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qgo OMB No. 1545-0047
FOWA & Return of Organization Exempt From Income Tax 2011
Under section 501 (c& 527, or 4947(aX1) of the Internal Revenue Code
epartment of helTeasury (except blac Iung benefit trust or private foundation) ' Open to Public
Internal Revenue $ervice » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax yeat beginning  7/01 ,2011, and ending  6/30 , 2012
B Check if app!!ucab!e: (o D Employer Identification Number
[ | address change  |YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000
| Naitie: change BOARD E Telephone number
i Initial regturn %i%%M‘-{AU, L%§C8§1§0§Y2534 509"453_4104
Termingted
| Amandad retum G Gross receipts 32 2 109.
| Application pending| F Name and address of principal officer: = NANCY N. LILLQUIST H(a) Is this a group return for affiliates? EIYes E‘No
Same As C AbOVG He ﬁrmll :g!LaI:e:lllr;f(:hzgzginstruchons) Yes
| Toxeemptstatus  [X]501@©@) | 1501©) ( )< (insertno) | Jasareayyor [ 527
J Websité: = YBFWRB.ORG H(c) Group exemption number ™
K Form of orlgamzation: m Corporation Trust |—I Association |—] Other ™ | L Year of Formation: 2006 | M State of legal domicile: WA
[Part] |Summary
1 Brigfly describe the organization's mission or most significant activities: THE MISSION OF THE ORGANIZATION IS TO
9 RESTORE SUSTAINABLE AND HARVESTABLE POPULATIONS OF SAIMON, STEELHEAD, BULL TROUT_AND _
£|  OTHER AT-RISK FISH_AND WILDLIFE SPECIES THRQUGH THE COLLABORATIVE, ECONOMICALLY _ _
% _SENSITIVE _EFFORTS, COMBINED_RESQURCES, AND WISE_RESQURCE MANAGEMENT OF THE YAKIMA _
3| 2 Chdck this box * if the organization discontinued its operalions or disposed of more than 25% of its net assets,
g 3 Nurmber of voting members of the governing body (Part VI, line Ta) ... 3 10
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) . ..........oocoiiiii 4 10
% 5 Total number of individuals employed in calendar year 2011 (Part V, line2a).........................0. 5 4
% 6 Tolal number of volunteers (estimate if necessary) . ............ . 6 41
< | 7a Tolal unrelated business revenue from Part VIII, column (C), line 12.. .. .....oviiii it 7a 0.
b Net|unrelated business taxable income from Form 990-T, line 34. ... .ottt 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VI, line ThY. ... e 385, 982. 322,081.
gl 9 Program service revenue (Part VI, Ine 2g). . ... i .
% 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) ... oan . 53. 28.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 386,035. 322,109,
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 4).................oooiiiil -
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 330,917. 252,734,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
8 b Total fundraising expenses (Part 1X, column (D), line 25) » 6,774
i 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24€) . ... ... cvvivennn ... 118,102. 63,457.
18 Total expenses. Add lines 13-17 (must equal Part tX, column (A), line 25) ............. 449,019. 316,191.
19 Reveriue less expenses., Subtract line 18 from line 12 ... ... .. i, -62,984. 5,918,
3 Beginning of Current Year End of Year
%‘_E 20 Tothl assets (Part X, 1N T6). ...ttt e e e 62,203. 132,749.
%”,f 21 Total liabilities (Part X, IN€ 26). . ...\ttt e e e e e 37,553, 102,181.
27 22 Nel assets or fund balances. Subtract line 21 from line 20, .. .. ....................... 24,650. 30,568.
[Partll | Signature Block
cugr%%rleﬁgﬂ—”gglsér:gt%qn”gfr% \[e|d'?%'rar(%tﬁh§rt tlh?;?lve egg;)mlgegagrgs E:fnma”? |r‘.’1‘r§'”d'? curnpanym(g schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
I repar it i s it of which preparer has any knowledge.
b L, //ﬂ/‘/z (/3 o/ l /{//2“///7’—
slgn s, Sf’qnalure of o}:‘l?:er Date |
Here } NANCY N. LILLQUI T —~ CHATIRPERSON
Type or print name and title, I,r ‘I ll ] {"\ /
Print/Type preparer's name lF'reparer: 5;I .1[& l \ &&_&/ Date / Check |:| if PTIN
Paid Robert G. Villbrandt,CPA f [ seff-employed | P00345849
Preparer Firm's name > VILLBRANDT, STARK ,& MOORER, PLLC
Use Only |rimsaddess ™ 18 S 4TH AVE { Firm's EIN ™ 20~8221416
YAKIMA, WA 989502-3426 Phone no, 509~575-1510
May the IRS [discuss this return with the preparer shown above? (see instructions) .. ... ..., |ﬂ Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  08/18/11 Form 990 (2011)




Form 990 (20]1) YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 Page 2

|[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart lIL. ... o oo i i |§|

1

Briefly

describe the organization's mission:

See Schedule O

Did the organization undertake any significant program services during the year which were not listed on the prior

FOM 990 OF 990-EZ2. ... oottt et e [] Yes No
if 'Yes,'|describe these new services on Schedule O.

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.

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 and section 4947(a)(1) trusts 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 $ 273,295, including grants of § 308,751.) (Revenue § )
See Sehedule O

4b (Code: _1§ M§§§§§§§) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: |

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

(Expenses  § including grants of  § ) (Revenue $ )
4e Total pfogram service expenses » 273,295.
BAA

TEEA0102L  07/05/11 Form 990 (2011)




Form 990 (20]1) YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 Page 3
[Part IV_[Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete
SONEOUIE A. .. e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .....coocovviviann, 2 X
3 Did the prganization 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 I ... ... ... . . 3 X
4 Section|501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il........ .. .. . . . . i 4 X
5 s the eorganization 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 lil. .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
to prc;vije advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Part [0 o wenesismins s s s st o e o smmb B o o e 3 A B T v i g N
7 Did the prganization 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 prganization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11, . ... 8 X
9 Did the iorganization report an amount in Part X, line 21; 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 temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V..................... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as|applicable.
a Did the lorganization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part Wi s e s spi saiaiaih 25050 mm0 s o s sl @ T G B S S T A B R A G 6 RN i 11a| X
b Did the |organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl.. ... ... . . . i i, 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 i Me X
d Did the orgfanization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. ... .. . 11d X
e Did the|organization report an amount for other liabilities in Part X, line 25? 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 X1, Xl and Xl . .. e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Ves,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional. .. ...... .. 12b X
13 |s the organization a school described in section 1700)(1)(A)()? If 'Yes,' complete Schedule E ....................... 13 X
14 a 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 .. ... . .. . . 14h X
15 Did the|organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV.................... .. ... . 15 X
16 Did the|organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts liland IV, .......................... 16 X
17 Did the|organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column| (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Fart | (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 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il. .. .. . . . . . . . e 18 X
19 Did the|organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,'
complote. Sehedile G, Falt Ml vomi s mimmoaatn saiiam msh s s asnme S il a e i s v i s s i s s i e ) X
20 aDid the|organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20 X
b If 'Yes'|to line 20a, did the organization attach a copy of its audited financial statements to this return?. ................ 20b
BAA TEEA0103L 01/23/12 Form 990 (2011)



