
VILLBRANDT, STARK & MOORER, PLLC]
18 S 4TH AVE

YAK|MA, WA 98902-3426
509-575-1510

October 16,2013

YAKIMA BASIN FISH & WILDLIFE RECOVERY
BOARD
11IO W LINCOLN AVE
YAKIMA, WA98902-2534

Dear Client:

Yout 2012 Federal Return of Organization Exempt from Income Tax wili be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-nQ - fnS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us ifyou have any questions.

obert G. Villbrandt,CpA



Fo,-r 990

Department of the Treasury
Internal Revenue Service 
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A Forthe 2012calendar , or tax year

Tax-exempt status
Website: > YBFWRB. ORG
Form of organization:

Su

officer

ype or pnnt name and

OIVIB No 1545-0047

Return of Organization Exempt From Income Tax
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 satrsfy state reporting requirements

Open to Public
lnspection

2

N o

N o

Yes

Yes

nrng 7  / 0 7 ,2012, and 6 / 3 0 , 2013
Employer ldentif ication Number

20-4642000
Telephone number

9-453-4 I04

receiots P 3 6 8 , 4 3 7  .
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Paid
Preparer
Use Only

May the IRS discuss this return with the preparer shown aboveT qsee instruct iong-

H(a) ls this a group return for aFlit iates?

H(c) Group exemption number F

M State oI legal domicite: [J[

Chairman

P0034s849

Firm's EIN > 20-9221416

Phone  no ,  509 -575 -1510

5 Total number of individuals employed in calendar year 2012 (part V, l ine 2a),
6 T o t a | n u m b e r o f v o | u n t e e r s ( e s t i m a t e i f n e c e s s a r y ) .
7a  Tota l  unre la ted  bus iness  revenue f rom par t  V l l l ,  co lumn (C) ,  l ine  12

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

Current Year
J O d .  4

91"6 .

3 6 6 4 9 3 .

233 4 9 1 .

1 3 6  , 2 1  4  .
3 6 9  , 1  6 5  .
- 3 , 2 1 2  .

End of Year

4 1 ,  8 7 0 .
2 3 , 5 8 1  .

Block
1 8 2 8 3 .

:'Jgil jS:3::?,"j.,3",1'ji'd,lfgii",',i"',J iril"S*",1:f i:"*iT

Sign
Here

o
o
q

o

x
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No

YAK]MA BASIN FISH & WILDLIFE
BOARD
1110 W LINCOLN AVE
YAKIMA, WA 98902-2534 CLIENI CO

Name and address of pilncipal otficer:

Same As C Above
501 (c)(3) 501(c)  (  )< ( rnser tno.) 4947(a)(1 ) or

L Year of  Format ion:  fQQS

8 Cont r ibu t ions  and gran ts  (Par t  V l l l ,  l i ne  th )
9 Program service revenue (Part Vl l l ,  l ine 29) ,

10  Inves tment  income (Par t  V l l l ,  co lumn (A) ,  l ines  3 ,4 ,  and 7d)
11 Other  revenue (Par t  V l l l ,  co lumn (A) ,  l ines  5 ,  6d ,  Bc ,  9c ,  l0c ,  and l1e)
12  Tota l  revenue -  add l ines  B th rough 1 l  (must  equa l  par t  V l l l ,  co lumn (A) ,  l ine  12)

3 2 2 , 0 B ] -

322,  r09
1 3 G r a n t s a n d s i m i | a r a m o u n t s p a i d ( P a r t | X , c o | u m n f f i
14 Benefi ts paid to or for members (part lX, column (A), l ine 4)
15 salaries, other compensation, employee benefi ts (part lX, column (A), l ines 5- ' l0) ,
16a Pro fess iona l  fundra is ing  fees  (par t  lX ,  co lumn (A) ,  l ine  1 le )

b Tota l  fundrais ing expenses (par t  IX,  co lumn (D),  l ine 25)  > 1 ,  j13.
1 7 o t h e r e x p e n s e s ( P a r t | X , c o | u m n ( A ) , | i n e s 1 1 a - 1 1 d , t l t - z + " f f i
18 Tota l  expenses.  Add l ines 13-17 (must  equar par t  rX,  corumn (A) ,  r ine 25)
19 Revenue less  expenses .  Subt rac t  l ine  lB  f rom l ine  l2

2 5 2  , 7  3 4

63,  451
3 1 6 , 1 9 1 _ .

