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Authorization. No tax is with the filing of this return.
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c
YAKIMA BASIN F]SH & WILDLIFE RECOVERY
BOARD
1110 W LINCOLN AVE
YAKIMA. WA 98902-2s34

F Name and address of  pr incipal  of f icer :  NANCY N. t I tLgUIST

Same As C Above
501(c)  (  )<  ( inser tno .

L Year of  rormat ion:  2006

5 T o
6 T o
T a T o

kr Ne

tr ibut ions and grants (Par t  Vl l l ,  l ine t  h)
am service revenue (Part Vll l, l ine 2g),

i ncome (Par t  V l l l ,  co lumn (A) ,  l ines  3 ,  4 ,  and 7d)'  v /

revenue (Part  Vl l l ,  co lumn (A) ,  l ines 5,  6d,  8c,  9c,  
. l  
0c,  and 11e)

revenue - add l ines B throuoh l  1 ua l  Par t  V l l l ,  co lumn (A) ,  l ine  12 \  .  .  .

s and s imi lar  amounts paid (Par t  lX,  co lumn (A) ,  l ines 1-3) .  .
s paid to or for members (Part lX, column (A), l ine 4)

ries, other compensation, employee benefits (Part lX, column (A), l ines 5-10),
l ona l  fundra is ing  fees  (Par t  lX ,  co lumn (A) ,  l ine  11e) . . .

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

, r  expenses  (Par t  lX ,  co lumn (A) ,  l ines  1 la -11d,  l1 f  -24e)

I  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 ) . . . . . . . . .

Subtract  l ine lB f rom l ine 12 ,

3 3 0 .  9 1 7  .

1 1 8 ,  1 0 2  .
449  ,0 r9  .
- 6 2 , 9 8 4  .

I  assets (Part X, l ine l6).
I  l iabi l i t ies (Part X, l ine 26),

assets or fund balances. Subtract l lne 21 from l ine 20

6 2  , 2 0 3  .

Print/Type preparer's name

Robert G. Vi l lbrandt

Firm's name > VILLBRANDT, STARK

F rm's address > 18 S 4TH AVE

YAKIMA, WA 98902-3426

this return with the preparer shown above? (see instruct ions) .  ,  .  ,  .

Department of
lnternal Revenue

A For the 11 calendar

Return of Organization Exempt From Income Tax 2011

!>
o
o
ru

x
lrJ

bfl
6 ;

o d

< ;

2 l

Sign
Here

Check if ap

Under section 501(c\,527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

1 / 0 1 2011,  and 6 / 3 0

Date

CHAIRl?ERSON

OIMB No 1545-0047

, 2 0 1 2

PTIN

P 0 0 3 4 5 8 4 9

> 20-822L4L6

5 0 9 - 5 7 5 - 1 5 1 0

Employer ldentif ication Number

20-4642000
Telephone number

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

G Gross receipts $ 3 2 2 1 , 0 9 .
H(a) ls this a group return for affi l iates?

H(b) Are all affi l iates included?
lf 'No,' attach a l ist (see instructions)

) Group exeflption number )

M state ot domici le:  WA

y describe the organization's mission or most significant activit ies: THE MISSION 0F THE ORGANIZATION IS TO
.T-OBE- -SUSTAINLB-LE- 3ND HARVESTABLE POPULAI]-ONS -Og-S}-LMO-N* STI,ELILEAD,_BUL_L- IRO-UI-LND-

AL-BISJLEISH_AND-WITDLI.EE SPEC.IES JHRQUGH _TXE COLTABOBATIVJ* -NCONO}4ICALIY - - -

ber of independent votlng members of the governing body (Part Vl,  l ine 1b)
number of individuals employed in calendar year 2011 (Part V, l ine 2a). .  .  .
number of volunteers (est imate i f  necessary)
unre la ted  bus iness  revenue f rom Par t  V l l l ,  co lumn (C) ,  l ine  12

unrelated business taxable income f rom Form 990-T,  l ine 34. . .  . . . .
Current Year

z J z 1 3 4 .

451 .
3 1 6 191_ .

9 1 8 .
End of Year

L 3 2 , 1 4 9 .
102 ,78r  .

5 6 8 .

schedules and statenents, and to the best of my knowledge and belief, it is true, correct, and
?rer  nas  anv  Knowteooe.

of

No

No

Yes

Yes

4 I
U .
0 .

o)
o

o

o
oU
o{)

:P

.-
o

K Forrn of

Paid
Preparer
Use Only

NANCY N. L]
or print name and tit le

BAA For Reduction Act Notice, see the separate instructions. TEEAol13L 08 i18 /11 Form 990 (201 1)



Form 990 YAKIMA BASIN FISH & WILDLIFE RECOVERY
of Program Service Accomplishments

i f  Schedule O contains a to stion in this Part
the organization's mission:

a f )

20-4642000

Did the ization undertake any significant program services during the year which were not l isted on the prior

Form or 990-EZ?.
l f  ' V a c  '

Did the
lf 'Yes,'

these new services on Schedule O.
zation cease conducting, or make significant changes in how it conducts, any program services? . .

these changes on Schedule O.

Section
others,

4a (Code: ) (Expenses v 273 2 95 . including grants of $ 3 0 8 751.  )  (Revenue $
0

No

No

T
I

Yes tr
Yes ffi

the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
01(cX3) and 501 (c)(4iorganizations and dection a9a7@)(1) trusts are required to report the amount of grants and 

-allocations 
to

re total expenses, and revenue, if any, for each program service reported.

See

4b (Code:

4c (Code:

(Expenses $

(Expenses $

including grants of $ ) (Revenue $

including grants of $ ) (Revenue $ )

4d Other services. (Describe in Schedule O.)
i nc lud i

4e Total 2 9 5 .
BAA

servtce

TEEA0]02L 07/05/11 Form 990 (201 1)



Form 990 YAK]MA BASIN FISH & WILDLIFE RECOVERY 20-4642000
uired Schedules

1 ls  the anization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? lf 'Yes,'complete
4 . . . .  ,

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

:ation a section 501(c)(a), 501(c)(5), or 501(c)(6) organization that receives membership dues,
, or similar amounts as defined in Revenue Procedure 98-19? lf 'Yes,' complete Schedule C, Part lll

tanization maintain any donor advised funds or any similar funds or accounts for which donors have the r ight_
advice on the disir ibutlon or investment of amounts in such funds or accounts? l f  'Yes, '  complete Schedule D,

ion maintain collections of works of art, historical treasures, or other slmilar assets? lf 'Yes,'
D Part l l l

qanization report an amount in Part X, l ine 21 ; serve as a custodian for amounts not l isted in Part X;-credit 
counseling, debt management, credit repair, or debt negotiation services? lf 'Yes,' complete

D Far* l \ /

lnization, directly or through a related organization, hold assets in temporarily restricted endowments,
endowments, or quasi-endowments? lf 'Yes,' complete Schedule D, Part V. . , . , .

ization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vl, VIl, Vll l , lX,
l icable.

tion report an amount for land, buildings and equipment in Part X, l ine 10? If 'Yes,'complete Schedule

tion report an amount for investments- other securit ies in Part X, l ine l2 that is 5% or more of its tota
in Part X, line 16? lf 'Yes,' complete Schedule D, Part Vll. . . . .

report an amount for investments- program related in Part X, l ine 13 that is 5% or more of its total
in Part X, line 16? lf 'Yes.' complete Schedule D, Part Vlll . . . .

rganization report an amount for other assets in Part X, l ine 15 that is 5% or more of its total assets reported
,  l ine 16? l f  'Yes, 'complete Schedule D,  Par t  lX. . . . . .

report an amount for other l iabil i t ies in Part X, l ine 25? lf 'Yes,'complete Schedule D, Part X.
'qanization's separate or consolidated financial statements for the tax vear include a footnote that addresses
iZation's liability for uncertain tax positions under FIN 48 (ASC 740)? lf 'Yes,' complete Schedule D, Part X, .

rnization obtain separate, independent audited financial statements for the tax year? lf 'Yes,' complete
, Parts Xl, Xll, and Xlll. .. .

izal ion a school described in section 170(b)(1)(A)(i i )? l f  'Yes, 'complete Schedule E... . . .

t ion maintain an off ice, employees, or agents outside of the United States?

anization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,
, lines 6 and 11e? lf 'Yes,'complete Schedule G, Part I (see instructions) ..

l i nes  l
>rganization report more than $15,000 total of fundraising event gross income and contributions on Part Vll l,
and 8a? lf 'Yes,' complete Schedule G. Part ll . . . . . .

2

3 Did the

l n e

5 ls  the

Did  the
to
Hart t. .

Did the

8 Did the

9 Did the
or

10 Dicl the

11 l f  the

for
ganization engage in direct or indirect polit ical campaign activit ies on behalf of or in opposition to candidates
office? /f 'Yes,' complete Schedule C, Part l. . .. . ..

