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Department of the Treasury
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'

A For the 20i0 calendar

Website: ' N/A

6 Total number of volunteers (est imate i f  necessarv)
7a  Tota l  unre la ted  bus iness  revenue f rom par t  V l l l ,  co lumn (C) ,  l ine  l2

b Net unrelated business taxable income from Form 990-T. l ine 34

re Block

Signature of officer

NANCY N. LI
Type or print name and tit le,

Paid
Preparer
Use Only

the IRS discuss this reiurn with the shown above? (see instruct ions)

ON4B No 1545.0047

Return of Organization Exempt From Income Tax 2010Under section 501(c), 527, or 4947(a\(1\ of the Internal Revenue Code
(except black lung benefi t  trust or private foundation)

> The organization may have to use a copy of this return to state reporting requirements,
1 / 0 1 ,201 and end i 6 / 3 0

Open to Public
lnspection

B Check  i f  app l i cab le :
, 2 0 1 r

D Employer ldentit ication Number

20-4642000
E Telephone number

5 0 9 - 4 5 3 - 4 1 0 4

G Gross $  3 8 6 0 3 5 .
H(a) ls this a group return for affi l iates?

H(b) Are all affiIates included?
1f 'No, 'a t tach  a  l i s t  (see  ins t ruc tons)

M state of domrci le:  WA

Current Year
3 8 5 . 9 8 2 .

5 3 .

0 3 5 .

2 6 \ , 1 8 9 .

1 1 8 r 0 2 .
3 1 9 8 9 1 .

7 4 4 .
End of Year

5 5 3  .
6 5 0 .

Date
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N/A
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YAK]MA BASIN F]SH & WILDL]FE RECOVERY
BOARD
1110 W ], ]NCOLN AVE
YAKIMA,  WA 98902-2534

F Name and address of principal officer: NANCYl -  Name and address of  pr incipal  of f icer :  NANCY N. LILLOUIST
Same As C Above

4947(a)( 1 ) or

L Year of Formation, 2 0 0 6

8 Cont r ibu t ions  and gran ts  (Par t  V l l l ,  l i ne  t  h )
9  Program serv ice  revenue (Par t  V l l l ,  l l ne  2g) .

'10  
lnves tnren t  income (Par t  V l l l ,  co lumn (A) ,  l ines  3 ,4 ,  andTd) . .

1 '1  Other  revenue (Par t  V l l l ,  co lumn (A) ,  l ines  5 ,  6d ,  Bc ,  9c ,  1Oc,  and I  le )
12  Tota l  revenue -  add l ines  B th rough 11  (must  equa l  par t  V l l l ,  co lumn (A) ,  l ine  l2 )
13  Grants  and s imi la r  amounts  pa id  (Par t  lX ,  co lumn (A) ,  l ines  1-3) ,
14 Benefi ts paid to or for members (Part lX, column (A), l ine 4) .
15  sa la r ies ,  o ther  compensat ion ,  employee benef i t s  (par t  lX ,  co lumn (A) ,  l ines  5-10) , ,
16a Pro fess iona l  fundra is ing  fees  (Par t  lX ,  co lumn (A) ,  l ine  11e)

b Toial fundraising expenses (Part lX, column (D), l ine 25) >

17 Other  expenses  (Par t  IX ,  co lumn (A) ,  l ines  1 la -1 .1d ,  11 t .24 f ) .  .  .
1 8  T o t a l  e x p e n s e s .  A d d  l i n e s  1 3 . 1 7  ( m u s t  e q u a l  p a r t  l X ,  c o l u m n  ( A ) ,  l i n e  2 5 ) . . . . . . .
19  Reyenue less  expenses ,  Subt rac t  l ine  lB  f rom l jne  j2  , ,

20
21

22

Total assets (Part X, l ine 16)
Total l iabi l i t ies (Part X, I ine 26)

Net assets or fund balances. Subtract l ine 2l

' 7 5 , 4 2 8 .

5 6 , 9 2 2  .
1 8 ,  5 0 6 .

Undef penalties of.perjuly, I declarcomp|ete,UeC|aratlonofpreparerr?t.f#ln[f"3trij3ti!"b%!lst*gii,I;?3lg[8.,8?f|f|[g

Rober t  c .  V i l lb randt ,CPA
Firm's name > VILIBMNDT, ST

Firm's address ' 18 S 4TH AVE

YMTMA. WA 98902-3426

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAo] 1 3L r 2/21 /t 0 Form 990 (2010)



Form990(2010) YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 paoe2

Check i f  Schedule O contains a response to anv question in this part l l t  ,
1 Brief ly describe the organization's mission:

See Schedule 0

Did the organization undertake any significant program services during the year which were not l isted on the prior
. . ti;rForm 990 or 990-EZ?. L_J 
yes 

El No
lf 'Yes,' describe these new services on Scheduie O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . f Ves S No
lf 'Yes,' describe these changes on Schedule O.
DeqcJlb"e. the.exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 (cX3)
and 501(c)(4) organizations and.section 4947(a)(1) trusts are iequired to report the-amouniof grants and a"llocations to others, the toi)t '
expenses, and revenue, if any, for each program service reported.

4a (code: ffil (Expenses g 3 L 5 007 .  inc luding grants of  $ 3BS ,982 .  )  (Revenue $
See Schedule 0

3

4

4b (code: ffil (Expenses g including grants of $ J (Hevenue v

4c (code: ffil lExpenses $ i nc lud ing  gran ts  o f  $ ) (Revenue $

4d Other program services. (Describe in Schedule O,)
(Expenses $ includinq qrants of $ I  (Revenue $ )

4e Total proqram service expenses > 3 1 5 . 0 0 7 .
BAA TEEAo]02L 10/06/10 Form 990 (2010)



Form 990 1O) YAKIMABASIN FISH & WITDL]FE RECOVERY 20- 4642000
Checklist of R uired Schedules

l:^tl:"gtgTitution described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf 'Yes,' complete
l v l t o u u l c  n , , ,  , ,

2

3

ls the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

EiJl; ,rgff;:+'1i^:J,:?93;io,1l3'J."i"'rt':"8 ts:fil'?i, ::'T:y: llyi,l:: :l o:Tll " "' ll "f?:.11": l: :illloll::
flTiisi.?'Jf;Uils1?x',8:ltiii',?3, ri#;93il€:fi,?t"'a:%[J??:ll9 ?:1':'*'::i :' T": : :::l:l u:'1n) :]:*"
ls the organization a section 50,1 (c)( ),501(c)(5), or 501G)(6) organization that receives membership dues,assessments, or similar amounts as defined iri Revenue Proieduie 98-19? tf 'Yes,' comptteie Sinea'irc C,-hart ttt

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have ihe rioht toprovrce advlce on the dlstribution or jnvestment of amounts [n such funds or accounts? lf 'Yes,' complete Schedu-te D,
Pa r t  l .  .  .  . .  . .

7 ?19,!-!u_ qts_qni,19!i9! receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf 'Yes,' compleie Schedule D, Part tt . . ' . .

8 D1d thg org^anizationrnaintain collections of works of art, historical treasures, or other similar assets? lf 'yes,'
complete Schedule D, Part lll. . . . , .

9  ? id t le  gfSanizat ion repor t  an,amount  in  Par t  X,  l ine 21;serve as a custodian for  amounts not  l is ted in  par t  X;
o_r provlde credlt counseling, debt management, credit repair, or debt negotiation services? lf 'Yes,' complete
Schedule D, Part lV.. , , .

10 Q;O tfe organization, direct ly or through a related organizatlon, hold assets in term, permanent, or quasi.endowments?'yes ,  compte te  Scnedute  D,  par t  v . . . . . .

11  l f  the  organ iza t ion 's  answer  to  any  o f  the  fo l low ing  ques t ions  is  'Yes ' ,  then comple te  Schedu le  D,  Par ts  V l ,  V l l ,  V l l l ,  lX ,
o r  X  as  aop l icab le .

a Didfhe organization report an amount for land, buildings and equipment in Part X, l ine l0? tf 'Yes,'complete Schedule
D trart \/l

b Did the organization report, an q1n_oq1! lor investments- other securit ies in Part X, l ine 12 that is 5% or more of its total
assets reported in Part X, l ine 16? lf 'Yes,' complete Schedute D, part Vtt,,.,

c Did the organization report an qt_n-oLtt_t! for investments- program reiated in Part X, l ine '13 
that is 5% or more of its total

assets reported in Part X, l ine 16? lf 'Yes,' complete Schedile D, part VItt....

d Di{the.organiz,qtion_report an amount for other assets in Part X, l ine 15 that is 5% or more of its total assets reported
in Part X, l ine i6? If 'Yes,'complete Schedule D, Part lX .,. .

e Did the organization report an amount for other l iabil i t ies in Part X, l ine 25? lf 'Yes,' complete Schedule D, Part X , , , . .

f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's Iiabil i ty for uncertain tax positions under FIN 48 (ASC 740)? ff 'Yes,'complete Schedule D, Part X...,

12a Did the org^anizatiol.gqlg.in separate, independent audited financial statements for the tax year? tf 'Yes,'complete
Schedule D, Parts Xl, Xll, and Xlll . . . .

bWas the organization included^in.consolidated, independent au!ited financial statements for the tax year? lf 'Yes,'and
if the organization answered 'No' to line l2a, then iompleting Schedule D, Parts Xl, Xtt, and Xltt is 6ptionat . .. . .'. . .. , , .

13 ls  the organizat ion a school  descr ibed in sect ion 170(b)(1)(A)( i i )?  l f  'Yes, 'complete Schedute E, . . . ,
14a Did the organizat ion mainta in an of f ice,  employees,  or  agents outs ide of  the Uni ted States?. . ,

b Did the organJzation have aggregate..revenues or expenses of more than 910,000 from grantmaking, fundraising,
business, and program service activit ies outside the United States? lf 'Yes,' complete SThedule F,?arts t ancj iV. . . , , , .

