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. 990 OMB No. 1545-0047
orm
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 4/01 , 2022, and ending 3/31 ,202023
B  Check if applicable: C D Employer identification number
Address change  |[NEW YORK STATE COUNCIL OF TROUT 23-7355317
. Name change UNLIMITED, INC. E Telephone number
. 185 WEST JOHN ST.
Initial ret 17 -561
" |HICKSVILLE, NY 11802-8049 (917) 836-5615
Final return/terminated
. Amended return G Gross receipts $ 48 , 588.
. Application pending F Name and address of principal officer: TOM LOPROTO H(a) Is this a group return for subordinates?| |yeg i%‘ No
H(b) i i ?
185 WEST JOHN ST. HICKSVILLE, NY 11802-8049 et e etions. L T¢° No
| Tax-exempt status: [ X[501(c)3) | ] 501(c) ( ) (insertno) | [4947¢a)(1)or | [527
J  Website: https://newyorkcouncil-tu.org/ H(c) Group exemption number
K Form of organization: |_| Corporation |_| Trust |_| Association |§| Other | L vear of formation: 1968 | M State of legal domicile: NY

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: See Schedule Q _ _________________
<
(&)

c
S| -
=
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).................... ... ... ... ..... 3 20
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 20
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) .......................... 5 0
:_§ 6 Total number of volunteers (estimate if necessary). ......... .. 6 0
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11................ ... .. ... ..... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ......... ... . 27,989. 38,153.
2| 9 Program service revenue (Part VIIl, line 2g) ...l 27,662. 9,798.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 504. 637.
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 56,155. 48,588.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..
2 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) 9,092.
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 32,836. 55,186.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 32,836. 55,186.
19 Revenue less expenses. Subtract line 18 from line 12........... .. ... .. ... ... ... ... 23,319. -6,598.
5 § Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) .. ... ... .. o 170,079. 162, 464.
%3 21 Total liabilities (Part X, line 26) .. ... ..o 1,017. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... ..o, 169,062. 162,464.

[Partll | Signature Block

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

Slgn Signature of officer Date|
Here TOM LOPROTO Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |§| if PTIN
Paid Timothy P. Hoolihan Timothy P. Hoolihan self-employed P01277170
Preparer |Firm's name VAN NORSTRAND & HOOLIHAN PC
Use Only |fimsaaaress 187 E MARKET ST STE 202 FmsEN  14-1736009
RHINEBECK, NY 12572 Phone no. 845-876-5200
May the IRS discuss this return with the preparer shown above? See instructions . ............... ... .. ... .. ... .. ..... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0TO1L 09/01/22 Form 990 (2022)
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Form 990 (2022) NEW YORK STATE COUNCIL OF TROUT 23-7355317 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part IIl....... ... .. . . . . .

1 Briefly describe the organization's mission:

See Schedule O

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 14,828 . including grants of $ ) (Revenue $ 9,798.)
Trout Water Youth Camp. Please see Schedule O for a more detailed description of our

4b (Code: ) (Expenses $ 13,008. including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses 30, 796.
BAA TEEAO0102L 09/01/22 Form 990 (2022)
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Form 990 (2022) NEW YORK STATE COUNCIL OF TROUT 23-7355317 Page 3
[PartIV_]ChecKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part |..... ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization enga(g;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il .. ... . . .. . . . . . . . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1L . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . .. ... . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. ... ... . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule
D, Part V. 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. ... ... .. ... ... .. . . . . . . . . .. .............. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIL........ ... ... . . . . .. . . . . .. i ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part IX. ... ... .. . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X .. ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . ... . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlII is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV. . ... .. .. . . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV .. ... .. .. . . . . . . . . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV. ... ... . . . . . . . . . . . . . . . . .. .. .. ... ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . .............. ... ... ............ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ..... ... .. . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part IIL. ... ... .. . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il..................... 21 X

BAA TEEA0103L  09/01/22 Form 990 (2022)
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Form 990 (2022) NEW YORK STATE COUNCIL OF TROUT 23-7355317 Page 4
[PartIV_[ChecKlist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If "Yes," complete Schedule I, Parts [ and Il ...... ... . . . . . . . . 22 X

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

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

complete Schedule K. If "NO," go to line 25a. . .. ... . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 7 . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. ................ 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [ .......................... 25a X

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

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part I1. ... .. . . . . . . . . . 27 X

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

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

"Yes," complete Schedule L, Part IV . . . . . . . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28bh X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV. . .. . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . ... ... . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part I..... ... .. .. . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV,
and Part V, iNe 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ............... ... ... ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. ... .. . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. . ... ... .. . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... .. ... .. . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNErS? . . 1c

BAA TEEAQ104L  09/01/22 Form 990 (2022)
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Form 990 (2022) NEW YORK STATE COUNCIL OF TROUT 23-7355317 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........... .. 2b

3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . ... ......... ... ... ... ............... 3b

financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............ ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... . . . ... . . . 5¢

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?. ........... ... .. ... ... ... ... ... .. 6a X

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

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

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

services provided to the payor?. .. ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ....... ... ... ... .. .. . .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............ .. ... ... ... .. ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .......... .. .. .. ... L. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ........... . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ............. .. ... .. ... .. ........ 13a

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b

c Enter the amount of reserves onhand ......... ... . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ....................... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... .. 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . ... .. 17
If "Yes," complete Form 6069.