20
21

22

Total assets (Part X, l ine l6) ,
Total l iabl l i t ies (Part X, l ine 26), .  .  ,  .

Net assets or fund balances. Subtract l ine 2l

7 3 2 , 1 4 9 .
I 0 2  , 1 , 8 I
3 0 , 5 6 8

Rober t  G.  V i l lb randt ,CpA
Firm's name t  VILLBRANDT, ST
Flrm's address t 18 S 4TH AVE

YMIMA, WA 98902-3426

& MOORER, PLLC

BAA For Papenvork Reduction Act Notice, see ttre sepiraGlnEtffiiE rEEAot r3L t2 l18/12 Form 990 (2012)



Formeeo (2012) YAKIMA BASrN FISH & hITLDLIFE RECOVERY _20-4642000 pase2

check if Schedule o contains a response to any question in this part l l t
1 Briefly describe the organization,s mission:

fe*e_fc!9{q19_0_

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

I 
yes 

Elf 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make signlficant changes in how it conducts, any program services? ! 

yes 
EIf 'Yes,' describe these changes on Schedule O.

4a (Code: _) (Expenses $ 3 l -7 ,090 .  i nc lud ing  g ran ts  o f  $ ) (Revenue $ 3 6 8 , 4 3 7  .  )
9e_e_8clcdulc _0_

No

No
3

4 Describe the oroanization's.program service accomplishlngnts for each of its three largest program servrces, as measured bv expenses.section 501(c)(3iand 501(c)(4) oigJnizitions-i.d i6iilbn-49AiQ)"11ilrrct"r ri. ie"qr)rreo.to report the amount of srants and allocations to 
'

others, the total expenses, and ievenue, if any, for each progiam service reporreq.

4b (Code: ) (Lxpenses v including grants of $ ) (Revenue $

4 c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services.
(Expenses $

(Describe in Schedule O.)
including grants of $ ) (Revenue $



Form 990 (2012)

ls the,organization described
> c n e o u t e A . . . , . .

YAKIMA BASIN FISH & WILDL]FE RECOVERY 20-4642000

ln ::., 'o: 
u:t(:J(a) or 4947(a)(1) (other than a private foundation)? tf ,yes,,comptete

2

3

ls the organization required to complete Schedule B, Schedute of Contributors (see instructions)?.
Did the orqanization enoaoe ln direct or indirect politrcal,campaign activit ies on behalf of or in opposition to candidatesfor public-office? lf 'Y6si' comptete Siie:aiie"C,'i6rt t. , . , . . .

:-"91i91-5919[3[91oEiza1ioqs.- Did the organization els?slinJob,byins activities, or have a section 50l(h) etectionln elTect during the Iaxyear? lf ,yes,,com-plete Schedile C, partl l ..: . . .
ls the organization a secti-on 59J(c)(4),501(c)(5), or 501(c)(6) organization that receives membership dues,assessments, or similar amounts asdefineci iri R'evenue'p'rdieou"re gB-lg1 ifrvei,-;ioipl,t"ti 56ntai,ti c, purt ttt.

' 
ilXlff;'iilil'Bl fra'tl3llf;jlu"l%l%?3Il;f$l*':,3ffil{ ilTl?l'ilix'.%,%T.."1fii,Fi,qp!T i.ffi',"?g'f"}i".i,'JbPart l. . .

8 Did the organization maintaln col lect ions of works of art,  historical treasures, or other similar assets? l f  ,yes,,
complete Schedule D, part lll . . .

' Bieifi%3iH?]iiii3iliifl'5"?i{!:fril,'R1i#'J..'3k,1t!=:ir,.J.:!TflH3:..3t?:J:l:,,:{ o'..#i.af;,lustod an
services? lf 'Yes,' complete Schedule D, pari tV .

