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OMB No. 1545-0047

Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(axl) of the lnternal Revenue Code (except private foundations)

Do not enter social securityr numbers on this form as it may be made public.

2023
Open to PublicDepartment of the Treasury

lnternal Revenue Service Go to for instructions and the latest information.
A For the 2023 calendar or tax rnn

Ch6ck if appliGble:

Address change

Name change

lnitial return

Final return/lerminated

Amended return

Application pending

status:

J Website:

K Form of

04-01 and endi 3-31 ,2024
D Employer identification number

4

E Telephone number

B

n
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n
E
n

G Gross receipts

H(a) ls this a grcup return for subodinales?

H(b) Are all subordinates included?

lf "No," attach a list. See instructions

4

Yes No

Yes No!
number

M State of domicile: PA

1 Briefly describe the organization's mission or most significant activities: To conserwe - o?ot-eclt - restore, and sustain
vania I s our wild trout resources

C Name of 1

business as

Number and street (or PO. box if mail is not delivered to street address) Room/suiie

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

F Name and address of principal officer:

50'1 of 527

Trust Association Other L Yearofformation: 1

4

5

6

7a

7b

Prior Year

441 .305

15 .513
6.805

I
9

10

11

12

Contributions and grants (Part Vlll, line t h)

Program service revenue (PartVlll, line 29) . . . . :. . .

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, '10c, and 11e)

line 1Total revenue - add lines B 11 al Part Vlll, column 463.623
LL6.902

104 .89s

74.474
296,275

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

'|'4 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)
16a Professional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25)

17 Other expenses (Part lX, column (A), lines 11a-11d, 11f-24e)

18 Total expenses. Add lines 13-17 (mustequal Part lX, column (A), line 25)

LL,4L4

18 line 1219 Revenue less 1"67 .344
B6ginning of Current Year

816. s30
57 ,286

20

21

22

Total assets (Part X, line 16)

Total liabilities (Part X. lipe 26)

Net or fund ba Subtlact line 21 from line 20 759 .244
Part ll Siqnature Bloc
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o
oo
c!
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2

3

4

5

6

7a

b

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

Numberof voting members of the governing body (PartVl, line 1a)

Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of individuals employed in calendar year 2023 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part Vlll, column (C), line 12

Net unrelated business taxable income from Form 990-T. Part l. line

3

t2

Current Year

End of Year

13

0

59 6L2

0
o
=tro
o
E

ooo
o
.Lx
ut

b8
6c
6S
3fi
x:
zi

L2 s69

135 244

88 1,7t

320 05s

lJnder penalties of I declare that I havo examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corect, and compl6te. Declaration of prsparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here

Lefr
Signature of officer

Len
Date

Type or print name and title

Paid
Preparer
Use Only

the IRS discuss this return with the shown above? See instructions
For Paperurork Reduction Act Notice, see the separate instructions.
EEA

PTIN

](KKKK)cKKK
Firm's EIN

No

signaturePrint/fype preparer's name

R Troxell
Daie

I
Check if

Firm's name tes LLC
2882 Oklahoma-Salem RoadFirm's address

Yes

Phone no.

Form 990 (2023)



Form 990 (2023) pennsylvanj_a frout Inc 23-7tAA794 Page2

I Part ll! | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anv line in this Part lll n

'l Briefly describe the organization's mission:

To consenre. protect. restore, and sustain lvania's cold water fisheries esceciallv our
wild trout resollrces-

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

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

services?

lf "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reporied.

3

4

!ves Eruo

Ives Exo

4a (Code: ) (Expenses $ 227 235 including grants of $ LL4 445 ) (Revenue $

Cold Vlater Heritaqe Proqram - Provides leadership, coordina_lion, technical assistance, and
funding support for the evaluation, conserwation, and proteition of Pennsvlvania's coldwater
streams

4b (Code: (Expenses $ 52 6 including of$ 10,940 ) (Revenue $

PA Trout Unlimited - Works t.o conserrrd- Drotea*.r, restore, and sustain PA's coldwater fisheries
and Lheir watershed

4c (Code: ) (Expenses $ 24 ,658 includ ing grants of $ 10 859 ) (Revenue $

Trout In The Classroom - An interdiscirclinarv Drocrram in which st'udent's in qrades 3-12 learn
about from tof in a classroom

4d Other program services (Describe on Schedule O.)
(Expenses $ includinq qrants of $

EEA

servrce exDenses 304 _ 139
) (Revenue $

Form 990 (2023)
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Form 990 23-7L88794 3

u c

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"

complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors? See instructions

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf "Yes," complete Schedule C, Paft I

Section 501(cX3) 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, Pafi ll
ls the organization a section 501 (c)(a), 501(cX5), or 501 (c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? lf "Yes," complete Schedule C, Part lil
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, Paft I

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, Paft ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "

complete Schedule D, Part lll
Did the organizalion 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 lepair, or

debtnegotiationservices? If "Yes,"completeScheduleD,PartlV r\. . . .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? lf "Yes," complete Schedule D, Paft V
lf the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If ,'Yds,"

complete Schedule D, Part Vl , r r . i
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 16? /f "Yeg " completg SChadule D, Part Vil

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 16? /f "Yes, " comple.te Schedule D, Paft Vill

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 16? /f "Yeq " complete Schedule D, Part X
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X
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)? lf "Yes," comptete Schedule D, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," comptete

Schedule D, PartsXl and Xll
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No'to line 12a, then compteting Schedule D, Pafts Xl and XII is optionat

ls the organization a school described in section 170(b)(1)(AXii)? tf "Yes," complete Schedute E .

Did the organization maintain an otfice, employees, or agents outside of the United States?

Did the organization have,aggregaib'revenuesbr expenses of more than $10,000 from grantmaking,

fundraising, business, investrnent, ahd program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts t and IV

Did the organizAtion report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any fore,(1n brganization? If "Yes," comptete Schedule F, Pafts II and tV , . ,

Did the organization report on, Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to br for foreign individuals? If "Yes," comptete Schedule F, Pafts ltt and tV .

Did the organlzaiion.repon a total of more than $15,000 of expenses for professional fundraising services on

Part lX, column (A), lines 6 and 11e? lf "Yes," amplete Schedule G, Paft L See instruciions

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and Ba? lf "Yes," complete Schedule G, Paft ll
Did the organization report more than $1 5,000 of gross income from gaming activities on Part Vlll, line 9a?

lf "Yes," complete Schedule G, Part lll
Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H

lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

No

1

2

3

4

5

6

7

8

9

't0

'11

a

b

c

d

e

f

12a

b

13

14a

b

15

16

17

18

19

20a

b

21

x

x

x

x

x

x

x

x

x

x
x
x

x

EEA

Yes

1 x
2 x

3

4

5

7

I

10

1'la

't1b

11c

11d

11e

1',ff

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21 xdomestic on Part lX, column line 1? /f "Yes," Schedule l, Parts I and II . . .

Form 990 (2023)



22

23

24a

b

c

d

25a

b

26

27

28

a

b

c

29

30

Form 990 vania Trout Inc
ist ired h

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule I, Parts I and ill
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, about compensation of the

organization's current and former officers, directors, trustees, key employees, and highesi compensated

employees? lf "Yes," complete Schedule J
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 , 2002? lf "Yes," answer lines 24b

through 24d and complete Schedule K. lf "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization aci as an "on behalf of issuer for bonds outstanding at any time during the year?

Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part I

ls the organization aware that it engaged in an excess benefit lransaction with a disqualified person in a prior

year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part I

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? lf "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to any current or former officer, director, trusteei key

employee, creator or founder, substantial contributor or employee thereof, a grant selection conmittee '
member, or to a 35% controlled entity (including an employee thereof) or family niember of any:of these "

persons? tf "Yes," complete Schedule L, Part lll
Was the organization a party to a business transaction with one of the following parties (See the Schedule

L, Part lV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator o[ fouridgr" or substantial contributor? /f
"Yes," complete Schedule L, Part lV

A family member of any individual described in line 2Ba? tf \es," comptete Schedule L, Paft IV

A 35% controlled entity of one or more individuals and/or organizations described in line 2Ba or ZBb? If
"Yes," complete Schedule L, Paft lV . . . . .

Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, histOrical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part ll .1..