501(cX3)organizations, Did the organization engage in lobbying activit ies, or have a section 501(h) election
during the Iaxyear? lf 'Yes,'complete Schedule C, Part l l ...... X

X

o r X a s

a Dicl the
D, Part

b Dicl the
a q c o l q

c Did the
^  ^ . .  ^ l ^
db$u L)

d Did the
in Part

e Did the

f  Did the
tne

12a Did the

b Was
if the

13 ls  the

14a D id  the

b Did the

or

18  D id

X
^'
X

15  D id  t he rganization report on Part lX, column (A), l ine 3, more than $5,000 of grants or assistance to any organization
located outside the United States? If 'Yes,' complete Schedule F, Parts ll and lV.

16  D id rganization report on Part lX, column (A), l ine 3, more than $5,000 of aggregate grants or assistance to
ls located outside the United States? lf 'Yes,' complete Schedule F, Parts III and IV

17  D id

have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
., and proqram service activit ies outside the United States, or aoqreqate foreiqn investments valued

at  $1 000 or more? If 'Yes,' complete Schedule F, Parts I and lV . 2t

X

X

19  D id

20 aDid organization operate one or more hospital faci l i t ies? l f  'Yes, '  complete Schedule H . .  .  .  .  .

b l f  'Yes' o l ine 20a, did the organization attach a copy of i ts audited f inancial statements to this return?

BAA TEEAo103L 01/23112 Form 990 (201 1)



Form 990

24a Did the
the last

b Did the

c Dld the
any rax

d Did the

d isqua l

b  l s  the
that

26 Was a

27

28

Did the
contr
of any

Was

a A

b A

c A n e
officer,

29 Did the

30 Did the
con

31 Did the

32 Did the

33 Did the
3 0 1 .

34 Was t
line 1

35a D id  the

b D id  the
OT

YAKIMA BASIN FISH & WILDLIFE RECOVERY
of uired Schedules

20-4642000

21

22

23

Did the
United

Did the
lX,  co l t

Did the
and for

x
Y

X

36

37

38

Did the
treated

Did the

BAA
Note.

TEEAol04L 07/05/11

Form 990 (201 1)



number  repor ied  in  Box  3  o f  Form 
.1096.  

Enter  -0 -  i f  no t  app l i cab le  |  1a l  -

number  o f  Forms W-2G inc luded in  l ine  1a  Enter  -O-  i f  no t  app l i cab le

anization comply with backup withholding rules for reportable payments to vendors and reportable gaming
winn incs  to  o r ize  w inners? .  ,  ,

number of employees reported on Form W-3, Transmittal o{ Wage and Tax Staie.
i led for the calenddr year endrng with or within the year covered b-y this return |  2al 4

t one is reported on l ine 2a, did the organization f i le al l  required federal employment tax returns?

sum of l ines 1a and 2a rs greater than 250, you may be required to e-f i le. (see instruct ions)

ion have unrelated business gross income of  $1,000 or  more dur ing the year?
it filed a Form 990-T for this year? lf 'No,' provide an explanation in Schedule O ,

ne during the calendar year, did the organization have an interest in, or a signature or other authority over, a
account  in  a  fo re ign  count ry  (such as  a  bank  account ,  secur i t ies  account ,  o r  o ther  f inanc ia l  account )? . . . .

enter the name of the foreiqn countrv: >

ructions for f i l ing requirements for Form fD F 90"22.1, Report of Foreign Bank and Financial Accounts

organization a party to a prohibited tax shelter transaction at any t ime during the tax year?,

taxable party noti fy the organization that i t  was or is a party to a prohibited tax shelter transaction?

to l ine 5a or 5b, did the organization f i le Form 8886-T?

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

did the organization include with every sol ici tat ion an express statement that such contr ibutions or gif ts were
leduc t ib le?

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

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

did the organization noti fy the donor of the value of the goods or services provided?

ion sel l ,  exchange, or otherwise dispose of tangible personal property for which i t  was required to f i le

ind ica te  the  number  o f  Forms B2\2 t i led  dur inq  the  year  |  7d l

rganization receive any funds, direct ly or indirect ly, to pay premiums on a personal benefi t  contract?
gan 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 i t  con t rac t?

ganization received a contr ibution of qual i f ied intel lectual property, did the organization f i le Form BB99
reo I

i za t ion  rece ived a  cont r ibu t ion  o f  cars ,  boats ,  a i rp lanes ,  o r  o ther  veh ic les ,  d id  the  organ iza t ron  f i le  a
-C?

ng organizations maintaining donor advised funds and section 509(aX3) support ing organizations, Did the
g organization, or a donor advised funci maintained by a sponsoring organization, have excess business
at  any  t ime dur ing  the  year?

organizations maintaining donor advised funds.

anization make any taxable distr ibutions under section 4966?

zation make a distr ibution to a donor, donor advisor, or related person? , ,

501(cX| organizations. Enter:

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 .  .  .  
$3

:e ip ts ,  inc luded on  Form 990,  Par t  V l l l ,  l i ne  12 ,  fo r  pub l i c  use  o f  c lub  fac i l i t i es . .  .  |  10b

501(cXl2) organizations. Enter:

f rom members  or  shareho lders  .  .  |  11a

from other sources (Do not net amounts due or paid to other sources
amounts  due or  rece ived f rom them.)

a9a7@)(' t  non.exemptcharitabletrusts. ls the organization fr l ing Form 990 in l ieu of Form 1041? .

enter the amount of tax-exempt interest received or accrued during the year |  12b

501(cX29) qual i f ied nonprofi t  health insurance issuers.

ron  l rcensed to  i ssue qua l i f ied  hea l th  p lans  in  more  than one s ta te? , ,

the rnstruct ions for addit ional information the oroanizatron must reoort on Schedule O.

amount of reserves the organization is required to maintain by the states in
organ iza t ion  is  l i censed to  i ssue qua l i f ied  hea l th  p lans .  I  f  SU
amount of reserves on hand

s? l f  'No, '  provide anhas i t  f i led a Form 720 to report these ;on in Schedule O

Form 990

1 a Enl.er t

b  Enter  t

c  D id  the

2a Enter  I
ments,

b l f a t l

Note. l f

3a  D id  the

b l f  'Yes'

4a  At  any

YAKIMA BAS]N FISH & W]LDLIFE RECOVERY
Regarding Other IRS Fil ings and Tax

i f  Schedule O contains a re to anv question in this Part V

20-4642000

6a Does
so l ic i t

f

b  l f  'Yes ,

See

5a Was I

b Dicl

c  l f  'Yes ,

b  l f  'Yes ,

NOI  IAX

a D id  the

b D id  the

a D ic l  the
SCI  VICC

b l f  'Yes ,

c Dicl the
Form

d l f  'Yes ,

e  D id  the

f  D id  the

g l f  the
a s r

h  l f  the
Form I

9 Spon

Spon
suuD(

8

10 Sec

a  l n i l i a t

b Gross

a Gross

b Gross
ag

1 1

1 3

12a

b l f  'Yes ,

a  l s  the

Nc,te,

b Enter t
which t

c Enter t
1 4 a  D i d

b  l f  'Yes

BAA TEEAO 1 05L Form 990 (201 1)



Form 990 1) YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000

)vernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below,'No'responseto fine 8a, Bb, or l0b below, describethe circumstances, processes, or changes
:hedule O. See instructions.

i f  Schedule O contains a i n t h i s  P a r t V l . . . . .  . .  . . . . .

Section A.

1 a Enter t
l f  there
of the

b Enter

2 Did
officer,

3 Did the
of

4 Dicl the
s ince  I

Page 6

and for
in

5 Dicl the

6 Dicl the

7a Dicl the

X
A

Y

X

X

mem

b Arr>

8 Dicl the
the

a The
b Each

9  l s l

Section B Policies Section B information about the lnternal Revenue Code.

10a  D id  t he

b l f  'Yes, '

11 a Has the

b

12a Di<)
b Werre

to conl

c Did

13  D id
14 Did

15  D id

a The

b Other
l f  'Yes'

16a  D id

b  t f ' Y
parr

Section Disclosure
17 L is ; t

BAA

1 8

1 9

20

states with which a copy of this Form 990 is required to be fi led > None

6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(cX3)s only) available for public
.  Indicate how you make these avai lable. Check al l  that apply

tr website I Another's website f, upon request
DescribeSchedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the during the tax year. See Schedu]e O

name, physical address, and telephone number of the person who possesses the books and records of the organization:State I

TEEAO]06L 01 /23112 Form 990 (201 1)



Form 990 YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 P
Highest Gompensated Employees, and

(F)
Estimated

amount of other
compensation

from the
organization
and related

organrzalrons

npensation of Officers, Directors, Trustees, Key Employees,
ependent Contractors

organr
. l_ist

i f  Schedule O contains a ion in  th is  Par t  Vl l

this table for all persons required to be l isted, Report compensation for the calendar yea( ending with or within the
)n s lax year.

of the o^rganization's c.grrent officerg, directors, trustees (whether individuals or organizations), regardless of amount of
Enter -0--in columns (D), (E), and (F) if no compensation was paid.
of the organization's current key employees, i f  any. See instruct ions for definit ion of 'key employee.

e organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
table compensation (Box 5 of Fbrm W-2dndlor Box 7bf Form 1099-MISC) of more ihan $100,000 from the'orgahizatioh and any

compens;a
o l- ist
o l- ist

recerved
related zailons

. l-ist
reportable

o l-ist
o rgan iza t ion ,

(2) Ml_KE
Tr:ea

_GL DLN-
Selcr

(4) JOHN
Di.