1 5 Did the organization fQport on, ?pr! tI, golqql .(4), l ine 3, more_ than 95,0OO of grants or assistance to any organization
or entity located outside the United states? lf 'Yeis,' complete schedule F, part; It and lv .

1 7

1 8

1 9

16 Did.the organization report 9n P.a{! lX, column (A), I ine 3, more than 95,000 of aggregate grants or assistance to
individuals Iocated outside the United States? lf 'Yes,'complete Schedule F, Parli l l l-andTV.....

Did the organization report a total.of more than $15,000 of expenses for professional fundraising services on Part lX,
column (A), l ines 6 and l1e? lf 'Yes,'complete schedule G, part | (see instructions)..... . ..,

Did th"e organization.report more than $15,000-total of fundraising event gross income and contributions on Part Vll l,
I i nes  l c  and  Ba?  l f  'Yes , ' comp le te  Schedu le  G ,  Pa r t  l l  . . . . . . .  .  . . . , :  .

D id theo rg^an i za t i on rep_o r tmore than$15 ,000o f  g ross incomef romgamingac t i v i t i esonPar tV l l l ,  l l nega?  l f  'Yes , '
comptete Scnedate G, Hart ilt. . . . .

20 aDid the organization operate one or more hospitals? l f  'yes. 'complete schedule H,

b l f  'Yes' to l ine 20a, did the organization attach i ts audited f inancial statements to this return? Note. Some Form 990
fi lers that operate one or more hospitals must attach audited f inancial statements (see instruct ions) .  .  .

TEEAo]03L 12l21i10 Form 990 (2010)



Form 990 YAKTMA RAqT I$  t rTE I] & WILDLIFE RECOVERY
Schedules

20-4642000

21 Did the orqanization report more thgn $5,000 of ,grants and other assistance to governments and organizations in theUnited Sta-tes on part rX, corumn-(A); l- inJi7 it 'vur,,complete schedute r, parts land lt.
22 Did the orqanization repgrtmore than $5,000 of,grants-and other assistance to individuals in the United States on partlX, cotumn (A), t ine z?' t,yei, '-ci i ipit ite'-sin"dite i, 'parii f ;;; ni:, '  , ' .". ' .
23 Did the organizatlon answer Y.es !o Part Vll, Section A, l ine,3,4, or b about compensation of the organization,s current

3:flJ3ffii:ll,::'::l':::l:i: l'lu:::, 1:l:mp;ra:l;a;y$ f;ffi,'.-;i;i5;i,i#;:i'iry::j5#;/i;;..' 
' 

:
24aDid the oroanization have a,tax-exempt bond issue-with an outstanding pri.nclpal amount of more than g100,000 as ofthe last ddv of the vear,-and ihai waliiiulc aiterb;;;;#; ei:lffii 

'itvur,, 
answer tines 24b throush 24d andcomplete Schedulei K. lf ,No,'go to iiie-ig , , . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.,
c Did the organization maintain an escrow account other than a refunding escrow at any t ime during the year to defeaseany tax"exempt bonds?.
d Did the organization act as an ,on behalf of ' rssuer for bonds outstanding at any time during the year?

'u" 3'3;'li:ii'3T['il3lfr11,?33(i;fl,giPiii'&:g:?"?;i,y,B !.,E:F,j!,T FZ'fp?,, ^"excess benefi t  transaction with a

26

27

b ls the organization aware that i t  engaged in an excess benefi t  transaction with a disquali f ied person in a prior vear, andthat the transaction has not been rdpo-rted on unv oittre oi;;;;;ii;Y;;lioi'iorrr-$'rio or-gs6:{/i't'i',i;|,':;;;Ej;i;''Schedule L, Part L

$''3;,,2 if;3! f%iJ#.XS!#'iI8"'S'#?t-"giiil;,1t:.l?i;l{i1?\?3;!%fTSi?rf,,,lLyr"}ffiB?!T5#H'f,'F\lf[,
SjXi!8,?jPrllrftl?i"B':Ii9:_,1-s,^1*gl_?jlu:g:'l.Jgn9g.!o-a1 olficer, director, trustee, key ,enpleyeq, substantial
z"n:n$:tidi:,elr:T ;:i;o:ffi.iliti,jlj"'Ei'i',tn Siti'Jil"?*,?iii,ti33'i,l'JJif,'3i it',eil3iiu,?ell3i13[]if"

* H3t?.jf.',.?'Jtl',iii[t lJiiilJ8,igt?iir:: YSffft*T #H."*Uf,Jle,roilowine parties (see schedure L, part rV
a A current or former officer, director, trustee, or key employee? lf 'yes,, complete Schedule L, part lV..
b A familv member of a current or former officer, director, trustee, or key employ ee? lf ,yes,, completeSchedile L, Part lV

c An entitv of which a current or former officer, director, trustee, or key employee (or a family member thereof) was anofficer, director, trustee, or direct or inoireii 6wn eiz ti ;Ve'i,iioii)Ei""i{niilt;i"Y,' 
F":;i'ii'. .':']l:: .

Did the organization receive more than $25,000 in non-cash contributions? If ,yes,' complete Schedule M. . ,
Did the organization receive contributlons of art, historical treasures, or other similar assets, or qualif ied conservationcontributions? lf 'Yes,' complete Schedule M. . .', . .
Did the organization l iquidate, terminate, or dissolve and cease operations? tf ,yes,, complete Scheclule N, part I
Did the orqanization sel l .  exchange, dispose of, or transfer more than ZE% of i ts net assets? l f  'yes, 'complete
Schedu le  N,  Par t  l l . . . . . .  .

33 Did the orqanization own 100% of an entitv disregarded as separate from the organization under Regulations sections301 .7701.2 and 301 .7701-3? ti ,lei,i ioni'ptei6' 5Zh'eh1ie"n,'piiii.':.. :
34 W€sthe organization related to any tax-exempt or taxable entity? /f 'yes,'complete Schedule R, parts l l , i l1, lV, and V,i l n e  t . . .

35 ls any related organization a control led enti ty within ihe meaning of section 5' l2(b)(13)?

a Did the,organization receive aly-p9yTgll from or,engagg in qny transaction with a control led enti tvwi th in themean insof  sec t ion5 i2 (b) (13X t f  'Yes , ' co"mf i ie {e - ich iau t ie } , 'p ;a r t i , ine- i ' . : ' , - . . . ' :1 .  
. .  I ves  Eto

36 ::*i9l^I91!t4,3),gtggnizations.Did the organization mak-e any transfers to an exempt non-charitable relatedorgan iza t ion? l f  ' yes , '  comple te  Schedu le  R,  par t  V ,  t ine  i . : . -  .  
- , . . . . .

37 Did the oraanization conduct more than 5% of i ts act ivi t ies through an enti ty that is not a related organjzation and that istreated as-a partnership tor feoerJt'in;o;;tax'b;;d;d".ili';i,irl1'# miiete scnedute R, part Vt. . .
* $J:ifi'j#'sg3? t"T3i?,?.?i?,..1'H 3"ir1"?:"i'sf.sxiJ%'l:T ll ':f.:1: o l:: ":*Vr, rines 11 and 1e?

29

30

31

32

BAA

TEEAo]04L t2121i ]0

Form 990 (2010)



Forme90(2010) YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 Paqe5

Check i f  Schedule O contains a resoonse to ion  in  th is  Par t  V

1a Enter  the  number  repor ted  in  Box  3  o f  Form 
'1096 

Enter  -0 -  i f  no t  app l i cab le
b  Enter  the  number  o f  Forms W-2G inc luded in  l ine  la ,  Enter  -0 -  i f  no t  aop l i caore

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambl ing)  w inn ings  to  p r ize  w inners?

No

b l f  a t  leas t  one is  repor ted  on  l ine  2a ,  d id  the  organ iza t ion  f i le  a l l  requ i red  federa l  employment  tax  re tu rns?
Note. l f  the sum of l ines 1a and 2a is greater than 250, you may be required Io e-f i le, (see instruct ions)

3a  D id  the  organ iza t ion  have unre la ted  bus iness  gross  income o f  $ ,1 ,000 or  more  dur ing  the  year? ,
b l f  'Yes' has i t  f i led a Form 990-T for this year? l f  'No, '  provide an explanatron in Schedule O

b l f  'Yes , '  en ter  the  name o f  the  fo re ign  count ry :  >

See ins t ruc t ions  1or  f i l i ng  requ i rements  fo r  Form TD F 90-22.1 ,  Repor t  o f  Fore ign  Bank and F inanc ia l  Accounts .
5a Was the organization a party to a prohibited tax shelter transaction at any t ime during the tax year?

b D id  any  taxab le  par ty  no t i l y  the  organ iza t ion  tha t  r t  was  or  i s  a  par ty  to  a  p roh ib i ted  tax  she l te r  t ransac t ion?,  ,
c  l f  'Yes , ' to  l ine  5a  or  5b ,  d id  the  organ iza t ion  f i le  Form 8886-T?

6a Do the  organ iza t ion  have annua l  g ross  rece ip ts  tha t  a re  normal ly  g rea ter  than $100,000,  and d id  the  organ iza t ion
so l  t  any  cont r ibu t ions  tha t  were  no t  tax  deduct ib le?  .  .

b l f  'Yes, '  d the organization include with every sol ici tat ior.r an express statement that such contr ibutions or gif ts were
noL tax  duc t ib lc? .

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

a Did the organization receive a payment in excess of $75 made part ly as a contr ibution and part ly for goods and
services provided to the payor?

b l f  'Yes , 'd id  the  organ iza t ion  no t i f y  the  dor ror  o f  the  va lue  o f  the  goods or  serv ices  prov ided?

c  D id  the  organ iza t ion  se l l ,  exchange,  o r  o t l re rw ise  d ispose o f  tang ib le  persona l  p roper ty  l ' o r  wh ich  i t  was  requ i red  to  f i le
Form B2B2?

d  l { ' Y e s , ' i n d i c a t e

e Did the organiza

the  number  o f  Forms B2\2 f i led  dur ing  the  year  |  7d l

t ion receive any funds, direct ly or indirect ly, to pay premiums on a personal benefi t  contraci?