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? If '*es," comptete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Part ll, il|,

or lV, and Part V, line l
Did the organizationhqve a controlledentitywithin the meaning of section 512(b)(13)?

lf "Yes" to line 35a, did thb organization receive any payment from or engage in any transaction with a

controlledentifywlthinthemeaningofsectionSl2(b)(13)? If "Yes,"completeScheduleR,PaftV,tine2

Section 501(FX3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f "Yeq"complete Schedule R, Paft V, Iine 2

Did the organi4ation condustmore than 5% of its activities through an entity that is not a related organization

and that is treatd as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vl

Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11 b and

19? Note: All Form 990 filers are to com Schedule O

ments tng Filings and
Check if Schedule O contains a response or note to line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and

23-7148794 4

x

No

No

x

x

x

x

x

x
x

x
x

x

x

x
x

34

35a

x

x

36

37

38

b

Yes

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38 x
Part V

Yes

1b

1c x
EEA

wtnnt to winners?

1a 2

Form 990 (2023)



Form 990 Penn I

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

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation on Schedule O

4a At any time during the calendar year, d id 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)?
b lf "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and FinancialAccounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notifo the organization that it was or is a party to a prohibited tax shelter transaction?
c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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?

b lf "Yes," did lhe organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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 to the payor?

b lf "Yes," did the organization notiry the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was .

required to file Form 8282?

lf "Yes," indicate the number of Forms 8282 filed during the year

23-7L44794 5

No

x

x

d

e

f
g

h

x

x
x
x
x

x

x

Didtheorganizationreceiveanyfunds,directlyorindirectly,topaypremiumsonapersonal benefitcontract? ,....
Did the organization, during the year, pay premiums, directly or indirectly, on a peraonal benefit contract? . .

lf the organization received a contribution of qualified intellectual propert!4 did the org'd,nization file Form 8899 as required?

lf the organization received a contribution of cars, boats, airplanes, or othor vehicle.*; did the orginization flle a Form 1 098-C?

7d

1',la

13b

I

9

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

sponsoring organization have excess business holdings at any time duririg {he year?

Sponsoring organizations maintaining donor advised funds. i

Did the sponsoring organization make any taxable distributiong under sedion 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

lnitiation fees and capital contributions included on Fart Vlll, line 12

Gross receipts, included on Form gg0, Part Vlllt line 12, for,public use of club facilities

Section 501(c)(12) organizations. Enter: ..

Gross income from members or shareholdeis

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.)

Section 4947(a)(1) non-exempt charitable tr'usts. ls the organization flling Form gg0 in lieu of Form 1041?

If "Yes," enter the amounl.of tax-exompt interedt received or accrued during the year

Section 501 (cX29) qualif ied no4 profit healih insu rance issuers.

ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instruqtions for additional information the organization must report on Schedule O.

Enter the arngunt of reserves the organization is required to maintain by the states in which

the organizgtion is licensed to issue qualified health plans

Enter the amdunt of reserves bn hand

Did the organizaiian leceive any payments for indoor tanning services during the tax year?

lf "Yes," has it filed aFOrm 72O to report these payments? lf "No," provide an explanation on Schedule O

ls the organization subject to the seciion 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or

excess parachute payment(s) during the year?

lf "Yes," see the instruclions and file Form 4720, Schedule N.

ls lhe organization an educational institution subject to the section 4968 excise tax on net investment income?

lf "Yes," complete Fotm 4720, Schedule O.

Section 501(cX21) 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, or 4953?

a

b

10

a

b

11

a

b

10a

12a

b

13

a

15

16

17

12b

b

c

14a x

x

x

b

nce Yes

2a 0

2b

3a x
3b x

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7q

7h

I

9a

9b

11b

10b

12a

't3a

13c

14a

14b

15

15

17

EEA

lf "Yes." Form 6069.

Form 990 (2023)



Form 990

1a

b

Ivania Trout Inc
C€t ure. For each "Yes"response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descibe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a res or note to line in this Part Vl

6

x

x
x
x

4

5

6

2

3

7a

b

8

a

b

9

A.

Enter the number of voting members of the governing body at the end of the tax year

lf 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.

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

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?

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?

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

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

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?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body? .

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the address? /f the names and on o
Section B information about the lnternal Revenue Code

Did the organization have local chapters, branches, or affiliates?

lf "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?

Has the organization provided a complete copy of this Form 990 to all mefibers of its governing body before filing the form?

Describe on Schedule O the process, if any, used by the organization to review this Form gg0.

Did the organization have a written conflict of interest policy? lf "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise lo conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

describe on Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a wrltten document.retention and destruction policy?

15 Did the process for determining compensalion of the following persons include a review and approval by

independent persons, comparabili$ data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees,of the organization

lf "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organizdtion invest ln, contribule assets to, or participate in a joint venture or similar arrangement

with a taxablg'entity during the year?

b lf "Yes," did lhe 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

with to such

on

1a 13
No

x

x

No

10a

b

11a

b

12a

b

Yes

1b 13

2

3

4

5

6 x

7a x

7b x

8a x
8b x

I

Yes

10a x

10b x
11a x

't2a x
't2b x

12c x
't3 x
14 x

15a x
15b x

16a

16b

17

18

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

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, lndicate how you made these available. Check all that apply.

D O*n website ! Another's website S Upon request ! Ott'"r. (exptain on Schedute O)

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.

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

19

20

EEA

Russell Thrall (814)544-7174. PO Box 5148- lefonte, PA 16823
Form 990 (2023)



Form 990 Inc
, KeY

lndependent Contractors
Check if Schedule O contains a

2 -7L
m
7 7

rdtr

se or note to line in this Part Vll
n

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.

. Listall oflheorganization'scurrentofiicers,directors,trustees(whetherindividualsororganizations),regardlessofamountof

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 instruclions 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-M|SC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organizalion and any related organizations.
. List all of the organization's former ofticers, 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.

Check this box if neither the nor related cunent director, or trustee.

(A)

Name and title

_(1Br_c_F_Ny.!_ee

_(z_) qLrynV _o_' _c gqn_o !

_(Q 5e_r_ry _qi_r I i_arn c

t'lathie

Collins

_(!1e_q _L1cJry3r_ _

(8)prick

(e) Todd

(t9)qa":r
VP

(tlglr_eg_Vd sglra_
Chair

(1?)I\Ei_ gep_o_ta_s_

VP
(1 ! )4rrs_sg! !I_ !h sa_I I
(14)

(Fl

Estimat6d amount

of other
compensation

from the
organization and

related organizations

0

0

0

(do not check more

box, unless person is both
offi@r and a

o
g
do
o

lA

=:oco

(c)

Position(B)

Average

hours

per week

(list any

hours for

related

organizations

below

dotted linels
.#d'Il

-&F
tr"K

(D)

1

1099-NEC)

(w-2t

(El

Reportable

compensation

from related

organizations (W-2l
1099-MtSC/

1 099-NEC)

#
dltfk{ x o o

_ _ _ 9-67
x o o

%;1;" x 0 0

f"_fuT_o_o
x 0 0

__9-0_0
x o 0

--,5{;-# f--r-o-ost}.wt x o o

x o o

_ _2q:0_0
'?-:;

x 0 o

--9-0-0i-I x 0 o

3.00
x o o

3.00
x o o

3.00
x o o

30.00
x o o

EEA Form 990 (2023)



Form 990 vania Trout Inc

(A)

Name and title

1b Subtotal

c Total from continuation sheets to Part Vll, Section A
d Total add lines 'lb and 'l

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
re sation from the anization

3 Did the organization list any former ofiicer, director, lrustee, key employee, or highest compensated

employee on line 1a? lf "Yes," amplete Schedule J for such individual .

