
9 Trusts. Section 199A deduction. See instructions . CEEEEE TR R R Y 9
10 Total deductions. Add liNesS 8 and 9 . « -« & & o v i i & b e e e e e e e e e e e e e e e e e e e e e s 10 1,000
1 Unrelated business taxable income. Subtract line 10 from line 7. ff line 10 is greater than line 7,
enter 2eros w o ¥ i eieie e W oe W v e @i S 4 e ae 4w waiaiaiale w W W e Ww e e s b W el s 1 0
[Partll| Tax Computation
1 Organizations taxable as corporations. Multiply Part|, line 11by21% (0.21) . - . . « = « « v v & v v v v v s+ v & 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part [, line 11 from: |:| Tax rate schedule or D Schedule D (Form 1041) « « « « & « « &« & & viawow s 2
3 Proxy tax. Seeinstructions . . . .« a o o i e e e e e e e e e e e » A eiEEEE N @ 3
4 Other tax amounts. See instruetions .. . . . . . ... ... ... e e e e e R W W W W TR & A 4
5 Alternative minimumMtax « = &« o @ « & & v o 4 4 v e e e e e e e e e e s e s s sE o W E T 5
6 Tax on noncompliant facility INCOme. SEe INSITUCHONS  + « « « « « ¢« o v o v et e e e e e e e e e e e 6
7 Total. Add lines 3ithrough B.lo line 1 or 2, whicheverapplies  « « - « « « v o v v o v v v 0w o s s e av s e 7
[Partill [ Tax and Payments
1a  Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . . 1a
b Other credits (see instructions): .+ . . . . . .. oL o 1b
¢ General business credit, Attach Form 3800 (seeinstructions) . . . . .. 0. .. 1c
d  Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . . Y 1d
e Total credits.Add lines 1athrough1d . . . . . o o o oo oo o v ot RS B B R Qatavad W o R EETES S 1e
2 Subtractline e from Part I, iNn@7 « « « & ¢ & v v o v i v vt v v w e e e e e s e R B 0 (T 2
3a  Amountdue fromForm 4255 . . . . ... ... ... SR R I 3a
b Amountdue fromForm 8611 . . . . . . . it e e e e e e e e e e e e e e e 3b
¢ Amountdue fromForm 8697 . . - « « + 4 4 4t s e w s e . s e e e e 3c
d AmountduefromFormBBB6 . « . . . . . i e e e e e e e R 3d
e  Other amounts due (see instructions) . « « « « v o v v i n e e e e 3e
f  Total amounts due. Add lines 3athrough3e ~ + « « « v v v v v v v 0 v s W W 3f
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amounthere . « « « « « v v v b i e e e 4
5 Current net 965 tax liability paid from Form 965-A, Part I, column (k) -« <« @ o v v v v v v v v v w v v e v . 5

For Paperwork Reduction Act Notice, see instructions.
EEA
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4 Page 2

{Partlll [ Tax and Payments (continued)

6a  Payments: Preceding year's overpayment credited to the currentyear . . . . . . 6a
b Current year's estimated tax payments. Check if section 643(g) election

=T o o)1 D 6b

¢ TaxdepositedwithForm 8868 . . . . . . . . . . . o v o o h e e e 6¢

d  Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 6d

e  Backup withholding (see instructions) - . . . . . .« . ..o 6e

f  Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 6f

g Elective payment election amount from Form3800 . . . . . . . ... .. .. .. 69

h  PaymentfromForm2439 . . . . . . . o 0 0t i e e e e e e e e 6h

i CreditfromForm4136 . . ¢ & & v v v i e e e e e e e e e e e e e e e e e 6i

j  Other(seeinstructions) . = « & & & @ o v v it e e e e e e e e e e e e e e 6j
7 Total payments. Add lines BathroughBJ .« « .+« o v o 0 v 0 i e e e e e e e e e e e e e s 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . . . . . . o o 0 o 0 o o o I:I 8
9 Tax due. Ifline 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . . « « « « « + v v v = « v & 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ~ « + « « « « v o« o o . 10
L Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded 1

[PartIV] Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2023 calendar year, did the organization have an interest in or a sighature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name. of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year R ey W e B B 8
4 Enter available pre-2018 NOL carryovers here $ - Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here:by any deduction reported on
Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
$
$
6a Reserved for futureuse .« « . . o oL .. RS + 5 & v ¥ v e B W W e el A B R v ieiad G s e e et T
b Reserved forfutureuse . . . .. .. .. .