BAA TEEA0105L 09/01/22 Form 990 (2022)
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Form 990 (2022) NEW YORK STATE COUNCIL OF TROUT 23-7355317 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL. .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 20
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line Ta, above, who are independent. . . .. 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ..See..Schedule. O.. .. .. . 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... .. .. . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 2. . ... . o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... .. ... ... . .. . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... .. ... . . . . . 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpOSES? . . . ... .. 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... ... .. ... ... ... ... .. ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFlICES Y L 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done . ... . ... . 12¢ X
13 Did the organization have a written whistleblower policy?. ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... ... .. . ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization...See .Schedule. .O........... ... .. ... ... ....... 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NY

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

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

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

TOM LOPROTO 185 WEST JOHN ST. HICKSVILLE NY 11802 (917) 836-5615
BAA TEEAOQ106L 09/01/22 Form 990 (2022)
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Form 990 (2022) NEW YORK STATE COUNCIL OF TROUT 23-7355317 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII...... ... . ... . . . . .. . . . . .. . . . .. .. . ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

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

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Name and title A\sggge E%E%E{%%:;:igg{:pggx Rego)r%able Rep(oErt)able . (F)
hours director/trustee) compensation from compensation from Estimated amount
per —— the organization related organizations of other
Y FEEIGEEE G | cmpenton o
(list any % S = & g = § MISC/1099-NEC) MISC/1099-NEC) and related
hrOeL;;Stefgr g— =l %_ <@ ;-32 % 2 & organizations
organiza-|8 2| Z I |* &
we | 2= (B2
dotted gl & @
line) % %
_(_LARRY CHARETTE | _30_
Chairman 0 X X 0. 0. 0.
_@ DEE BROWN __ ______________ _2 _
VP-DIVERSITY 0 X 0. 0. 0.
_® STEPHEN WEITER ____________ _30_
Secretary 0 X X 0. 0 0
_@ TOM LOPROTO _ _____________ _5
Treasurer 0 X X 0. 0 0
_® JEFF PLACKIS _ ____________ _2_
REGION 1 VP 0 X 0. 0 0
_®_ROGER OLSON __ ____________ _2
REGION 2 VP 0 X 0. 0 0
_@_pAT CRISCT _______________ _2
REGION 3 VP 0 X 0. 0 0
_® DAN PLUMMER _ _____________ _2_
REGION 4 VP 0 X 0. 0 0
_® RICHARD REDMAN ____________ _2_
REGION 5 VP 0 X 0. 0 0
Q0 PAUL MILLER ______________ 2 _
REGION 6 VP 0 X 0. 0 0
(an_ToM CARROLL _ _2
CHAIR-CONSERVAT 0 X 0. 0 0
G2 LISA GREEN _____________ | _2_
REGION 8 VP 0 X 0. 0 0
(3 CHUCK GODFREY _ _2
REGION 9 VP 0 X 0. 0. 0.
(4 LINDSAY AGNESS ____________ _2_
VP YOUTH 0 X 0. 0. 0

BAA TEEAO107L  09/01/22 Form 990 (2022)
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Page 8

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

B ©)
(A) Axerage tgdo notlch;ismg?e_thgnt hone (D) (E) (F)
Name and fitle Sg:s O?fféeﬁnaisdsapggfggéf/m?ﬂeae? comggrﬁ)gaﬁ?obrlmefrom com?gr?gar%iaobrlefrom Estimated amount
(‘gf‘;ﬁy s Slol=lgdT thev?/rgz?&i)zgaétion related oZr?]aggizgations compgrzgtr;g; from
hous o S ZF|2 |28 El MISCITOsSNEC) MISCIT099NEC) the organization
for TEE|Z | e |8l and related
related (& =% |3 (532 organizations
organiza z =2 = % &8
- tions sl = b= é
below &l & & &
dlptted § % §
ine) % g
(5_KEITH G.TIDBALL,PHD ______ _ |__ 2 _|
VP SERVICE PART 0 X 0. 0. 0.
(6 BILL WELLMAN ____________|__: 2 _
HYDRO CHAIRMAN 0 X 0. 0. 0.
(7 DON KIEFFER __ ___________ |__ 2 _
FEF REPRESENTAT 0 X 0. 0. 0.
(8 ALLEN PETERSON __ _________ |__: 2 _
REGION 7 VP 0 X 0. 0. 0.
(9 ROBERT YUNICH _ __________ |__ 5> |
VP-ADVANCEMENT 0 X 0. 0. 0.
0 JOHN BRAICO MD _ _ _________ |__: 2 _
RESOURCE MGT 0 X 0. 0. 0.
@0 _SCOTT SEIDMAN PHD | - 2 _
VICE CHAIRMAN 0 X X 0. 0. 0.
e  ________
e
es
@ _____
1b Subtotal ... ... .. 0. 0. 0.
c Total from continuation sheets to Part VII, Section A. . .............. ... .. ... .. 0. 0. 0.
d Total (add lines1band 1c). ......... ... ... .. . . . . . ... 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ...... ... . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes," complete Schedule J for
such individual . . . . .. 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A)
Name and business address