(5) Dr.cK
ul_

(6) JAY
ul_

(4 DAVE
ul_

(8) LF]O
Di_

(e) oE)IE
Di.

(10) PAUL
Di_

(12) vl:RG
Di.

of the organizati .on's former,off icers, key employees, and,highest compensated employees who received more than $100,000 of
rensation from the organization and any related organizations.

of the org,ani',ation's formerdirectors ortrustees that received, in the capacity as a former director or trustee of the
ore than $10,000 of reportable compensation from the organization and any related organizations.

List persons
emproyees;

the fol lowing order: individual trustees or directors; inst i tut ional trustees; off icers; key employees; highest compensated
r Tormer sucn persons.

Check t box i f  neither the nization nor an related t ion sated current officerdirectoror trustee

_ 0 L
CTIA] 0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

U .

SC:(
AI,'

(1  1)

PAUL
AI,TE

(1 3)

DAVE
A],TE

(14)

(c)
Position

(do not check more than one box,
unless person is both an officer

and a directoritrustee)

(E)
Reportable

compensation from
related organizations

(w,2/1099-rMrSC)

+ e
o d
O c
d s l

BAA TEEAol07L 07106/1 l Form 990 (201 1)



(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)
Reportable

compensation from
the orqanization
0/V.2/1099.M1SC)

(E)
Reportable

compensation from
related organizations

0/v-2l1099-lvllSC)

continuation sheets to Part Vll, Section A . , . . .
l ines 1b and 1c)

6 9 , r 2 8 .

anization l ist any former ofJicer, director or trustee, key employee, or highest compensated employee
lf 'Yes,' complete Schedule J for such individual .

t l l isted on l ine la, is the sum of reportable compensation and other compensation from
and related organizaiions greater than $150,000? If 'Yes'complete Schedule J for

'on l isted on l ine la receive or accrue compensation from anv unrelated orqanization or individual
rendered to the oroanization? lf 'Yes,' complete Schedule J ior such person. .

Name and ni3)n"., address

ber of independent contractors (including but not l imited to those listed above) who received more than
in compensation from the orqanization > 0

Form 990 YAK]MA BASIN FISH & I/ilILDL]FE RECOVERY 20-4642000

(F)
Eslimated

amount of other
compensatron

from the
organizalion
and related

organizalions

0 .
of individuals (including but not l imited to those listed above) who received more than $100,000 of reportable compensation

t ion

3 Did the
on l ine

4 For any
the
such

5 Did any
TOT SETV

Section B. Contractors
this table for your five highest compensated independent contractors that received more than $100,000
tion from the organlzation. Report compensation for the calendar vear endinq with or within the orqaniz

(c)
Compensation

2 Total n

0 .

(19

(1 e)

(29)

L21)

L29

(24)

L4

GD

1 b
c Total
d Total

2 Total
from

0 .
0 .

No

ion 's  tax

BAA

1 0 0

TEEA0]08L 07/06/11 Form 990 (201 1)



Part Vlll

3 2 2 , 0 8 1 "

grants (contributions).,

contributions, 0ifts, grants, and

cont r ibu t ions  inc luded in  Ins  1a- l f :  $

Add l ines  1a"11.  .  .

3 0 8 ,  7 5 1

1 3 , 3 3 0

ther program service revenue

c; Ren

b Les

d N e

c N e

lncome ( inc lud ing  d iv idends ,  in te res t  and
s imi la r  amounts )

ne from investment of tax-exempt bond proceeds >

It ies

: rental expenses
income or (loss)

rental income or ( loss

amount from sales of
other than inventory

cost or other basis

gain or ( loss)

s income from fundraisinq events
Inc luornq  +

r lbuL ions  repor ted  on  l ine  1c)

Par t  lV ,  l ine  1B

:  d i rec I  expenses

income or ( loss) from fundraising events

income f rom gaming ac t iv i t ies
P a r t  l V ,  l i n e  1 9 ,  a

: direct expenses

income or ( loss) from gaming activi t ies

sales of inventorv. less returns
a i l o w a n c e s  . , ,  , . ,  , . ,  a
, .  ^ ^ ^ +  ^ +  ^ ^ ^ ! ^  - ^ t i' ,  U U > L  U l  9 U V U J  ) V l U

income or ( loss) from sales of in

tner revenue

.  A d d  l i n e s  1  1 a - l  1 d
? 1 1  1  n o

Form 990 YAKIMA BAS]N F]SH & W]LDL]FE RECOVERY
Revenue

20-4642000 P
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o 5
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= E
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3 <

(D)
Revenue

excluded from tax
under sectrons

512,513,  or  514

U
z
u
d
U
I

U

E

o
o
I

u
z
U
u

e,
U
E
F
o
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Check i f  Schedule O contains a to anv question in this Part lX

'amounts reporied on lines
and lOb of Part Vlll.

nd other assistance to governments
nizations in the United States. See
l i n e  2 1
nd other assistance to individuals in

States. See Parl lY, line 22

other assistance to governments,
,  and ind iv idua ls  ou ts ide  the

la tes  See Par t  lV ,  l ines  l5  and 16
paid to or for members

ion of current off icers, directors,
and key employees

ion not included above, to
sons (as defined under
1)) and persons described
c)(3XB)

ares and wages
plan accruals and contr ibutions
section 40' l  (k) and section 403(b)

contr ibutions)

benef i ts

AXCS

services (non -employees)

fundraising services. See Part lV, l ine 17

ts of travel or entertainment
for any federal,  state, or local

a ls

s, conventions, and meetings

ts to aff i l iates

ion, deplet ion, and amort izat ion

penses. l temize expenses not
above (List miscel laneous ex6lDove (Ltst mtscel laneous expenses
e,  l f  l i ne  24e amount  exceeds 10%
, column (A) amount, l ist l ine 24e
on Schedu le  O )

AM SERVICES
ICATION

i n o  a n d  P r r h l  i  n a f  i o n s: . j l L = . 1 " . 1 i - * 4 " * Y :

& SUBSCRIPTION
expenses

expenses. Add l ines 1 through 24e
Comple te  th is  l ine  on ly  i f

izat ion reported in column (B)
ts from a combined educational

and fundra is ing  so l i c i ta t ion .
'  ! ir foilowing

' t B . B 2 9 q a  c 2 2 1 5 , 7 6 5

L22 ,23 '7  .r 2 5 ,  4 5 6

2 8 ,  4 5 4 2 6 , 9 4 8  .
t 6  , 2 2 4 1 3 , 5 6 8 .

) ?  1 ' 1 ' ) 7 9 , 8 7 9 .

3 1 6 , 1 9 1 2 1 3  , 2 9 5  . 3 6 , 7 2 2

Form 990 YAK]MA BASIN FISH & WILDLIFE RECOVERY
n t o f F Expenses

Section 50l ( ')(3) and 501(c)@ organizations must complete all columns.
All other must complete column (A) but are not required to complete columns (B), (C), and (D).

Grernts
ancl
Part  I
Grernts
the

Grants
or
United

Benefi

ITU:J

Cor
d isqua l i
section
rn siecl

Other s

( r nc l

Other

Payrol l
Fer:s

a

b Leqa l

20-4642000

(D)

2

3

7

8

9

1 0
1 1

' t2

1 3
1 4
1 5
1 6
1 7
1 8

c

d

e
t

4 4 2 .

0 .

1 2 5 .
3 6 5 .

5 3 5  .
451 .

1 9 .
5 0 .

6 6 .
5 5 .

1 1 4  .

g Other
Advert i

Off ice

lnform

Royal

Oc

Trzrvel

Payme

1 9
20
21
22
23
24

pub l ic

c
I  nteres

I  nsur
Other

i n  l i ne
o f  l r ne
expe

c Pr in
d DUES
e A l l  o t

25 Total

26 Joiint
the or
jo in t

Check

SC)P

rEEA0r 101 01/26lr2

Form 990 (201 1)
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(B)
End of year

L
I
A
B
I

I
I

I

s

4 2 , 2 8 1 .
63,21,3.