[PartV| Supplemental Information

Provide any additional information. See instructions.

. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

Slgn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

Here | President . .
May the IRS discuss this return
with the preparer shown below

Signatuire of officer P Date Title /’ (see instructions)?
PrinlfType preparer's name Preprrars signalure Dale Check |:| i PTIN

Paid Megan R Troxell N\ N, selfemployed | ¥ R XKXXXKK

Preparer | Firmsname Troxell & Associates, L FirmsEIN  84-3494137

Use Only Firm's address 2882 Oklahoma-Salem Roadu Phone no

Du Bois PA 15801 814-371-1760
EEA
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. . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)({3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
iniematRevenjiercivics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Pennsylvania Trout Inc 23-7188794

[Part]l | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 I:| A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).
2 D A school described in section 170(b){1)(A)(ii). (Atach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
8 D A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)
9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 @ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll1.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 5@9(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of'supporting.organization and complete lines 12e, 12f, and 12g.

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

b D 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 manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A suﬁ'pczfting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). Youmust complete Part IV, Sections A, D, and E.

d |___| Type I non-functionally integl:'at'ed; A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il nbn—functionally integrated supporting organization.

f  Enter the number of sUpported 0Fganizations ¢ « « « « « t . . i e e e e e e e e e e e e e e e e e e e e e \:
g Provide the following information abeut the supported organization(s).
(i) Name of supporled organization (i) EIN {iii) Type of organization (iv) Is lhe organizalion (v) Amount of monetary (vi) Amount of
(described on lines 1-10 lisled in your governing support (see other support {see
above (see instructions)) document? inslructions) inslructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

EEA



Schedule A (Form 990) 2023 Pennsylvania Trout Inc 23-7188794 Page 2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1

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

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
4  Total. Add lines 1 through3 ... ..
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f . .. ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts fromline4 . .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . ... .......
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . ... ...
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .........
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc: (see instructions) . . . . .. ... v oo v v .. 12 [
13  First 5 years. If the Form 990 isifor the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . .. e e e e e e [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . . . ... 14 %
15  Public support pelfce[]tage from 2022 Schedule A, Part i, line14 . . ... ... ... .. ... 15 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here: The organization qualifies as a publicly supported organization . . . ... ... .. ... ... ...... ]
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .« v o v v v v v v oo v o ]
17a 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI hew:the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OTGANIZANION Fecmsem & @ @ & SEm s ¥ & & Sefd & % 8 # & el % 0 5 dosis B 8 B 8 Wm0 & 5 8 % e v 8 o 5 e il
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
0] =172 1o o |
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS .+ & v v v et e e et e e e et e e e e e e e e e e e e []
EEA
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Schedule A (Form 990) 2023 Pennsylvania Trout Inc 23-7188794 Page 3
Partllll 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 Il.
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) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 242,418 193,031 296,165 441,305 822,303 1,995,222

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
6 Total. Add lines 1through5 ... .. 242,418 193,031 296,165 441,305 822,303 | 1,995,222
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ..........
8 Public support. (Subtract line 7c from

iNeB) « v vvvii 1,995,222
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amountsfromline6 . ......... 242,418 193,031 | 296,165 | 441,305 | 822,303 | 1,995,222

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources -« 14,141 10,055 17,093 15,513 12,048 68,850
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .. ..
¢ Addlines10aand10b . . . .. R 14,141 10,055 17,093 15,513 12,048 68,850
1 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on ',
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVik) . ... .. ...
13  Total support. (Add lines 9, 10c, 11,
and 128" .« « - v oo W v v 256,559 203,086 313,258 456,818 834,351 2,064,072
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . o ittt e e e e e e e
Section C. Computation of Public Support Percentage