Form990 (20]1) YAKTMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 Page 4
|Part IV_| Checklist of Required Schedules (continued)
Yes | No
21 Did the prganization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes,' complete Schedufe |, Parts land Il . ... ... .. .....cco.oiine. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts [and ... ... e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzation s current
and former officers, directors, trustees, key employees and highest compensated employees? If 'Yes,' complete
o T e A e B e e R e e L S S L e 23 X
24a Did the prganization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
the last [day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
o g T L £ o o o B e R e L e 24a X
b Did the prganizalion invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... o000 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY taXd X I DONIO S T L e e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ... ... ... 24d
25a Section 501(c)3) and 501(c)4) organizatlona Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ... oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the|transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? /f 'Yes,' compfei‘e
GBS Ly RAT o o s S T F A e T e W L A 3 T S s i e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl0¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il . ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled ermty or famlly member
of any of these persons? If Yes,' complete Schedule L, Part Il AL Y 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .. .............. 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' compiete
Schedule L, Part IV . : 28b X
¢ An entily of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes,' complete Schedule L, Part IV .. .coviiiiiiiiiiiiiiiiiin. 28¢c X
29 Did the prganization 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
contribytions? If "Yes,' complete SChedule M . . .. . e e s 30 X
31 Did the jorganization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... .. .. 31 X
32 Did the orgamzateon sell, exchange dlspose of, or transfer more than 25% of its net assels? If 'Yes,' comp!efe
Schedule N, Part II.. T SR e R A S R 32 X
33 Did the jorganization 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 ... ... ..o e 33 X
34 \/Nas 7th€ organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, ll, IV, and V, 54 %
L B (e s e o om0 e O S
35a Did the jorganization have a controlled entity within the meaning of section 512(b)(13)7. ... v 35a X
b Did the lorganization receive ary payment from or engage in any transaction with a controlled entlty within the meamng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. 35h X
36 Section 501(::)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? ff 'Yes,' complete Schedule R, Part V, line 2 ... . .. it e e 36 X
37 Did the jorganization 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 jorganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. Al Form 990 filers are required to complete Schedule O.. ... ..o e e ...| 38 X
BAA

TEEAQ104L  07/05/11

Form 990 (2011)




Form 990 (2011) YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. ...t et |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable,............. Ta 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............| 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNINgs 10 Prize WINMErS . L Lttt e et e e e e 1c X
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 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. Ifthe sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the jorganization have unrelated business gross income of $1,000 or more duringthe year?..............oovvvnnn. 3a X
b If "Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O........................... 3b
4a At any L|me during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was theg organization a party to a prohibited tax shelter transaction at any time during the tax year?. .........co..oooon 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 ba or 5b, did the organization file Form 8886-T7 ... ... i 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? ... ......... ... .o S 6a X
b If "Yes,'| did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax Beductible sz, T il s S e G SN R A o S s 6b
7 Organizations that may receive deductible contrlbutlons 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 10 the PAYOI? . .. ... e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .. ........ .. oooiiiiniinn, 7b
¢ Did the jorganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oMM BB 2. . ittt it ettt et e e e e e 7¢ X
d If 'Yes,! indicate the number of Forms 8282 filed during the year. ... ..................0o00. I 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?. ... ........ .. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEOUITEU? | Lottt et e e e e e e e 79
h If the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form TRBBLCT, con im0 A T i e S T S e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? ..t 8
9 Sponsgring organizations maintaining donor advised funds
a Did the|organization make any taxable distributions under section 49667, .. ... . it iiii e 9a
b Did the|organization make a distribution to a donor, donor advisor, or related person?. ..o, 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................. .. ... 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities. . . .. 10b |
11  Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .............. ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). S e T TR G D O S T 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 grganization 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. . ... R e 13b
¢ Enter the amount of reserves on hand. ... .., S A T S A S .| 13¢
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? /f 'No,' provide an explanation in Schedule O,.............. 14b

BAA TEEAO105L 070511

Form 990 (2011)



Form 990 (20]1) YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 Page 6

lPart 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 in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart Vi . ... . ... . .. .. . o i Im

Section A.iGoverning Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year...... Ta 10
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 in Schedule O.
b Enter thle number of voting members included in line 1a, above, who are independent. .. ... b 10
2 Did any|officer, director, trustee, or key employee have a family relationship or a business relationship with any other B
officer, director, trustee or Key employeeT ... . vttt s e e e e e 2 X
3 Did the [organization delegate control over management duties customarily performed by or under the direct supervision
of offlcérb‘ directors or trustees, or key employees to a management company or other person? ....... ..., 3 X
4 Did the ,organlzatlon make any significant changes to its governing documents
since the prior Form 890 was filed? . ... ... oo e e 4 X
5 Did the lorganization become aware during the year of a significant diversion of the organization's assets?..............| 5 X
6 Did the jorganization have members o StoCKROIdErS 2. . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members o T g T ot 11 RTe T oo o L A O S AP s 1 O G i SO 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or other persons other than the governing body?. .. .. oo i 7b X
8 Did the lorganization contemporaneously document the meetings held or writlen actions undertaken during the year by
the following:
A TNE QOVEIMING DOy 7 ottt e et e et e e e e e 8a X
b Each cabmmnttee with authority to act on behalf of the governing body? ... .. . i 8b) X
9 |s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q... ... . ... ... ... ... .. 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?. . ... i 10a X
b If 'Yes,' did the organization have written policies and procedures govemlng the actwities of such chapters, affiliates, and branches to ensure their
operations are consistent With the organization's BXemPl UGBS Y . . et e e e e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form? ... ........... ... .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the|organization have a written conflict of interest policy? If 'No,"go foline 13 ... .. i 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1O CONTINEEET cvarasimmmrariin s wmisarini s Aot s SR B S o A R s A ORI W/ 35 A e e BT 454 12b| X
¢ Did the|organization regularly and consistently monitor and enforce compliance with the policy? If Yes, describe in
Schedule O how this isdone. ..... S@e . SCHBAWLE (0 .t ittt e 12¢| X
13 Did thelorganization have a written whistleblower policy? . ..o o 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 of key employees of the organization. . .See..Schedule. O.. ... i 15b| X
If 'Yes"to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or partl(:lpate in a joint venture or similar arrangement with a

taxablel entity during the year? .................................................................................. 16a X

b If ‘Yes, | did the organization follow a written policy or procedure requiring the organization to evaluale its
part!upatmﬂ in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orqamzatlon 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 fited » None