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 $150,000? If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for rendered to o If Schedule J for such

8

(1 5)

(F)

Estimated amount

of other

compensation

from the

organization and

related organizations

0

No

(1 6)

(1 7l

(1 8)

(1e)

(20)

(211

(221

0

x

x

cers, Dion es m
(c)

Position
(do not check more than one

box, unless person is both an

officer and a director/trustee)

(B)

Average

hours

per week

(list any

hours for

related

organizations

below

dolted line)

9;
dd
6 sr-

e
o

f

c
of
EI

c
o

a
o

xo
3E
o
oo

I.6

€-3olo8
3
!o:
o
oo

To
3o

(D)

Reportable

compensation

from the

organization (W-2/
1099-MtSC/

1 099-NEC)

(E)

Reportable

compensation

from related

organizations (W2l
1099-t\iilSC/

1 099-NEC)

0 0

Yes

3

4

5

NB n
t Complete this table for five highest compensated independent contractors that received more than $100,000 of

nsation from nization sation for the calendar endi with or within the o anization's tax
(A) (c)

Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who

(B)

Description of services

EEA

received more than $100,000 of com from the o anization

Form 990 (2023)
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Form 990 vanl.a
n nue

Check if Schedule O contains a nse or note to line in this Part Vlll

23-718A794 I

(D)

Revenue excluded
from tax under

sections 512-514

048

o

o
o
E
o
Io

o
o9
6L

=Oo>oo
OE,
E

(A)

Total revenue

(B)

Related or exempt
function revenue

(c)

Unrelated
business revenue

1a Federated campaigns

b Membership dues

c Fundraising events

d Relatedorganizations

e Governmentgrants(conkibutions)
f All other contributions, gifts, grants,

and similar amounts not included above
g Noncash contributions included in

lines 1 a-1f

h Total. Add lines 1a-1f

1t

7L3 4L3

108 891

'ta

1e

'tb

1d

1c

422.304

2a

b

G

d

e

Business Code

f All other program service revenue

Total. Add lines 2a-2f

12.O44
3 lnvestment income (including dividends, interest, and

other similar amounts)

4 lncome from investment of tax-exempt bond proceeds

5 Royalties

6a Gross rents

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from
sales of assets
other than inventory

b Less: cost or other basis

and sales expenses

c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising

events (not including $

of contributions reported on line

1c). See Part lV line 1B

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming

activities. See Part lV, line 19

Less: direct expenses

Net income or (loss)from gaming activities

Gross sales of inventory less
returns and allowances

Less: cost of goods sold

Real Personal'

7

18 295

8a

8b

9a

9b

6a

6b

6c

Securities

7a

7b

7c

c Net income or from sales of

b

c

9a

b

c

10a

b

t2.569 L2.569
Business Code

11a

b

c

d All other revenue

e Total. Add lines 11a-11d

446.92L o t2.s69
EEA

12 Total revenue. See instructions

Form 990 (2023)



rt n ona
Form 990 vania Trout Inc

Section 501 and 501 must all columns- All other
Check if Schedule O contains a nse or note to a line in this Part lX

Do not include amounts reported on lines 6b,7b,
9b, and 10b of Part Vlll.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic

individuals. See Part lV line 22

Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part lV lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(cX3XB)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

Management

Legal .

Accounting

Lobbying

Professional fundraising services. See Part lV line 17

lnvestment management fees

Other. (lf line 11g amount exceeds 10% of line 25, column

(A), amount, list line 1'lg expenses on Schedule O.)

Advertising and promotion

Office expenses .

lnformation technology

Royalties ......:.
Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

lnterest .

Payments to affiliates

Depreciation, depletiiln, and amortization

lnsurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expehses on Schedule O.)

Registration fees
Printino/Publicati ons
Website
Facilities,/noui

must column

10

Fundraising

3 233

6

11 4L4

(D)

2

3

4

5

6

9

10

11

7

I

12

13

14

15

16

17

18

a

b

c

d

e

f
s

a

b

c

d

e

19

20

21

22

23

24

t
All other expenses

25 Totalfunctional Add lines 1

26 Joint costs. Complete this line only if the

EEA

(A)
Total expenses

(c)
Management and
oeneral exoenses

(B)
Program seruice

expenses

L36.244 1-36.244

68 .47 9 6a .47 9

14 - 453 14 ,453
5,239 5.239

9.845 9 .345 500

29.O20 26.945 1 .8s1

L25 25
5,046 1 ,507 306
3.757 2 -9L6 630
8,999 8 .999

38 .858 30 .012 1.20o
320,065 304 .139 4,5L224e

Form 990 (2023)



Form 990 (2023) Pennsylvania Trout Inc 23-7L84794 Page 11

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

o
ooo

(B)

End of

381 46L

242

59 6t2

557 945
7 L7

1 376 474

L2

(A)

Beoinninq of vear

515 .396 1

2

3

4

5

6

7

I
I

10c

200.734 't'l
12

13

14

15

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

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

Loans and other receivables from other disqualified persons (as defined

under section 4958(fX1)), and persons described in section 4958(c)(3XB)

Notes and loans receivable, net

lnventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D

Less: accumulated depreciation

lnvestments - publicly traded securities

lnvestments - other securities. See Part lV line 11

lnvestments - program-related. See Part lV line 11

lntangible assets

Other assets. See Part lV line 11

Total assets. Add lines 1 through 15 (must equal line 33)

1

2

3

4

5

7

8

I
10a

6

10a

b

11

12

13

14

15

16 816 - 530 16

57 .246 't7

18

19

20

21

22

23

24

25

17

18

19

20

21

22

23

24

25

26

Escrow or custodial account liability. Complete Parl lV of Schedule D

Loans and other 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 pesons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabililies (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

57 .246 26

454,708 27

304 .535 28

29

30

31

759.244 32

27

28

29

30

31

32

33

Organizations that follow FASB ASC 958, check here E
and complete lines 27, 28,32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions .

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

Capital stock or trust principal, or current funds

Paid-ih or capital surplus, or land, building, or equipment fund

Retdined earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and,net assets/fund balances

!

816.530 33

oo

=tt
.g
J

ooo
tr
s(!
m
!t

l!
o
th

ooo

oz
EEA Form 990 (2023)



Form 990 (2023) Pennsylvania Trout Inc 23-71,887 94 Page'i.2

I Part Xl I Reconciliation of Net Assets
Check if Schedule O contains a se or note to line in this Part Xl

1 Total revenue (must equal Part Vlll, column (A), line 12)

2 Tolal expenses (must equal Part lX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 lnvestment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain on Schedule O)

10 Net assets or fund balances at end of year. Combine lines 3 through I (must equal Part X, line

32, column

Financ nts ng
Check if Schedule O contains a or note to line in this Part Xll

1 Accounting method used to prepare the Form 990: ! C.rn fl Accrual ! Otf,"t
lf 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?

lf "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 ! aotn consolidated and separate basis
b Were the,organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whelher the flnancial statements for the year were audited on a

separate basis, consolidated basis, or both.

I Separate basis I Consolidated basis ! Aotf' consolidated and separate basis
c lf"Yes"toline2aor2b,doestheorganizationhaveacommitteethatassumesresponsibilityforoversightof

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

lf the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b lf"Yes,"didtheorganizationundergotherequiredauditoraudits?lftheorganizationdidnotundergothe
uired audit or audits, on Schedule O and describe taken to und such audits

320 055

759 244
7 2

1 315 462

Form 990 (2023)

No

x

x

EEA

I
2

3

4

5

6

7

8

9

10

Part Xll

Yes

2a x

2b

2c

3a

3b



,"..,"990-T Exempt Organization Business lncome Tax Return
(and proxy tax under section 6033(e))

Forcalendaryear2023orothertaxyearbeginning 04-01 ,2023,and ending 03-31 ,20 24

Go to wwwirs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it be made ic if is a 501

OMB No. 1545-0047

Department of the Treasury

lnternal Revenue Service

Opon to Public lnsp€ction
for

D Employer identification number

2 7LA 7
E Group exemption number

(see instructions)

2023

Check box if
an amended return.

A Check box if

address changed.

B Exempt under section

Euo,t " )(3 )

! oou(") ! rrot"l

! oouo n u.o("1 F

5294

G Check organization type 501(c) corporation 501 (c) trust 401 (a) trust Other trust State college/university

6417

H Check if fil to claim Elective amount from Form 3800

I Check if a 501 a consolidated return with a 501

Enter the number of attached Schedules A (Form 990-T) 1

Name of organization ( Ll Check box if name changed and see instructions.)

Pennsvlvania Trout Inc
Number, street, and room or suite no. lf a PO. box, see instructions.