10 
R:1S:::S| :':313k![?^.tlv^:l.t,ll9,rq!f_tgLqted, o1o91lzation, hord,assets rn temporanry restricted endowments,permanent endowments, 'or 

quasi-6ndowments?"/r ;?i't,; tomitiie'iiibijitJbi iAi"i).
1 1 jlf jJT#iilton s. answer to anv of the followins questions is 'Yes', then comptete Schedule D, parts Vt, Vil, vlll, tX,

a Did the organization report an a ount for land, bui ldings and equipment in part X, l ine 10? tf  'yes,, complete ScheduleD , P a r t V l  . . . . .

b Dtd the organtzatlon report an am-o-untfor rnvestments - other securit ies in part X, l ine i2 that is 5% or more of i ts totalassets reported in part X, l ine l6? If  ,yes,,compiete 
Scnieaie D, pi | iVi ' .

c Dtd the organtzation report an am-ountfor rnvestments - program related in Part X, l ine 13 that is 5% or more of i ts totalassets reported in Part X, r ine 
'r  
6? rf  'yes, 'comptete'si 'hedutiD, 

Fari i t ' t i ' .  . .

d Did the orqanization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reportedin Part X;line j6? tf "yes,'co,mpt"ie-siiuaii6-o)-iartl* "1 '.. " ':. ' '

e Did the organization report an amount for other l iabi l i t ies in Part X, l ine 25? tf  ,yes, '  complete Schedule D, part X
f Did the organization's separate or consol idated f inancial statements for the tax year include a footnote that addressesihe orsanization's liabilitv for uncertain tax positioni uiid;iFit'1"48 <A"sClAbju ii ',%\: L"iriidti"S"n"dule D, part X,..

12a Did the orqanizatlon obtain separate, independent audited f inancial statements for the tax year? l f  ,yes,,complete
S c h e d u l e - D ,  P a r t s  X t ,  a n d  X l t .  . . : .  . , : . , . , . , '  . .

b was the oroanization included in consolidated, independent audited f inancral slatementsfor the tax year? tf  ,yes,, andif the orgahization answered 'No; ti i'ie'12a','iien compteting Schedule D, parts Xl and Xtt is optional .
13 ls the organization a schoor described in section r70(bxr)(A)(i i)? rf 'yes,'comprete schedute E
14a Did the organization maintain an off ice, employees, or agents outside of the Unjted States?

X

X

b Did the organization have ag-gre,gate revenues,or,expenses of more than g10,000 from grantmaking, fundraising,buslness, tnvestment, and.program service activit ies outsroe tne-unii.o siites","or aggregate foreign investments valuedat 9i00,000 or more? tr tye','compiete siie'arii i,-pi,iit iiiiiul.'1i.".'.1'.
'u 3ltHfru'[ngi:3'i",x.i33.#""i,i',?ii 'J.;[Jl?Ti ft, t':;,.,i;,m'gJi3lJ: p:g;l*'l??,,ir.i,l.l ]li::: . anv orsanization
16 B'3J[",:t'il:il'f:Ji$l:',i:'r?!rJ]r1:l:y,n]#p.:;#iJe,H"g?,8oP, ";:fi:,ip3::d?;ants olassistance to
' 3"1,',1?'{Hi:l',,*st':33'i?Js'll',1*:r:ii,il,iJig:3 :J;EU'.;Z:]IiJS$!.,1;ll,$gi :11? :*:l::: ll il'l 11
18 ?l*ln?.':nrEzl"i,',v"":,T:,;;E: gl?!!l,y[j fjlll,,u''1'nn":.* ?i::: income and contributions on part Vn,
1 9  D i d t h e o r g a n i z a t i o n r e p o r t m o r e t h a n $ 1 5 , 0 0 0 o f  o r o s s i n c o m e f r o m g a m i n g a c t i v i t i e s o n p a r t V l l l ,  l i n e  9 a ?  t f  , y e s , ,

complete Schedule G, part lll. . . . . .

20 a Did the organization operate one or more hospital faci l i t ies? l f  ,yes,, complete Schedute H .
b l f  'Yes' to l ine 20a, did the organization attach a copy of i ts audited f inancial statements to this return?. ,

BAA TEEAol03L 12l13/12 Form 990 (2012)



Form 9e0 (2012) YAKIMA BASIN I'ISH & WILDLIFE RECOVERY

21 Did..the organizatron repo.rt more than $b,000 of grants and other assistance to governmenrs andUnited states on part tX, column (A), tine t?'ti'yei-,i-c6mit"t,jiiniiii"i, par:isl iha ii.