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

. Own website D Another's website . Upon request
19 Descrlbelm Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the publi¢ during the tax year. See Schedule O

20 State trim name, physical address, and telephone number of the person who possesses the books and records of the organization:
» ALEX CONLEY 1110 W LINCOLN AVE YAKIMA WA 98902 509-453-4104

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011) YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 Page 7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI, ........ T —— [—|
Section A.| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |ist gll 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.

® List all of the organization's current key employees, if any. See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organjzations.

® |ist 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
. (B) (do not checlfr?rfénghan one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensalion from compensation from amount of other
DCTOWQE-‘R ——= the organization related orgamzahons compensation
e | 27( 7] 3]e ]38 g| weeemss | Covenciiso almle,
relaled sx|El&|a|cB 3 and related
oi%?:ﬁg- %ﬁ § a E il organizations
schedule | = | 2 || 3
)y q | g ® ®
() NANCY N. LILLQUIST |
CHATRPERSON 1 0 0 0
_ MIKE LEITA
Treasurer 1 0. 0 0
_@ DAN QLSON
Secretary 1 0. 0. 0.
_(4 JOHN HUBBARD _
Direc¢tor 1 0. 0. 0.
_G) DICK POTEET __
Director 1 0. 0. 0.
_©) JAY MCGOWAN _ |
Director 1 0. 0. 0.
_( DAVE ETTL
Director 1 0. 0. 0.
_@® LEO BOWMAN |
Director 1 0. 0. 0.
_(© OBIE O'BRIEN |
Director 1 0. 0. 0.
(0 PAUL WARD |
Director 1 0. 0. 0.
) SCOTT HAMILTON |
ALTERNATE 0 0. 0. 0.
(12) VIRGIL LEWIS _ |
Director 0 0. 0. 0.
(3 PAUL WARD |
ALTERNATE 0 0. 0. 0.
(4 DAVE FAST
ALTERNATE 0 0. 0. 0.

BAA TEEAG107L  07/06/11 Form 990 (2011)




Form 990 (20]11) YAKIMA BASIN FISH & WILDLIFE RECOVERY

20-4642000

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
A (B) | (o not chich: mare than one ©) ) (F)
Mame and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |85 5| @ e x| m | (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| o, 8 & | 3] & Ex- § organization
oors |8 B gl E NN ofgr;%irfal?itoegs
Yo TS| [Ei8g
related a s E E|
ons| | & :
') * g
(5 ALEX CONLEY
EXECUTIVE DIRECTOR 50 X 69,128. 0. 0.
k11 S | NS
0,55 RN B S e
a0
a@o.
() NSNS O p
[
e
ey
e
@) e e
ThSub-tolal. .. ..o > 69,128. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. ..................... > 0. 0. 0.
dTotal (add lines Thand 1€} ... > 69,128. 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 nrg) nization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... . ... . . . 0 . . . . . . . . 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? If 'Yes' complete Schedule J for
such individual. .. ............... e 4 X
5 Did any|person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for Such person .............................. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(8

A
Name and business address Description of services

©)
Compensation

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

$100,000 in compensation from the organization » 0

BAA TEEAQT08L 07/06/11

Form 990 (2011)




Form 990 (201 1)

YAKIMA BASIN FISH & WILDLIFE RECOVERY

20-4642000

Page 9

[Part Vill | Statement of Revenue

A

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. ., ........ | Tla

b Membershipdues..,..........| 1b

¢ Fundraising events. ........... 1c

d Related organizations.......... 1d

e Government grants (contributions). .. . . e

308,75

1.

f All other contributions, gifts, grants, and
simikar amounts not included above. . .. | 1f

13,33

Q.

g Noncash contributions included in Ins Ta-1f; S

h Total. Add lines Ta-1f............... .

> 322,081.

PROGRAM SERVICE REVENUE

f All other program service revenue. . .

g Total. Add lines 2a-2f . ... ..., -

Business Code

OTHER REVENUE

other similar amounts). .............

5 Royalties . ......coiviiiiiiiii,

4  Income from investment of tax-exempt

3 Investment income (including dividends, interest and

bond proceeds, ™

28.

28.

(i) Real

(iiy Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss). .......

) Securil
7a Gross amount from sales of JiSuedritios

(i) Other

assets other than inventory.

b Less: cost or other hasis
and sales expenses. . ... ..

¢ Gainor (loss)........

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

8a Gragss income from fundraising events
(not including. $

of contributions reported on line 1¢).
SeePart IV, line 18...............
b Less: direct expenses .........
¢ Net income or (loss) from fundraising

9a Gross income from gaming activities,
See Part IV, line 19................

b Less: direct expenses ..............
¢ Net income or (loss) from gaming acti

10a Gross sales of inventory, less returns
and allowances ................. ...

b Less: cost of goods sold............

events. . .......

vities ..o

¢ Net income or (loss) from sales of inventory . ..., ..... >

Miscellaneous Revenue

Business Code

d All other revenue, ................ .
e Total. Add lines 11a-11d. ............

12 Total revenue. See instructions . ....................

o> 322,109.

28.