1 1 a

1 3 b

tann ing  serv ices  dur ingthe tax year?

tneB

f  D id  the  organ iza t ion ,  dur ing  the  year ,  pay  premiums,  d i rec t l y  o r  ind i rec t l y ,  on  a  persona l  benef l t  con t rac l?  , ,  , ,

g  l f  the  organrza t ion  rece ived a  cont r ibu t ion  o f  qua l i f ied  in te l lec tua l  p roper ty ,  d id  the  organ iza t ion  f i le  Form BB99

t  
f ;m *5 t t io r t  

rece ivec l  a  cont r ibu t ion  o i  cars ,  boats ,  a i rp l , r r rcs ,  o r  o t i re r  ve i r i c les ,  d id  rhe  orgar t i za t ion  f i le  a

Sponsoring organizations maintaining donor advised funds and section 509(a[3) support ing organizations. D
suppor t ing  organ iza t ion ,  o r  a  donor  adv ised fund main ta ined by  a  sponsor ing  organ iza t ion ,  have excess  bus ines
ho ld ings  a t  any  t ime dur ing  the  year?  .  .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distr ibutions under section 4966?

b D id  the  organ iza t ion  make a  d is t r ibu t ion  to  a  donor ,  donor  adv isor ,  o r  re la ted  person?

10 Section 501(cX7) organizations, Enter:

a  In i t ia t ion  fees  and cap i ta l  con t r ibu t ions  inc luded on  Par t  V l l l ,  l i ne  12

b Gross  rece ip ts ,  inc luded on  Form 990,  Par t  V I l l ,  l i ne  12 ,  fo r  pub l i c  use  o f  c lub  fac i l i t i es

1 0 a

11 Section 501(cXl2) organizations. Enter:

a Gross income from members or shareholders

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

12a Section 4947(a)(1) non-exemptcharitabletrusts, ls the organization f i l i rrg Form 990 in l ieu of Form 1041 ?

b  l f  'Yes , '  en ter  the  amount  o f  tax -exempt  in te res t  rece ived or  accrued dur ing  the  year , 12b
13 Section 501(cX29) qual i f ied nonprofi t  health insurance issuers.

a  l s  the  organ iza t ion  l i censed to  i ssue qua l i f ied  hea l th  p lans  in  more  than one s ta te?  ,

Note. See the instruct ions {or addit ional information the organization must report on Schedule O

b Enter the amount of reserves the orqanization is requrred to maintain bv the states in
wh ich  the  organ iza l ion  is  l i censed to  i ssue qua l i f ied  hea l th  p lans

c Enter the amount of reserves on hand,

14a D id  the  organ iza t ion  rece ive  any  payments  fo r  indoor

b l f  'Yes, '  has i t  f i led a Form 720 to report these s? l f  'No, '  provide an

BAA TEEAOT 051 I 1 /30/l 0

in Schedule O

Form 990 (2010)



Form e90 (?010) YAKIN{A BASIN FISH & WILDLIFE RECOVERY 20-4642000 Page 6
lPartVf I  Governance, Managementand Disclosure For each'Yes'resnonse to l ines 2 through 7b below, and for

q'No; reisponse to ine aa, sa, or t0ib;t;*, a"iriio"'th;;i;;;ttZii"t, p,ierr-"rl or changes in
Schedule O. See rnstructions.
C h e c k i f  S c h e d u l e O c o n t a i n s a r e s p o n s e t o a n y q u e s t i o n i n t h i s p a r t V l  . . . , , , , . . , . . . . . . , .  .  .  .  .  .  . .  . . . . . . . . . .  f E

Sect ion A. Governi Bo and

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

bEnter  ihe  number  o f  vo t ing  members  inc luded in  l ine  1a ,  above,  who are  independent

2 Did any off icer, director, trustee, or,key employee have a family relat ionship or a business r
off icer, director, trustee or key employee? , , 2

3

Yes No

X

X
4 Did the organization make any signif icarrt changes to i ts governing documents

s ince  the  pr io r  Form 990 was f i led?

5 Did the organizatiot-r become aware during the year of a signif icant diversion of the organization's assels?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govern ing  body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the orgatr izat ion coniemporaneously document the meetings held or writ ten actlons undertaken during the year by
the  fo l low inq :

a The governing body?

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

9 ls  there  any  o f f i cer ,  d i rec to r  o r  t rus tee ,  o r  key  employee l i s t  in  Par t  V l l ,  Sec t ion  A,  w l ro  cannot  be  reached a t  the
orqanizatlon's mail inq address? l f  'Yes, '  provide the names d addresses in Schedule O

4 X

5 X
o X

7 a X
7 t X

B a K
8 t X

I X
Section ts. Pollcies ( lhts \ec\ln B requests tntlrmatiln about policies nlt requtred bV lhe lnternal Revenue Code.

Yes No

10a Does the  organ iza t ion  have loca l  chapters ,  b ranches ,  o r  a f f i l i a tes?

b l f  'Yes , 'does  the  organ iza t ion  have wr i t ten  o l i c ies  and procedures  govern ing  the  ac t iv i t ies  o f  such chapters ,  a f l i l i a tes ,
and branches to  ensure  the i r  opera i ions  ar  cons is ten t  w i th  those o f  the  organ iza t ion?

1 l  a  Has the  organ iza t ion  prov ided a  copy  o f  th is  For rn  990 to  a l l  members  o f  i t s  govern ing  body  be fore  f i l i ng  the  fo rm?

b Descr ibe  in  Schedu le  O the  process ,  i f  any ,  used by  the  organ iza t ion  to  rev iew th is  Form 990,  See Schedu le  O
12a Does the organization have a wrrt ien con{l ict of interest pol icy? /f  'No, 'go to l ine l3

b Are off icers, directors or trustees, and key e ployees required to disclose annually interests that could give r ise
to confl icts?

c Does the organization regularly and consistently monitor and enforce compliance with the pol icy? /f  'Yes, 'describe in
S c h e d u l e  O  h o w  t h i s  i s  d o n e . . . . .  S e e  S c h e d u l e  0

13 Does the organization have a writ ten whist leblower pol icy?

14 Does the organization have a writ ten document retention and destruction pol icy?

15 D id  the  process  fo r  de termin ing  compensat ion  o f  the  fo l low ing  per  ns  inc lude a  rev iew and approva l  by  independent
^ ^ ^ ^ ^ ^ " ^ L i , i +

vyr5u 'J ,  uur r rporaur r r r !  da ta ,  and contemporaneous subs tan t ia t ion  the  de l ibera t ion  and dec is ion?

a The organ iza t ion 's  CEO,  Execut ive  D i rec tor ,  o r  top  management  o f f i c ia l ,  See Schedu le  O

b Other off icers of key employees of the organization ,See, Schedule O

l f  'Yes '  to  l ine  15a or  l5b ,  descr ibe  the  process  in  Schedu le  O.  (See ins t ruc t ions . )
' l6a  D id  the  organ iza t ion  inves t  in ,  con t r ibu te  assets  to ,  o r  par t i c ipa te  in  a  lo in t  ven ture  or  s im i la r  a r rangement  w i th  a

taxab le  en t i t y  dur ing  the  year?

b l f  'Yes , '  has  the  organ iza t ion  adopted  a  wr i t ten  po l i cy  o r  p rocedure  requ i r ing  the  organ iza t ion  eva lua te  i t s
par t i c lpa t ion  in  jo in t  ven ture  ar rangements  under  app l i cab le  federa l  tax  law,  and taken s teps  sa feguard  the

tion's exempt status with respect to such arranqements? , ,  ,

1 0 a X

1 0 t
i 1 a X

" l2a

12t

12c X
1 3 X
1 4 X

1 5 a X
1 5 t X

1 6 a X

t b r

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be f i ied '  WA

18 Section 6104 requires an organization to make i ts Forms 1023 (or 1024if appl icable),990, and 990-T (501 (c)(3)s only) avai lable for publ ic
inspec t ion .  Ind ica te  how you make these ava i lab le .  Check  a l l  tha t  app ly .

! O*n website Another's website fl upon request
Describe in Schedule O whether (and if so, how) the organization makes its governing documents, confl ict of interest policy, and financral
s tatements avai lable to the publ ic .  See Schedule O
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

'ALEX CONLEY 1110 W L ]NCOLN AVE YAKIMA WA 98902 509-453-4104

1 9

20

BAA

TEEA0106L 12121110

Form 990 (2010)



Forme90(2010) YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 paceT
lEa,4 Vlt I Com.pensatio.n oI ̂ Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and lhdependent Contractors
Check i f  Schedule O conta ins a r

Section A. Officers, Directors. T

Check this box i f  neither the
(A)

Name and tit le

0) NANCY N. LTLLQUTST
CHAIRPERSON

(2) M]KE LEITA
Treasurer

(3) DAN OISON
SecreLa

(4) JOHN HUBBARD
Direc t .o r

(5) DICK POTEET
Di rec tor

*GL JAY_ UC_G_OW4N
Direc tor

(7) DAVE ETTL
Dl rec tor

(8) LEO BOWMAN
Direc tor

_ €L QB_]_E_O_'BRTEN_ _
Di rec tor

(10) PAUL WARD
Direc tor

(11) ALEX CONLEY
EXECUTIVE D]RECTOR

(12)

(1 3)

(14)

(1 5)

(16)

(17)

CoEm
st ion in  th is  Par t  Vl l .

and H i
1 a Complete this table for al l  persons required to be l isted. Report compensation for the calendar year ending with or within the

organization's tax year.