20^4642000 Page 4
les

organizations in the

No

,r

26

27

22 Did the orqanization reo_ort_more than 95,000 of grants and other assistance to individuals in the United States on parlIX, column (A), t ine 2? tf 'yes,' Conii iete icieautel,i, i i : i i ' t l ' i i i)t.::. ' ..

23 Did the oroanization answer'Yes'to Part VIl, Section A, l ine.3, 4, or 5 about compensation of the organization,s currenlyrL";W,"!t?:i:,.:l'*.", trustees, r<'ev ejmp-iove..,'ano r'ish;si cilG;;;i;o *plijv.i,ii )i'iizi'i?,i;iiu; 
-- - '

AaDid the organization have a tax-exempt bond issue with an outstandrng principal.amount of more than g']00,000 as ofthe last dav of the vear, and that was issued btter be."inb.ji si,'26di'\i'l;;,r;r;:*;;'ir;;ziilhrousn 24d andcomplete Scheduli K. if ,No,,go to tiie-l5 . . . . . . .
b Did the organizat ion invest  any proceeds of  tax-exempt bonds beyond a temporary per iod except ion?. , . . . . . . .
c Did the organization mahtain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds?,
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any t ime during the year?. .  .

*" iff'li:il'flT[g3H1ffll(ii!'1,3i?iil',?:::';pi,i,i!8";3fr:tr:E?: F:?ifl: ': :: :]:::: ne13lf llansaction w*h a
b ls the organization aware that it engaged in an excess benefit transaction with a di{t!glifie_d-pe1s_o_n i1 a prioryear, andthat the transaction has not been rdpo-rted on any of-the orginiiJiionid prioi Fbinis 990 or 990-EZ? tf 'yeis,' compteteSchedule L, Part l.

ff;,4if,il",3t3"i:,?ii:l'r'',iJ'"T*lf;sg;S'fTlfl! xi,1i?fi=if;x,qT*vi:;ii'?l',i::its3ffi):L.triyif,"T., part ,
Did,the organization provide a grant or other assistance to an officer, director, trustr
:?Tlf,*?fi:T*.,r"."X![-,?ri3,i'::l*li:lEffiqtteu s_erp,er, or to a 35% ;3.f3il.?iTJf;t:]?iHili?ll3l,o.,of  anyof  these i re rsons? I f  'Yes i ' io ip ie i i i c i ted i i ; ' L ,p ' ; ; i i i , : : :  ' : : : : /o .uv" t ' v r rEut r r  r t r t vur  rd r r r r rv t t re t r rDer

28 Was the orqanization a qqrty.lg a business transaction with one of the following parties (see Schedule L, part lVinstructions for appricdbre't it ing ttriesho-tds, b.irioit iori i, '";;; i ;;; i i ;;dji
a A current or former officer, director, trustee, or key employee? lf 'yes,,complete Schedule L, part lV.
b A family member of a cunent or former officer, director, trustee, or key employe e? tf ,yes,' completeSchedule L, Part lV.

" 3#,3!l:voflll'flil.l,B"fllii,liil%ifl]t?,r6$Tft'l!,,Il'lrur [zt#ls's B[tLi,!i,'E#f,M* **::? :i: ::
29 Did the organizatlon receive more than $25,000 in non-cash contributions? lf ,yes,, complete Schedule M . . . .

Did the organization receive contributions of .art, historical treasures, or other similar assets, or qualif ieo conservationcontributions? lf 'Yes,' complete Schedule M. . ,'. . .. . . ,
Did the organizat ion l iqu idate,  terminate,  or  d issolve and cease operat ions? I f  ,yes, ,complete Schedute N,  par t  t . , . . .
ori:;!3:i:Rit?:;j,*,' 

:i:nil?e, 
dispose of, or transfer more than 25% of its net assets? tf ,yes,, comptete

t' 361litdigt:fi$'ss,'yio',,.LT!,'1,ff!X,J,,X;i".,r",S..,1"a,TH'Fg,,l'?'the organization under Regulations sections