0

BAA

TEEAQ109L O7/0&/11

Form 990 (2011)




Form 990 (20

1)  YAKIMA BASIN FISH & WILDLIFE RECOVERY

20-4642000

Page 10

[PartIX [ S

statement of Functional Expenses

Section 501 (t
All other orgg

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

Check if Schedule O contains a response o any question in this Part 1X

(B) ©) (D)
Do not include amounts reported on lines Total é':p):enses Program service Management and Fundraising
6b, 7b, 8b, 8h, and 10b of Part VIll. expenses general expenses expenses

1 Grants ind other assistance to governments

and grganizations in the United States. See
Part IV, |line 21, .
2 Grants and other aSS|stance to |nd|V|duals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16. ..
4 Benefitg paid to or for members , .
5 Compensation of current officers, dlrectors
trustees, and key employees . . .. 78,829. 59,622. 15,765. 3,442,
6 Compensation not included above, to
disqualified persons (as defined under
section 4958g)(1)) and persons described
in section 4958(c)3)B). ... ... ..., 0. 0. 0. 0.
7 Other salaries and wages. . ................. 125,456. 122,237. 3,219,
g8 Pension plan accruals and contributions
(include| section 401(k) and section 403(b)
employer contributions), .. ... L 3,771. 3, 1L,

9 Other employee benefits 28,454, 26,948, 781. 725.
10 Payroll taxes, B 16,224. 13,568. 2,291. 365.
11 Fees for services (non-employees):

a WAanagTSHT v cnnameeemmasge i e
blegal .|.....
¢ Accounting . . e e 4,300. 200. 4,100.
AL ABDYING s e S Al s S
e Professional fundraising services. See Part IV, line 17
f Investment management fees .. ... ... ...
g Other, , . B RS 3 ARG 5,355. 5,355.
12 Advertiging and promotion ... ... ... 365. 219. 146.
13 Office expenses . 2,241. 1,920. 327
14 Information technology. , . ... ... .....
15 Royaltigs . ... ..o
16 OCCUPANEY. .\ oo 23,7172. 19,879. 3,358. 535.
17 Travel | oo 7,857. 6,000. 400. 1,457.
18 Paymerjts of travel or entertainment
expenses for any federal, state, or local
public officials. .. ...... st
19 Conferences, conventions, and meetlngs 1,439. 1,439.
20 Interest 188. 188.
21 Payments to af‘flllates it
22 Deprecigtion, depletion, and amortization . 3,503. 2,929. 495, 79.
23 INSUMAREE s s s i 22T 1,849. 312 50.
24 Other expenses. !temlze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 45, column (A) amount, list line 24e
expensgs on Schedule O.) o
a PROGRAM SERVICES 4,456. 4,456.
b COMMUNICATION 2,945. 2,463. 416. 66.
¢ Printing and Publications 2,453. 1,934. 464. 55.
d DUES|& SUBSCRIPTION 976. 976.
e All othel expenses ., ....................... 1,396. 1,301 95.
25 Total functional expenses. Add lines 1 through 24e ... 316,191. 273,295, 36,122. 6,774,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check Here » [ ] if following
SOP 98-2 (ASC 958-720) ..., ..............
BAA Form 990 (2011)
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Form 990 (2011) YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 Page 11
[Part X [Balance Sheet
e B)
Beginning of year End of year
1 Cash — non-interest-bearing. . .o ..ot e e e 1 42,287.
2 Savings and temporary cash investments. . ... ..o 2 63,213,
3 Pledges and grants receivable, nel. .. ... s 3
& O T BN BB R T istm oot siishs DS i B A e S 87 67 w0 35,577.| 4
5 Receivables from current and former officers, directors, trustees, key employees, ‘
and highest compensated employees. Complete Part || of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), I
persons described in section 4958(c (3)(83, and contributing emplqyers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g arganizations (see Imstructions) .. ..o o 6
g 7 Notes and loans receivable, MEL. . ..o i iiver i e iean b o es e i 7
% 8 IAventorias for Sale OT IS8 .« oreswmmns ouimm e ies e S 5 s o e s e i 8
s| 9 Prepaid expenses and deferred charges . ........oooiiiiiiiiiiiniieiiiinn 9 | 3,558.
10a Land, buildings, and equipment: cost or other basis. .
Complete Part VIl of Schedule D.................... a 46,677 i -
b Less: accumulated depreciation.................... | 10b 22,987 26,626.[10¢ 23,690.
11 Investments — publicly traded securities. ............ ..o i i 11
12 Investments — other securities. See Part IV, line 11, ... . ooiiiiiinn. . 12
13  Investments — program-related. See Part IV, line 11, ... oo e 13
T4 IraIBIS BISEEUS oo o acin s w o 100000536599 50 008 I T IRRARTAI 6 0 TR0 456 % w5 85 04 14
15 'Other assels. See Part IVoATne 10 c i visvaums s v b ssmmsmas i o s il 15 1.
16 Total assets. Add lines 1 through 15 (must equal line 34).............cooiiinl, 62,203.|16 132,749.
17 Accounts payable and accrued BXPENSES .o vv ottt 24,837.117 3,380.
U8B, CrariS DONV DTG v oo 05505000550 85570 8 0985013 RS S0 a5 08 w4 48T 18
19 Deferredrevenue. ................ooo, e 19
II. 20 Tax-exempt bond Habilities . ... 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21 |
1 | 22 Payables to current and former officers, directors, trustees, key employees,
ll- highest compensated employees, and disqualified persons. Complete Part Il
T SESefetltl]e s s e S e S e N 22
£ 123 Secured mortgages and notes payable to unrelated third parties. ................ 150.| 23 52.
S 124 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, 12,566.|25 98,749.
26 Total liabilities. Add lines 17 through 25, . ..o vvoie ey 37,553.|26 102,181,
N Organizations that follow SFAS 117, check here * u and complete lines .
T 27 through 29 and lines 33 and 34.
é 27 Linrestricted Retassels. .coovv s st s i s s i s i amss s s e s e 27
g 28 Temporarily restricted net assets. ... i i 28
S| 29 Permanently restricted net assets. .. .. ....ooo i 29
R Organizations that do not follow SFAS 117, check here » and complete
k lines 30 through 34. ‘
B30 Capital stock or trust principal, orcurrent funds ... ..o 30
R 31 Paid-in or capital surplus, or land, building, or equipment fund. . ............... 31
L | 32 Retained earnings, endowment, accumulated income, or other funds ............ 24,650.] 32 30,568.
(E 33 Total net assets or funNd BAIANCES | .. ..o oo it i ies 24,650.] 33 30,568.
S| 34 Total liabilities and net assets/fund balances. ............... ... 62,203.]| 34 132,749.
BAA Form 990 (2011)
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Form 990 (2011) YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XI. .. . o oo |—[
1 Total revenue (must equal Part VIll, column (A), lIN€ 12) ...ttt e 1 322,109.
2 Total expenses (must equal Part IX, column (A), IN@ 25) . .. ...ttt 2 316,191.
3 Revenuk less expenses. Subtract line 2 from line 1. ... .o i 3 5,918.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))..........coooeeen 4 24,650,
5 Other changes in net assets or fund balances (explain in Schedule O). ............... ..o i 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
o | A T T T T T S R T R T P P T Ve i e T R 6 30,568
[Part XIl |Financial Statements and Reporting
Gheck if Schedule O contains a response to any quUeston in this Part XIL. ... .. .. ...ttt e et et eaeeeeaeieaen []
i - Yes | No
1 Accounting method used to prepare the Form 990: DCash @ Accrual ]_]Olher
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .................... 2a X
b Were the organization's financial statements audited by an independent accountant?..................... ..o 2b| X
¢ If 'Yes'[to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................ 2¢c| X
If the ofganization changed either its oversight process or selection process during the tax year, explain
in Schedule O,
d If 'Yes'|to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separale basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUlar A-T33  e  e e 3a X
b if 'Yes,| did the organization undergo the required audit or audits? !f the grganization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo such audits .. ... iin. .. 3b