-t_l l l  qt l  of the organization's cgrrent off icers, directors, trustees (whether i .ndividuals or organizations), regardless of amount of
compensat ion .  Enter -0 - - in  co lumns (D) ,  (E) ,  and (F)  i f  no  compensat io r iwas  pa id .

e List al l  of the organization's current key employees, i f  any, See instruct ions for definit ion of 'key emproyee.
o I ict tho nrnaniza+ien'5 f ive currerrt  highest compensated emp yees (other than an off icer, director, trustee, or key employee) who

reggivgd reportable compensation (Box 5 of Form W-2 ind/or Box 7b Form 1099-lvl lSC) of more than g1OO,00O from the'orgahizatio'n and any
re ta teq  orqanrza tons ,

.r,  Li al l  of the organizati ,on's former off icers, key employees, and highest compensated employees who received more than g100,000 of
reportable ompensation from the organization and any related-organizations.

r Lisi  al l  of the organization's forrner 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 dny related organizations.
List persons in the fol lowing order: individual trustees or directors; inst i tut ional trustees; off icers; key employees; highest compensated
employees; and former such persons.

related or sated current off icer, director or trustee.
(F)

Estimated
amount ot other
compensatton

from the
organrzatlon
and related

organtzatrons

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

(D)
Reportable

compensation from
the organization
(w-2i 1099.tvilsc)

(E)
Repor tab le

compensation from
related organizations

(w.2/r099-Mrsc)

6 9 , r 2 8 .

BAA Form 990 (2010)



Form 990 YAKIMA BASIN F]SH & W]LDL]FE RECOVERY

(A)
Name and tit le

sucn tndtvtdual

20- 4642000
E.ITI

(F)

Estimated
amount of other
compensatton

from the
organrzatlon
and re la ted

organ,zations

(21)

(22)

(23)

(24)

(25)

(26')

(27)

(2e)

1 b Sub-total
c Total from continuation sheets to Part Vl l ,  Section A
d Total (add l ines 1 b and 1 c

2 Total number of individuals ( including but not l imited to those l isted above) who received more than $100,000 in reportable compensation
from the i o n  > 0

3 Did the ,organ_ization l ist any former off icer, direc r or trustee, key employee, or highest compensated employee
o n | i n e j a ? l f , Y e s , , c o m p l e t e S c h e d u l e J f o r s u c i n d i v i d u a l '

0 .
0 .
0 .

No

5 Did  any  person l i s ted  on  l ine  la  rece ive  or  accrue  compensat ion  f rom anV unre la ted  orqan iza t ion  or  ind iv idua l
for services rendered to the orqanization? l f  'Yes, '  complete Schedule J ior such persoh.

Sect ion B. Independent Contractors

on A. Officers, Directors, Trustees, Kev Emplovees, and
(D)

Reportable
compensation from

the organization
0/V"2/l 099-lV1SC)

(E)
Reportabie

compensatjon Jrom
related organizations

(w-211099-t\4lSC)
l

c

o
f

o

1 Complete this table for your f  ive highest compensated independent contractors that received more than $ i  00,000 of
compensation from the orcanization

Name and bJl)""., address

2 f ohl number of independent contractors ( including but not l imited to those l isted above) who received more than

(c)
Compensat ion

$100 ,000  i n from the orqanization > 0

TEEA0]08L 12121lr0 Form 990 (2010)



1 a Federated campaigns
b Membership dues . . .
c Fundraising events.
d Related organizations
e Government grants (contributions). . . , .

f All other contributiohs, gifts, grants, and
similar amounts not included above, , . .

g Noncash contributions included in Ins la-lf:
h Total.  Add l ines 1a.1f.

3 8 5 , 9 9 2 .

3 8 5 . 9 8 2 ,

2 a
b
c
d
e
f All other program service revenue

Totaf , Add lines 2a-2f.

Investment income (including dividends, interest and
other similar amounis).
lncome from investment of tax.exempt bond proceeds.
Royalties

6 a  G r o s s  R e n t s . , , . , . . , .
b Less: rental expenses
c Rental income or (loss). , . .
d Net rental income or

7a Gross amount from sales of
assets other than inventory.

b Less: cost or other basis
anq  sa tes  expenses . . ,  . . . ,

c  G a i n  o r  ( l o s s ) . . . . , . . .
d Net gain or (loss).

8a Gross income frpm fundraising events
(not including $_-.-
of contributions reported on l ine lc).
See Part  lV,  l ine 18

b Less:  d i rect  expenses . ,  .  .  ,  ,
c Net income or (loss) from fundraising events.

9a Gross income from gaming activit ies.
S e e  P a r t  l V ,  l i n e  1 9 1  , . , . . , ,  a

b  L e s s :  d i r e c t  e x p e n s e s , . . . . ,
c Net income or (loss) from gaming activit ies

10a Gross sales of inventorv, less returns
a n d a l l o w a n c e s . . . . , .  . . . . . .  a

b  L e s s :  c o s t  o f  g o o d s  s o l d , . . .  .  . . . . .  b
c Net income or (loss) from sales of

d AII other revenue.
e Total, Add lines 1 i a-1 1d

12 Tota l  revenue,  See inst ruct ions. . . . . 3 8 6 , 0 3 5 .

Form 990 YAK]MA BASIN F]SH & WILDLIFE RECOVERY 20-4642000

^ (D)
KEVENUE

excluded from tax

Pe,
3Z
6-g
t/r <

Eg
a E
= 6
F G
= ! J

E o
? 2
U <

under sections
512 ,  513 ,  o r  514

ul
z
!J

trl

&
u
6
E

o

IIJ

z
tr,l

d

rc
F

U .
IEEA0109L 10/1 r /10 Form 990 (2010)



Form eeo (2010) YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 pase 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
AII other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines
6b, 7b,8b, 9b, and 70b ofPart VItt.

(D)
Fundraisi ng

CX

2

5

4

5

Grants and other assistance to individuals in
the U,S. See Part lV, l ine 22

Grants and other ass tance to eovernments,
organizations, and in viduals o-utside the
U . S ,  S e e  P a r t  l V ,  l i n e s  1 5  a n d  1 6 ,
Benefi ts paid to or for members
Compensation of current off icers, directors,
trustees, and key employees
Compensation not included above, to
disquali f ied persons (as defined under
section 4958(f)(1)) and persons described
in section  95B(c)(3)(B)
Other  sa la r ies  and wages
Pensron plan contr ibutions ( include
section 401 (k) and section 403(b)
e m p l o y e r  c o n i r i b u t i o n s ) . .  .  . . .
Other employee benefi ts

0 .

8 3 6 .

1 1 3 .
3 6 9 .

2 9 8 .

7 L 9 .

5 1 5 .

6 0 .
5 0 ,

1 n ?

9 5 .
5 3 .
3 8 .

0 .
7

8

9

1 0

1 1

Payrol l  taxes
Fees for services (non-employees):

a Management

b  Lega l

c Accounting
d Lobbying

e Professronal fundraising services. See Part lV, l ine 1Z
f Investment management fees
g Other

12 Adver t i s ing  and promot ion

13 Off ice expenses

14 Information technology
15 Roya l t ies

16 Occupanc;z

17 Trave l

18 Payments of travel or entertainment
expenses for any federal,  state, or local
pub l i c  o f f i c ia ls

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affr l iates

22 Depreciat ion, deplet ion, and amort izat ion
23 lnsurance
24 OIher expenses. l tenrize expenses not

covered above (L is t  m isce l laneous expenses
in l ine 24f ,  l f  l ine 24f amount exceeds l0%
of l ine 25, column (A) amount, l ist l ine 24f
expenses  on  Schedu le  O, )

a cguNtuNr_c4lr_OI
b  P r i  n t  i  nn  end  Pub l i ca t i ons- - . : . * - . . _ ' : . 1 2 = . : * - :

c_cQ{e_!!f[ SU_PIQRr
dl4_rqc_Ell4NEqus_
._ng[s_ q s_u9slBiP1t;q\ _ _ _ _ _
f  Al l  other expenses , ,  ,

25 Total functional Add l ines I
26 Joint costs, Check here > |  |  i f  fol lowing

SOP 9B-2 (ASC 958-720). Complete this l ine
only i f  the organization reported in column
(B) joint costs from a combined educational

6 9  , 1 " 2 8  . 6 9  ,  r 2 B

r 4 0  , 5 4 2  . 1 0 6 , 5 9 5

? q  9 ? a 2 8 . 5 7 5 .
L 6  , 7  0 2 L3,  438 .

4 9 , 7 1 5 . 4 8 , 4 r ' 1  .

2 3 , 5 8 4 7 9  , 0 2 8  .

3 7 9 . 8 9 1 3 1 5 .  0 0 7  .

and fundr sol ici tat ion

TEEAoI  101 12 l21 l10

3 0 9 .



Form 990 10) YAK]MA BASIN FISH & WILDLIFE RECOVERY
Balance Sheet

20-4642000 p

(B)
End of year

2 6 ,  6 2 6  .

2
4

2 0 3 .
8 3 7 .

1 5 0  .

1 2 , 5 6 6  .

2 4 ,  6 5 0  .

2 4 ,  6 5 0  .
6 2  , 2 0 3  ,

Form 990 (2010)

6
2

t
A
B
I
L

i
i
S

TEEAo l  ] ] L  r 2 i 21 i t 0



Forme9-0 (2010) YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 pase12

1
2
3
4
5

6

Check if Schedule O contarns a ion in  th is  Par t  Xl

Total revenue (must equal Part Vll l, column (A), I ine 12)
Total expenses (must equal Part lX, column (A), l ine 25)
Revenue less expenses.  Subtract  l ine 2 f rom l ine 1, . , . . .
N e t a s s e t s o r f u n d b a l a n c e s a t b e g i n n i n g o f y e a r ( m u s t e q u a l  p a r t X ,  l i n e 3 3 , c o l u m n ( A ) ) . ,
Other changes in net assets or fund balances (explain in Schedule O).

Net assets or fund balances at end of year. Combine l ines 3, 4, and 5
column G))  . .  .

Financial Statements and Reporting
Check if Schedule O contains a response to in this Part Xll. . . .

1 Accounting method used to prepare the Form 990: ! Castr ffi Accrual ! ott'"t

o ,  1 4 1 4  ,

Part X, l ine 33,
6 5 0  .