4 \Nas the,.organizalion related to any tax-exempt or taxable entity? // 'yes,, complete Schedute R, parts il, IIt, M,A N d  I /  I I N A  I

35a Did the organization have a controlled entity within the meaning of section 5']2(b)(.l3)?
b l f  Yes'to l ine 35a, did the organizatio_n-receive any payment from or enqaq- 
entitv-witrrin thffi'";,ii'js;i.i;i6;'blitb)03x"lr ,yes,,comptete srn"aunr"{ F2ltV?iilr"y?i *'ll 

i ::ll'"'.:1
tt 3,?"il?luf,31(t"Ti),2J3?:r'i,iin; 7;fl:1;frE';1ip1?ltfli rngn;1il o,"".srers to an exempt non-charitabre rerated
' ?gU3'igT5Sl',?li.T,g',1,l8i%l:?T"'.i"f: E,"r,,lyJ3:Jfi.?f fril,e::%Ha:j' i:;8;i,':,fri F:frw:u,'onilllTl :
38 Did the orga n ization colqte-t9 s9leQule, o a nd provide^exp lanations in Schedule o for pa rt Vl, lines 1 1 b a nd I 9?Note.  AI I  Form 990 f i lers are requi red to compiete ScfreOuieb, . . . . : ' . ' , , . :

30

31

32

X

BAA

TEEAo104L 08/08/12

Form 990 (2012)



Form990(2012) YAKIMA BASIN FISH & WILDLIFE RECOVERY 20_4642000 page5

uheck it schedule o contarns a response to any question in this part V

1a Enter  the  number  repor ted  in  Box  3  o f  Form l096 Enter  _O_ i f  no t  app l i cab le
b  Enter  the  number  o f  Forms w-2G inc luded in  l ine  la  Enter  -0 -  i f  no t  app l i caore
c Did the organization .otp]y,ytl,!^1.1-!l"withholding rules for reportable payments to vendors and reportable gamrng(gambl ing)  winnrngs to prrze winners?.  .  .  .  .

2a Enter the number of e1glo-v_ee; reported on,,Form W-3, Transmittal of Wage and Tax State-lments,  f i ied for  the catendar year  ending wi th or  wi th in ' thJt ; ; ; ; ; ; ; ; " ; ly  tn i ,  return .  . .  |  2a
b l i  at least one is reported on l ine 2a, did the organization f i le al l  required federal employment tax returns?

Note' l f  the sum of l ines 1a and 2a is greater than 250, you may be required Io e-f i le (see instruct ions)
3a l-Jrd the organization have unrelated business gross income of $i,000 or more during the year?

b l f  'Yes' has i t  f i led a Form 990-T for this year? l f  'No, '  provide an explanation in Schedule Oo " flSil'ilr.::ll? li%?:J,tfl IS3l,ilili,?S':3T3:ifl :?:.";i,:'J3:",'Jilt,': :';ifl.Hi""il3i,f;ffii:Ti y.:x.,?3,
b l f  'Yes, '  enter the name of the foreign country: >

S e e i n s t r u c t i o n s f o r f i | i n g r e q u l r e m e n t s f o r F o r m T

5a Was the organization a party to a prohibited tax shelter transaction at any t ime during the tax vear?
b Drd any taxabie party noti fy the organization that i t  was or is a party to a prohibited tax shelter transaction?
c  l f  'Yes , '  to  l ine  5a  or  5b ,  d id  the  organ iza t ion  f i le  Form 8886_T?

'" 3o:j".:.'!:u":ga?1ffi,'ii"1,iix:,T:tri8ii:i'.o%';,Bliol:i.":i*?,'#il,i"'{eil:i:i3? $looro00t anf crd the orsanization
b l f  'Yes, 'drd 

the orqanization include with every soi ici tat ion an express statement that such contr ibutions or gif ts werenot  tax  deduct ib le? .

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

a Did the orqanization receive apayment in excess of $75 made part ly as a contrrbution and parly for goods andservrces provided to the payor? , .- .  .
b l f  'Yes, '  did the organization noti fy the donor of the value of the goods or services provided?