L)) .
Description of services

©
Compensation

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

$100,000 of compensation from the organization

0

BAA

TEEAQ108L 09/01/22

Form 990 (2022)
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Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL...... ... . o D
A) (B) ©) (D)

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

*H 1a Federated campaigns......... 1a
g 3| b Membershipdues............. 1b
L'{g ¢ Fundraising events............ 1c
& k| d Related organizations......... 1d
;E e Government grants (contributions) . . . . le
° ‘2 f All other contributions, gifts, grants, and
gg similar amounts not included ahove . . . f 38,153.
:E g Noncash contributions included in
EE lines Ta-1f. . .................... g
U B h Total. Add lines Ta-1f........... ... ... ... .......... 38,153.
g Business Code
 |2a Trout Water Youth Camp 9,798. 9,798.
c|b_
Sle
Bl e .
£ e
% f All other program service revenue. . ..
& | g Total. Add lines2a-2f............ ... ... ... ........ 9,798.
3 Investment income (including dividends, interest, and
other similar amounts) ................. ... ... 637. 637.
4 Income from investment of tax-exempt bond proceeds
5 Royalties.... ... ...
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
c Rental income or (loss) | 6¢
d Net rental income or (loss) ..........................
(i) Securities (ii) Other

7a Gross amount from
sales of assets
other than inventor
b Less: cost or other basis
and sales expenses 7b

c Gainor (loss)....... 7c

d Netgainor(loss)...................................

u=> 8a Gross income from fundraising events
<] (not including $
% of contributions reported on line 1c).
[xed See Part IV, line 18 ... ......... 8a
§ b Less: direct expenses. ... .. 8b
& | ¢ Netincome or (loss) from fundraising events ...... ...
9a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses...... 9b

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. . ...

returns and allowances. . ........ n0a
b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory..........

Business Code

11a

Miscellaneous
Revenue
O o 0 T

12 Total revenue. See instructions...................... 48,588. 9,798. 0. 637.
BAA TEEA0109L  09/01/22 Form 990 (2022)
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Form 990 (2022) NEW YORK STATE COUNCIL OF TROUT 23-7355317 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX. ... ... . . . . . . . ..
Do not include amounts reported on lines Total g(%enses Progra(nBﬁ)service Managgr:gent and Fun((j?;ising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............ ... 0. 0. 0. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B) ... ...l 0. 0. 0. 0.
7 Other salariesandwages ..................
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ............ ... ...
9 Other employee benefits...................
10 Payrolltaxes................... ... .. .....
11 Fees for services (nonemployees):

a Management....... ... ... ... ...l

blegal....... ... ..

c Accounting. ...l 657. 657.

d Lobbying......... ...

e Professional fundraising services. See Part IV, line 17. . .

f Investment managementfees..............

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

(A), amount, list line 11g expenses on Schedule 0.) . . . . 75. 75.
12 Advertising and promotion..................
13 Officeexpenses...........................
14 Information technology.....................
15 Royalties......... ... ...
16 OccupanCy...........c.couiiiiiiiiiinanin..
17 Travel ... 4,631. 4,631.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. ........... ... . L
19 Conferences, conventions, and meetings. . . . 7,374. 7,374.
20 Interest........ ... ...
21 Payments to affiliates.................. ...
22 Depreciation, depletion, and amortization. . ..
23 InsuranCe. ... 150. 150.
24 Other expenses. Itemize expenses not

covered above. (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e

expenses on Schedule O.)..................

a Trout Water Youth camp 14,828. 14,828.

b youth education 8,766. 8,766.