16  Public support percentage for 2023 (line 8, column (f), divided by line 13, column () . . . . . . . 15 96.66 %
16 Public support percentage from 2022 Schedule A, Partlil, line15 . . . . . . o v v v v v v v .. 16 95.80 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) —_— 17 3.00 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 . . . . . o o v v v v v v v 18 4.00 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . |:|

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

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Pennsylvania Trout Inc 23-7188794 Page 4
PartlV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

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, " describe in Part VI when and how the

organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes, " and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported brganizatiOns. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (Whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7 Did the organization provide a _gr"én,t,; loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to.a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,* complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section'509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one ormore disdualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

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 Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
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

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Pennsylvania Trout Inc 23-7188794 Page 5
[PartlV|  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in'Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type IIl Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported aorganizations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organizatiohf‘gupported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test’ Answer lines 2a and 2b below. Yes| No
a Did substantially all of the erganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes, " explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes"” or “No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2023



Schedule A (Form 980) 2023

Pennsylvania Trout Inc

23-7188794 Page 6

|Part V|

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A\) Prior Year

(B) Current Year

(optional)
1  Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® C“rfe”t M
(optional)
1 Aggregate fair 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 securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
€ Discount claimed for blockage or other factors
(explain in detail in Part V);
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions), 4
5 Netvalue of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 I:I Check here if the current year'is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

EEA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Pennsylvania Trout Inc

23-7188794 Page 7

|PartV| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part V) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
0 (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2023

From2018 ... .....

From2018 ... .....

From2020 ........

From2021 ... .....

From2022 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

oo oW

Excess from 2023

EEA
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Schedule A (Form 990) 2023 Page 8
Part Vl| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2023



Schedule B Schedule of Contributors

(Form 990)
Attach to Form 990, 990-EZ, or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

OMB No. 1545-0047

2023

Name of the organization Employer identification number
Pennsylvania Trout Inc 23-7188794

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ ll__{] 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

O O 0O O

501(c)(3) taxable private foundation

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

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

General Rule

lZl For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in columni(b) instead of the contributor name and address), Il, and Il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.
EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization

Pennsylvania Trout Inc

Employer identification number

23-7188794

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

National Trout Unlimited

1777 N. Kent Street

Arlington VA 22209

$ 30,313

Person k]

Payroll H
Noncash O

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

PA DCNR

PO Box 8475

Harrisburg PA 17101

$ 171,820

Person Kk
Payroll [l
Noncash |

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Comm of PA - Attorney General

Strawberry Square

Harrisburg PA 17120

$ 500,000

Person kI

Payroll O
Noncash H

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person O

Payroll 0
Noncash ]

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
“%Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person 1
Payroll O
Noncash ]

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person O

Payroll O
Noncash ]

(Complete Part 1l for
noncash contributions.)

EEA
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990.

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

OMB No. 1545-0047

2023

Open to Public

Inspection

Name of the organization

Employer identification number

23-7188794

Pennsvlvania Trout Inc - -
Part| | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

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

[Partll

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

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ; {g) Description of {h) Purpose of grant
. i X (book, FMV, appraisal, i X
or government (if applicable) grant nancash assistance other) noncash assistance or assistance