2 3 , 6 9 0  .

l_.
132 ,749 .

3 .  3 8 0  .

5 2 .

9 8 , 1 4 9 .
1 8 1

3 0 .  5 6 8  .
3 0 ,  5 6 8  .

L 3 2 , 7 4 9 .
Form 990 (201 1)
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Form 990 YAKIMA BASIN FISH & WILDL]FE RECOVERY 20-4642000

1
2
3
4
5

6

Total
Total

Net Assets
i f  Schedule O contains a r uestion in this Part Xl

(must  equal  Par t  Vl l l ,  co lumn (A) ,  l ine 12) . . . .
(must  equal  Par t  lX,  co lumn (A) ,  l ine 25) . . . .

3 2 2 , 1 0 9  .
3 1 6 , 1 9 1 .

5 , 9 1 8 .
2 4 , 6 5 0  .

3 0 E A A

Form 990 (201 1)

less exoenses. Subtract l ine 2 from line 1. . .
Net or fund balances at beginning of year (must equal Part X, l ine 33, column (A))

Other in net assets or fund balances (explain in Schedule O), . , , .

Net or fund balances at end of year. Combine l ines 3, 4, and 5 (must equal Part X, l ine 33,

inancial Statements andReporting
i f  Schedule O contains a to in th is  Par t  Xl l .  .  .  ,  .

l f  the
I n

t l

2a Were
b Were

tn

c lf 'Yes'
revrew
l f  the

d lf 'Yes'
separ

tr
3 a A s a

Audit

b l f ' Y
or audi

BAA

method used to prepare the Form 990: I lCash

changed its method of accounting from a prior year or checked 'Other,' explain

e organization's financial statements compiled or reviewed by an independent accountant?. . . . .
e organization's financial statements audited by an independent accountant?, . , . .

to l ine 2a or 2b, does the organization have a committee that assumes responsibil i ty for oversight of the audit,
or  comoi lat ion bf  i ts  f inancia ' l  s tatements and select ion of  an independent  bccountaht?. . . . . . . . : . . . ,

i :,61'o. 
changed either its oversight process or selection process during the tax year, explain

line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
basis, consolidated basis, or both:

basis I lConsolidated basis I lBoth consolidated and separate basis

of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
and OMB Circular A-133?

did the organization undergo the required audit or audits? lf the grganization did not undergo the required audit
; ,  expla in ivhv in  Scheduleb and de 'scr ibe anv steps taken to unde-roo such audi ts . , . , . . . , .

TEEAoi l2L 07/06/11
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(i i i) Type of organizatlon
(described on l ines l -9

above or IRC section
(see instructions))

(iv) ls the
organization in

co lumn ( i )  l i s ted  in
your qovernrng

document?

OMB No 1545-0047

SCHEDU
(Form 990 or

Department ol Treasury
nterna Re\/enue

Name of the

Public Charity Status and Public Support
Complete i f  the organization is a section 501(cX3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions'

The
'l

2
3
4

5

6
7

8
9

A
A
A
A

ro  f lnn
11 l - lo.

de

a
r t ^

e  I  l L J y-- 
otf

Total

fl
uu
fl
fl

An
171
A f r
An
t n !

A c

An ganization that normally receives: (1 ) more than 33-1/3% of i ts support from contr ibutions, membership fees, and gross receipts
activi t ies related to i ts exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of i ts support from gross
lment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after
30, 1975. See section 509(aX2). (Complete Part l l l . )

izat ion organized and operated exclusively to test for publ ic safety. See section 509(aX ).

Type I b lType l l
"  !  f ypu  l l l  -  Func t iona l l y  in tegra ted d I  Type l l l  -  Other

izat ion organized and operated exclusively for the benefi t  of,  to perform the functions of, or carry outthe purposes of one or
r l icly supported organrzations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
; the  type  o f  suppor t ing  organ iza t ion  and comple te  l ines  l le  th rough 11h.

this box, I  cert i fy that the organization is not control led direct ly or indirect ly by one or more disquali f ied persons
undation managers and other than one or more publicly supported organizations descrrbed in section 509(a)(1) or

( i)

( i i )

A person who direct ly or indirect ly controls, either alone or together
below, the governing body of the-supported organization? . .  .  .  .

with persons,described in ( i i )  and ( i , i i )

A 35% control led enti ty of a person described in ( i)  or ( i i )  above?

(c)

2011
Open to Public

Inspection
e

Employer identif ication number

20-  4642000
for Public Charitv Status (All izations must ete this part. See instructions.

i s  no t  a  p r iva te  foundat ion  because i t  i s :  (For  l ines  1  th rough 11 ,  check  on ly  one box . )

rch, convention of churches or association of churches described in section 170(bxlXAXi),
described in section 170(bxlXAX|i), (Attach Schedule E.)

spital or a cooperative hospital service organization described in section i70(bxlXAX|ii).
research organization operated in conjunction with a hospital described in section 170(bxlXAXii i) .  Enter the hospital 's

, ci ty, and state: _ _ _ _
ganization operated for tne neneti t  of a col lege or university owned or operated by a governmental unit  described in section
XlXAXiv), (Complete Part l l  )

al,  state, or local government or governmental uni i  described in section 170(bXlXAXv).
ganization that normally receives a substantial part of i ts support from a governmental unit  or from the general publ ic described
:t ion 170(bX1XA[vi).  (Complete Part l l . )

i ty trusl described in section 170(b)(1[A[vi),  (Complele Part l l . )

50e(a)(2)
organization received a writ ten determination from the IRS that is a Type l ,  Type l l  or Type l l l  support ing organization, Ithis box

August17,2006, has the organization accepted any gif t  or contr ibution from any of the fol lowing persons?

A family member of a person described in ( i)  aboveT

Yes No

11 o ( i )

11 q  ( i i )

11  q  ( i i i l

i de  the information about the supported zatron
(vii) Amount of support

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

TEEA0401 L 09i28/1 1

Schedule A (Form 990 or 990-EZ) 2011



Schedu le  A orm 990 or 2011 YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 P
Schedule for Organizations Described in ons 1 70(b)(1 XA)(iv) and 1 70(b)(1 XAXvi)

rplete only i f  you checked the box on l ine 5, 7, or B ol Part I  or i f  the organization fai led to qual i fy under Part l l l .  l f  the
n iza t ion  fa i l s  to  qua l i f y  under  the  tes ts  l i s ted  be low,  p lease comple te  Par t  l l l )

Section A. Publ ic
Calendar (or f iscal year (fl Totalbeg inn ing  in

1 Gifts. ora
merrib6rs

, contrrbutions, and
i fees received. (Do n'unusual grants.'). , .i nc lude

2 Ta;< tues levied for the
ion's benefi t  andorgan I

e i ther
on  i t s

3 The of services or
fac i l i t i furnished by a

a l  un i t  to  the
o rgan l without charge .

shown 
tn 

l ine 11 ,  co lumn ( f )

6 Pub l ic Subt rac t  l ine  5
fronr

Total
Calendar
beg inn ing  in

7

8 Gross

on
roy

nol the
car r ied

10 Other

to or expended

(or f iscal year

f rom l ine  4

from interest,
,  payments received
ies loans, rents,

and income f rom

is regularly

e  Do no t  inc lude
from the sale of
ts  (Exp la in  in

6 9 4 7 3 3 .

6 9 4 , 7 3 3 .

6 9 4 , 1 3 3 .

(f) Total

694 7 3 3 .

5 3 .

694 1 8 6 .

14 is  33-1 /3% or  more ,  check  th is  box

l ine  l5  i s  33-113% or  more ,  check

0 .

0 .
4
5

0 .

s i m i l a r

9  N e t i re from unrelated
activi t ies, whether or

garn  or
^ ^ - . i + ^ l
u d f /  r r d  I

Pad lV

11 Tota l Add l ines  7

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

an tz
ryears. l f  the Form 990 is for
t ion, check this box and stop

the  organ iza t ion 's  f i rs t ,  second,  th i rd ,fourth, or f i f th tax year as a section 501 (c)(3)
here

of Publ ic Su
percentage for 2011 ( l ine 6, column (f) divided by l ine 11 , column (f))
percentage f rom 2010 Schedu le  A ,  Par t  l l ,  l i ne  14

16a 33-' l/

0 .

U .

13 Fi rs t

1 4  P u b l i c

1 5  P u b l i c

s,uppod,test -2011..1f the or,ganization did not check the box on l ine 13, and
' here. The organizatron quali f ies as a publ icly supported organization . .  .  .

supporttest - 2010. l f  the organization did not check a box on l ine l3 or
,here .  The organ iza t ion  qua l i f ies  as  a  pub l i c ly  suppor ted  organ iza t ion .