€ Books, subscriptions,reference _ _ _ 5,381. 5,381.

d Trout in the classroom 3,242. 3,242.

e All other expenses. ..See . Sch.. 0. ... . .. 10,082. 3,960. 2,411. 3,711.
25 Total functional expenses. Add lines 1 through 24e. . . . 55,186. 30,796. 15,298. 9,092.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here D if following

SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ0110L 09/01/22

Form 990 (2022)
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Form 990 (2022) NEW YORK STATE COUNCIL OF TROUT 23-7355317 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ... .. D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... . . 84,270.| 1 76,017.
2 Savings and temporary cash investments. . ... 85,809.| 2 86,447.
3 Pledges and grants receivable, net............ .. 3
4 Accounts receivable, net ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B).............. 6
7 Notes and loans receivable, net. .......... ... 7
21 8 Inventories for sale or USe....... ... ... ... 8
§ 9 Prepaid expenses and deferred charges................ ... ... .. ... 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation. ................. .. 10b 10c
11 Investments — publicly traded securities. ......... ... ... .. ... .o 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line 11, 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 170,079.|16 162, 464.
17 Accounts payable and accrued exXpenses. ...... ... i 17
18 Grants payable .. ... . 18
19 Deferred revenue ... ... .. ... 19
20 Tax-exempt bond liabilities........... ... ... ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
&= | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1,017.|25
26 Total liabilities. Add lines 17 through 25. .. ... ... .. ... .. .. ... ... .......... 1,017.|26 0.
[ Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................. .. ... ... ... . ... .. ... 78,754.|27 64,317.
m | 28 Net assets with donor restrictions........... ... . ... ... .. ... .. 90,308.| 28 98,147.
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds..................... .. ... ..... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances.......... ... ... .. . . ... ... ... ..., 169,062.| 32 162,464.
Z | 33 Total liabilities and net assets/fund balances. . ............... ... ... ... ... ... 170,079.| 33 162,464.
BAA TEEAOT11L  09/01/22 Form 990 (2022)
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Form 990 (2022) NEW YORK STATE COUNCIL OF TROUT 23-7355317

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI.......... .. ... .. ... .. ............

1 Total revenue (must equal Part VIII, column (A), line 12)......... ... ... ... ... ... ... ... ... 1 48,588.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... .. ... ... 2 55,186.
3 Revenue less expenses. Subtract line 2 fromline T........... ... ... ... 3 -6,598.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 169,062.
5 Net unrealized gains (losses) on investments. . ... ... . 5
6 Donated services and use of facilities. ... .. . 6
7 INVESIMENT EXPENSES . . 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)............. ... .. ... .. ... ....... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 162,464.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII......... ... . ... .. ... .. .......

1

2a

3a

Accounting method used to prepare the Form 990: Cash DAccruaI D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

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

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...........................

Yes | No
2a X
2b X
2c
3a X
3b

BAA

TEEAO0112L 09/01/22
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Public Charity Status and Public Support ONB o, 15450047
SCHEDULE A y PP 2022
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NEW YORK STATE COUNCIIL OF TROUT Employer identification number
UNLIMITED, INC. 23-7355317

[Part1 |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

(3] A wWN

N O

0

[]
]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)

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

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

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

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

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

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

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

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

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

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

f Enter the number of supported organizations . . ... .. I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 NEW YORK STATE COUNCIL OF TROUT 23-7355317 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 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
onits behalf............... ...

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined .. ......... .. ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts fromline4..... ... ..

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
carriedon....................

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

Part VI ...
11 Total support. Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc. (see instructions)............ ... . . . | 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . ... . . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))............... ... .. .. ... 14 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 .. ... . . 15 %

16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... . .. . . . . . . . . D

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............... .. ... ... .. . . . . . . . D

17a 10%-facts-and-circumstances test—2022. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 NEW YORK STATE COUNCIL OF TROUT 23-7355317 Page 3

Partlll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.”)........ 23,915. 18,415. 24,368. 27,989. 38,153. 132,840.

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. .......... 600. 7,875. 250. 27,662. 9,798. 46,185.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf................. ... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5. .. 24,515. 26,290. 24,618. 55,651. 47,951. 179,025.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear................... 0. 0. 0. 0. 0. 0.
c Addlines7aand 7b........... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7cfromline6.)............... 179,025.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6.......... 24,515. 26,290. 24,618. 55,651. 47,951. 179,025.

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

SIMIlar SOUTces ... 897. 1,613. 1,032. 504. 637. 4,683.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10aand 10b........ 897. 1,613. 1,032. 504. 637. 4,683.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon............... 0.

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain i

Part V|.>...ee.E§a:t..R./.I.... 611. 1,660. 2,271.
13 Total support. (Add lines 9,

10c, 11, and 12.) ... .. 26,023. 29,563. 25, 650. 56,155. 48,588. 185,979.