(1)Western PA Conservancy Implementatio
1067 Philadelphia St n of
Indiana PA 15701 25-1053485 12,104 Conservation
(2)Kettle Creek Watershed Asso Implementatio
535 Poplar Drive n of
Greensburg PA 15601 23-2936060 15,000 Conservation
(3)Western PA Conservancy Implementatio
1067 Philadephia St n of
Indiana PA 15701 25-1053485 7,500 Conservation
(4)Huntington County Conservat Implementatio
10605 Raystown Rd n of
Huntingdon PA 16652 25-1250267 7,342 Conservation
(5)Western PA Conservancy Implementatio
1590 Main St. n of
Ridgway PA 15853 25-1053435 14,984 Conservation
(6)Clinton County Conservation Implementatio
45 Cooperation Ln n of
Mill Hall PA 17751 23-1740503 15,000 Conservation
(7)Tub Mill Trout Club Unlimit Implementatio
5850 Route 711 n of
New Florence PA 15944 45-5201997 15,000 Conservation
(8)Lehigh County Conservation Implementatio
4184 Dorny Park Rd n of
Allentown PA 18104 23-2767492 15,000 Conservation
(9)Elk County Comnservation Dis Implementatio
850 Washington St n of
Saint Marys PA 15857 25-1260390 12,663 Conservation
(10pomerset Conservation Distr Implementatio
6024 Glades Pike Rd n of
Somerset PA 15501 52-6001040 5,803 Conservation

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

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

EEA
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Schedule | (Form 990) 2023 Pennsvlvania Trout Inc

23-7188794 Page 2

[Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is 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) Description of noncash assistance

7

[PartlV| Supplemental Information. Provide the information required in Part

I, line 2; Part Ill, column (b); and any other additional information.

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 9980 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Pennsylvania Trout Inc 23-7188794

01. Amended return information

An amendment is being filed for the Agency to reflect updated information as of 3/31/24.

02. Members or stockholder classes and rights (Part VI, line 6)

See website (www.patrout.org) for additional support.

03. Member election for additional members (Part VI, line 7a)

See website (www.patrout.org) for additional support.

04. Governing body decisions (Part VI, line 7b)

See website (www,.,patrout.org) for additional suppert.

05. Form 990 governing body review (Part VI, line 11)

Board review prior to filing Form 990.

06. Conflict of interest poligvy compliance (Part VI, line 12c¢)

See website (www.patrout.orqg) fer.additional support.

07. CEQ, executive director, top management comp (Part VI, line 15a)

See website ({wwWw.patrout.org) for additional support.

08. Other officer or key employee compensation (Part VI, line 15b

See website (www.patrout.org) for additional support.

09. Governing documents, etc, available to public (Part VI, line 19)

See website (www.patrout.org) for additional documents available to public- by-laws,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
EEA



Schedule O (Form 280) 2023 Page 2

Name of the organization Employer identification number
Pennsylvania Trout Inc 23-7188794

strategic plan, etc.

10. List of other fees for services expenses (Part IX, line 1l1qg)

Contract Costs - Editor Fees

11. List of other expenses (Part IX, line 24e)

Various Other Expenses

EEA Schedule O (Form 990) 2023



o S879-TE IRS E-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning 04-01 ,2023,andending 03-31 ,2024 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Pennsylvania Trout Inc 23-7188794

Name and title of officer or person subject to tax

Len Lichvar, President
[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 44, 5a, 63, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 checkhere . . . . . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . 1b

2a Form 990-EZ check here . |:| b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . v v v v v v 2b

3a Form 1120-POL check here . . D b Total tax (Form 1120-POL, line22) . . . . - .« . v v v o v i v i v s 3b

4a  Form 990-PF check here : D b Tax based on investment income (Form 990-PF, PartV, line5) . ... . 4b

5a Form 8868 check here E] b Balancedue (Form 8868,line3c) . . . -+« - . o v o it h e . 5b

6a Form 990-T checkhere . . . . E] b Total tax (Form 990-T, Partlil, lined) . . . -« . . . . . o oo v o v 6b 0

7a  Form 4720 check here . D b Totaltax (Form 4720, Partlll, line 1) « o v v v v o v v v v v v v v o 0 v s 7b

8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227 ltemD) . . .. .. ... 8b

9a Form 5330 check here D b Tax due (Form 5330, Partli,line19) « « « . « v v v v v v v v v v v v s 9