%

and

b 33-1/
and

1 7 a

b 1
or  mor
or

18 Pri,rrate

this box -' L l

org
o r l
the

; ' and-c i rcumstances tes t  -2011. f t  the  organ iza t ion  d id  no t  check  a  box  on  l ine  13 ,  16a,  o r  l6b ,  and l ine  14  is  10%
and if  the organization meets the ' facts-and-circumstances' 

test, check this box and stop here. Explain in Part lV l-row
ization meets the ' facts-and-circumstances' 

test. The organization quali f ies as a publ icly supported organization , ,  .  . r I

BAA

TEEA0402L 0s/25i 1 1
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Schedule A 990 or 2011 YAKIMA BAS]N FISH & W]LDL]FE RECOVERY 20-4642000 P
Schedule for Organizations Described in Section 509(aX2)

lete only if you checked the box on l ine 9 of Part I or if the organization failed to qualify under Part l l , l f the organization fails
qualify under the tests l isted below, please complete Part l l .)

Calendar year (
1 Gifts, g

ano m€

a n y '
Gross
sions,
SETV
furn i
related
tax
Gross
that
or
Tax

Su

organl
either
i ts beh
The
fac i l i

Toltal.

an0

b Amoun
and 3

6
7 a

10a Gnrss from interest,

1o/o of
for the

c Add

8 Publ ic
7 c I

Calendar year
o

on

dlsqual
exceeo

roya,ltie
srnli lar

gain,  o l l l<
capt lat  la l
Part lVl).

15  Pub i i c
16 Publ ic

fiscal yr beginning in)>
f r o m l i n e 6 , . , . , . .

payments received
>s loans, rents,

c Add
11 Net  i

activities
whether
regularly

12 Other  i

rd business taxable
(less section 51 1

taxes) businesses

and income from

a { l a r  l r r n a  ? n  1 O 7 6

l O a  a n d  1 0 b . . . . . . . .
f rom unrelated business

included in l ine 10b,
not the business is

. Do not include
om the sale of
(Exola in in

(Add Ins9 ,  loc ,11 ,  and 12 . )13 Total
14 First

Section Com

's,  l f  the Form 990 is for !he organization's f irst,  second, third, fourth, or f i f th tax year as a section 501(c)(3)
check this box and stoo here . .  .  .  .  .

1 7
1 8  1
19a 33-

is not

20

b 33- supporttests - 2010. lf the organization did not check a box on l ine 14 or l ine 19a, and line 16 is more than 33-1/3%, and
; not more than 33-1/3%, check this box and stop here. The organization qualif ies as a publicly supported organization... >

of Public

Investment lncome
t income percentage tor 2011 (l ine 10c, column (f) divided by l ine 13, column O) 9o

income percentage from 2010 Schedule A, Part l l l , l ine 17. 90

support tests - 2011, I ' f the organization did not check the box on l ine 14, and line 
.15 

is more than 33-1/3%, and line 17
)re than 33-1/3%, check this box and stop here. The organization qualif ies as a publicly supported organization r I

d i d  n o t  c h e c k  a  b o x  o n  l 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

l ine  1B
foundation, l f  the

TEEA0403L 05/2511 1 Schedule A (Form 990 or 990-EZ) 2011



Schedule A orm 990 or 990 2011 YMIMA BASIN F]SH & WITDLIFE RECOVERY 20-4642000
pplemental lnformation. Complete this part to provide the explanations required by Part l l ,  l ine
rt l l ,  l ine 17a or 17b; and Part l l l ,  l ine 12, Also complete this part for any addit ional information.

instructions).

TEEA0404L 05/2511 1
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IN FISH & WILDLIFE RECOVERY

Donor advised funds

(Form

Department of
lnternal Revenue

YAK]MA
BOARD

Total

Aggr

useo

a Total

b Total

c

d

rax ye

Does
and

Staff

Amoun
> $

Does
1 70(h)(

In Part
inc lude

l a l f t h e
2 r i  h i <

in Part

b l f  the
histori
fo l l
(i)

( i i )

Supplemental Financial Statements
> Complete i f  the organization answered 'Yes, ' to Form 990,

Par t  lV ,  l i r ies  6 ,7 ,  8 ,9 ,  f t ,  11a ,  11b,  11c ,  11d,  11e;  11 f ,  12a,  o r12b.

ON4B No. 1545-0047

2011
Open to Public

Employer identif ication number

20-4642000
or Accounts.

Funds and other accounts

Yes

> Attach to Form 990. > See instructions,

ons
organizat ion Part  lV,  l ine 6.

1
2
3
4

5

contr ibut ions to (dur ing yea| .  ,  .  .
g r a n t s  f r o m  ( d u r i n g  y e a r ) , . , . . . . ,
value at end of year.

D id  the
funds

ganization inform al l  donors and donor advisors in writ ing that the assets held in donor advised
the organization's property, subject to the organization's exclusive legal control? !vu' I *o

Did the

a t e n d o f y e a r . , . , . , . , .

rrganization inform al l  grantees, donors, and donor advisors in writ ing that grant funds can be
y for charitable purposes and not for the benefi t  of the donor or donor advisor, or for any other
conferr ing impermissible private benefi t?

:h conservation easement leporteQ on l ine 2(d) above satisfy the requirements of section
XBX|) and section 170(hX4XBXii)?. .  .  . .  

'  '

i n c l u d e d  i n  F o r m  9 9 0 ,  P a r t  X , . , , .

servation Easements. lete i f  the oroanizat ion answered 'Yes'  to Form 990. Part  lV. l ine 7.
s) of conservation easements held by the organization (check al l  that apply)

vation of land for publ ic use (e.9., recreation or education) L_l Preservation of an historical ly important land area

tion of natural habitat I  lPreservation of a cert i f  ied historic structure

2
of open space

s l ines 2a through 2d i f  the organization held a qual i f ied conservation contr ibution in the form of a conservation easement on the
of the tax vear.

mber of conservation easements

restrrcted by conservation easements.
of conservation easements on a cert i f ied hlstoric structure included in (a), ,  .  ,

of conservation easements included in (c) acquired al ler 8117106, and not on a historic
l isted in the National Register

of conservation easements modif ied, transferred, released, ext inguished, or terminated

of states where property subject to conservation easement is located >

organization have a writ ten pol icy regarding the periodic monitoring, inspection, handling of violat ions,
cement of the conservation easements i t  holds? Yes I * o
volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during ihe year

of expenses incurred in monitoring, inspeci ing, and enforclng conservation easements during the year

!ve' I to
lV, describe how the organization reports conservation easements in i ts revenue and expense statement, and balance sheet, and
if appl icable, the text of the footnote to the organization's f inancial statements that describes the organization's accounting for
ron easements.

izations Maintaining s Art, storical Treasures, or Other Similar Assets.
ete i f  the orqanizat ion answered' Yes ' t oForm 990. Part lV. l ine B.

ganization elected, as permitted under SFAS 116 (ASC 958), not to report in i ts revenue statement and balance sheet works of
rr ical treasures. or other similar assets held for publ ic exhibit ion, educbtion, or research in furtherance of publ ic service, provide,

, the text of the footnote to rts f inancial staleinenti  inat descrrbes these i tems

anization elected, as permitted under SFAS 116 (ASC 958), to report in i ts revenue statement and balance sheet works of art,
treasures, or other si.milar.assets held for publ ic exhibit ion, education, or research in furtherance of publ ic service, provide the
amounts relat ino to these i tems:

s  inc luded in  Form 990,  Par t  V l l l ,  l i ne  1

2  l f  the anization received or held works of art,  hlstorical treasures, or other similar assets for f inancial gain
required to be reported under SFAS 116 (ASC 958) relat ing to these i tems:

a inc luded in Form 990,  Par t  Vl l l ,  l ine 1
b Assets i n  Fnrm QQO Pr r t  Y

,  provide the fol lowing

r $
> (

> (

> (

Held at the End of the Tax Year

by the organization during the

BAA For Reduction Act Notice, see the lnstructions for Form 990, TEEA330] L 05/2511 1 Schedule D (Form 990) 201 1



Schedule D (Form

l a l s t h e

b l f  'Yes, explain the arrangement in Part XIV and complete the fol lowing table:

Dalance

e Distri
f  End ing

2a Dicl the

YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 P
Treasures. or ar Assets (continued

organization's acquisit ion, accession, and other records, check any of the following that are a significant use of its collection
rck all that apply):

Using t
iterns (

l-le,r
f ls.r
f ] t "
Provid<
Part Xl
Dur ing

a

b

c

exhib i t ion exchange programs
researcn

for future generations
a description of the organization's collections and explain how they further the organization's exempt purpose in

d I Loan or

" I otr"t

> year, did the organization solicit or receive donations of art, historical treasures, or other similar
be sold to raise funds rather than to be maintained as part of the orqanization's collection?. . . .
row and Custodial Arrangements. Complete if the organization answered 'Yes' to Form
9, or reported an amount on Form 990, Part X, l ine 21,

yanization_an agent, trustee, custodian, or other intermediary for contributions or other assets not
on Form 990, Part X?.

c

d Addit i s during the year.
q  d r  r r i n n  t h o  r r a e r

lance ,  .
izat ion inc lude an amount  on Form 990,  Par t  X,  l ine 21 ?.  .  . .  . .  ,

b l f  Y in  the nt in Part XlV.
Funds. Com if the nization 'Yes'to Form 990. Part lV 1 0 ,

Yes No

990, Part

[ves l to

e) Four 0acK

(d) Book value

2 3 , 6 9 0  .
2 3 , 6 9 0 .