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

Section C. Computation of Public Support Percentage

]

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))..................... .. ... 15 96.26 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15. . ... ... . 16 94.99 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)).................... 17 2.52 %
18 Investment income percentage from 2021 Schedule A, Part IIl, line 17 ... ... . .. 18 2.89 %

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  09/09/22 Schedule A (Form 990) 2022
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Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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

(2]

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

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

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

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

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022
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[Part IV | Supporting Organizations (continued)

Yes | No

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 11c below,
the governing body of a supported organization? 11a

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

€ A 35% controlled entity of a person described on line 11a or 11h above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  09/09/22 Schedule A (Form 990) 2022
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|Part V

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

o |~ iw|iN|I=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[

Minimum Asset Amount (add line 7 to line 6)

O N~

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G W|IN|=

o wWIN|I=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. . . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

aFrom?2017 ...............

bFrom2018...............

cFrom2019...............

dFrom?2020...............

e From2021................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018 ... . ..

b Excess from 2019.. .. ...

¢ Excess from 2020. ... ...

d Excess from 2021.......

e Excess from 2022 ... ...

BAA
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Part VI Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1fb, and flc; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part lll, Line 12 - Other Income

Nature and Source 2022 2021 2020 2019 2018
MISC INCOME $ 1,660. $ 611.
Total $ 0. $ 0. S 0. S 1,660. S 611.

BAA TEEAQ408L  09/09/22 Schedule A (Form 990) 2022
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Schedule B PUBLIC DISCLOSURE_ COPY
(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF.

Department of the Treasury

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

OMB No. 1545-0047

2022

Name of the organization ypy YORK STATE COUNCIL OF TROUT
UNLIMITED, INC.

Employer identification number

23-7355317

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation

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

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

General Rule

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

a contributor's total contributions.

Special Rules

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

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

"N/A" in column (b) instead of the contributor name and address), I, and lll.

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

totaling $5,000 or more during the year . ....... ... ... .

........... $

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
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Name of organization

NEW YORK STATE COUNCIL OF TROUT

Employer identification number

23-7355317

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

(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 L Person
Payroll D
- e 8,542 .| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 L Person
Payroll D
____________________________________________ 15,453.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©). @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (€ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)
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1 Page 3

Name of organization

NEW YORK STATE COUNCIL OF TROUT

Employer identification number

23-7355317

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

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See Instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See Instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

b

()
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(See instructions.)

)
Date received

BAA
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Name of organization Employer identification number
NEW YORK STATE COUNCIL OF TROUT 23-7355317

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/l ______
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Pur f gif Use of gif d) Description of how gift is held
from pose of gift (c) Use of gift (d) Description of how gift is he
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20':?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(Ef?o':?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information. 2022

Attach to Form 990 or Form 990-EZ.

. . . Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. |n§ ection
Internal Revenue Service P

Name of the organization NEW YORK STATE COUNCIL OF TROUT Employer identification number
UNLIMITED, INC. 23-7355317

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Trout Unlimited ("TUN") is a national grassroots membership organization with
chapters spread across the United States. A State Council supervises chapters in
each state. The New York State Council of Trout Unlimited (referred to as "NYSCTU")
is a financially independent affiliate of TUN. Approximately 8,500 TUN members
belong to 26 active chapters.

NYSCTU is governed by an Executive Committee comprising 27 New York-based Chapter
member volunteers. The Chairman, Vice-Chairman, Secretary, Treasurer, and nine
Regional Vice Presidents are elected in alternate years to 2-year terms. There are no
term limits, so some Executive Committee members have served for many years. The
Chairman appoints additional Executive Committee members.During the latest fiscal,
Executive Committee members devoted 2700 hours to NYSCTU programs and activities.
NYSCTU's Mission Statement

To unite people to care for conserve, protect, restore, and sustain coldwater
fisheries and their watersheds in New York and bordering states.

Council Vision

NYSCTU envisions a future in which the challenges of an ever-changing planet are
addressed, robust populations of native and wild cold-water fish once again thrive in
their home waters, and all people can experience the joy of wild and native trout and
salmon.

Form 990, Part lll, Line 1 - Organization Mission

NYSCTU's Mission Statement

To unite people to care for conserve, protect, restore, and sustain coldwater

fisheries and their watersheds in New York and bordering states.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022
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Form 990, Part lll, Line 1 - Organization Mission

Council Vision

NYSCTU envisions a future in which the challenges of an ever-changing planet are
addressed, robust populations of native and wild cold-water fish once again thrive
in their home waters, and all people can experience the joy of wild and native trout
and salmon.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The Chairman, Vice-Chairman, Secretary, Treasurer, and nine Regional Vice Presidents

are elected in alternate years to 2-year terms... There are no term limits, so some
Executive Committee members have served for many years. The Chairman appoints
additional Executive Committee members. NYSCTU does not have a standing

Nominating Committee.

Most of the positions on the Executive Committee require substantial time
commitments, resulting in many volunteers being reluctant to serve.