" Pi1#?i6%T1zatlon 
sel l  exchange, or otherwise dispose of tangible personat property for which i t  was required to f i le

s j lHj,in,.l l l iation receivecl a contribution of qualif ied intellectuat property, did the organization fi le Form BB99

h l f  the organization received a contr ibutior
Form l09B-C?

ion  o f  cars ,  boats ,  a i rp lanes ,  o r  o ther  veh ic les ,  d id  the  organ iza t ion  f i le  a

i{pHilU.'"t','frir,ili:!'rqilni,,l?gst?,tfiH',:,Lii,tf &i: :;sltst,;,T[iu:];:tffi:i:?""'"n_??!?[ig,?Rs .n"
ho ld ings  a t  any  t ime dur ing  the  year? .  .  .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabre distr ibutions under section 4966?
bDid  the  organ iza t ion  make a  d is t r ibu t ion  to  a  donor ,  donor  adv isor ,  o r  re la ted  person?

10 Section 501(c[7) organizations. Enter:
a  In i t ia t ion  fees  and cap i ta r  con t r ibu t ions  inc ruded on  par t  V l l r ,  l i ne  l2
b  Gross  rece 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 l l i t i es

11 Section 501(c[12) organizations. Enter:
a Gross rncome from members or shareholders 1'l a

l a

1 0 a

bGross income from other sources.(D not net amounts due or paid to other sourcesagarnst amounts due or received f io them.) .
12a Section a947(a)(1) non '  exempt cl"rari table trusts. ls the organizatron f i l ing Form 990 in I ieu;Foh ' '041 

,
b  l f  'Yes , 'en ter  

the  amount  o f  tax -exempt  in te res t  rece ived or  accrued dur ing  the  year  |  12b l
13 section 501(c[29) quarif ied nonprofit hearth insurance issuers.

a ls the orqanization l icensed to issue quali f ied health plans in more than one state?,
Note' See the instruct ions for addit ionar information the organization must report on schedure oo FllSi i[:3[?1?i,11"'f?3lyn,*%if 1?;31.;i;,:30##tn,;,T"1:l'i" ol ln: .1u": ]n

Form 990 (2012)



Form 9e0 (2012) YAKIMA BASIN FISH & WILDTIFE RECOVERY 20-4642000

9 9Y,.^tn-1111 !1n 1 g g p e nl and,Disctosvvvsf f fqrfvs. rrailqutrilsilt anu ulsclosure ror eac,n Ye:' re.sponse to ltnes 2 through 7b below, and for
1't!o',rqspgnslt t6.line Ba, Eo, o/l-o\-oeiow, desciib"-tti"-riii.s{ances. Droce-s-se.s. or channrSchedule O. See instructions.

s, processes, or changestn
check if Schedule o contains a response to any question in this part Vl. .

a

1 a Enter the number of voting mem.bers of the governing body at the end of the tax yearlf there are material differences in voting rigFts amon"q me.iinOers
of the governing body, or if the governin"g O"oOV OetegaieAl;;;;-
autnoflty to an executive committee or sihilaicommlttee, explain in schedule o.

bEnter  the number of  vot ing members inc luded in l ine 1a,  above,  who are independent . , . . ,
2 Did any officer, director ^t!:199' ot lqy employee have a family relationship or a business relationship with any otherofficer, director, trustee or key empioyeeZ l. . . , .

Did the oroanization deleoate,control over management duties customarily performed by or under the direct supervisionof officers, directors or irustees, or key empi6yeei io a managemenr company or other person?
Did the organization make any significant changes to its governing documents
since the prior Form 990 was f i led?

5 Did the organization become aware during the year of a signif icant diversion of the organization,s assets?,. , .
6  D id  the  organ iza t ion  have members  or  s tockho lders? . , . . .

7a Did the organization have members, stockholders, or other persons who had the power to etect or appoint one or moremembers of the governing body?

o 3.f%fri133,".1'il3[f,"i??:.3R 31,]::,?'"','?trUSi"',ffi'B3ry,l:i :::j::l '::lll:li' ?ul ':'::''
t 

?il! i:td;gfinrzation 
contemporaneously document the meetings held or written actions undertaken during the year by

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

9 ls there a,ny off icer,.director.or truste,e, or key employee l isted in Part Vl l ,  Section A, who cannot be reached at theorganizatron's mail ing address? If  'Yes, ' isrovide'the 
names antct adtlrei iei ,n'scineairc o.-.-.  