10a Form 8038-CP check here . . . E] b Amount of credit payment requested (Form 8038-CP, Part|ll, line22) . . 10b

|Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
Iﬂ | authorize Troxell & Associates, LLC to enter my PIN 65834 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed retum. If 1 have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person'subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. |f i have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[Partlli] _Cerfification and Authentication
ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

256174 15801
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERQ's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)

e




 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
orm for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning 04-01 2023 andending 03-31 ,2024 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Pennsylvania Trout Inc 23-7188794

Name and title of officer or person subject to tax

Len Lichvar, President
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 checkhere . . . . . E] b Total revenue, if any (Form 990, Part VI, column (A), line12) . . . . . . 1b 846,921

2a Form 990-EZ check here E] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . . .. . . .. 2b

3a Form 1120-POL check here . . D b Total tax (Form 1120-POL, line22) . . . . . . . . . . . . o o v v v v 3b

4a  Form 990-PF check here D b Tax based on investment income (Form 990-PF, PartV, line5) . . . . . 4b

5a Form 8868 check here I:] b Balance due (Form8868,1ine3c) . « + + vn v v v v v v v v v e e e 5b

6a Form 990-T checkhere . . . . D b Total tax (Form 990-T, Partili, line4) . . « « s « & v v v v v v v v v v 6b

7a Form 4720 check here D b Total tax (Form 4720, Partlll, line 1) « w + « « v « v v v 0 v v v v 0 v s 7b

B8a Form 5227 check here D b FMV of assets at end of tax year (Form 5227, ltemD) . . . . . . . .. 8b

9a Form 5330 check here D b Tax due (Form 5330, Part!l,fine19) « v e+ « v« o v v v v v v 0w s 9b

10a  Form 8038-CP check here . . . D b Amount of credit payment requested (Form 8038-CP, Partlll, line22) . . 10b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that D | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EiN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Parl | above is the amount shown on the.copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

I}_g] | authorize Troxell & Associates, LLC to enter my PIN 65834 as my signature

ERO firm name Enter five numbers, but

' do not enter all zeros
on the tax year 2023 electronically filed retum. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If 1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Féd/State program, t will enter my PIN on the return’s disclosure consent screen.

Signature of officer ar person subject to tax Date

[Partlli] _Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

256174 15801
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)

CEA




Overflow Statement
990 (This page is not filed with the return., It is for your records only.) 2023 Page 1
Name(s) as shown on return FEIN
Pennsylvania Trout Inc 23-7188794
Description Amount
Registration S 25
Total: § 25
Description Amount
Registration S 100
Total: $ 100
Description Amount
Printing/Publications _ $ 306
Total: §$ 306
Description Amount
Printing/Publications $ 3,233
Total: $ 3,233
24E
Description Amount
Postage $ 8,680
Awards 1,100
Payroll Processing 360
Telephone 159
Dues _ g . 232
Newsletter 11,404
Supplies & 4,705
Bank Fees 219
Books, .References 3,040
Merchandise 107
Total: § 30,012

OVERFLOW.LD



Overflow Statement

990 (This page is not filed with the return. It is for your records only.) 2023 Paq e 2
Name(s) as shown on return FEIN
Pennsylvania Trout Inc 23-7188794
Description Amount
Bank Fees S 21
Dues 100
Training 40
Postage 125
Supplies 493
Rent, parking, utilities 226
Books and references 195

Total: §$ 1,200

Description Amount
Taxes S 501
Bank Fees . 046
Books and references : 199
Supplies 66
Postage 6,234