Form 990, Part VI, Line 11b - Form 990 Review Process

Information to complete Form 990 is provided to the Paid Return Prepared by the
Treasurer. After the Treasurer’s preliminary review of the draft of Form 990, the
current is distributed to the Chairman and other Executive Committee members. Once
the draft is reviewed and approved, Form 990 is electronically signed by the
Chairman and Treasurer and is filed with the IRS.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

All members of the Executive Committee are non-compensated volunteers, NYSCTU has
no compensated employees.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

All members of the Executive Committee are non-compensated volunteers, NYSCTU has

no compensated employees.

BAA Schedule O (Form 990) 2022
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Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
NYSCTU is not required by New York State law to have audited financial reports based
on revenues less than the statutory thresholds. Form 990 is a required submission

as part of the State Charity Registration Renewal process.

NYSCTU is listed on the Guidestar (https://guidestar.com) website. Interested
people should refer to Guidestar to view the most current and historical Forms 990.
TUN’s Conflict of Interest Policy and Whistleblower Policy is available on TUN's
website (https://tu.org).

NYSCTU’s By-Laws are available upon written request to:

New York State Council of Trout Unlimited, Inc.

185 West John St.

Hicksville, NY 11802-8049

Form 990, Part IX, Line 24e
Other Expenses

(B) (B) (®) (D)
Program Management
Total Services & General Fundraising
Awards and plaques 206. 206.
Conservation projects 1,000. 1,000.
FEF projects 2,960. 2,960.
Fundraising expenses 874. 874.
Other types of expense 528. 528.
Postage 235. 235.
Printing and Publications 215. 215.
Supplies 443, 443,
Telephone and internet 784, 784.
Website & CRM 2,837. 2,837.
Total $ 10,082. $§ 3,960. § 2,411. § 3,711.

FORM 990, PART VI, SECTION B, Line 12a, CONFLICT OF INTEREST POLICY:

Members of the Executive Committee are bound to comply with TUN’s Conflict of
Interest Policy.

FORM 990, PART VI, SECTION B, Line 13, WHISTLEBLOWER POLICY:

TUN has established protocols for all TU members to report violations of TUN’s

BAA Schedule O (Form 990) 2022
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policies or illegal actions to TUN’s Legal Counsel, TUN’s Board Chair, or TUN’'s Ethics
Hotline.

FORM 990, SCHEDULE B, PART |, DESCRIPTION OF LISTED CONTRIBUTIONS:

BROOKFIELD RENEWAL ENERGY ($8,542)

Brookfield Renewable U.S. is a leading owner, operator, and developer of renewable
power, delivering innovative, renewable power solutions that accelerate the world
towards a sustainable, low-carbon future.

TROUT UNLIMITED NATIONAL ($15,452)

TUN rebates a small portion of renewal membership dues to NYSCTU each year. This
is the fiscal year 2021-2022 payment received in September 2022.

NEW YORK COUNCIL OF TROUT UNLIMITED, INC ($11,205)

NYSCTU held an annual fundraising campaign.

FORM 990, PART VI, SECTION A, Line 8b , Governing Body and Management:

There are no Committees having authority to act on behalf of the Governing body.
FORM 990, PART Ill, LINE 4a, PROGRAM SERVICE ACCOMPLISHMENTS

During the sixty years since its founding, conservation has been one of the
cornerstones of NYSCTU's program and activities. These conservation initiatives
focus on ensuring vibrant habitats to sustain cold-water fisheries. The building
blocks for conserving, protecting, restoring, and sustaining cold water fisheries
include:

*In-Stream Habitat: Eroded and widened by increased flash flooding, shallow

in the summer, rivers and streams require restoration into healthy places for trout
and other aquatic life. Creating deep pools, in-stream habitat structures provide
refuge and reduce the impact of hot, dry weather.

*Riparian Buffers: Planting trees and shrubs along stream and river banks is

simple and impactful. Plant roots protect against erosion and filter polluted

runoff, while the shade from their canopy cools the water and protects trout from

BAA Schedule O (Form 990) 2022
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predators.

*Dam and Culvert Removal: These structures inhibit the free migration and

movement of trout and salmon. Removing dams and culverts, often installed many
decades ago, restores rivers and streams to their original state. Reconnecting
rivers and streams is one of the most important strategies to secure a future for
cold, healthy rivers under current climate change predictions.

TUN Chapters and their members provide on-the-ground labor and resources for
completing these projects with guidance from NYSCTU's Conservation Committee and help
from TUN staff assigned to the Northeast. In some cases, NYSCTU also provides
supplementary funding.

The Conservation Committee also oversees implementing TUN’s strategic “Priority Waters”
program. The purpose of the science-based “Priority Waters” program is to ensure that
projects are identified and undertaken on waterbodies with the best chance of
increasing wild and native fish populations.

Besides conservation, NYSCTU’s programs and activities include building community
through outreach and education.