-  
. . . ' . ' .

B, Pol ic ies

Section C. Disclosure
lT Li.t thu .tutu

18 Section 6104 requires an organization to make jts Forms 1023 (or to24it appticZorel, ggnlabut <sorf.l6lr;ti;i l[ io,. prnri.inspection. Indicate how you make tfrese aviitante. ali;;k';i i th; ;;C.
tJ  ^ . . . . -
lxl own website 

i_-l Another's website 
S uoon request 

! otner @xptain in schedute o)
19 Describe in Schedule 0 whether (and if so, how) the organizatron makes its governing documents, conflict of interest policy, and financial statements available tothe public during the tax year. '  

See 
- 
ichedule b

20 state the name, physical address, and telephone number of the person who possesses the books and records of the organization:
_'}_LE{_ qqrLr_EI _1_1!0_ w L_rNqoLN AV_E_ _y4,KrMA WA s8sl2 s0 9-4s3-4104
BAA -;;":.-,-^1.:.-- - - - 

Fo,. gso t7olz)

X

X

X
X

Sectron B requests information about policie

0

1 3
1 4

1 5

Yes No
1 0 a

1 0 b
1 1 a x

12e X

12h X

12c X
1 3 X
1 4 X

1 5 a x
1 5 b x

t b a X

1 6 b



Form990 (2012) YAKIMA BASIN FISH & W]LDLIFE RECOVERY 20-4642000
T

Independent
check if Schedule o contains a response to any question in this part Vrl

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

I List all of the oroanization's current officers. directors, !r-{s^1999,,(-ry-hetfrer individuals or organizations), regardless of amount ofcompensation. Enter -!-  in columns (D), (E),;nd lF; rr no compensatron was paro.
o List al l  of the organization's current key employees, i f  any. See instruct ions for definit ion of 'key employee.'
o List the orqanization's f ive current hiqhest compensated employees (other than,.an..o1flger, director, trqsJgg, or key employee)who received refortable compensation (Boi 5 of rorrii w2'Jnol;;"8;ii;] F;im r ogg-Mr-Sij oi mb-r-e'irrbri Sr'oolo"cjo ii6,i'iri.j""organizatron and any related organizations.
o List all of the orqanization's former officers, kgy-"^Tp]9v^u-9:, andlrighest compensated employees who received more than $100,000of reportable compensaiion from the organization anci any rerareo organrzatrons.
o L ist a ll of the organ izatron -s^former directors or trustees that received, in the capacity as a former director or trustee of theorganization, more than $10,000 of reportabie Comireni-tion'trom in? brganiiStloria-nd any i i jrJieii6is'anizations.

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

Check this box i f  neither the organization nor any related organization compensated any current offrcer, director, or trustee.

(A)
Name and T i t le (F)

Estimated
amount of other
compensation

Irom the
organrzatton
and related

organtzaltons

_ q)_ NAN_CI _N*. _L_rl,lquJsl _
cna]-rperson

(2) UI]LE_r1E_rIA _
Treasurer

(3) DAN OLSON
Secre tar

_E)_ JqqN_EU_BEABp
Direc tor

_E)_ JAY_ UC_G_OWAN_
Direc tor

_9)_ DAv_E*EffL _
Direc tor

_Q_ JE_LOUE_ _DEL_vf N
Direc tor

_ E)_ QB_I! _ Q_'_BB I_EI,I
Di rector

_ e)_ s c_o_rI _r14y r!_rQry
Direc tor

!!)_ y I_LGI L_ _1, E I^!_s _
Direc tor

(11) PAUL WARD

!3)_ $L_EI_ c_01,r! E_Y_ _
EXECUTIVE OINNITON 

-__

(1 3)

T

0 .

0 .

0 .

0 .

n

0 .

0 .

0 .

0 .

0 .