1 a
b

of  year  balance.

c N e t i tment  earn ings,  gains,
and

d Grants
e Other

and

f  Admin i
g End of

2 Pr<>vt the estimated percentage of the current year end balance (l ine 19, column (a)) held as:
or quasi-endowment > Z

endowment >

ly restricted endowment >

in l ines 2a,2b,  and 2c should equal  1007o.

endowment funds not in the possession of the organization that are held and administered for the
cn by:

n r n e n i z a i i n n <

nrnanizal ian<

a Board
b Perma
c T

The

3a Ar<l

(i)

( i i )

b l f  'Yes' 3a(ii), are the related organizations l isted as required on Schedule R?. . . . .
4 D e in Part XIV the intended uses of the orqanization's endowment funds.

and Equipment. See Form 990, Part X, l ine 10.

1  a  Land .  .
b  Bu i
c

d E
e Other

Total, Add
BAA

TEEA3302L 01i l6/12

Schedule D (Form 990) 2011



Scheduler D

(1  )  F inanc ia l
(2) Closely-h

(3) Other _

2011 YAK]MA BASIN FISH & W]LDLIFE RECOVERY
tments - ee Form Par t  X ,  l i ne  12 . N/A

vestments - Related. See Form 990 Part X

Assets. See Form 990 Part X

Liabi l i t ies. See Form 990 Part X

20-  4642000

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

(A)
rR)
(c)
(D)
/F\

(F)

(G)

(H)

( t )

ToIal. (Column

Federa

SIMP

WAGE

Total. (Colunn

2 FrN 48
organtza

N/A
(c) Method of valuation:

Cost or end-of-vear market value

(b) Book value

(3)

PA

740) Footnote. In Part XlV, provide the text of the footnote to the organization's f inancial siatements that reports the
l iabi l i ty for uncertain tax posit ions under FIN 48 (ASC 740)

11

Descript ion of security or category
inc lud ino  name o f  secu

(b) Book value

equity interests

must equal Form 990 Part X, column (B) line | 2.)

Descript ion of investment type

Form 990. Part X. column (B) line | 3.)

(b) must equal Form 990, Part X, column (B), line 15.)

LL TAXES PAYABLE
E ]RA PAYABLE

' 1  1  a ? O

L 8 , 1 1 2

must equal Form 990, Part X, column (B) line 9 8 . 1  4 9  .

BAA TEEA3303L 01123t12 Schedule D (Form 990) 2011



Schedule D (

ffi
1 Total re
2 Total e
3 Excess
4 Net  unr
5 Donate
6 lnvestn
7 Prior pr
8 Other (
9 Total a

10 Excess

ffitffi]1
1 Total r<
2 Arnoun

a Net  unr
b Donate
c Recove
d Other (
e Add l in

3 Subtrar
4 Arnoun

a lnvestn
b Other (
c Add lin

5 Total re

ffiw
1 Total e
2 Amoun

a Donate
b Prior yr
c Other I
d Other  (
e Add l in

3 Subtrar
4 Amoun

a Investn
b Other (
c  Add l in

5 Total e

ffiW
Complete thi
Part V, l ine z
any additioni

BAA

orme90)2011 YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 Pase4
)conciliation of Chanqe in Net Assets from Form 990 to Audited Financial Statements

lForm 990 Part  Vl l i  col r /A \  l i ne  12 \ 3 ? ?  1 0 q
(F 990 Part  lX colrmn /A) l ine 25\ i 1  6 .  1  C ' l

i /defieii\ fnr tho Sr  rh t rae t  l ina  2  f rnm l ina  1 9 1 8
lal ized gains ( losses) on investments
services and rrse of faci l i t ies

o n T

i o d a d j u s t m e n t s . , . .
rcnr iha  in  t ra r t  Y l \ /  \

j us tmen ts  (ne t ) ,  Add  l i nes4 th rough  8  . . . .  .
cr (deficit) for the year per audited financial statements. Combine l ines 3 and 9 c  q ' l R

iation of Revenue
/enue, gains, and other support per audited financial staiements
;  inc luded on l ine 1 but  not  on Form 990,  Par tVl l l ,  l ine 12:
ra l i zed  ga ins  on  i nves tmen ts . . . . . ,
services and use of facil i t ies

ies of prior year grants,
tescribe in Part XlV.)
s  2 a  t h r o u g h  2 d . . . . .
l ine 2e from line 1 . .

2 a
2
2

1 3 2 2 , 1 0 9

2e
3 3 2 2 , I 0 9  .

;  inc luded on Form 990,  Par t  Vl l l ,  l ine 12,  but  not  on l ine 1:
:nt  expenses not  inc luded on Form 990,  Par t  Vl l l ,  l ine 7b, .
tescribe in Part XlV.)
s 4a and 4b. . 4c
renue. Add lines 3 and 4c. (fhis must equal Form 990, Part l, line 12.) 5 3 2 2 , 1 , 0 9
leconciliation of Expenses per Audited Financial Statements With Expenses per Return
penses and losses per audited financial statements. . . . . .
; included on l ine 1 but not on Form 990, Part lX, l ine 25:
services and use of facil i t ies

ar adjustments

tescribe in Part XlV,)
s  2 a  t h r o u g h  2 d . . . , .

2 a
2 b
2 c

1 3 1 6 , 1 9 1

2e
l ine 2e from l ine 1 3 316 .  19 r "

; included on Form 990, Part lX, l ine 25, but not on l ine 1
:nt  expenses not  inc luded on Form 990,  Par t  Vl l l ,  l ine 7b
rescribe in Part XlV.)
s  4a and 4b, .  . 4c
penses. Add lines 3 and 4c. (This must equal Form 990, Part l, line 18. 5 J J - O .  t v J .

TEEA3304L 05/2511 1

;upplemental Information
part  to  prov ide the de,scr ipt ions requi red for  Par t  l l ,  l ines 3,5,  and 9;  Par t  l l l ,  l ines 1a and 4;  Par t  lV,  l ines 1b and 2b;
Part X, l ine 2; Part Xl, l ine B; Part Xll, l ines 2d and 4b; and Part Xll l, l ines 2d and 4b. Also complete this part to provide
information.

Schedule D (Form 990) 201 1



2011 YAK]MA BAS]N FISH & WILDLIFE RECOVERY 20-4642000

Schedule D (Form 990) 2011



2011

Name of the Employer identification number

20-4642000

Form Parll U, _Li_nc I : 9tganizatis n M!_ssisn

THE I

SCHED
(Form 990

Department 01
lnternal Revenue

POPU.

Supplemental Information to Form 990 or 990-EZ

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

> Attach toForm 990br990-EZ,

OIVIB No. 1545-0047

5f,I_0N_0_F_f,H_E_qLGArU_z4U_0N_rji_r_0_ BqsrQBE susrArNABLE AND HARVESTABLE

II_OJS_OJ_f,A_LUqILEIE_E![Ej\D._B_U_LL__TBqUf,_AN_D_ OTHER Ar-R]SK F]SH AND WTLDLTFE

_TIrBqu_Gg lr_H_E _C_0_LLLBQ&LTIUE _EC_0NqM_]EAL_LY _S_EN$_LTIVE_ _EELOBT.Sr EqM_BINED

L _ AILD_ Wr_,sE _LEE qrLRgE_ IAULGET4EJI _0_F lHE yAK r MA RrvER BAS r N .

p_lrt_lll,_Lt_nC4a-_P_rgqrery_SgryrgeAqcgg|plisXUgltq_

qqll-P_Llslye_rlr!_w_ng[_rQ,_

1 l

!E_N_TI[Y_,_LLi9BLT.]ZE AND PROMOTE HABTTAT PROJECTS AND OTHER RECOVERY ACTIONS

THAT UP_IIEUE-\T-TH_E_EAK.IMA STEELHEAD RECOVERY PLAN PREV]OUSLY WRITTEN BY THE BOARD AND

API)

YAK]MA BAS]N FISH & W]LDL]FE RECOVERY

9q. yAqH_rNqLON _s_ RECREATTON AND CONSERVATTON OFFTCE ;