Total: § 7,646

OVERFLOW.LD



SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Trade or Business

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2023

Open to Public Inspection for
501(c){3) Organizations Only

A Name of the organization B Employer identification number
Pennsylvania Trout Inc 23-7188794
C Unrelated business activity code (see instructions) . . . . . ... ... 513110 D Sequence: 1 of 1
E Describe the unrelated trade or business Coldwater Conservation
Partl | Unrelated Trade or Business Income (A) iIncome (B) Expenses (C) Net
1a  Gross receipts or sales 18,043
b  Less returns and allowances ¢ Balance 1c 18,043
2 Cost of goods sold (Part Ill, line8) . . . . .« . v o0 v v 2 5,726
3 Gross profit. Subtractline 2 fromline1c - - - . « . « v o v o . 3 12,317 12,317
4a  Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions . . . . . « . . . . . o0 e 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
iNStructions &« & & v & . e e e e e e e e e e e e e e e 4b
¢ Capital loss deduction fortrusts . . . . . . . . ... .., 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . ... L L L e e s s e e e 5
6 Rentincome (Part1V) . « v o o v v v i i i e e e e e s 6
7 Unrelated debt-financed income (PartV) - - - . . . . .+ . o .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVI) . . . . « . . . . oL oo e 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl) - - . . .« . o . e e e 9
10 Exploited exempt activity income (PartVIIl) . . . .. . . . .. .. 10
1" Advertising income (Part IX) . . - - . . . .. 000 . 1 11,404 (11,404)
12 Other income (see instructions; attach statement) . . ... . . . o 12
13 Total. Combine lines 3through 12 . . . . . . . . o . . '. 13 12,317 11,404 913
Part Il | Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (PatX)' - « + = &« v o v v i it i h s s e e e e 1
2 Salaries andwages . . v v v v d e ite 4 e e e ) W W R R R R R R R R 2
3 Repairs and maintenance  + « « v v 0 0 i h i s e e e s e e e e e e e e e e e e e e e e e e 3
4 [ 7= o B0 =1 o1 15 4
5 Interest (attach statement). Se@INSHUCHONS + « + & v v v v o b o o s vt e e e e e e e e e e e e e s 5
6 Taxes and liCENSES  + « v @ v & @ v e e 4 m e e e e e S W B eI RN T W W B KL RETeNE N W W e GRS o 6
7 Depreciation (attach Form 4562). See instructions R T 7
8 Less depreciation claimed in Part |l and elsewhere onreturn . . . .+ . . . . .. 8a 8b
9 Depletion - . ¥, . L. . . . . - .. .o e o k a aalee e e s e wie e e e e m b ohal e e 9
10 Contributions to deferred compensation plans . .« . .« 0 0 0 i L b e e e e e e e e e e e e e e e e 10
1 Employee benefit programs - . . . . o o L i o e e e e e e e e e e e e e e e e e e e e 11
12 Excess exemptexpenses (Part VIl) .« « o v 0 v i i i e e e e e e e e e e e e e e e e e e e e e e e e 12
13 Excessreadership costs (Part [X) - . . o 0 v 0 i i e e e e e e e e e e e e e e e e e e e e e e e s 13
14 Other deductions (aftach statement) . . .« v 0 0 L e e e e e e e e e e e e e e e e e e e e e s 14
15 Total deductions. Add lines 1through 14 . .« .« © . L 0 o i i i e e e e et e e e e i e e e e e e e e 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
o701 0 144 o X (%) 16 913
17 Deduction for net operating loss. Seeinstructions .+« « « « ¢ o o o e b e e e e e e e e e e e e e e e e s 17
18 Unrelated business taxable income. Subtractline 17 fromline16 . . . . . . . v o v v v v v v v v i w0 18 913

For Paperwork Reduction Act Notice, see instructions.

EEA

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 Pennsylvania Trout Inc 23-7188794 Page 2
|Partlll | Cost of Goods Sold Enter method of inventory valuation Cost

Inventory at beginning of year . . .« . . . o i e s e e e e e e e e e e e e v o W e mie o oW K g
Purchases .« - « « « « « « o« . W DK W W W SR e W ELWOW W % W %W W 0 e R MEE W e R e
CoStOf [aDOr  « & & v v e i e e ek h e e e e e e e EETEC e s el aSESEIe T W W W e AU e W w Ee
Additional section 263A costs (attach statement) . . . . . . .o oo 0oL oL oL Ll L
Other costs (attach statement) . . . . . . . . .. PN W R R N e ¥ e G W S W W e e W oW W ek
Total. Add lines 1through 5 - - « « & o c o o b i i il it it e e e e e e e e e e e e e e e e e e
Inventory atend ofyear . . . . .. .0 .0 0. . RS RG A E S NEER R RS RE YR e
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part|, line2 . . . . . . . . .+« . . . .. 5,726
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? D Yes EI No
| Part IV] Rent Income (From Real Property and Personal Property Leased with Real Property)

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A ]
B[]
¢
p (]

5,726

5,726

B IN D | AN =

W O NN A WN =

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than50%) . . . . . . . . .. .. ..