PO Box 5148

Print
or

Type
City or town, state or province, counlry and ZIP or foreign postal code

Bellefonte, PA 16823
C Book value of all assets at end of vear 1- -376 -A7A

Credit from Form 8941 Refund shown on Form 2439

{
K !ves EruoDuring the tax year, was the corporation a subsidiary in an afliliated group or a parent-subsidiary controlled group?

lf "Yes," enter the name and identiling number of the parent corporation

1

2

3

4

5

6

7

8

9

10

11

1

2

3

4

5

6

1a

1b

1c

1d

7

1e

2

3b

3c

3d

3e

3f

4

5

L The books are in care of Russell Thra].l pO Bori 4 number

nre ness ncome
Total of unrelated business taxable income computed from all unrelated trades or businesses (see lnstructions)

Reserved

Add lines 1 and2 .

Charitable contributions (see instructions for limitation rules)

Total unrelated business taxable income before net operating losses- Subtract line 4 fom line 3

Deduction for net operating loss. See instructions

Total of unrelated business taxable income before specifie deduction and section.l99A deduction.

Subtract line 6 from line 5

Specific deduction (generally $1 ,000, but see instructions for exceptions)

Trusts. Section 1994 deduction. See instructions . ..

Total deductions. Add lines B and 9

Unrelated business taxable income. Slrbtract line 10 from line 7. lf line 10 is greater than line 7,

enter zero

n
Organizations taxable as corporations. Multiply Part l, Iite 11 by 21o/o (0.21) . . .

Trusts taxable at trust rates. See instructions for tax computation. lncome tax on the

Part l, line 11 from: ! Tax rate schedule or ! S"h"drl" D (Form 1041)

Prory tax. See instructions

Other tax amounts. See instructions . ! .

Alternative minimum tax

Tax on noncompliant facilityincome. 9ee instructions

amount on

Total. Add lines lins.1 whichever

Foreign taxoredit (corporations attach Form 1118; trusts attach Form 1116)

Oiher credits (see instructions) . .

Generdl business credit. Attach Form 3800 (see instructions)

Credit forrprior year minirlrum tax (attach Form 8801 or 8827)

Total credlls. Add lirps i a through 1 d

Subtractline lefiom Partll, line 7 . .

Amount due from Form 4255

Amount due from Form 8611

Amount due from Form 8697

Amount due from Form 8866

Other amounts due (see instructions)

Total amounts due. Add lines 3a through 3e

Total tax. Add lines 2 and 3 (see instructions).

section 1294. Enter tax amount here

3a

5 Current nel 965 tax I from Form

1

2

3

4

5

6

7

I
9

10

1',l

913
1

1 0

0

01

2

3

4

5

6

7

1a

b

c

d

e

2

3a

b

c

d

e

I
4 fl Cnecf if includes tax previously deferred under

For Paperwork Reduction Act Notice, see instructions.
EEA

Part column

Form 990-T (2023)



Form 990-T

c

d

e

f
s
h

i

j
7

8

I
10

11

Inc

Payments: Preceding year's overpayment credited to the current year

Current year's estimated tax payments. Check if section 643(9) election

applies !
Tax deposited with Form 8868

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

Backup withholding (see instructions)

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

Elective payment election amount from Form 3800

Payment from Form 2439

Credit from Form 4136

Other (see instructions)

Total payments. Add lines 6a through 6J

Estimated tax penalty (see instructions). Check if Form 2220 is attached

Tax due. lf line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed

Overpayment. lf line 7 is larger than the total of lines 4, 5, and B, enter amount overpaid

Enter the amount of line 10 want: Credited to 2024 estimated tax Refunded
an

At any time during the 2023 calendar year, did the organization have an interest in or a sighature or other authority

over a financial account (bank, securities, or other) in a foreign country? lf "Yes," the organization may have to file

FinCEN Form 114, Report of Foreign Bank and FinancialAccounts. lf "Yes," enter the name of tlie foreign country

here

23-7LAA194 2

6a

b

No

x

Part lll Tax and Pa'

6a

6b

6c

6d

6e

6f

6g

6h

6i

6i

7

I
I
10

11

Yes

lementallnu

3

4

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transfqror to, a foreign trust?

lf "Yes," see instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued during the tax year

Enter available pre-2018 NOL carryovers here $ _. Do not include any post2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on

Part l, line 6.

Post-2O1 7 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce

the amounts shown below NOL claimed on line 17 for the tax See inslructions

Business Available 7 NOL

$

5

$

$

$

6a Reserved for future use

b Reserved for future use

Provide any additional information. See instructions.

Sign
Here

Paid
Preparer
Use Only

of officer

Under penalties of perjury, I

belief, it is true, correct, and
declare that I have examined this return, including accompanying
complete. Declaration of preparer (other than taxpayer) is based-

schedules and statements, and to the best of my knowledge and
on all information of which preparer has any knowledge.

President

TitleDate

Firm's EIN

PTIN

xto<xKKtoo(

(see instructions)?

May the IRS discuss this return
with the preparer shown below

preparer's nlame Datesignature

name Troxell & Associates

ctrect l-l ir

self-employed

2882 Oklahoma-Salem RoadV
Du Bois PA 15801

Firm's address

EEA

Phone no.

Form 990-T (2023)



OMB No. 1545-0047
SCHEDULE A
(Form 990)

Public Charity Status and Public Support
Complete ifthe organizalion is a section 501(cX3) organization or a section a947(aXl) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

2023
Open to PublicDepartment of the Treasury

lnternal Revenue Service Go to for instructions and the latest information
Name of the organization Employer identification number

t Inc

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ! A church, convention of churches, or association of churches described in section 170(bxlXAX|).
2 ! n school described in section 170(bxlXAXii). (Attach Schedule E (Form 990).)

f ! n hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).
I ! n medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Part ll.)

6 ! n teOeral, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
Z ! nn 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 ll.)

I ! n community trust described in section 170(bXlXAXvi). (Complete Part ll.)

S ! nn agricultural research organization described in section 170(bX1)(AXix) operated in conjunction with a land-grant college

or university or a nonJand-grant college of agriculture (see instructions). Enter the name, ciff, and state of the college or

university:

Reason for Public C sm

10 An organization that normally receives (1 ) more than 33 1/3% of its support from contributions, niembership fees, and
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no mofe than 33 1/3% of
support from gross investment income and unrelated business taxable income (less section 51'1 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part l!1.)

An organization organized and operated exclusively to test for public safety. See Aecuon 509(aX4).

gross
its

't1

12 I An organization organized and operated exclusively for the benefit of, to perform ihe functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 5Q9(a)(1) or iiection iOg(aXZ). 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.

I fyp" l. A supporting organization operated, supervlsed, or controltedbylts supported organization(s), typically by giving

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

supporting organization. You must complete Part lV, Sections Aand B.

I fyp" ll. A supporting organization supervised or coilrolled in connection with its supported organization(s), by having

control or management of the supporting organization vesled in the same persons that control or manage the supported

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

! fyp" lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

! fyp" lll non-functionally integrated. A supporting organization operated in connection with its supported organizaiion(s)

that is not functionally integrated, The organization generally must satisfiT a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

! Cnecf this box if the organizalion rec6ived a written determination from the lRS that it is a Type l, Type ll, Type lll
functionally inlegrated, qr Type'lll nin-functionally integrated supporting organization.

Enter the number of sUpported organizatiohs

Provide the fol

(i) Name of supported organization

b

a

f

c

d

e

(vi) Amount of
other support (see

instructions)

(A)

(B)

(c)

(D)

(E)

Total

(iv) ls the organization

listed in your governing

document?