BAA

TEEAO112L 07/06/11

Form 990 (2011)



OMB No. 1545-0047

Open to Public
Inspection

(ngrl;'nEsgtlJJ cl;;'EBSlLEZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

YAKIMA BASIN FISH & WILDLIFE RECOVERY Employer identification number
BOARD 20-4642000

[Part| |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 11, check only one box.)

Name of the organization

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

2 I_ A school described in section 170(b)Y1)XAXii). (Attach Schedule E.)

3 A hpspital or a cooperative hospital service organization described in section 170(b)X1)(A)iii).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
fiétng, city, and state: e e

5 E An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y(1)}AXiv). (Complete Part I1.)

6 E A ffJ;deral, state, or local government or governmental unit described in section T70(b)(1)XAXV).

7 [X] An prganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)Y(1)}A)vi). (Complete Part Il.)

8 [} A community trust described in section 170(b)Y(1XAXvi). (Complete Part I1.)

9 [] An prganization 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 Il1.)

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

An jorganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
mofe publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

10
11
a []Type | b DType Il [ D Type Il — Functionally integrated d D Type Ill — Other

e E] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth?lr 1h289E?L;r(1§i)ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f iIf the organization received a written determination from the IRS that is a Type |, Type I or Type Ill supporting organization, D
check this box . . e S
g Singe August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) | A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? .......... DI | 1Mad@
@ii)| A family member of a person described in (i) @boVe?, ... i e 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @above? . ... i 11 g (iii)
h Pravide the following information about the supported organization(s).

(I} Name of supgorted (i) EIN (iii) Type of organization (iv) Is the (v) Bid you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the arganization in|  organization in
above or IRC section column (i) listed in column (i) of column (1)
(see instructions)) your governing your support? organized I the
document? us.?
Yes No Yes No Yes No
(A)
(B)
© _
(D)
(E)
Total

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

TEEAQ401L  09/28/11
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Schedule A (

Form 990 or 990-EZ) 2011 YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000

Page 2

[Part Il |Su

(Co

arg

pport Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)(A)(vi)

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

Section A.

Public Support

Calendar yea
beginning in)

1 Gifts, grant
members
include a

Tax revi
organiz
either p
onits b

The val
facilities
governn
organiz

Total. A

The por
contribl
(other t
unit or |
organiz
that exq
shown

Public s
from lin

6

r (or fiscal year

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

ts, contributions, and
ip, ' fees received, (Do not
y 'unusual grants.’). .. ... ..

enues levied for the
ation's benefit and

aid to or expended
ehalf s "

Lie of services or
furnished by a

nental unit to the

ation without charge, . . .

dd lines 1 through 3 ..

tion of total

tions by each person
han a governmental
sublicly supported
ation) included on line 1
eeds 2% of the amount
nline 11, column (). ..

385,982, 308, 751. 694,733.

0.
694,733.

385, 982. 308,751.

.upport Subtract line 5

e 4 094, 733.

Section B.

Total Support

Calendar yea
beginning in)

7 Amount

8 Gross i
dividen
on secy
royaltie
similar

Net inc
busines
not the
carried

Other i
gain or
capital

Part IV,

10

11 Total su

through
12

13 First fivi

organiz

Gross re

r (or fiscal year

(a) 2007 (b) 2008

0.

(c) 2009 (d) 2010

385, 982.

(€) 2011
308, 751.

(f) Total
694,733.

s fromlined ... ...

come from interest,
s, payments received
rities loans, rents,

5 and income from
SOUrCes, . .. ..

me from unrelated

5 activities, whether or
business is regularly
B s v s s s araay

come. Do not include
loss from the sale of
assets (Explain in

53. 53.

ipport. Add lines 7
1

694,786.
0.

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

Section C.

Computation of Public Support Percentage

14 Public §
15 Public g

16a 33-1/3%
and sto

b 33-1/3%
and sto|

17 a 10%-fag
or more|,
the orga

b 10%-fag
or more,
organiz

18 Private

upport percentage for 2011 (line 6, column (f) divided by line 17, column ). ... ..covvvrnn,.
upport percentage from 2010 Schedule A, Part |1, line 14

14
15

support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
p here. The organization qualifies as a publicly supported organization

%
%

-
>

support test — 2010. 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
p here. The organization qualifies as a publicly supported organization

ts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
nization meets the 'facts-and-circumstances’ test. The orgamzatnon qualifies as a publicly supported organization

ts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
and if the organization meets the 'facts-and-circumstances' test, check this box and s’(op here. Explain in Part IV how the
ation meels the 'facts-and-circumstances' test. The organization qual:fles as a publicly supported organization. ,

| &
foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstrucimns » H

BAA

Schedule A (Form 990 or 990—EZ_) 2011
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Schedule A {

~orm 990 or 990-E7) 2011

YAKIMA BASIN FISH & WILDLIFE RECOVERY

20-4642000

Page 3

[Partlll_|S

(G
to

upport Schedule for Organizations Described in Section 509(a)(2)

omplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
qualify under the tests listed below, please complete Part 11.)

Section A.

Public Support

Calendar year (jlf fiscal yr beginning in)>

1 Gifts, g

ants, contributions

and membership fees
received. (Do not include

any 'un

sual grants.} .. .......