Form 990 (2010)

U .

i l,!S,fJff:6tion 
changed its method of accounting from a prior year or checked'Other,'explain

2a Were the organization's financial statements compiled or reviewed bv an independent accountant?. . , . .
b Were the organization's financial statements audited by an independent accountant?.

c lf 'Yes' to l ine 2a or 2b, does-.the o.rganization have a committee that assumes responsibil i ty for oversight of the audit,
review, or compilation of its f inancial statements and selection of an independent bccountairt?. . . , , .

d lf 'Yes' to l ine 2a or 2b, check a box below to indicate whether the financial statements for the vear were issued on a
separate basis, consolidated basis, or both:. :. . . . , , .

El Separate basis L_l Consolidated basis I Both consolidated and separate basis

3a As a result of a federal award, was
Audii Act and OMB Circular A-133?

b lf 'Yes,'did the.organization underglr the.required audit or audits? lf the organization did not undergo the required audit
or auolts, explaln WnV In JcneoUle U ano descnbe anv Steps taken t0 underoo such audits..

11,83,i.t3,?,[,61ion 
changed either its oversight process or selection process during the tax year, explain

the organization required to undergo an audit or audits as set forth in the Single

TEEA0112L 12t21il}



ON48 No 1545.0047

SCHEDULE A
(Form 990 or 990-EZ)

Department of the TreasurV
lnternal Revenue Serv ce

Publlc Chari ty Status and Publ ic Suppod

r rough 1  l ,  check  on ly  one box  )
escribed in section 170(bxlXAX|).

l e E )

ibed irr section 170(bxlXAXii i) .

a hospital described in section 170(bxlXAXii i) ,  Enter the hospital 's
name,  c i ty ,  and s ta te :

S [ l  Al^g,tg.9! j1?!]ol opsrateo tor-t fre n-eneti t  oia cotbgG or univeisiTy ownEo o?operateO bv igovernmentaf unit  UesirrU& inlect ion 
-

" 170(bxlXA)(iv). (Complete Part t l .)

cr ibed in section 170(b[1[A)(v).
support from a governmenLal urr i t  or from the general publ ic described

r le te  Par t  l l . )
,  o i ts support from contr ibutions, membership fees, and gross receipts
.a i  except ions ,  and (2 )  no  more  than 33- l /3% o f  i t s  suppor t f rom gross
ss ection 51 1 tax) from businesses acquired by the organization after

public safety See section 509(aX4),
nefi t  of,  to perform the functions of, or carry out the purposes one or
l(a)( l)  or section 509(a)(2). See section 509(aX3). Check the x that
e s  1 1 e  t h r o u g h  1 1 h .
l l l  -  Func t iona l l y  in tegra ted  d  L l  Type l l l  -  Other

'o l led  d i rec t l y  o r  ind i rec t l y  by  one or  more  d isqua l i f ied  persons
ub l ic ly  suppor ted  organ iza t io r rs  descr ibed in  sec t ion  509(a) (1 )  o r

l f  the organization received a writ ten determinatron from the IRS that is a Type l ,  Type l l  or Type l l l  support ing organization,
check  th is  box n
Since August  17 ,2006,  has  the  organ iza t ion  accepted  any  g i f t  o r  con t r ibu t ion  f rom any  o f  the  fo l low ing  persons?

(i) A person who direct ly indirect ly controls, either alone or together with persons described in ( i i )  and ( i i i )
be low,  the  govern ing  y  o f  the-suppor ted  organ iza t ion?

Yes N o

11 q  ( i )

11  o  ( i i )

11  q  ( i i i '( i i )  above?
Prov ide  the  fo l low inc t  in fo rmat ion  about  the tec ion (s)

eason for Publ ic Ch Status (All o t ions must  comolete th is  par t . e instructions.

( i i )  A family member of a person described in ( i)  above?
( i i i )  A  35% cont ro l led  en t i t y  o f  a  person descr ibed in  ( i )  o r

(i) Name oJ supported
organ iza t ion

BAA For Paperwork Reduction Act Notice, see the Instruct ions for Form 990 or 990-EZ,

(vii) Amount of support

(c)

(D)

Complete i f  the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitabie trust,

> Attach to Form 990 or Form 990-EZ, > See separate instruct ions.
NAMEOf thEOTgANiZAtiON YAK]MA BAS]N FISH & W]LDLIFE RECOVERY

BOARD

2010

Employer identif ication number

20- 4642000

(i i i) Type ol organizatioil
(described on l ines 1 -9

allove or IRC section
(see instructions))

(iv) ls the
organ iza t ion  in

co lumn ( i )  l s ted  in
your governrng

document?

.(v) Did you notify
lne orqantzalton In

column (i) of
your support?

TEEA040tL  r2 l23 l10

Schedule A (Form 990 or 990.E2) 2010



Schedule A (Form 990 or  990-EZ) 2010 YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 pase 2

&ir-
(Comple te  on ly , i f  you  che-cked the  box  on  l ine  5 ,  7 ,  o r  B  o I  Par t  I  o r  i f  the  organ iza t ion  fa i led  to  qua l i f y  under  Par t  l l l .  l f  the
organtzation fai ls to qual i fy under the tests l isted b'elow, please complete Pa"rt l l l . )

Section A. Fublic
Calendar year (or f iscal year
beg inn ing  in )  >

1  Gi f ts ,  q ran ts ,  con t r ibu t ions .  and
membersh ip  fees  rece ived.  (Do
not  inc lude 'unusua l  g ran ts . ' )  .  .

2 Tax revenues levied for the
organ iza t ion 's  benef  i t  and
e i ther  pa id  i t  o r  expended
on i t s  beha

4
5

The value of services or
fac i l i t i es  f  u rn ished by  a
governmenta l  un i t  to  the
organization without charge
Total.  Add l ines 1 through 3
The port ion of total
contr ibutions by each person
(other than a qovernmental
un i t  o r  pub l i c ly  suppor ted
organ iza t ion)  inc luded on  l ine  1
that exceeds 2% of the amount
shown on l ine  1  1 ,  co lumn ( f )

Public support,  Subtract l ine 5
f r o m  l i n e  4 .  .  . .  .  .  .

B. Total  S
Calendar year (or f iscal year
beg lnnrng rn )  >

7  Amounts  f rom l ine  4

8 Gross income from interest,
d iv idends ,  payments  rece ived
on secur i t ies  loans ,  ren ts ,
royalt ies and income from
s i m i l a r  s o u r c e s . . . . .  . . . .

9  Net  income f rom unre la ted
bus iness  ac t iv i t ies ,  whether  o r
no t  the  bus iness  is  regu la r ly
carr ied on

10 Other  income,  Do no t  inc lude
ga in  o r  loss  f rom the  sa le  o f
capital assets (Explain in
P a r f  l V . ) .

(f) Total

3 8 5 9 8 2 .

0 .
3 8 5 9 8 2 .

3 8 5 9 8 2 ,

(f) Total

3 8 5 , 9 8 2 .

5 3 .

3 8 6 0 3 5 .

or f i f th lax year as a sectron 501(c)(3)

13 ,  and the  l ine  14  is  33- l /3% or  more ,  check  th isbox

0 .

1 2

1 3

0 .

0 .

o//o

T
b 33-1 /3% s .uppo$tes t  -2009.  l f  the  organ iza t ion  d id  no t  check  a  box  on  lne  ]3  o r  16a,  and l ine  15  is  33-113% or  more ,  check  th is  box  -

and stop here. The organization quali f ies as a publ icly supported organization t 
L_]

1 7 a 1 0 o / o - f a c l s - a n d - c i r c u m s t a n c e s t e s t - 2 0 1 0 .  l f  t h e o r g a n i z a t i o n d i d n o t c h e c k a b o x o n l i n e 1 3 ,  1 6 a , o r ' l  5 b , a n d l i n e 1 4 i s 1 O %
or  more ,  and i f  the  organ iza t ion  meets  the  ' fac ts -and-c i rcumsiances ' tes t ,  check  th is  box  and s top  here .  Exp la in  in  Par t  lV  how
the organ iza t ion  meets  the ' fac ts -and-c i rcumstances ' tes t ,  The organ iza t ion  qua l i f ies  as  a  pub l i c ly  suppor ted  organ iza t ion , . , , .  t  

l__ ]

b  10%- fac ts -and-c i rcumstances  tes t  -  2009.  l f  the  organ iza t ion  d id  no t  check  a  box  on  I ine  13 ,  l6a ,  16b,  o r  17a,  and l ine  l5  i s  1O%
or more, and i f  the o,rganization meets the ' facts-ani l-circumsiances' test, check this box and stop here. Explain in Part lV how the
organization meets the ' facts-and-circumstances' test, The organization quali f ies as a publ icly sLipported oiganization t 

l_l
1 8  P r i v a t e f o u n d a t i o n . l f t h e o r g a n t z a t i o n d i d n o t c h e c k a b o x o n l i n e l 3 , l 6 a , l 6 b , l T a , o r l T b , c h e c k t h i s b o x a n d s e e i n s t r u c t i o n s . ,  > l  I

11  Tota l  suppor t .  dd  l ines  7
t h r o u q h  1 0 . . . .

Gross receipts from related activi t ies, etc (see instruct ions)

First f iveyears. l f  the Form 990 is for the organization's f irst,  second, third, fourth,
orqanization, check this box and stop here

ct ion utation of Public Su Pe
14 Pub l ic  suppor t  percentage fo r  2010 ( l ine  6 ,  co lumn ( f )  d iv ided by
15 Pub l ic  suppor t  percentage f rom 2009 Schedu le  A ,  Par t  l l ,  l i ne  14

1 1 ,  co lumn ( f ) )

16a 33-1/3% support test - 2010, l f  the rganization did not check the box on trne
and stop here. The organization qu i f ies as a publ icly supported organization

BAA

TEEA0402L 12t23t10

Schedule A (Form 990 or  990-EZ) 2010



u S
lPad l l l  lSupport Schedule for Organizations Described in Section 509(a)(2)

(Comple te  on ly  i f  you  checked the  box  on  l ine  9  o f  Par t  Io r  i f  the  organ iza t ion  fa i led  to  qua l i f y  under  Par t  l l .  l f  the  organ iza t ion  fa i l s
to qual i fy under t i ie tests l isted below, please complete Part l l . )

Sect ion A. Publ ic Su
Calendar year (or f iscal yr beginning in) >

1 Gifts, grants, gontr ibutions
ano memoersn tp  Tees
rece ived.  (Do no t  inc lude
a n y ' u n u s L . i a l  g r a n t s . ' ) , , ,  .