(ii) ErN (iii) Type of organization

(dessibed on Iines 1-10

above (see instructions))

Yes No

(v) Amount of monetary

support (see

instructions)

For Papenivork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
EEA

Schedule A (Form 990) 2023
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po n n ns

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

2

Part lll. lf the n fails to under the tests listed below com Part lll
rt

Galendar year (or fiscal year beginning in)
I Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues 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.Addlinesl 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 2o/o of lhe amount
shown on line 1'l , column (f)

6 pubtic Subtract line 5 from line 4

u
Galendar year (or fiscal year beginning in)

7 Amounts from line 4 . . .

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

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

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

11 Total support. Add lines 7 through 10
12 Gross receipts from related activitigs, etc; (see instructions)
13 First 5 yearc. lf the Form 990 lsrfgr the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

nization check this box and herc
on

14 Public support percentage for 6, column (f), divided by line 11, column (f))
15 Public support percentage'from ScheduleA, Part ll, line 14
16a

b

17a

Total

Total

olfo
ot

I

b

18

10%-facts-and-circumstances test - 2022. lf the organization did not check a box on line 13, 1 6a, 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 Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

(a) 2019 (b12020 (cl2021 ftl2022 Gl2023

(a) 2019 (b) 2020 |rcl2021 rcI2022 (e|2023

12

utation
14
15

EEA Schedule A (Form 990) 2023



(a) 2019 (bI2020 (cl2021 tdl2022 Gl2023

242,4]-8 193.031 296.1"6s 441 .305 422.303

242 .4'LA 193,031 296.1,65 441 ,305 422.303

ScheduleA (Form 990) 2023 Pennsylvania Trout Inc 23-7L88794 Page 3

I Part llll Support Schedule for Organizations Described in SeCtionE09@)l2f
(Complete only if you checked the box on line '10 of Part I or if the organization failed to qualify under Part ll.
lf the orgalization fails to qualify under the tests listed below please complete Part ll.)

Section A. Public Su
Galendar year (or fiscal year beginning in)

1 Citts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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 fax revenues 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.Addlines 1 throughs . . . . .

7a Amounts included on lines 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

c Add lines 7a and 7b
8 Public support. (Subtract line 7c from

line

Calendar year (or fiscal year beginning in)
9 Amounts from line 6 . . .

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources

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

c Add lines 10a and 10b . ,. .

11 Net income from unrelated business

activities not included on line 10b, whether

or not the business is regularfy carried on'
12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part Vl.)

13 Total support. (Add lines 9, 10c, 'l 1 ,

and 1

14 First

on

Total

L

1 99s 222

1

Total

995 222

68

58 850

2 o64 72

15 Public su
16 Public su

lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
check box and sto here

percentage for2023 (line 8, column (f), divided by line 13, column (f)) %
from 2022 Schedule A Part ll line 15 9s.80 %

ection D.
17 lnvestment income percentage for 2023 (line '10c, column (f), divided by line '13, column (f)) 3.OO o/o

18 lnvestment income percentage'trom2022 Schedule A, Part lll, line 17 4 ofto

19a 33 1/,3% support tests - 2023. lf 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 1l3o/o, check this box and stop herc. The organization qualifies as a publicly supported organization E

b $ 1/3% support tests - 2022. lf 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 1t3o/o, check this box and stop here. The organization qualifies as a publicly supported organization !
20 Private foundation. lf the orqanization did not check a box on line 'l 4, 1 9a, or 19b, check this box and see instructions n

(aI2019 (b) 2020 (cl 2021 (dI2022 lel2023
2A2.ALa 193 .031 296 _L65 441 - 305 822,303

L4,t41_ 10,055 17,093 15.513 12.o{a

1,4,LIL 10,055 17 .093 15.513 72.O48

256,559 203.085 313 ,258 456.818 834 .351

15

16

17

ncome

18

EEA Schedule A (Form 990) 2023



Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

8

9a

9b

9c

10a

10b

Scheduie A (Form 990) 2023 Pe4nsylva4ia Trout Inc 23-7t88794 Page 4

I Part lVl Supporting Organizations
(Complete only if you checked a box on line 12 of Part l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box 12b,Parl l, complete SectionsAand C. lf you checked box 12c,Part l, complete
SectionsA, D, and E. lf checked box 12d, Part l, com Sections A and and Part V

A. AII ons
No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," descibe in PaftVl how the suppofted organizations are designated. lf designated by
class or purpose, descnbe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the suppofted
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (6) and
satisfied the public support tests under section 509(aX2)? lf "Yes," descibe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
'Yes," and if you checked 12a or 12b in Paft l, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," descibe in Paft Vl how the organization had such control and discretion
desprte being controlled or supervised by or in connection with its suppofted organizations.

c 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)? lf "Yes," explain in PartW what controls the organization used
to ensure that all support to the foreign supported organizati6n was used exclusively for section 170(c)(2)(B)
purposes.

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

b Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organi?ing.document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
5 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organiZation's supported organizations? tf "Yes," provide detait in PartVl.

7 Did the organization provide a giant,. loan, compensation, or other similar payment to a substantial contributor
(as defined in sec,tion 4958(c)(3XC)), a family member of a substantial contributor, or a 35% controlled entity
with regard to,a substantial contributor? tf "Yes," complete Part t of Schedute L (Form 990).

8 Did the organizatign. mak€a loan to a disqualified person (as defined in section 4958) not described on line
7? lf "Yea,"aomplete Part I of Schedule L (Form 990).

9a Was tho organization controlled directly or indirectly at any time during the tax year by one or more
Oisqualijied persons,.as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? lt "Yes," provide detail in PartVl.

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

c 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 PartVl.

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

EEA

determine whether the had excess busrness

Schedule A (Form 990) 2023



anizationso
Yes

11a
11b

11c

Yes

1

2

Yes

1

Yes

1

2

3
lll Fun

Schedule A 2023 23-7188794

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11 c below, the governing body of a supported organization?
I A family member of a person described on line 1 1a above?
c A35o/o controlledentityof apersondescribedonllaorllbabove?lf "Yes"toline1la, 11b,or11c,

detail in PartVl.
nB.

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 PartVl 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

suppofted organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

or controlled the
izations

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," dsicribe in Part Vl how control
or management of the suppofting organization was vested in the same personi that controlled or managed
the

.;']
I Did the organization provide to each of its supported qfgahizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently llled as of the date of notification, and (iii) copies of the

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

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? lf "No," explain in PartVl
how the organization maintained a close and continuous working relationship with the supported organization(s).

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? /f "Yes, " desc ibe in Part Vl the rote the organization's

in
n
Check the box next to the that the organization used to satisfy the lntegral Part Test during the year (see instructions).
I fne organization sati the Activities Test. Complete line 2 below

I fne organi2ation is the parent of each of its supported organizations . Comptete tine 3 below.

! The organization sgpported a governmental entity. Descrbe in PartVl how you suppofted a government entity (see instructions).

Activities TesttAnswer lines2a and 2b below.
Did subEtantially all of the organization's activities during the tax year directly further lhe exempt purposes of
the sqpported organk€tion(s) to which the organization was responsive? lf "Yes," then in Part Vl identify
those Cirppo rted organizations and explain how these activities directly furthered their exempt purposes,
how the organizatian was responslve to those suppofted organizations, and how the organization determined
that these actiifties constituted substantially all of its activities.
Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"Yes," explain in PartVl the reasons for the organization's position that its suppofted organization(s) would
have engaged in these activities but for the organization's involvement.
Parent of Supported Organizations. Answer lines 3a and 3h below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? lf "Yes" or "No," provide details in PartVI.
Did the organization exercise a substantial degree of direction overthe policies, programs, and activities of each

No

1

a

b
c

2

a

No

No

No

No

b

3

a

b

Yes

2a

2b

3a

3b
EEA

of its If "Yes," describe in PartVl the role the in this
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rti anl ns

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vt). See
instructions. All other must co Sections A th E.

Section A - Adjusted Net lncome (B) Current Year

6

1

n

1 Net short-term

eme
7

n

5

2 Recoveries of nor distributions
3 Other rncome instruction
4 Add lines 1 th 3

nandd
6 Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of
held for on of income

7 Other instructi
8 usted Net lncome btract lines and 7 from line 4

Section B - Minimum Asset Amount
(B) Current Year

ona
1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax or assets held for of
a e monthl value of securities
b e monthl cash balances
c Fair market value of other n ASSETS

d Total(add lines 1a, 1b, and'1
e Discount claimed for blockage or other factors

in detail in Part
2 isition indebtedness to non-exem use assets
3 Subtract line 2 from line 1d

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

5 Net value of no se assets ne 4 from line
M line 5 0.035

7 Recoveries of r distributions
8 Minimum Asset Amount line 7 to line

Section C - Distributable Amount Current Year

usted net income for m Section line 8 column
2 Enter 0.85 of line '1

3 Minimum asset amount for or line column
4 Enter of line 2 or line 3
5 lncome tax im in

6 DistributableAmount. ne 5 from line 4, unless subject to
reduction

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization
(see instructions).