These are some examples of Conservation Programmatic Services:

Stream Restoration

Wiscoy Creek begins in south-central Wyoming County and flows southeasterly about 25
miles before draining into the Genesee River in Allegany County. The Wiscoy 1is
considered the premier wild brown trout stream in western New York, forming one of
the most productive watersheds for wild brown trout in New York State.

During the past year, over 400 feet of the badly eroded bank was restored along with
the construction of 17 Lunker structures that provided overhead cover and holding
areas for Wiscoy’s Wild Brown trout population. The TUN/New York Department of
Environmental Conservation (“NYDEC’) materials grant of $5,000 was used to purchase

stone and rock for the project. The Western New York Chapter (“WNYTU”) partnered with

BAA Schedule O (Form 990) 2022
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the United States Fish and Wildlife Service (“USFWS”), NYDEC, and the Wyoming County
Soil and Water District™ (WCSWD”) .

The Saranac River empties into Lake Champlain at the City of Plattsburgh in Clinton
County, New York. The river flows in a northeasterly direction from its source at
Upper Saranac Lake in the Adirondack Mountains. The Lake Champlain Chapter
received an Embrace-A-Stream grant from TUN to commence work during 2023.

The goal of this project is to restore in-stream habitat for landlocked Atlantic
salmon and promote the stability of an eroding bank. Specific objectives are (1)
restore 0.1 miles of habitat for landlocked Atlantic salmon within the lower Saranac
River, (2) improve water quality by reducing erosion of SUNY - Plattsburgh’s
vulnerable streambank, and (3) educate and inform the public on watershed health,
natural stream functions, and biological requirements of salmonids. To achieve
these objectives, Lake Champlain TU and our partners will (1 & 2) contract an
excavator operator to install habitat structures that improve habitat and river
stability and (3) host events and publish press releases to disseminate information
and educate the public. Lake Champlain TU is partnering with SUNY, USFWS , NYSCTU,
NYDEC, and TUN to improve the habitat for landlocked Atlantic salmon in the Saranac
River.

The Imperial Mills Dam, a few miles upstream of Lake Champlain, has frustrated
anglers for decades by blocking fish migration. A Council Member has been fighting
for many years for removal of this dam. A small victory has been won: The NYDEC
has agreed to build a concrete, vertical-slot fish ladder with a lamprey barrier and
new smelt tanks for salmon rearing and stocking.

Cattaraugus Creek is a stream, approximately 68 miles long, in western New York in
the United States. The creek drains a wooded rural portion of western New York
southwest of Buffalo into Lake Erie. In its lower course it flows primarily through

the Cattaraugus Reservation of the Seneca tribe. The Creek holds wild brook,

BAA Schedule O (Form 990) 2022
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brown and rainbow trout as well as steelhead trout. Members of WNYTU undertook a

project to stabilize part of the stream bank on Upper Cattaraugus Creek by
installing of 4 Lunker structures. The Wyoming County Soil and Water District also

assisted with this project.

Crow Creek Culvert Replacement project: WNYTU partnered with Buffalo Niagara
Waterkeeper, USFWS, NYDEC, and the WCSWD to replace a culvert to reconnect a
fragmented section of this brook trout stream. Seven lunker structures were

installed along with in-stream habitat cover.

Tree Planting

The Members of the New York City Chapter of TU and the Croton Watersxhed Chapter of

TU conducted the 7th Annual Arbor Day tree planting on the Amawalk River and planted
3'" (2 gal.) willows.

Members of WNYTU planted 400 trees along sections of Wiscoy Creek that helped

enhance riparian cover at previous project sites.

In April, 2022, TU Volunteer members across New York State devoted 1,100 hours to

plant 1,750 trees in connection with TUN’s “Plant for Our Future” program.

Advocacy

NYSCTU members are participating in two significant initiatives. Upper Delaware and
Neversink. A longstanding issue on the Upper Delaware has been the difference in
fishing regulations promulgated by New York and Pennsylvania. A Council member is
the Chair of a committee to attain uniform regulations.

The Neversink River flows through Ulster and Sullivan counties in southeastern New
York state; as a 55-mile-long tributary of the Delaware River. Started in

January, 2023 with an expected year-end completion date, a Neversink Watershed

BAA Schedule O (Form 990) 2022
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Management Plan (“NWMP”) will serve as a non-binding and voluntary blueprint to ensure
the future sound management of the watershed. It will guide local stakeholders to
understand how the watershed works. Its conclusions will assist municipalities,
conservation organizations, community members, and other partners to work towards a
shared vision that benefits all watershed stakeholders. Members representing the
Council’s viewpoint have been and will continue being active participants in
developing this Plan.

Building Community Through Outreach Programmatic Services

NYSCTU has two primary initiatives:

The Service Partnership caters to active and veteran military personnel and first
responders. Peer-reviewed research has demonstrated the benefits of outdoor
activity, mainly fly fishing, in aiding recovery from traumatic shock.