2 Gross receipts from admis-
s ions ,  merchand ise  so ld  o r
services performed, or faci l i t ies
furnished in any activi ty that is
related to the organizai ion's
rax-exempl  purpose.  .  . ,

3 Gross receipts {rom activi t ies
that are not an unrelated trade
or  bus iness  under  sec t ion  5 '13

4 Tax revenues levied for the
organ iza t ion 's  benef i t  and
either paid to or expended on
i ts  beha l f  .

5 The value of services or
fac i l i t i es  fu rn ished by  a
governmental unit  to the
organization without charge . ,

6 Total,  Add l ines 1 through 5 . ,
7a  Amounts  inc luded on  l ines  l ,

2, and 3 received from
disqua l i f  ied  persons ,

b  Amounts  inc luded on  l ines  2
and 3 received from other than
d isqua l i f  ied  persons  [ha t
exceed the greater of $5,000 or
1% o f  the  amount  on  l ine  13
f o r t h e y e a r , , , ,

c Add l ines 7a and 7b. .

8 Public support (Subtract l ine
T c f r o m  l i n e 6 . ) , , , , , ,

Section B. Total Su
Calendar year (or f iscal yr beginning in) >

9  Amounts  f rom l ine  6  .
10a Gross income from interest,

dividends, payments received
on secur i t ies  loans ,  ren [s ,
royalt ies and income from
S i m i l a r  s o u r c e s , . , . .  . .

b  Unre la ted  bus iness  taxab le
i n e n m e  / l e s s  s c e f i n n  $ l l
taxes) from businesses
acqu i red  a f te r  June 30 ,  1975, , .

c  Add l ines  iOa and lOb,
1 1 Net income from unrelated business

activi t ies not included rn l ine 
'10b,

whether or not the business is
regularly carr ied on .

12 Other income. Do not in'clude
cain or loss from the sale of
cap i ta l  asse ts  (Exp la in  in
P a r t l V . ) . .  . . . . .  . . . .

13 Total suppot't. (Arld ins 9, r0c, 1r, and r2 )

Total

Total

14 Firstf iveyears, l f  , the Form 990 is for the organization's f irst,  second, third, fourth, or f i f th tax year as a section 501(c)(3)
o r q a n i z a t i o n , c h e c k t h i s b o x a n d s t o p h e r e , . . . .  . ,  > l  I

Section C. Com of Publ ic
15 Pub l ic  suppor t  percentage fo r  2010 ( l ine  B,  co lumn ( f )  d iv ided by  l ine  13 ,  co lumn ( f ) )  . .
1 6  P u b l i c t  percentaqe f rom 2009 Schedu le  A .  Par t  i l l .  l i ne  15

Section D, Gom ion of lnvestment lncome
17 lnvestment income percentage Ior 2010 ( l ine 10c, column (f) divided by l ine 13, column (f))

18  Inves tment  income percentage f rom 2009 Schedu le  A ,  Par t  l l l ,  l i ne  17
19a 33-1/3% supporttests - 2010. | f  the organizai ion did not check the box on l ine 14, and l ine 15 is more than 33-113o/", and l ine l7

is not more than 33-l/3%, check this box and stop here. The organization quali f ies as a publ icly supported organization, .  > |  |
b  33-1 /3% suppor t  tes ts  -  2009.  l f  the  organ iza t ion  d id  no t  check  a  box  on  l ine  14  or  l ine  19a,  and l ine  16  is  more  than 33-1 /3%,  and

| i n e l B i s n o t m o r e t h a n 3 3 - 1 / 3 % ' c h e c k t h i s b o x a n d s t o p h e r e , T h e o r g a n i z a t i o n q u a | i f i e s a s a p u b | i c | y s u p p o r t e d o r g a n i z a t i o n >

2 0 P r i v a t e f o u n d a t i o n , | f t h e o r g a n i z a t i o n d i d n o t c h e c k a b o x o n | i n e 1 4 , 1 9 a , o r 1 9 b , c h e c k t h i s b o x a n d s e e i n s t r u c t i o n s ' ' >

BAA IEEA0403L t2l29l10 Schedule A (Form 990 or 990-EZ) 2010
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n e  l 0 ;Part l l ,  l ine-l7a or 17b; and Part ' l l l ,  l ine t2. Rtso 6ompiete this Fa;i ioiJnv aooitrdnli  intoinri i ion.(See instructions).
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SCHEDULE D
(Form 990)

Department of the TreasurV
lnternal Revenue Serv ce 

-

O[48 No, 1 545-0047

Supplemental Financial Statements 2010
Open to Public

Employer identi l ication number

20-4642000

Complete if the organization answered 'Yes,'to Form 990,
Part  lV,  l ines 6,  7,  8,  9,  10,  11,  or  12,> Attach to Form 990, > See separate instructions,

Name of the organization

YAKIMA BASIN FISH & W]LDLIFE RECOVERY
BOARD

vised Funds or Other Similar s or Accounts" Complete i f
Form 990, Part lV, l ine 6.

Funds and other  accounts
Total number at end of year: , ,
Aggregate contributions to (during year),
Aggregate grants f rom (dur ing year) ,  ,  , . , ,
Aggregate value at end of year.

Dld the organization inform al l  donors and donor advisors in writ ing that the asset held in donor advised
funds  are  the  organ iza t ion 's  p roper ty ,  sub jec t  to  the  organ iza t ion 's "exc lus ive  legaL on t ro l?  . .  .  . . . f vu '  I to

6 Did the org.anization inform ai l  grantees, 99noLr, and donor advisors in writ ing that grant funds can be
used only for charitable purposes and not for th6 benefi t  of the donor or dono-r aUvis'oi,  orloi iny ottrer

Organizat ions Maintaining Donor
the organizat ion answered 'Yes'  to

1
2
a

4

5

Fart N

purpose conferr ing impermissible private benefi t?

Conserv Easements. Complete i f  the o t ron
Yes I * o

answered 'Yes' to Form 990. Part 7 .l V ,  l i n e
that apply)i  Purpose(s) of conservation easements held by the organization (check al l

l__l Preservation of Iand for publ ic use (e,g,, recreation or education)

lJ Protection of natural habitat

l_J Preservation of open space

lPreservation of a historical ly important land area

I lPreservation of a ert i f ied historic structure

Comple te l ines ,2a  th rough 2d  i f  the  organ iza t ion  he ld  a  qua l i f ied  conserva t ion  cont r ibu t ion  in  the  fo rm o f  a  conserva t ion  easement  on  the
tasl oav oT tne tax vear.

Held at the End of the Tax Year
a

b

c

d

Total number of conservation easements
Total acreage restr icted by conservation easements
Number of conservation easements on a cert i f ied historic structure included in (a)

Number of conservation easements included in (c) acquired af ler Bl17106, and not on a historic
s [ r u c t u r e l i s t e d i n t h e N a t i o n a | R e g i s t e r ' ' . . '

Number of conservation easements modif ied, transferred, released, ext inguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

Does lhe  organ iza t ton  have a  wr i t ten  po l i cy  regard ing  the  per iod ic  mon i to r ing ,  inspec t ion ,  hand l ing  o f  v io la t ions ,
and enforcement of the conservation easehen-ts i t  holds? . .  .  .  yes

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during rne year

7  Amoun i  o f  expenses  incur red  in  monr to r ing ,  inspec t ing ,  and en forc ing  conserva t ion  easements  dur ing  the  year

t O.g^":eac[conservation easement Lepg{eq on l ine 2(d) above satisfy the requirements of section
170(h) (4 ) (B) ( i )  and sec t ion  lT0(h) (4XB)( i i )1  . .  . . .  !  v " ,  I  ro

9 ln Part XlV, describe how the orga_nization reports conservation easements rn i ts revenue and expense state ent, and balance sheet, and
include, i f ,appl icable, the text of the footnote to the organization's f inancial statements that describe the'organization s acdounting for
conservation easemenis.

uomplete r I  tne organizat ion answered 'Yes'  to Form 990, part  lV, l ine B.

4

5

b
I t o

1a If  the.organization elected, as permitted under SFAS 1l6 (ASC 958), not to report in i ts revenue statement and balance sheet works of
art,  historical treasures, or other similar assets held for publ ic exhibi l ion, educbtion, or researci.r in furtherance of publ ic service, provide,
in Part XlV, the text of the footnote to i ts f inancial stateinents that descl ibes these' i tems.

b l f  the,organization elected, as.permitted under SFAS 116 (ASC 958), to report in i ts revenue statement and baiance sheet works of art,h i< fn r in : l  t raac t t roc  ̂'o ther  s im i la r  asse ts  he ld  fo r  pub l i c  bxh ib i t io r i ,  educat ion ,  o r  research  in  fu r therance o f  pub l i c  serv ice ,  p rov ide  the
fol lowing amounts relat ing to these i tems:
( i )  Revenues inc luded in  Form 990,  Par t  V l l l ,  l i ne  1 . > s

> (

2 l f  the organization received or held works_of^art,historical_treasures, or other slmilar assets for f inancial gain, provide the fol lowrng
amounts required to be reported under SFAS 116 (ASc 958) relat ing to these i tems:

a  Revenues inc luded in  Form 990,  Par t  V l l l .  l i ne  I
b Assets included in Form 990, Part X 'S

(i i)  Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990, TEEA3301L  1 t / r 5 /10 Schedule D (Form 990) 2010



s=chedL.l]g ?=(Form ?e0) ?010 YAKIM BASIN FISH & WILDLIFE RECOVERY 20-4642000 pase z
lFart l l l  lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conflnued)

3 Using the organization's acquisit ion, accession, and other records, check any of the fol lowinq that are a signif icant use of i ts col lect ion
i tems (check  a l l  tha t  app ly ) :

u I  Prbt i .  exhib i t ion
b I  Schotar ty  research
. ! Pr"r"ruution for future generations

d I  Loan or  exchange programs

" I 
ot'ut

4 Provide a descript ion of the organization's col lect ions and explain how they further the organization's exempt purpose in
Par t  X lV .