6

n

(A) Prior Year

1

2

3

4
5

5

7

8

(A) Prior Year

la
1b
1c
1d

2

3

4
5

6

7

8

1

2

3

4
5

6

EEA Schedule A (Form 990) 2023



Schedule A 2023 Inc

Section D - Distributions

1 Amounts to to accom
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

ons, in excess of income from
3 Administrative to accom exem of rted o
4 Amounts id to uire assets
5 Qualified set-aside amounts or IRS details in Part
6 Other distributions in Paft See instructions.
7 Total annual distributions. Add lines 1 6.
8 Distributions to attentive supported organizations to which the organization is responsive

details in Part See instructions.
9 Distributable amount for 2023 from Section C, line 6

10 Line 8 amount divided line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2O23 from Section line 6
2 Underdistributions, if any, for years prior to 2023

(reasonable cause required - explain in Part Vl). See
instructions.

3 Excess distributions ,if lo 2O23
a From 2018
b From 2019
c From 2020
d From 2021

e From2O22
f Total of lines 3a th 3e

to underdistributions of
to 2023 distributable amount

r from 2018 not
Remainder. Subtract lines 3h, and 3i from line 3f

4 Distributions for 2023 from
Section D line 7: $

to underdistributions of
lo 2023 distributable amount

c Remainder. Subtract lines 4a andi4b from 4
Remaining underdistributions for years prior lo 2O23, i'f

any. Subtract lines 39 and 4a from line 2. For result
than VL' See inslructions.

6 Remainingunderdistri Subtract lines 3h
and 4b from line 1 greater than zero, explain in
Parf VL See i

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

of line 7:

m 2019
b Excess 2020
c Excess from2O21
d Excess from2022

23-7 4794 7

h

b

Current Year

(iii)
Distributable

Amount for 2023

5

8

I rated n ons con

1

2

3

4
5

6

7

8

I
10

(i)
Excess Distributions

(ii)
Underdistributions

Pre-2O23

EEA

e Excess from2O23

Schedule A (Form 990) 2023



ScheduleA 2023

mentall requ or
lll, line 12 Pari lV SectionA, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Part lV, Section
B, lines 1 and 2; Part lV Section C, line 1 ; Part lV Section D, lines 2 and 3; Part lV Section E, lines |c,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 anv additional information (See instructions.)

EEA Schedule A (Form 990) 2023



Schedule B
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

vania Trout
Organization $pe (check one)

Filerc of:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
Attach to Form 990, 990-EZ, or Form 990-PF.

Go to www.r?s.gou/Form990lor the latest information.

Section

$ SOf 1c11 3 ) (enter number) organization

fl +gaZ("Xt) nonexempt charitable trust not treated as a private foundation

I SZZ political organization

n Sof (cXS) exempt private foundation

a

during the year

OMB No. 1545-0047

2023
Employer identification number

7

n +S+Z("Xf ) nonexempt charitable trust treated as a private ndation

! SOr 1"11:1 taxable private foundation

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

Note: Only a section 501(cX7), (8), or (10) organization can check boxes for both the
instructions.

Rule. See

General Rule

S For" 
"n 

organization filing Form 990, 990-EZ, or received year, contributions totaling $5,000
or more (in money or property) from any one contri

contributor's total contributions.

Complete I and ll. See instructions for determining a

Special Rules

! for an organization described in section 50 Form 990 or 990-EZ that met the 33 1l3o/o support test ofthe
regulations under sections 509(aX1) checked ScheduleA(Form 990), Part ll, line 13, 16a, or
16b, and that received ftom any one year, total contributions of the greater of (1 ) $5,000; or
(21 2o/o of lhe amount on (i) Form vilt, or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

! Foran organizalion descri (8), or (1 0) filing Form 990 or 990-EZ that received from any one

of more than $1 ,000 exclusrVe/y for religious, charitable, scientific,

of cruelty to children or animals. Complete Parts I (entering

"N/A" in name and address), ll, and lll.

For an in 501 (cX7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one

exclusivelyfor religious, charitable, etc., purposes, but no suchduring the

totaled than $1 ,000. lf this box is checked, enter here the total contributions lhat were received

during for an religious, charitable, etc., purpose. Don't complete any of the parts unless the

General organization because it received nonexclusively religious, charitable, etc., contributions

totaling

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 lV, 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 l, line

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

Rule

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

EEA

Schedule B (Form 990) (2023)



(b)
Name, address, and ZIP + 4

(c)
Total contributions

Arlincton VA 22209

National Trout Unlimi

1777 N. Kent Street 30,313$

(b)
Name, address, andZlP + 4

(c)
Total contributions

PA DCNR

PO Box 8475

Harrisburcl PA 17101

$

(alfrb-

(b)
Name, address, and ZIP + 4

tr
'jJ& -1 ,"onffiution"

ofPA- General ffi 500 000

Name, 
"oar""=(llno 

.,, * fu#F (c)
Total contributions

%;
-ffii,

'i,ti,-.,s"
$

'S*"'&ffi"&nozp*a
(c)

Total contributions"-w

$

(b)
Name, address, andZlP + 4

-aera|Rlp.
(c)

Total contributions

$

Name of organization

Danncrr] rran i a ]Frarr{. Tna I 2?-71 QQ?Qtr

Part I Gontributors (see instructions). Use duplicate copies of Part I if additional space is needed.

2

3

(a)
No.

(a)
No.

1

(d)
of contribution

Person E
Payroll !
Noncash I

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person n
Payroll !
Noncash !

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person m
Payroll n
Noncash n

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person !
Payroll I
Noncash !

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person n
Payroll !
Noncash I

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person n
Payroll !
Noncash !

(Complete Part ll for
noncash contributions.)

(a)
No.

(a)
No.

(a)
No.

(a)
No.

EEA Schedule B (Form 990) (2023)



SCHEDULE I

(Form 990)

Department of the Treasury
lnternal Revenue Service

Grants and OtherAssistance to Organizations,
Governments, and lndividuals in the United States

complete if the orsanization answerend;"::;!jr:rr eeo, Part tV, tine 21 or 22.

Go to

OMB No. 1545-0047

2023
pen to Public

nu

flv". !ru"

for the latest information
Name of the organ

on fa
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 lV the ures for monitori the use of funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form gg0,

Part lV line 21, for reci that received more than $5,000. Part ll can be icated if additional is needed

(a) Name and address of organization

or government

(1)Western PA Conservancy
1057 Philadelphia St
rndiana PA 15701

(2)Kettle Creek Watershed Asso
535 Poplar Drive
Greensburg PA 15601

13;Western PA Conservancy
1067 Philadephia St
Indiana PA 15701

(4)Huntington County Conservat
10605 Raystown Rd
Huntingdon PA L6552

1syl{estern PA Conservancy
1590 Main St.
Ridgway PA 15853
(5) County Conservation

45 Cooperation Ln
MiIl Hall PA t775t
(Z)Tub Mill Trout C

5850 Route 711
New F]-orence PA 

-15944

(8)Lehigh Caunty Conservat:Lon
4184 Dorny Park Rd
Al]-entordn PA LO4

(9)EIk CountY on Dis
850 Washington St
Saint t{arys PA 15857

(h) Purpose of grant

or assistance

tatio
of

rvation
tatio

t'ion
tatio

tio

tio

tion
tatio

tion
tatio

of
serwation

tatio
of
servation

tatio

tion
emenlatio

of

of

of

of

of

of

of

(lOFomerset Conserva
6024 Glades Pike Rd
Somerset PA 15501

str

on

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

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

For Paperuvork Reduction Act Notice, see the lnstructions for Form 990.

(g) Description of
noncash assistance

(0 Method of valuation
(book, FMV appraisal,

other)

(e) Amount of

noncash assistance

(d) Amount of cash
grant

1,2 |LOA

15r000 '

. ' 7'500

7 ,342

]-4,984

15,000

15, 000

15,000

L2,663

5,803

(c) IRC section
(if applicable)

(b) ErN

2s-10s348s

23-2936060

25-1053485

25-L2sO267

25-X053435

23-L740503

45-520t997

23-2767492

25-t260390

52-5001040

EEA
Schedule I (Form 990) 2023



Schedule l(Form 990) 2023 Penrasvlvania Trorrt fnc 23-7L44794
ffiherAssistancetoDomesticlndividuals.Completeiftheorganizationanswered.Yes.'onForm990,PartlV,line22

Page 2

Part lll€n be
(a) Type of grant or assistance

if additional is needed

2

3

4

5

6

7

(e) I\4ethod of valuation (booK

FIW appraisal, other)

J'

(d) Amount of
noncash assistance

atc-
\\

(c) Amount of
cash grant

J
/ril

(b) Number of
recipients

lnformation

(0 Description of noncash assistance

n-

EEA Schedule I (Form 990) 2023



SCHEDULE O
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

lvania Trout Inc

01. Amended return information

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

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

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990for the latest information.