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns AthroughD . . . . .

3 Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A) . . . . .

4  Deductions directly connected with the income
in lines 2a and 2b (attach statement) . . . . . . .

§ Total deductions. Add line 4, columns A through D. Enter here and onPart |, line 6, column(B) . . . . . . v v v v v

[ Part V| Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

2 Gross income from or allocable to debt-financed
property « « e+ v s a .. Y 4R TR

3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
Other deduglions (attach statement) . . . . . ..
¢ Total deductions (add lines 3a and 3b,
columnsAthrough D) '+ v = v v v v v v b v v s

4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) SR

§  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . . ..

6 Dividelnedbyline5 . ............ " s % % % %

7 Gross income reportable. Multiply line 2 by line 6

8 Total gross income (add line 7, columns A through D). Enter here and on Part|, line 7, column (&) . . . . .. e e

9  Allocable deductions. Multiply line 3c by line 6 ‘e I

10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part|, line 7, coumn(8) . . . . . ..

" Total dividends - received deductionsincluded inline10 . « . =« & v ¢ ¢ v & v v v b f h h e e e e s e e e
EEA Schedule A (Form 990-T) 2023




Schedule A (Form 990-T) 2023 Pennsylvania Trout Inc

23-7188794

Page 3

[Part VI| Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated
income (loss)
(see instructions)

4., Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly

connected with
income in column 5

4]
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(1
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals .. ......... §E v B B e d N e B e e e & ¥ - . N _
[Part VIl | Investment Income of a Section 501(c)(7), (9), or (1?_7L0rganl_zation (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5.Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
)]
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9; column (A). line 9, column (B).
Totals . ............
[Part VIII | Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column(B) . . . . S . (B . . . . . L L L L L s s s e s e e W R e e 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5through7 . . . . 0w 0 L L o e e e e e e e e e e e e e e e e e e e e e 4
5  Gross income from activity that is not unrelated business income . .« . . .. oo Lo e e e e e 5
6  Expenses attributable to income entered online5 - - - . . . o o 0 L 0 o L L o e e e e e e 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll,line 12  + « « « v « o « « s S N W N A RRSRE E T P B 7
EEA Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 Pennsylvania Trout Inc 23-7188794 page 4
[Part IX | Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A D PA Trout
B

c [
o [

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income  + .+ v 0 0 e 0w 0 e e s
a Add columns Athrough D. Enter here and on Part |, line 11, column (A)  « « « « v v v v v v v v b v v v v s v w e s
3 Direct advertising costs by periodical ¢ ® 8 & W3 11,404
a Add columns Athrough D. Enter here and on Part |, line 11, column (B) = = « = « =« v v o o v v v o v b 0 0 s v s 11,404
4  Advertising gain (loss). Subtract line 3 from line
2, For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0-online8 . . . . . (11,404)
Readershipcosts - « « « « « o o o Lo
6 Circulationincome .« « « &« & v v v v e w e e e

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enter-0- . . . . .« . 0 v 0. .

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof line4 orline7 . . . . .

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Partll,line13 « « « v v v v o o v v v v oaow v ofean a e W IR, . e e wowwle

[Part X| Compensation of Officers, Directors, and Trustees (see instructions)

T S T

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) L %
(2) %
@) %
@ . %
Total. Enter here and on Part I, line 1 . SRR EEE e B N i e

[Part XI | Supplemental Information (see instructions)

EEA Schedule A (Form 990-T) 2023