5  Dur ing  the  year ,  d id  the  organ iza t ion  so l i c i t  o r  rece ive  donat ions  o f  a r t ,  h is to r ica l  t reasures ,  o r  o ther  s imi la r
asseti to bi: sold to raise firnds rather ttran to o-e mainliineo-aipaiio?th.;iainiziiioni-ioti;i io;? ,, ,. . . flv"s [lHo

lPart  lV lEscrow and Custodial  Arrangements. Complete i f  organizat ion answered 'Yes'  to Form 990, Part  lV, l ine
9 ,  o r  repor ted  an  amount  on  Form 990,  Par i  X ,  l ine  2 i .

1a ls the organization^an agent, trustee, custodian, or other intermediary for contr ibutions or other assets not
i n c l u d e d  o n  F o r m  9 9 0 ,  P a r t  X ? . , , . , . , ,

b  l f  'Yes , '  exp la in  the  ar rangement  in  Par t  X IV and comple te  the  fo l low ing  tab le :
! v"' I*o

c  Beg inn ing  ba lance

d Add i t ions  dur ing  the  yeat .  .  .

e  D is t r ibu t ions  dur ing  the  year .

f  End ing  ba lance

2 a  D i d  t h e  o r g a n i z a t i o n  i n c l u d e  a n  a m o u n t  o n  F o r m  9 9 0 ,  P a r t  X ,  l i n e  2 1 ?  , , , ,
b  l f  'Yes , '  exp la in  the  ar r in  Par t  X IV

Endowment Funds, Com ^  i {  } L ^
€  I I  L I I U an iza t ion  answered 'Yes ' to  Form 990

1 a  Beg inn ing  o f  year  ba lance ,  ,  ,
b  Con l r ibu l ions

c  Net  inves lment  earn ings ,  ga ins ,
ano tosses

d Grants or scholarships

e  Other  expend i tu res  fo r  fac i l i t i es
and programs,

f  Admin is t ra t i ve  expenses
n  t r n d  n f  r r o a r  h r l r n n a
y  L , , v  v l

Part lV
e) Four

2 Provide the estimated percentage of the year

a  Board  des ignated  or  quas i -endowment  >

b Permanent endowment >

c Term endowment >

end ba lance he ld  as :
9o

z
possession of the organization3a Are  there  endowment  funds  no t  in  the

organ iza t ion  by :
tha t  a re  he ld  and admin is te red  fo r  the

(i) unrelated organizations
(i i)  related organizations

b l f  'Yes ' to  3a( i i ) ,  a re  the  re la ted  organ iza t ions  l i s ted  as  requ i red  on  Schedu le  R?
4 Describe in Part XIV the intended uses of the t ion 's  endowment  funds

Land, tsui ldi and Equ i See Form 990,  Par t  X ,  l ine
Descript ion of investment

l  a  L a n d ,  ,

b  B u i l d i n g s

c  Leaseho ld  improvements

d  Equ ipment

e O t h e r ,  , , ,

To ta l ,  Add l ines  la Form 990 Part X column

(d) Book value

2 6 , 6 2 6  .
2 6 , 6 2 6  .

Schedule D (Form 990) 2010

(a) Cost or other basis (c) Accumulated

46 ,  I IO 1 9  , 4 8 4

BAA
1e (Column must

TEEA3302L t2120/10

line 1



9g,hedu.le.Dllqln eeo) 2010 YAKIMA BASIN F]SH & WILDIIFE RECOVERY
Investments- See Form 990, Part l i ne  12 . N/A

(a) Description of securitv or cateoorv
(includina name of secrrrifv\ " "

Financial derivatives
Closely-held equity interests
Other

furm 990 Part X, column (il tine l2).

( 1 )
(2)
(3)

1,0
G)
(c)
(D)
t r  I

lz

1F)
(Q
IFD

20-4642000

(c) Method of valuation:
Cost or end-of-Vear marker varue

N/A
(c) Method of valuation:

Cost or end.of-vear market value

(a) Description of investment type

Form 990, Part X
Form Part

De of l iab i
Federal income taxes
PAYROI,T TAXES PAYABLE
llMPrE rRA PAYABTE

Iotal. (Colunn (D nust Form 990, Part[, column (B) Iine 2i). . . . . . .

N/A
Book value

25
line l!
--, i lne

2, FrN 48 (ASC Footnote' ln Part XlV, provide t.he Lqll of the footnote to the organization's financial statements that repo(s ther for uncertain tax positions under FIN 4g GSCtadi
BM TEEA3303L 12120/10 Schedule D (Form 990) 2010



Schedule D 2O1O YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000
gf Change in Net Assets from Form 990 to Audited Financial Statements

Total  revenue (Form 990,  Par t  Vl l l ,co lumn (A) ,  l ine 12) . . . .  . 3 8 6 0 3 s .
Toial expenses (Form 990, Part lX, column (A), l ine 25)
Excess or (deficit) for the year. Subtract l ine 2 from line

8 9 1 .
7 4 4 .

Net  un rea l i zed  ga ins  ( l osses )  on  i nves tmen ts . . , .  . . . , . . . .
Donated services and use of facil i t ies
Investment expenses.
Prior period adiustments
Other (Describe in Part XIV)
Total adjustments (net). Addlines 4 through 8
Excess or for the audited financial statements. Combine l ines 3 and 9 6 , t 4 4 .

Reconcil iat ion Audited Financial Statements
Total revenue, gains, and other support per audited financial statements 3 8 6 .  0 3 5  .
Amounts inc luded on l ine 1 but  not  on Form 990,  Par t  Vl l l ,  l ine l2 :

a N e t u n r e a l i z e d g a i n s o n i n v e s t m e n t s . . . , . .  . . . . . . . . 1  2 a
b Donated services and use of facil i t ies
c Recoveries of prior year grants.
d Other (Describe in Part XIV), . .
e Add lines 2a through 2d

Subtract l ine 2e from Iine 1 . 3 8 6 0 3 5  ,
Amounts inc luded on Form 990,  Par t  Vl l l ,  l ine 12,  but  not  on l ine 1:

a Investments expenses not included on Form 990, Part Vll l, l ine 7b.
b Other (Describe in Part XlV.)
c Add lines 4a and 4b.

5 Total revenue. Add lines 3 and 4c, Form 990, I, line

1 Tota l  expenses and losses per  audi ted f inancia l  s tatements, . , . , ,
2 Amounts included on l ine 1 but not on Form 990, Part lX, l ine 25:

379

a  Dona ted  se rv i ces  and  use  o f  f ac i l i t i es  . . . . , . . . 1  2a
b Prior year adjustments
c Other losses. ,
d Other (Describe in Part XlV.)
e Add lines 2a through 2d. . . . .

Subtract l ine 2e from line 1 . ,
Amounts included on Form 990, Part lX, l ine 25, but not on l ine 1;

a l n v e s t m e n t s e x p e n s e s n o t i n c l u d e d o n F o r m 9 9 0 , P a r t V l l l ,  l i n e T b , . , . , , . , . , . . l  q a
b Other (Describe in Part XlV,) , .
c Add l ines 4a and 4b.

5 Total expenses. Add lines 3 and 4c, must Form Part line I q 1

Information

1
2
3
4
5

tt

7
8
9

l 0

1
I

2

3
4

379 6 v t _ .

Qomplete this part to provide the descriptions required for Part l l , I ines 3, 5, and 9; Part l l l , l ines 1a and 4; Part lV, l ines 1b and 2b;
Part V, l ine 4; Part X, l ine 2; Part Xl, l ine B; Part Xll, l ines 2d and 4b; and Part XIl l, l ines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L 02i 1 r/t l Schedule D (Form 990) 2010
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I f nformation (continueo
20-4642000
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SCHEDULE [-
(Form 990 or 990-EZ)

Department of the Treasurv
Internal Revenue Service 

-

Transactions With Interested Fersons
> Complete if the orqanization answered'Yes' on Form 990,.Part lV, line 25a, ZSb, 26, 27, 2ga, 2gb, or 2gc.
or Form 990-EZ, paft V, line 38a or40b.> Attach to Form 990 or Form'990-EZ, > See separate instructions.

OMB No, 1545.0047

2010
Open to Pubtic

Inspection
NAMEOtth.OTgANiZA'tON YAKIMA BASIN FISH & WILDLIFE RECOVERY

BOARD
Employer identif ication number

20- 4642000

(a) Name of disqualif ied persotl

2

3 Enter the amount o1 tax, i f  any, on l ine 2, above, reimbursed bv the oroanization,

Enter  the  amount  o f  tax  imposed on  the  organ iza t ion  managers  o r  d isqua l i f ied  persons  dur ing  the  year  undersection 4958,

Excess BenefitTransactions (section_50,l(Q(3) and section 501(c)(a) organizations only).
complete if the organization answered 'Yes' 0n rorm bgo, Part lv, line zsj orisn) riirorm dgo ii, iait v, line 40b.

> (

> A

(c) Cotrected?

I-oans to and/or From Interested Persons.
Complete i f  the organizat ion answered 'Yes'  on Form g90, Part  lV, l jne 26 or Form gg0-EZ, part  V. l rne 3Ba.

(a) Name of lnterested person alrd purpose

> (

(g) Written
ag ree ment?