OMB No. 1545-0047

2023
Open to Public

n
Employer identification number

An amendment is beino filed for t-he Aoencv to refl ct updated information as of 3/3I/24.

02 - Mamtrers or stockholder classes and ri ctr ts Part VI. line 5)

See website (www,na trout. o for addit- I rt- -

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

See website (www.paL4out.org) for additional support

04. Governing bodv decisions (PA!t VI, line 7b)

Sere websi te (www-n:l rorrt, oro) for adcii ti on als lrnno

05. Form 990 oowernino bodw rewiew (Part.VI. lina 11)

Roarcl rewi ew nri or to f i I 'i no F"orm 990 -

06. Conflict of interest Do].iev cornrcliance {Part VI, line 12c)

See website (www-natror;t-oro) for aciclitional srrDno

07. CEO. executive director. too manacrement' comrr (Part VI, line 15a)

08. Other offioer 6r kev emolowee cornrcensat'ion ( VI, Iine 15b

See website lwww-natrorrt-oro) for :ddilional srrnno

09. Governino documents. et.c. awai1able to oub-lic (Part VL line 19)

See website (www.patrout.orq) for additlonaf documents available to publ-ic- bv-faws,
For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Schedute O (Form 990) 2023

EEA



Schedule O

Name of the organization

2023 2
Employer identification number

sJ- ra fod n nlan ^1.1

1O - Licrt of other fees servic€rs exrtenscrs (Part IX- lina 1 1al

C6nl-r:.t ens F.difnr

11- List of other (Part IX. Iine 24el

Variorrs Other Evnonqaq

EEA Schedule O (Form 990) 2023



,",.,'8879-TE IRS E-file Signature Authorization
for a Tax Exempt Entity

For calendar ye ar 2023, or fiscal year beginning 04 - O 1 , 2023, and ending

""-"R;:1"::*1'#r'1,?#","J,li:',:,::[ii,T,1i",,"".

OMB No. 1545-0047

Department of the Treasury
lnternal Revenue Service

Name of filer

Trout Inc
Name and title of officer or person subject to tax

03-31 ,2024

23-71A8794

2023
or

President
Return and Return lnformation

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. lf you check the box on line 1a, 2a,
3a,4a, 5a, 6a,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, ifyou entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part L

1a

2a

3a

4a

5a

6a

7a

8a

9a

10a

Form 990 check here

Form 990-EZ check here

Form 1120-POL check here

Form 990-PF check here

Form 8868 check here

Form 990-T check here

Form 4720 check here

Fotm 5227 check here

Form 5330 check here

Form 8038-CP check here .

0

1b

2b

3b

4b

5b

6b

7b

8b

9b

10b

!!!
n!
E
n
!
!

b Total revenue, if any (Form 990, PartVlll, column (A), line 12)

b Total revenue, if any (Form 990-EZ, line 9)

b Total tax (Form 1120-POL, line 22)

b Tax based on investment income (Form 990-PF, Part V, line 5)

b Balance due (Form 8BOB, line 3c)

b Total tax (Form 990-T, Part lll, line 4)

b Total tax(Form4720,Parilll, linel) . :

b FMV of assets at end of tax year (Form 5227, lternD)
b Tax due (Form 5330, Part ll, line 19) . .

b Amount of credit Part lll line

I am an officer of the above entity or I am a person subject to tax with respect to (name

, (ErN) and that I have examined a copy ofthe

intermediate service provider, transmitter, or electronic return origihator (ERO) to send lhe 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. lf applicable, I authorize the U.S. Treasury and its designated FinancialAgent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax prepatation soflware 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, I must contact the U.S. Treasury FinancialAgent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I 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. I have selected a personal identification number (PlN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

Under penalties of perjury I declare that

of entity)

2023 electronic return and accompanying schedules and statements, and, to the best of my
complete. I further declare that the amount in Part I above is the.amounl sho\;'n on the eopy

PIN: check one box only 
:

fl lauthorize Troxell & Associates, LLC
ERO firm name

knowledge and belief, they are true, correct, and
of the electronic return. I consent to allow my

to enter my PIN 55834 as my signaiure

on the tax year 2023 electronically filed
agency(ies) regulating charities as part
return's d isclosure consent Screen.

retinn
of thd

Enter five numbers, but
do not enter all zeros

. lf I have indicated within this return that a copy of the return is being filed with a state
IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the

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

Signature of officel subjecl lb tax Date

n on

number (EFIN) fol by your five-digit self-selected PIN 256L74 15801
Do not enter all zeros

I certiry that the above numeric entry is my PlN, which is my signature on the 2023 electronically filed return indicated above. I confirm that I

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) lnformation for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date

naa

ERO Must Retain This Form - See lnstructions
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)



,",.'"8879-TE IRS E-file Signature Authorization
for a Tax Exempt Entity

Forcalendaryear2023, orfiscal yearbeginning 04-01 ,2023, and ending

".,""#H;:X,F"ff 
JH#"'T,n:',"',::iii,"i1i",,"".

OMB No. 1545-0047

Department of the Treasury
lnternal Revenue Service

of filer

Name and title of ofiicer or person subject to tax

93_31 ,2024

EIN or SSN

2023

Len Lichvar Presiden
of Return and Return

Check the box for the return for which you are using this Form BB79-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. lf you check ihe box on line 1a, 2a,
3a,4a,5a,6a, 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 L

1a

2a

3a

4a

5a

6a

7a

8a

9a

10a

Form 990 check here

Form 990-EZ check here

Form 1120-POL check here

Form 990-PF check here

Form 8868 check here

Form 990-T check here

Form 4720 check here

Fotm 5227 check here

Form 5330 check here

Form 8038-CP check here .

1b

2b

3b

4b

5b

6b

7b

8b

9b

10b

EI
n!!!!
n!

b Total revenue, if any (Form 990, PartVlll, column (A), line 12)

b Total revenue, ifany (Form 990-EZ, line 9)

b Total tax (Form 1120-POL, line 22)

b Tax based on investment income (Form 990-PF, Part V, line 5)

b Balance due (Form 8868, line 3c)

b Total tax (Form 990-T, Part lll, line 4)

b Total tax (Form 4720,Pan lll, line 1)

b FMV of assets at end of tax year (Form 5227, ltem D)

b Taxdue(Form5330, Partll, line 19) . .

846,92L

Part I

b Amount of credit Part lll. line

Under penalties of perjury, I declare that

of entity)

I am an officer of the above enlity or I am a person subject to tax with respect to (name

, (EtN) and that I have examined a copy ofthe
2023 electronic return and and belief, they are true, correct, and
complete. I further declare of the electronic return. I 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. lf applicable, I 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 lhe tax preparaiion software for payment of the federal taxes owed on this
return, and the linancial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury FinancialAgent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I 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. I have selected a personal identification number (PlN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

[l I authorize Troxell & Associates, LLC to enter my PIN 65834 as my signature

EROlirm name Enterfive numbers, but
do not enter all zeros

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

As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2023 electronically
filed return. lf I havd 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 Fdd/State program, I will enter my PIN on the return's disclosure consent screen.

Signature of officer person subject tax Date

Auth
ERO's EFIN/PIN. ng
number (EFIN) followed your five-digit self-selected PIN

2561,7 4 15801
Do not enter all zeros

I certifu that the above numeric entry is my PlN, which is my signature on the 2023 electronically filed return indicated above. I confirm that I

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

it

a nan nature Authorization

ERO Must Retain This Form - See lnstructions
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)



990 Overflow Statement 2023
is not flled wiih the return. lt is for records Pa e1

Name(s) as shown on return FEIN

Penns lvania Trout Inc 23-1LBB] 94

Description Amount
Registrat aon $ 25

TotaL: $ 25

Descr tion Amount
Req IJ trat lon $ 100

Tota]-: $ 100

Descri Amount
Pr nt ng Publ i cat ions

total.: $ 306

Descri on Amount
Printin cat r_ons $ 3 233

Total: $ 3 233

24F.