9UP!E[q_4UD_WqR5 wrrH PARTNERS r0 FUND rMpLEMENrArroN 0F A

_E&D_ IU THE fAKr-N4A BASrN THAT ALLOWS US T0 EVALUATE PROGRESS

MON]TORING PIAN FOR

TOWARDS ENDANGERED

TOGETHER KEY PARTNERSTO DEVETOP A BULI TROUT ACT]ON PLAN FOR THE YAKIMA

THAT CAN GUIDE ON-THE-GROUNDACTION TO PREVENT BULL TROUT EXT]RPATION IN

A BROAD PUBL]C OUTREACH PROGRAM TO SUPPORT FISHERIES RESTOMTION EFFORTS

6 l ]NUE TO OPERATE AS A CONSENSUS BASED ORGAN]ZATION DR]VEN BY DIVERSE TOCAL

PARTN

Form

THE ! _e_e! _R3lqLr_ry_LED hrrrH rHE rRS 0N BEHALFOF YBFWRD AFTER EACH FISCAL YEAR

BE REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS PRIOR TO SUBMISSION TO THE

BAA For P Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/14t11 Schedule O (Form 990 or 990-EZ) 20't 1



Schedu le  O orm 990 or
Name of the BAS]N F]SH & W]LDLIFE RECOVERY

DELEI

IRECTOR PRINC]PAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD

TED POWERS SHALL ANNUALLY SIGN A STATEMENT VilHICH AFFIRMS SUCH PERSON: A}HAS

RECE _Eq4_q0_PI_O_F_Irui_C_OJFLTCTS OF TNTEREST pOLrCy, BIHAS READ AND UNDERSTANDS THE

POLII

YAKIMA
BOARD

Employer identif ication number

20-4642000

PRI14 IL_Y_ _III4gu_v_rlrliq _!qrlqH_ Aqc_OyLL_rlE _oIE_ _OB_]'!_OBE_ _09 _r*r! _rAX-ExEMp_r*p_ulrEo_s_E! I

CHAR

Form

WHEN

EXEC

WITH

THE

a_C_{EAS_AqBF_ED__!r9_C_0ULL_y_i/0rTH_rH_E_p_O_Llc_yr AND DiUNDERSTANDS rHE BOARD rS

ABLE AND IN ORDER TO MA]NTAIN ITS FEDEML TAX EXEMPT]ON ]T MUST ENGAGE

p,_P34yl-. !i4e_'!_59 lQo_1apelsaltol!_eyqq& Approval Process for CEO, Exec. Dir., or Top Mgtment

POSITIONS ARE ESTABLISHED THE PROPOSED PAY MNGE SHALL BE APPROVED BY THE

]VE COMM]TTEE PRIOR TO RECUIT]NG. PAY SHALL BE SET BASED ON INDUSTRYNORMS,

E TO COMPARABLE POS]T]ONS IN OTHER ORGANIZATIONS.A DEC]S]ON RELAT]NG TO

'S MERIT ]NCREASE ]N PAY WILL BE MADE BY THE EXECUTIVE DIRECTOR AFTER

THE VIEW AND MNK]NG PROCESS HAS BEEN COMPLETED.THE DIRECTOR W]LL FORWARD A MER]T

I FOR REVIEWAND APPROVAL BY THE EXECUT]VE COMM]TTEE.THE EXECUTIVE D]RECTOR

BE REV]EWED ]N THE SAMEMANNER, EXCEPT THAT THE CHA]R SHALL ACT AS THE

NG SUPERVISOR AND SUBM]T AND RECOMMENDED COMPENSATION CHANGES TO THE

VE COMM]TTEE FOR REV]EW.

Form

SEE

P34yl !i1e_t_S! lQolOgls3tiort Review & Approval Process for Officers & Key Employees

COMPENSAT]ON REV]EW POLICY

Form Part Vl, Line 19 - Other Organization Documents Publicly Available

ALL ESTS SHALL BE D]RECTED TO THE YBFVilRB OFFICE. THE REQUEST SHALL INCLUDE THE

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

OF REQUEST: i i i ]THE IDENTIFIABLE RECORD tS] BEING REQUESTED.

PUBLI RECORDS SHALL BE AVAILABLE FOR INSPECT]ON AND COPYING DUR]NG THE REGULAR

OFFI MONDAY THROUGH FRIDAY, EXCLUD]NG LEGAL HOLIDAYS b] PUBL]C RECORDS

D TO BE DISCLOSED BY CHAPTER 42.17 RCW, SHALL BE MADE AVA]LABLE FOR INSPECTION

BAA

REQUI

TEEA4902L 07t14t11

Schedule O (Form 990 or 990-EZ) 2011

THE SUPERV]SION OF THE YBFWRD OFFICE.c] ARRANGEMENTS FOR PHOTOCOPYING OF



Schedule O orm 990 or
Name of the Employer identif ication number

20-4642000

p_oggqegs_P_qb!!c_!y_{v_4!!able_(9o1t!i!'IeCL

uls_!ELL! jB_E_ULD_E jB_y_lH_E_IB_FUEqOFF]CE ]N SUCH A WAY AS TO PROTECT THE RECORDS

OR DISORGANIZAT]ON AND TO PREVENT EXCESSIVE INTERFERENCE WITH OTHER

IAL FUNCTIONS OF THE YBFWRB.

YAKIMA BAS]N FISH
BOARD

& WILDL]FE RECOVERY

BAA

TEEA4902L 07t14t11

Schedule O (Form 990 or 990-EZ) 2011
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YAKIMA BAS]N F]SH & WILDL]FE RECOVERY

of Return and Return

EO IRS e-file Signature Authorization
for an Exempt Organization

Forcalendaryear 201 t ,  or f iscat  year beginning_ l /_0f_ _ ,2or,and ending_ S/_3_0_ _,
> Do not *"0l"J!: 

iLti[1",T"t3'' vour records'
2 0 I 2

Department ol Treasury
Inlernal Revenue

Name of exempt

Name and tit le o1

NANCY N.

Check the
the box on
3b,4b,  or
Do not comp

2011
identification number

20-4642000

L I CHAIRPERSON
lars On

Authorization

VIILBRANDT STARK & MOORERPLLC

r for the return for which v
1:J*1:,p*:53, b.Lqy ?i! ff'.-,,..-fl,'ln[fi'tJf.1?;5%fl,?l trl8ills fiRsifrsiL?fT33tl;.13ilh'3#.'ij,.".'ili[; rf vou check
wnlchever is applicable, blank (do not enter -0-). But, if you entere-d -0- on the return, then enter -O- on thelpfjt iciUte l ine below.:te more than 1 l ine in Pa

1a  Fo rm
2aForm

c h e c k  h e r e . , . .  >

- E Z c h e c k h e r e , . , ,

3a Form 1 20-POL check here
4a Form - P F c h e c k h e r e . , . .

5a Form check  he re . . .  >

and
Under penal
electron ic
complete. I
allow my inte
receive from
the return or
electronic
organizat
contact the U
authorize the
answer
organ

Officer's one box only

1 b
2 b
3 b
4 b
5 b

J Z Z 1 0 9 .

flr to enter my PIN 0 0 5 3 9
Enter five numbers, but
do not enter all zeros

as my signature
ERO firm name

0n tne
a state
the return

rn 'staxyear20l l  electronical lyf i ledreturn. l f_ l  hqyeindicatedwithinthisreturnthatacopyof thereturnisbeingf i ledwith
fl.]..19s{1t119...!qltlg. as part of the IRS Fed/State prosram, i aiso auttrori2e tne 

-riloremenlicineo 
Eno io enteiiny elN onlosure consent screen.

|l As an oft- 
indicated

>r of the organization, I wil l enter mv plN as mv :
ithin this return that a copv of the return is beino
will enter my PIN on,lhe return's_fl isclosure coni

L Enter your six-digit  electronic f i l inq identi f icat ion
fol lowed by your f ive-digit  self-selecTed plN . .  .  .  .

ture on the organization's tax year 20l l electronically f i led return. lf I have
wtrn a srare agency(tes) regutating charjt ies as part of the IRS Fed/State

Date >

program,

Officer's signature

ERO's
number (l lF

I certify that ADOVE
that Iabove. I  confi

Authorized e-file

ERO's signature

numeric entry is my PlN, which i my
)m suDmrttlnq thts returA in aoco an,

Jnature on the 2011 electronical ly_f i led return for the organization indicated
with the requirements of Pub 4163, Modernized e-Fi le (MeF) Lnrormalion ior

91-27 84811,34
do not enter all zeros

Date >

_ ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless niiiriCsted-To Do So

BAA For P Reduction Act Notice, see instructions.