In September 2022, in partnership with Rivers of Recovery (“ROR”), a three-day
flyfishing trip in the Adirondacks on the AuSable River was organized by a Council
member for combat and active duty military personnel. Approximately 40 people
attend this event at no cost to them. ROR staff assisted participants. A world
renown hotel provided lodging, meals, drift boats and equipment.

Diversity and Women offers programs geared toward women and those identifying as
women to increase membership for this demographic and provide opportunities for them
to learn about fly-fishing in a non-threatening manner. In addition, women with
breast cancer can join the Casting for Recovery program to seek solace from other
similarly affected women and comfort from the joys of fly-fishing and outdoor
activity.

During the year, programs ranging from teaching the fundamentals of flyfishing to
outings to practice techniques learned were held across New York State.

Education Programmatic Services

NYSCTU offers programs designed to attract and engage young people. Some of these

BAA Schedule O (Form 990) 2022
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encourage membership in TUN. Others, such as Trout Waters Trout Camp and
Trout-in-the-Classroom, provide real-life experiences. All these programs aim to
build the next generation of environmental stewards and conservation champions among
boys and girls, young men, and young women. Most of these initiatives and
activities have been overseen by a Council member.

*Overall, youth membership in TUN increased by 47 TU Teens and 176 Stream

Explorers.

*Council members hosted the Annual Trout Waters Youth Camp for an intensive

6-day session from June 26 to July 1, 2022. 4 girls and 11 boys, ages 14 to 18,
learned about trout stream ecology and trout habitat, identifying aquatic insects
that trout eat, and fly tying. Campers also received expert instruction from
experienced anglers in fly casting and fishing for trout. With their fly fishing
"buddies, " campers applied their learnings to actual fishing in the West Branch of
the Delaware River or neighboring streams. The Council subsidized the Camp because
campers’ tuition does not cover all expenses.

FORM 990, PART lll, LINE 4a, PROGRAM SERVICE ACCOMPLISHMENTS-continued

Trout or Salmon in the Classroom ("TIC") has been a signature program of TUN

for more than 20 years. It is a way for teachers to introduce more environmental
themes and STEM (science, technology, engineering, and math) disciplines into their
curriculum for students K to 12. A 55-gallon aquarium equipped with a water
chiller and filter is set-up in a classroom to simulate trout habitat. Trout eggs
are received from a local hatchery during the fall and are placed in the tank. For
the remainder of the school year, students observe the development of the trout from
hatchlings to fry to fingerling while monitoring their progress by collecting data,
reqgulating feeding, and examining water quality. Through the program, students not
only learn about a trout's lifecycle, but the ecosystem as well. The final step is

a field trip in the Spring to a local trout fishery where the fingerlings are
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released. This past year, 245 schools with over 19,000 students partnered with

local TU Chapters.

6 TU Chapters have partnered with 6 Costa 5 Rivera College Fishing Clubs.

The intent of this program is to enable the continuing development of the most
empowered, educated, and conservation-minded generation of college fly anglers in
history.

FORM 990, PART lil, LINE 4b, PROGRAM SERVICE ACCOMPLISHMENTS:

Fisheries Enhancement Fund; Among its functions, the Federal Energy Regulatory
Commission (“FERC”) oversees the initial licensing for an agreed-upon period and
subsequent relicensing of non-Federal hydropower projects (effectively, dams
constructed on waterbodies to generate electricity). Prior to licensing or
relicensing, stakeholders have an opportunity to participate in the approval
process. Hydropower facility owners may be required to pay restitution to resolve
issues raised during the relicensing process.

The fund originated as part of a (“FERC”) relicensing settlement for power generation
facilities at the Stewarts Bridge and Conklingville Dam sites on the Sacandaga
River. These facilities are managed by Brookfield Renewable Energy today. The
settlement agreement specified that money from the Fisheries Enhancement Fund “ FEF”,
be expended for these designated purposes in New York State:

1.Stream habitat improvement.

2.Fishing access to include those with disabilities.

3.Heritage Strain brook trout restoration.

4, Public fishing rights acquisition.

These four categories provide a broad range of project funding possibilities.
Examples of past project funding include river restoration at the Rivermeade site on
the East. Branch of the Ausable River, the Chittenango Creek restoration project in

Madison County, the Horse Brook crossing project at the confluence of Horse Brook
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and the Beaverkill and phase I of the Black Creek Brookie Project.

NYSCTU is responsible for the stewardship of the FEF assets, and therefore it
maintains the Fisheries Enhancement Fund as one of its treasury functions. Annual
contributions to the FEF are made by Brookfield Renewable Energy Brookfield's
donations are adjusted annually according to the inflation rate index and have

increased over the years.
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