2 Gross receipts from admis-

sions,
service

furnishe

nerchandise sold or
J)erformed, or facilities
in any activity that is

related to the organization's

tax-exe

3 Grossr
that ar
or busi

mpt purpose..........
sceipts from activities

not an unrelated trade
ess under section 513

4 Tax revenues levied for the

organiz

ation's benefit and

either paid to or expended on

its behglf

5 The val

facilities

e of services or
furnished by a

governmental unit to the
organization without charge. . .,

6 Total. Add lines 1 through 5. ..

7a Amoun
2, and
disqual

s included on lines 1,
3 received from
fied persons...........

b Amounis included on lines 2
and 3 received from other than
disqualified persons that

exceed

the greater of $5,000 or

1% of the amount on line 13

for the
¢ Add lin
8 Public

support (Subtract line

AR B o S ——

(a) 2007 (b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (pr fiscal yr beginning in)»>

9 Amoun

10a Gross i
dividen

sfromline6..........

ncome from interest,
ds, payments received

on securities loans, rents,

royalties

similar

b Unrelat
income

and income from
BOUFCES v vwi iwii i o
ed business taxable
(less section 511

taxes) from businesses
acquired after June 30, 1975, ..

¢ Add lin

a5 10a and 10b.........

11 Net income from unrelated business

activities

not included in line 10b,

whether dr not the business is

regularly

12 Other i
gain or
capital
Par

t 1]y

13 Total s

14  First fiy
arganiz

carnedon ...

ncome. Do not include
loss from the sale of
assets (Explain in

Lpport, (Addins 9, 10¢, 1, and 12.)

(a) 2007 (b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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

Section C,

Computation of Public Support Percentage

15 Public
16 Public

support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
support percentage from 2010 Schedule A, Part |1, line 15

a\g [ave

Section D,

Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
nent income percentage from 2010 Schedule A, Part Il1, line 17

19a 33-1/3% support tests — 2011. 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 — 2010. 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 18jis not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..

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

18 Invest

17

ov

18

oe

»

u
-H

BAA

TEEAQ403L 05/25/11

Schedule A (Form 990 or 990-E2) 2011
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PartIV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Rart I, line 17a or 17b; and Part 1l line 12. Also complete this part for any additional information.

(See instructions).

Schedule A (Form 990 or 990-EZ) 2011

BAA
TEEAQ404L  05/25/11




- OMB No. 1545-0047
SCHEDULE D _ _ :
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990, -
Department of the| Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. Open to Public
Internal Revenue Bervice > Attach to Form 990. > See separate instructions. Inspection

Name of the o

YAKIMA BASIN FISH & WILDLIFE RECOVERY

BOARD

Employer identification number

20-4642000

|Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear................
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year).........
4 Aggregate value atend ofyear. .. .......... |
5 Did the jorganization inform all donors and donor advisors in writing that the assets held in donor advised

funds ate the organization's property, subject to the organization's exclusive legal control? ....... ... ... ... ... DYes D No
6 Did the jorganization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other _
purposg conferring impermissible private benefit?. . ..o UYes D No

|Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

[ |Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year
a Totfal niimber of conservation easements. ... ... R e S R T e T ; 2a
b Total agreage restricted by conservation easements. ., ........., P 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... ... e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax yea
4 Numbe

>

of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ... ... . i |:| Yes D No

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

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

\
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(

9 InPart
include
CONSery

1 (B) (i) and section 170(hy@ B2, ............. R S T AR e e e e R Pt DYes D No

IV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
ation easements.

[Part Il |8

rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
omplete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Talf the o
art, hist
in Part

blf the o

ganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
orical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
(W, the text of the footnote to its financial statements that describes these items.

ganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

followin
(i) Rey
(ii) Ass

g amounts relating to these items:
enues included in Form 990, Part VIIl, line 1........ooooiiivinininn. S s R s P
ets included in Form 990, Part X. . ... .ot L

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1. .,
b Assets |

included in FOrm 990, Part X .. .. e e >3

BAA For Pa;':erwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (¢heck all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Providel a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection?............. |_| Yes |_| No

Part IV |E§crow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
lilpe 9, or reported an amount on Form 990, Part X, line 21.

1als the 0|rganization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2, ... .o . oo e [ Jyes [ No
b If "Yes,| explain the arrangement in Part XIV and complete the following table:
Amount
c Beginnilng DAIBINCE orupasicis i oo m e o O R o R R R T T O R R ¢
d Additions during the year. . ... .. . 1d
e Distributions during the year. . ... ... le
f ENding balance . ... 1f
2a Did the|organization include an amount on Form 990, Part X, ine 21 2. . ..ot e D Yes El No

b If 'Yes,| explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years hack {d) Three years back (e) Four years back

1a Beginning of year balance. ., ..
b Contribltions . .......oovvwvin.

¢ Net investment earnings, gains,
and losBes. . ..o

d Grants or scholarships. ... .....

e Other expenditures for facilities
and pragrams, ................

f Administrative expenses.... ...
g End of year balance..,........
2 Provide{ the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 3
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. . ... .. i 3a(i)
(i) related organizations .. ... 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?................... ... ... ........ 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland. . | i
bBuildings..........coooiiiiiii
¢ Leasehold improvements. ......... AT
dEquipment ... oc.cuin i i i

8 OtNer o riwwiimns s st 46,677. 22,987, 23,690.

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)............ e > 23,690.

BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011

YAKIMA BASIN FISH & WILDLIFE RECOVERY

20-4642000 Page 3

[Part VIl [l

nvestments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category

(including name of security)

(b) Book value

() Method of valuation:
Cost or end-of-year market value

(1) Financial
(2) Closely-h
3) Other

Total. (Column

derivatives

old equity interests

(b) must equal Form 990 Part X, column (B) line 12.). . ™

| Part VIl | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

@

(©)

4

)

®)

@)

®)

€))

(10)

Total. (Column

h) must equal Form 990. Part X, _column (B) line 13.). . ™

[Part IX [¢

Dther Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

M

@

3

@

®)

©)

02,

@

©)

(10)

Total. (Colur

mn (b) must equal Form 990, Part X, column (B), liNe 15.) ... ... u i i e i 5

[Part X |(

Dther Liabilities. See Form 990, Part X,

line 25.

(a) Description of liability

(b) Book value

(1) Federal

income taxes

(2) PAYR:

DLL TAXES PAYABLE

6,146.