TEEA7401L 12t01t11

Form 8879-EO (201 1)



(Rev N4arch 2012)

Departmenl of the TreasurV
Internal Revenue Service 

-

Taxpayer name and address

YAKIMA BASIN F]SH & WILDL]FE
BOARD
1110 W LINCOLN AVE
YAKIMA, WA 98902_2534

RECOVERY

hereby appoints the fol lowing representative(s) as attorney(s)- in _fact:
must sign and date this form on 2, ParI l l .

Name and address
RoberL ,  G .  V i l l b ran r l t  -  CPA
1.8 S 4TH AVE
YAKIMA, WA 98902-3426
Check i f  to be sent notices and communications
Name and address

Check i f  to be sent notices and communications
Name and address

to represent the taxpayer before the Internal Revenue
3 Matters

Power of Attornev
and Declaration of Repre-sentative
t Type or print. > See the separate instructions,

OIVIB No. 1545-0150

For IRS Use Only
Received by

Name

Telephone

Function

Date

ldent i fy ing number

20-4642000

Plan number ( i f  appl icable)

CAF No. 6 5 0 6 - 4 8 9 2 4 R
PT|N _P!q3_4!q4_e_ * _
relephone tito _5! l-_5J q-_15 !0_
F a x  N o .  5 0 9 - 5 7 5 - 1 5 5 8

Check if new: Address t-l: 
-f"i""f.r*" 

fif". Fax No
CAF No,

PTIN

Te lephone No.
Fax  No.

Check i f  new: Address

CAF No.

PTIN

Telephone No.
Fax  No.

Check i f  new: Address Fax No.

,",^2848

INCOMiI & PAYROLL

Power of Attornev
Caution: A separate Form 2B4B should be completed for each taxpaver. Form 2848 will not be honored
any purpose other than representation before the lRS.

Descript ion of Matter ( lncome, Emplovment.
Payrcl l ,  Excise, Estate, Gift ,  Whist leb-lower.

Prac t i t ioner  D isc ip l ine ,  PLR,  FOIA,  C iv i l  pena j tv ,
etc) (see instruct ions)

ice for the fol lowing matters:

Tax Form Number
(1040, 941 ,720, eIc) (if applicabte)

ear(s) or Period(s) ( i f  appl icable)
(see the instruct ions for l ine 3)

4 Spe^ciflc use not recorded on Centralized Authorization File
on CAF, check this box. See the instruct ions tor Line 4. SrlL,

l f  the power of attornev is
as Not Recorded on CAF.

Actrs authorized' Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidentiar taxinformation and to perform any.and all acts that I ban per?oim witl;;;p:e;i1; the tax matters described on trne 3, for example. the
::ll?ilty^t::js:Ty^3sl1e1fll:, cglT.nl:, or other oircuments fnJiSpi"seniuii";i'.i, h;*;G;, i; i;*i;"i;riti,;;;;Ji; i;;b," 

",,lsee:'rt"^qri:r;i,i"#i,"',il',:iiB;lii"'"i''i';3ffi$?!i:f!ilit'.'reJ,iJ68ffS,i'ftll:i,t)ilJ?y'il?: t'rlS,',''.Li:j"1tli3iffii:X{%",.i:iS;
iii.i['Je3.9fl'I,?i?,l'r"lllfil'#i.f;pR'i#ii;%isx(?;),i?,fygf;,.i.lsrl,Uzl""l',."".,"*i:f",;t*S","tit':1.,,-.m1,:"r,"":"".*::ft"::1.
sign certain tax returns.

! Disclosure to third partres; l_l Substitute or add representative(s); Nsigning a return;

for a specif ic use not recorded

':rn ;#-t#-:#i,fr',;,ffij"''""'230 (circular 230) An 
""i91:11"^ti l i  nl qlqn aoeni may only repredent taxpayers to the extent provided in section 10.3(e) of circutar230' A registered tax return PrPPgrg!,Tay bnly re"presentitpayeEiolni 'el ' ient provided in section 1o:if j ' ; i-ci;;; iai"z5bl'sle'1re tine 5instructions for restrictions,on tax matterl paitnels. In mosi ci$s, ttre stuolj i i  prh.tit ion"rtl f l ."6i 'r l 'ruthority is l imited (for exampre,they may only practice under the supervisibn of another [racii i iorl6r).- 

- '"- ' '

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

r musi sign and date this form on

Daytime telephone number

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

9 9 0 ,  9 4 1

BAA For Privacy Act and Paperwork Reduction Notice, see the instructions. FD\Z9012L 03t22t12 Form28/;8 (Rev 3-2012)



Form 284,8 (Rev 3-201 YAKIMA BASIN FISH & WIIDLIFE RECOVERY 20-4642000
6 Retention/revocation of prior poryel(s) of attorney. Tig {j]ing ot this power of ,attorney automatically revokes all earlier power(s)of attornev on fi le with the Inteirnal Rbvenue Service for the iame matters and years or periods coveied by thft G;;"i[. ' l ivo, _d o n o t w d n t t o r e v o k e a p r i o r p o w e r o t a t t o r n e y , c h e c L l . r ' e l i . . . . . . . ' . . ' : - _  . . . , . . . . .  > l  I

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
7 lig.l:tg"^Pj!lttl-"t: lf a tax matter concerns ay€€y il which a joint return,was filed,.the husband and wife must each file a separarepowerotat torneveven, i f thesamerepresentat ive(s) is(are)being,appointea t i i ignedbya-cor [o iateor icer ,p i r ine i l  gu i ru,an,raxmatters partner,-executor, receiver, administriior, bi trusteci on udnaii ot tne taxpayer, I certify thati';;;"t"h; fiiil;t'y%i;ecute thjsform on behalf of the taxpayer,

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

CHAIRPERSON
Title (if applicable)

_NANC_Y_N.__rUaLggLS=r_
prinl Name

of Representative
Under penalties of perjury, I declare that:

' I am not currently under suspension or disbarment from practice before the Internal Revenue Servlce;o I am aware of reoulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning practice before the Internal RevenueService:
o I am authorized to represent the taxpayer ideniif ied in Part I for the matter(s) specified there; ano
. I am one of the following:

a Attorney - a member in good standing of the bar of the highest court of the jurlsdiction shown below.
b Certif ied Public Accountant - duly qualif ied to practlce as a certif ied public accountant in the jurisdiction shown below.
c 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-t ime employee of the taxpayer,
f Family Member - a.member of the taxpayer's immediate family (for exampte, spouse, parent, child, grandparent, grandchild,step-parent, step-child, brother, or sister).
s Fy^tl, l:!A.,t^l-qry 

- enrolled as an actuarv by,the Joinl Board for the Enrollment of Actuaries under 29 u.s.c. j242(the authority topractice before the Internal Revenue Service is t imited by ieit ian-i0.3(d); 'c' i i iu' iaii i6: ""

h Unenrolled Return Preparer - Your authority to.practice before th-e Internal Revenue Service is.l imited. you must have been eligibleto sisn the return under examination and have.signed itre-riturn. See iloiice zon:6;;i'd;;l;t il81"i.;;,jiiiiidt'iJ* ,,"turnpreparers and unenrolled return preparers in the"instruCtioi;. 
-'

i  Registered Tax Return Preparer - reqistered as a tax return preparer under the requirements of section 10.4 of Circular 230. yourauthoritv to oractice before the InternSl Rgygn_ue Seiivice li tinTitebl vou must'hive Reeii eiigl6re'to ;;; iri; 'bi.-j;'u"ntbr examination
flifr:i;:,?ttjl;j"g.e 

return. sie r,ioiice z'dii:e inut'diiiil i:i,r""i"i '6ii'tl,iliiili i,'"i,,ii"=liYl;pirirJalu'unenii,-lrei'l,iiurn preparers
k student Attorney or CPA - receives Dermission to practice-before th_e IRS by virtue of hls/her status as a law, business oraccountinq student working in Llrc or srcP under sirciion io.7(u> oi Ciic;lr;2d0.'s;; ' ini i i- l . ictions for part l for additionarinformatio-n and requiremehts.
r Enrolled Reiirement Plan Agent - enrolled as a. retirement plan agent.under the requirements of Circular 230 (the authority topractice before the Internal Revenue service is l imited by ieiciionlo.s-rei).- 

'  '

> IF THIS DECLARATION OF REPRESEry!\TIVE IS NOT SIGNED AryP_DA.IliD, THE POWER OF ATTORNEY WILL BE RETURNED.REPRESENTATIVES MUsr slcN lN THE oRtEir LtsiLo Itl'IiHEToil pnofTlslu-ti Jinilrrctions for part l.
[?'F;i, i i  ?ff193?J?if,|.1;t;enter 

vour tit le, position, or relationship to the taxpayer in the 'Licensing jurisdiction, cotumn. See the instructions

Designation - lnsert
above letter (a - r)

Licensing jurisdiction
(state) or other

licensinq authoritv
(if apIl icable) 

-

registration, or enrollmenf
number ( i f  appl icable) .

See instructions for Part
l l  for more information.
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