Description Amount
Postage $ B,680
Awards 1 100
Payrolf Processing 3
Tele hone 159
Dues 232
Newsletter 11 404
JU I ies 4rJ
Bank Fees 219
Books References 3,046
Merc ase 107

Tota]-: $ 30 oL2

OVERFLOWLO



990 Overflow Statement 2023
is not filed with the return. lt is for records e2

Nams(s) as shown on return FEIN

Penns fvania T t Inc 23-11,8 1 4

Description Amount
Bank Fees
Dues 100
Training 4U
Posta ]-25

u r_e s 493
Rent ar u t CS 226
Boo SA re erences 195

Total: $ 1 200

Descr on Amount
Taxes $ 501
Ban ees 646
Boo s and references L99
Su l-ies
Posta e 6 234

Total: $

t

OVERFLOWLD



SCHEDULE A
(Form 990-T)

Department of the Treasury
lnternal Revenue Service

A Name of the organization

van

C Unrelated business code instructio

c

5

Unrelated Business Taxable lncome
From an Unrelated Trade or Business

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(cX3).

OMB No. 1545-0047

5131 1 0

2023

of1

Open to Public lnspection for
501

B Employer identification number

23-7L84794

D 1

1a

b

2

3

4a

b

10

11

12

13

6

7

8

E Describe the unrelated trade or business tion

Gross receipts or sales

Less returns and allowances

18 043
c Balance

Cost of goods sold (Part lll, line B)

Gross profit. Subtract line 2 from line 1c

Capital gain net income (attach Schedule D (Form 1041 or

Form 1120)). See instructions

Net gain (loss) (Form 4797) (attach Form 4797). See

instructions

Capital loss deduction for trusts

lncome (loss) from a partnership or an S corporation (attach

statement)

Rent income (Part lV)

Unrelated deb!financed income (Part V)

lnterest, annuities, royalties, and rents from a controlled

organizaiion (Part Vl)

lnvesiment income of section 501 (c)(7), (9), or (17)

organizations (Part Vl l)

Exploited exempt actrvity income (Part Vlll)

Advertising income (Part lX)

Other income (see instructions; attach statement)

Total. Combine lines 3 12

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
connected with the unrelated business income

Compensation of officers, directors, and trustees (Part X)

Salaries and wages

Repairs and maintenance . .

Bad debts

lnterest (attach statement). See instructions

Taxes and licenses

Depreciation (attach Form 4562). See instructions

Less depreciation claimed in Part lll and elsewhere on return

Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Part Vlll)

Excess readership costs (Part lX)

Other deductions (attach statement)

Total deductions. Add lines 1 through 14

Unrelated business income before net operating loss deduction. Subtract line 15 from Part l, line 13

column (C)

17 Deduction for net operating loss. See instructions

18 Unrelated business taxable income. Subtract line 17 from line 16

For Paperwork Reduction Act Notice, see instructions.
EEA

(C) Net

L2 3L7

11 404

913

I

1

2

3

4

5

6

7

I
9

10

11

't2

13

14

15

16

7

Part I Unrelated Trade or Business lncome (A) lncome (B) Expenses

1c 18,043
2 s.726
3 L2,3T7

4a

4b

4c

6

7

I

I
10

11 tr ,404
12

13 L2,3L7 aI ,404
Part ll

1

2

3

4

5

6

8a 8b

I
10
,t'l

12

13

14

15

16

17

18

Schedule A (Form 990-T) 2023



1

2

3

4

5

6

7

I
Yes

Schedule A 990- 2023 Trout Inc
Enter method of i valuation

lnventory at beginning of year

Purchases

Cost of labor

Additional seclion 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

lnvenlory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part l, line 2

Do the rules of section 2634 to uced or for to the

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

7L 7 2

1

2

3

4

5

6

7

I
I

72
No

A!
B

c
D
!l

D

2 Rent received or accrued

a From personal property (ifthe percentage of
rent for personal property is more than 10%

but not more than 50%)

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

c Total rents received or accrued by property.

Add lines 2a and2b, columnsAthrough D

3 Total rents received or accrued. Add line 2c, columns A

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

5 Total deductions. Add line 4, columns A through D.

Description of debt-financed property

A!
!!

D Part line 6, column (A)

l, line 6, column (B)

city, state, ZIP code). Check if a dual-use. See instructions.1

B

c
D !

2 Gross income from or
property

3 Deductions directly
to debt-financed

Straight line

Other

c Total (add li 3b,

col through D)

4 Amount debt on or allocable
to (attach statement)

5 Average of or allocable to debt-
financed property (aftach statement)

6 Divide line 4 by line 5

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 l, line 7, column (A)

9 Allocable deductions. Multiply line 3c by line 6

D

a

b

o/o

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part l, line 7, column (B)

11 Total dividends - received deductions included in line 10

A B c

.i-"

t*r
&l"*o= %

i
t*,

''{l %re
-1

...r!;It..
r&E!.q4fti+

\ Ei'w
here

?l!:?'1lEF',

*.

lncomen

A B c

% o/o o/o

EEA Schedule A (Form 990-T) 2023



Schedule A 990- 2023

(1)

Totals

(1)

Totals

lvania Trout Inc 23-7L44794 3

(3)

Exe Controlled nizations

1. Name of controlled
organization

No Controlled

7. Taxable income

1. Description of income

Description of exploited activity:

Gross unrelated business income from trade or business. Enter here and on Part l, line 10, column (A)

Expenses directly connected with production of unrelated business income. Enter here and on Part l,

line 10, column (B)

Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. lf a gain, complete

lines5throughT ,

Gross income from activity that is not unrelated business income

Expenses attributable to income entered on line 5

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Entef and on Part ll. line 12

6. Deductions directly
connected with

income in column 5

11. Deductions directly
connected with

income in column 10

Add columns 6 and 11 .

Enter here and on Part l,
line 8, column (B).

5.Total deductions
and set-asides

(add columns 3 and 4)

Add amounts in column 5.
Enter here and on Part l,

line 9, column (B).

Schedule A (Form 990-T) 2023

(3)

'l

2

3

4

5

6

7

EEA

5. Part of column 4
that is included in the

controlling organization's
gross income

es m n see ns

3. Net unrelated
income (loss)

(see instructions)

2. Employer
identification

number

4. Total of specified
payments made

8. Net unrelated
income (loss)

(see instructions)

9. Total ofspecified
payments made

10. Part of column 9
that is included in the

controlling organization's
gross income

Add columns 5 and 10.

Enter here and on Part l,
line 8, column (A).

Part Vll lnvestment lncome of a Section 501(cX7), (9), or r ation see instructions
2. Amount of income 3. Deductions

directly connected
(aftach statement)

4. Set-asides
(attach statement)

Add amounts rn column 2.
Enter here and on Part l,

line 9, column (A).

ncome, er VE see o

2

3

4

5

6

7



Schedule A 990- 2023 vania frout Inc
ncome

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

! pa rrout

23-7LAA194 4

A

B

c
D

Enter amounts for each periodical listed above in the column.

2 Gross advertising income

a Add columnsAthrough D. Enterhere and on Part l, line 11, column (A)

3 Direct advertising costs by periodrcal 11,404 I

a Add columns A through D. Enter here and on Part l, line 11, column (B)

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- on line 8

5 Readership costs

6 Circulation income

7 Excess readership costs. lf line 6 is less than
line 5, subtract line 6 from line 5. lf line 5 is less

than line 6, enter -0-

8 Excess readership costs allowed as a
deduction. For each column showing a gain on

line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a columns iotal or here and on

Part ll line 13

1. Name

(1)

(2t

(3)

(4)

Total. Enter here and on Part ll line 1

11 404

4. Compensation
attributable to

unrelated business

A B c

(11 .404)

,ensation of Officers, Directol€, and TrustGes r see instructions

2. Title
3. Percentage

of time devoted
to business

Yo
oa

o/o

o/o

EEA Schedule A (Form 990-T) 2023