(1 0)
Total

Grants or Assistance Benefitting tnffi
Complete i f  the organization ansirered 'yes' on Form 990. part l ine 27.
(a) Name of nterested person

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

(c) Amount and type of assistance(b) Relai onsh p between interested person and
the  organ lza t ion

TEEA4501L 1  1 /15 /10

Schedule L (Form 990 or 990-EZ) 2O1O



Schedule L (Form 990 o,9 run" ,
g lnteresteo persons.

-complete ifllggqgnization ansirered 'Yes' on Form 990, part lV, line 28a, 2Bb, or 2gc,
(a) Name of interested person

MIKE IEITA

(e) Sharing of
organization's

revenues?

lnformation

(d) Description of lransaction

PAY YAK CO. FOR GIS

TEEA4501L 11/15/10

Schedule L (Form 990 or 99Q-EZ) 2010



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasurv
lnt6rnal Revenue Service 

-

Supplemental Information to Form 990 or 990-EZ

Nameortheorsanization YAKTMA BASrN FrsH & WTLDLTFE RECOVERY Employer identif ication number

20-4642000

_ _ _Lorm 99_0-Pa[LlU,!t_nc]: Qrganiza_tiqn Mlssisn

--_T-HE-YI-ISILON_O-F-[HE qRGANIZATION IS TO RESTORE SUSTAINABLE AND HARVESTABLE

_ _ _P_OluL4ILOlil _Of,_l4l,uqN/ IIE_E_LEEAD.B_u!L JBquJ_Ar{_D_qr_HEB AI:LrEK _FIf,H_ 4{D_ WLL_D!]_LE

- - -Sf-EqLE5 -IIIBO-U-GE-T-H-E -C-0-LLTTII0RATIYL -E-C-0Nqry-IgAL-LY SENSITIVE EFFOBT-S, EqWIUE-D

_ _ _BEl qtJl{gqsr _ai!_D_ErjiE _zuisouRcE MANAGEMENT OF THE YAKTMA R]VER BAS rN .

___F_o-Lr!99_0rBeUll|l!Lng4a:-P_rgqrar1_Sgryrge.Aqcp[ptfsXqrg'1tg

_ _ _LEIACqqM_p_Lr_slrus_\r! _w_EBE_ Jgi

1r_JlE_ryTlfYr_P_Lrq&r_TI4F.AND PROMOTE HABTTAT PROJECTS AND OTHER RECOVERY ACTTONS

-__TII4T-]UP-LEYEryT THE YAKIMA STEELHEAD RECOVERY PLAN PREV]OUSLY WR]TTEN BY THE BOARD AND

_ _ 'ryBl[o_vEq _n!_flog{;_

GMNT PROCESS FOR HABITAT PROJECTS UNDER CONTRACT WITH THE

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide dnv addition'al inforriration,

> Attach to Form 99061 990-EZ.

I l_ _tsgN 3_q0_!4!E_LTILV_E

_ _ _sJ$IL 9t l,'r4[HJ!qr_o$:s_B[cBEAUPU _$ND* _cQrysgBYAJIQ\ 9{t_iQE;_ _
3] COMPLETE AND WORKW]TH PARTNERS TO FUND ]MPLEMENTAT]ON OF A MON]TOR]NG PLAN FOR

_--S-T-EELHE&D_]ry THE YAKIMA BAS]N THAT ALLOWS US TO EVALUATE PROGRESS TOWARDS ENDANGERED

SPEC]ES ACT GOALS.

4] BROUGHT TOGETHER KEY PARTNERS TO DEVELOP A BULL TROUT ACT]ON PIAN FOR THE YAK]MA

BASIN THAT CAN GUIDE ON_THE-GROUND ACT]ON TO PREVENT BULI TROUT EXT]RPATION IN

TARGETED AREAS;

!l__D_EUqtgP_-4_B-L04D PUBLTC OUTREACH PROGMM TO SUPPORT FTSHERTES RESTOMTTON EFFORTS

_ _ _IJ_[H_E_ILKII44- E{sJNi

6] CONT]NUE TO OPERATE AS A CONSENSUS BASED ORGAN]ZAT]ONDRIVEN BY DIVERSE LOCAL

PARTNERS.

f_o1q !{Qe_e(Vl,_L!ne 11b - Form 990 Review Process

THE IRS 990 REPORT FILED WITH THE ]RS ON BEHALF OF YBFWRD AFTER EACH F]SCAL YEAR

SHALL BE REV]EWED AND APPROVED BY THE BOARD OF D]RECTORS PRIOR TO SUBMISSION TO THE

] R S .
BAA For Paperwork Reduction Act Notice, see the Inskuctions for Form 9g0 or gg0-EZ TEEA49Ol L Schedule O (Form 990 or 990-EZ) 2010



Schedule O (Form 990 or
Name of the organization yAKIMA

BOARD
BASIN FISH & WILDL]FE RECOVERY

___F_o-Lr!99_0,[e!t_Vl, 11n_9Jlc_-_ESpleqqligqgf_f[o3qtqrqrgg!{EnJq.r9ege1lqf_Gg$Iqtq

*__E3q[_DIEE_CIqR_PR]IICIPA_L_OSELC_EBA!_qEyB_E3 0F A COMMTTTEE wrrH GOVERNTNG BOARD

___DglE_G3IqD_IO_ILEBS__q441_L_4\$g{L_LI_sJg[AqIArEMENr WHICII AFFIRMS sucH PERSON: A]HAS

___LEqqr_v_ED_4_qo_Py_0_F_!H_E_q0_!qL_r_c!q._0I_TJIER!Sr porrcy, BIHAS READ AND UNDERSTANDS rHE

_ _ *P_O!r_cJa _c_{!ts_ AqBFE2 _Tq _c_0uLL_Y_ULrU _I!-E _PCLrCy, AND D {UNDERSTANDS rHE BOARD rS

___cJl4&ry4qIrts_1\D_Ll'|9BP_EB_LO_I4LIIIAJI_U!_F_EDERAL rAX EXEMPTION Ir MUSr ENGAGE

_ _ _P3IU43ILY_ I[ SqILVIr_ry! _qH]qrlAqc_Outrrrlr1_oNE 0R MORE 0F rrs rAX-EXEMpr puRpOsES.

_ _ _&1qf 9g!,_P34y! !i1e_1_59lQo_lapgqsaltoljSUg{& Approval Process for CEO, Exec. Dir,n or Top MEtment

WHEN NEW POSITIONS ARE ESTABL]SHED THE PROPOSED PAY RANGE SHALL BE APPROVED BY THE

EXECUTIVE COMM]TTEEPRIOR TO RECUITING. PAY SHALL BE SET BASED ON ]NDUSTRYNORMS,

W]TH REFERENCE TO COMPAMBLE POSITIONS ]N OTHER ORGAN]ZAT]ONS.A DEC]SION RELAT]NG TO

THE EMPLOYEE'S MER]T INCREASE IN PAY WILL BE MADE BY THE EXECUTIVE DIRECTOR AFTER

THE REVIEW AND RANKING PROCESS HAS BEEN COMPLETED.THE D]RECTOR WILL FORWARD A MERIT

INCREASE FOR REV]EW AND APPROVAL BY THE EXECUTIVE COMMITTEE.THE EXECUT]VE D]RECTOR

Employer identif ication number

20-4642000

SHALL BE REVIEWED ]N THE SAME MANNER. EXCEPT THAT THE CHA]R SHALL ACT AS THE

REVIEWING SUPERVISOR AND SUBMIT AND RECOMMENDED COMPENSAT]ON CHANGESTO THE

EXECUTIVE COMMITTEE FOR REVIEW.

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

SEE ABOVE COMPENSATION REV]EW POLICY

Form 990, Part  Vl ,  Line 19 - Other Organizat ion Documents Publ ic ly Avai lable

ALL REQUESTS SHALL BE DIRECTED TO THE YBFWRB OFF]CE. THE REQUEST SHALL INCLUDE THE

FOLLOWING INFORMATION:i ]THE NAME OF THE PERSON REQUESTING THE RECORDS; i i }  THE DATE

OF THE REQUEST: i i i ]THE TDENT]FIABLE RECORD tS] BE]NG REQUESTED.

PUBLIC RECORDS SHALL BE AVA]LABLE FOR INSPECT]ON AND COPYING DUR]NG THE REGULAR

OFFICE HOURS: MONDAY THROUGH FRIDAY, EXCLUDING LEGAL HOL]DAYS b] PUBLIC RECORDS

REQUIRED TO BE DISCLOSED BY CHAPTER 42. ].7 RCW, SHALL BE MADE AVA]LABLE FOR INSPECTION

UNDER THE SUPERVISION OF THE YBFWRD OFF]CE.cI ARRANGEMENTS FOR PHOTOCOPYING OF

BAA
TEEA4902L 10t26t10

Schedule O (Form 990 or 990-EZ) 2010



Schedule O (Form 990 or 201 0
Nameortheorsanization YAKTMA BASrN FrsH & WTLDLTFE RECOVERY

BOARD
Employer identif ication number

20-4642000

_ _ _F_oIr! 9q0,ELrt_Vl,_LinSJ91Q!!9r_O_rg4rlzg!io_4_D_ogqrlegs_p_u!!icly_{v3r!!able_(9oj!i[qeCL

_ * _D_OqgMgNls_ !u_ALL BE MADE BY THE YBFWRD OFFTCE rN SUCH A WAy AS TO PROTECT THE RECORDS

---LRqqDAMAGE OR DISORGAN]ZATION AND TO PREVENT EXCESSIVE INTERFERENCE WITH OTHER

_ _ _E!!g\rIAL_ I'gNCrrONS 0F rHE YBFWRB.

BAA
IEEA4902: 10t26t10

Schedule O (Form 990 or 990-EZ) 2010
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2010 Federal Worksheets
YAKIMA BASIN FISH & WILDLIFE RECOVERY

BOARD

Page 1

20-46/,2000

Form 990, Part lX, Line 24t
Other Expenses

MISCELTANEOUS

(A)  
_ (B)  (c)  (D)program Managemenr

Total Servlces & Ge'nera1 Fundraising_