@) SIMP

LE TRA PAYABLE

1. 982

(4) UNEA]

RNED INCOME

71,839.

(5) WAGES

PAYABLE

18,772.

)

()

)]

)]

(10)

(1)

Total. (Column

h) must equal Form 990, Part X, column (B) line 25.) . . . . . . >

98,749.

2 FIN 48 (AS
organization'

C 740) Footnote. In Part XIV, provide the text of the footnote to the organization's fmancnal statements that reports the
s liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011




~orm 990) 2011 YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 Page 4
{1 |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, columm (A), HNE 12) . 1o ir ittt e e e e i 322,109,

2 Total expenses (Form 990, Part IX, column (A), INe 25). ..ot 316,191.

3 Excess jor (deficit) for the year. Subtract line 2 from ine 1. . 5,918.
4 Net unrealized gains (I0SSES) ON INVESHMENTS . . .. ...ttt et e e e e e e e
5 Donated services and Use of facilities . ...t e s
6  INveStriiamt BB oo 0w Bk s 8 6o 4 A B TR e
7 Prior patiod adiustments. . . . e semse s s i e v s S S b e s v S R R SRS
8 Other (Describe in Part XIV.) .. ;
9 Total atﬁjustments (net). Add ||nes 4 through 8 ..........................................................

Ex SS [or (def|C|t) for the year per audited flnanCIaI statements Combme lines 3 and 9 5,918.

1 T01a| relvenue, gains, and other support per audited financial statements .. ... 1 322,100.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments............ ... .. i 2a

b Donated services and use of facilities ........... ... .. .. 2b

¢ Recovefies of prior year grants. . ... i 2c

d Other (Describe in Part XIV.) ..o oo 2d

e Add lines 2a through 2d. .. ... . o e 2e
3 Subtract lIne 26 from lINe ... .. e 3 322,109.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7b. ............. 4a

b Other (Describe in Part XIV. ) ... o 4b

CAdd INEs da and Ab. . ... o e 4c

venue. Add lines 3 and 4e¢. (This must equal Form 990, Part 1, line 12.).................coo.o ..., 5 322,109.
Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . ... ... ..t e 1 316,191.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ........... .. i i i 2a

b Prior yaar adjustments . ... .| 2b

€ Other 0SS, . ot e 2¢

d Other (Describe inPart XIV.Y ..o, T e T T | 2d

eAddlings 2athrough 2d. ... ... ... ... i SO A S 2e
3 Subtraat line 2e from line 1. R R T R S 2 A A S e R g S 3 316,191.
4  Amounts included on Form 990 Part IX ||ne 25 but not on l|ne 1:

a Investment expenses not included on Form 990, Part VIil, line 7b..............| 4a

b Other (Describe in Part XIV.) .. o o 4b

cAdd lings 4a and Ab. . .. ... . e e 4c
5 Total expenses. Add lines 3 and de¢. (This must equal Form 990, Part |, line 18)..........................| B 316,191.

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde
any additiond information.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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| Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/2511 Schedule D (Form 990) 2011




. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ;
(Form 990 or|990-EZ) 201 1

Complete to grovide information for responses to specific questions on .
Department of il Freasur Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ, Inspection
Name of the organizatian YAKIMA BASIN FISH & WI IDLIFE RECOVERY Employer identification number
BOARD 20-4642000

e e, e — e T L L T M e e e T e A e Y e e e e e e e

e e e T e e e e e e L e e ™ g i, st ol i S, o o e, e, oot ot A e et o . . i B A et e e b e e e b sk

IRS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011




Schedule O (Form 990 or 890-EZ) 2011

Name of the arganization YAKIMA BASIN FISH & WILDLIFE RECOVERY Employer identification number
BOARD 20-4642000

Page 2

______4_

SHALL BE REVIEWED IN THE SAME MANNER, EXCEPT THAT THE CHAIR SHALL ACT AS THE

REVIEWING SUPERVISOR AND SUBMIT AND RECOMMENDED COMPENSATION CHANGES TO THE

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

OF THE REQUEST: iii]THE IDENTIFIABLE RECORD [S] BEING REQUESTED.

|
| Schedule O (Form 990 or 990-EZ) 2011
| TEEA4902L  07/14/11



Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the arganization YAKIMA BASIN FISH & WILDLIFE RECOVERY Employer identification number

BOARD 20-4642000
__ Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available (continued)

Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11
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|
Form 88;9~EO

Department of the
Internal Revenue

Service

IRS e-file Signature Authorization

for an Exempt Organization OMB No, 1545-1878

7/01

6/30

For calendar year 2011, or fiscal year beginning , 2011, and ending

> Do not send to the IRS. Keep for your records. 201 1

Treasury A .
» See instructions.

Name of exempt groanization YAKTIMA BASIN FISH & WILDLIFE RECOVERY Employer identification number
BOARD 20-4642000

Name and title of officer

NANCY N. LILLQUIST CHATRPERSON

IPart| |Type of Return and Return Information (Whole Dollars Only)

Check the bo
the box on line

x for the return for which you are usin

g this Form 8879-EO and enter the applicable amount, if any,

from the return. If you check
nt on that line for the return being filed with this form was blank, then

1a, 2a, 3a, 4a, or 5a, below, and the amou leave line 1b, 2b,

3h, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part .
Ta Form 990 check here. ... ™ b Total revenue, if any (Form 990, Part VIII, column (A), line 12). ... ... 1b 322,109.
2a Form 990-EZ check here . ... ™ E[ b Total revenue, if any (Form 990-EZ, line 9).......oovviirvinnonens, 2b
3a Form 1120-POL check here...... ™ b Total tax (Form 1120-POL, line 22).....o.vovvoneiiiiiiinn, 3b
4a Form 990-PF check hera.... ™ D b Tax based on investment income (Form 990-PF, Part VI, line 5.... 4b
5a Form 8868 check here... ™ D b Balance Due (Form 8868, Part |, line 3¢ or Part |1, line 8. 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalt'n'as of perjury, | declare that | am an officer of
electronic return and accompanying schedules and statem
complete. | further declare that the amount in Part | abov
allow my intermediate service provider, transmitter, or electronic
he IRS (a) an acknowledgement
efund, and (c) the date of any refund. If applicable, | authorize the U.S. Treast
ds withdrawal (direct debit) entry to the financial institution account indicated i
federal taxes owed on this return, and the financial institution to debit the ent
S. Treasury Financial Agent at 1-888-353-4537 no later
financial institutions involved in the processing of the el
es and resolve issues related to the payment. | have sele
organization's electronic return and, if applicable, the organization's co

receive from h
the return or
electronic fun
organization's
contact the U
authorize the
answer inquir

Officer's PIN:

I authorize

on the orge
a state ag
the return

DAS an offi

indicated
program, |

Officer's signature

check one box only
VILLBRANDT, STARK & MOORER, PLLC

the above organization and that | have examined a copy of the organization's 2011
ents and to the best of my knowledge and belief, they are true, correct, and

e is the amount shown on the copy of the organization's electronic return. | consent to
return originator (ERO) to send the organization's return to the IRS and to

of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
iry and its designated Financial Agent to initiate an
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Form 2848 Power of Attorney T
(Rev March 2012) and Declaration of Representative Receiv;rby. se by
Pn?é’?nré?"ﬁg‘vé’;ﬁ’éesl’ﬁ?fe“ i > Type or print. > See the separate instructions. Name
Part] |Power of Attorne)_/ , | Telephone
Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored for|
any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7. Date / /
Taxpayer name and address Identifying number
YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000
BOARD = =
1110 W LINCOLN AVE Daytime telephone number | Plan number (if applicable)
YAKIMA, WA 98902-2534 509-453-4104
hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il
Name and address CAF No. 6506-48924R
Robert G. Villbrandt,CPA PTIN P00345849
18 S 4TH AVE Telephone No. 509-575-1510
YAKIMA, WA 98902-3426 FaxNo. 509-575-15%¢ =
Check if to be sent notices and communications |Y| Check if new: Address l—_| Telephone No. Fax No. D
Name and address CAF No. S
PON -
TelephoneNo. .~~~
FaxNo. —
Check if to be sent notices and communications l_| Check if new: Address I—l Telephone No. Fax No. [_|
Name and address ¢cAFNo.
PN
TelephoneNo.
FaxNo. = R
Check if new: Address rl Telephone No. | Fax No. |_|
to represent the taxpayer before the Internal Revenue Service for the following matters:
3 Matters
IIDDescriﬁticén of MaEtt?rt(lncGQ?twewEmtﬁﬂ%)l/ment,
ayroll, Excise, Estate, Gift, Whistleblower, ; . '
Practitioner Deifg)ip('ég% i?éﬁ&cﬁ%f\s')cw” Penalty, (1040, 9La,x758fn;t§)u8}b:|;plicable) Ye(gé(eS)thoer Eii?ﬂ%gisgn(s'ffgftﬁ%a%e>

INCOME & PAYROLL 990, 941

f

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded
on CAF, check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF

5 Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the
authority to sign any agreements, consents, or other documents. The representative(s), however, is (are) not authorized to receive or
negotiate any amounts paid to the client in connection with this representation (including refunds by either electronic means or paper
checks). Additionally, unless the appropriate box{es) below are checked, the representative(s) is (are) not authorized to execute a request
for disclosure of tax returns or return information to a third party, substitute another representative or add additional representatives, or
sign certain tax returns.

D Disclosure to third parties; D Substitute or add representative(s); DSigning a return;

D Other acts authorized:

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited
situations. An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No.

230 (Circular 230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular
230. A registered tax return preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230."See the line 5
instructions for restrictions on tax matters partners. In most cases, the student practitioner's (level k) authority is limited (for example,
they may only practice under the supervision of another practitioner).

List any specific deletions to the acts otherwise authorized in this power of attorney:

BAA For Privacy Act and Paperwork Reduction Notice, see the instructions. FDIZOO12L  03/22/12 Form 2848 (Rev 3-2012)



Form 2848 (Rev3-2012) YAKTMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 Page 2

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s)
of attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document. If you
do not want to revoke a prior power of attorney, check here..................0.. . .. L. ol oo > I:]

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate

power of attorney even if the same representative(s) is (are) being aprointed. If signed by a corporate officer, partner, guardian, tax

matters partner, executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this
form on behalf of the taxpayer.

> IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

i

| 7 3
W 7 frj 2

________ <= _ ___ ____ ___.________ CHAIRPERSON _

_________ Sig_nrm;lﬁ;_ B T Date Title (if applicable)

NANCY N. LILLQUIST S _
Print Name PN Mumber Print name of taxpayer from line 1 if other than individual

|Part Il | Declaration of Representative

Under penalties of perjury, | declare that:

® | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

L Isam.aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning practice before the Internal Revenue
ervice;

® | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
® | am one of the following:

a Attorney — a member in good standing of the bar of the highest court of the jurisdiction shown below.

b Certified Public Accountant — duly qualified to practice as a certified public accountant in the jurisdiction shown below.
¢ Enrolled Agent — enrolled as an agent under the requirements of Circular 230.

d Officer — a bona fide officer of the taxpayer's organization.

e Full-Time Employee — a full-time employee of the taxpayer.

f Family Member — a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild,
step-parent, step-child, brother, or sister).

g Enrolled Actuary — enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority to
practice before the Internal Revenue Service is limited by section 10.3(d) of Circular 230).

h Unenrolled Return Preparer — Your authority to practice before the Internal Revenue Service is limited. You must have been eligible

to sign the return under examination and have signed the return. See Notice 2011-6 and Special rules for registered tax return
preparers and unenrolled return preparers in the instructions.

Registered Tax Return Preparer — registered as a tax return preparer under the requirements of section 10.4 of Circular 230. Your
authority to practice before the Internal Revenue Service is limited. You must have been eligible to sign the return under examination

and have signed the return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparets
in the instructions,

k Student Attorney or CPA — receives permission to practice before the IRS by virtue of his/her status as a law, business or

accounting student working in LITC or STCP under section 10.7(d) of Circular'230. See instructions for Part Il for additional
information and requirements.

r Enrolled Retirement Plan Agent — enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to
practice before the Internal Revenue Service is limited by section 10.3(e)).

> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ON PAGE 1. See the instructions for Part II.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the 'Licensing jurisdiction' column. See the instructions
for Part Il for more information.

Licensing jurisdiction Bar, license, certification,

. . istration, or enrollment
Designation — Insert (state) or other regis ! h . '
B : : H number (if applicable). Signature , ] Date
above letter (a-r) Ilcg?ggg“i:tgg;lty See instructions for Part N A 1/ Y f

I for more information. O Al

A

b Washington .

FDIZ9012L  03/22/12 Form 2848 (Rev 3-2012)