(D)
Reportable

compensation Jrom
the organization
0/V-211099-lvllSC)

(E)
Reportable

compensation from
related orqanizations

0,^/-211 099.MtSC)

BAA TEEAO107L 12t17t12 Form 990 (2012)



Form 990 (2012) YAKIMj\ BASIN FISH & WILDLIFE RECOVERY

(A)
Name and tit le

\ .or |pte le IntS taDte Tor Vour t tVe h
compensat ion f rom the oroanizat ion.

Name and bifl"".. address

20-  4642000

compensated inc
t compensation for calenoar vear

nt contractors
with or within the
t received more

ron's tax year.
o1

(F)
Estimated

amount of other
compensatton

from the
organization
and related

organizations

(1 5)

(16)

(n

(18)

(1e)

<20)

(24)

(25)

1 b Sub-total
c Total from continuation sheets to part Vll, Section A . . , . ,
d Total (add l ines 1b and 1c) .  .  ,

2 Total number of individuals (in.lrOin
from the organization > 0

' 
3J.0,'"s i:? i,'=,?!:,r l!;k3i!,:"{T;:;Jl;'7i"1'[ZZlf',,fJ,"'li;j7: n:l 

:'?,:*., or highest compensated emprovee
' 

[{i_ffi{1.#3H"il3'41"ilJ'::n]flt;,li;.1[#I?f,:;'t!';,rms"n +::r#,?$y,?.# 8fr83,',2i,,"^suchindividual , . ,

5 Did any person l isted on l ine'1 a receive or accrue.compensation from any unrelated organization or individualforservicesrenderedtoteggclEelg!? tt' l;;,,-;onipr;ii ' i in"jii i l ' iorsucnperson....

0 .
n

U .

No

X

X

X

Tota|numberof independentcontractors( in . t ,o in
$100,000 in compensation from the organization > 6

(c)
Posil ion

(do not check more lhan one
box, unless person js both an
olficer and a director/trustee)

(D)
Reportable

compensation from
the organization
0v-2lt 099-tMtsc)

(E)
Reportable

compensalion trom
related organizalions

(w.2/1099-t\4tSC)

6 9 , I 2 8 .

BAA TEEAO108L 01 i24 i13 Form 990 (2012)



Fgrmeeo(2012) YAKIMA BASIN FISH & W]LDLIFE RECOVERY 20-4642000 Page 9

T

(J

<ri
Fr
a5
<1,
z
I
F=
co

Fz,
o
o

E
lrl
>
Uu
U
<,

e,
u
<t>
E
E(5
o
E
4

ue
check i f  Schedule o contains a response to any question in this part Vl l l

(D)
Revenue

excluded from tax
under sections

5 1 2 , 5 1 3 ,  o r  5 1 4

lrl
>
z
ld

trl
E
EE
u-
F
o

0 .

1  a  F e d e r a t e d  c a m p a i g n s , . .

b Membership dues

c Fundraising events

d Related organizations , ,  .
e Government grants (contributions)

f All other contrrbutions, gifts, grants, and
stmrlar amounts not included above. .  .  .

g Noncash contr ibutions included tn Ins la-l f :  $
h  T o t a l .  A d d  l i n e s  1 a - 1 f . ,  

- - - - - - '

2 a

b

c

d

e

f Att oG"t programiervice A;";;- ,
Totaf . Add lines 2a-2f

3  Inves tment  income ( inc lud ing  d iv idends ,  in te resr  ano
otner  s tm j la r  amounts ) .

4 Income from investment of tax-exempt bond proceeds i
5 Royalt ies

6a Gross rents,
b Less: rental expenses
c Rental income or (loss)
d Net rental income or ( loss)

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
an0 sates expenses. ,

c Gain or (loss)
d Net  ga in  o r  ( loss)

8a Gross income from fundraising events
(no t  inc lud ing  g  _
of contr ibutions reporteO on fne tc;.
See Par t  lV ,  l ine  18  a

b Less: direct expenses , ,  b
c Net income or ( loss) from fundraising events_

9a Gross  incgme f rom gaming ac t iv i t ies .
See Par t  lV ,  l ine  191

b Less: direct expenses
c Net income or ( loss) from gaming activi t ies _

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

b  Less :  cos t  o f  goods  so lc .
c Net income or ( loss) from sales of invent,orv_

- I , 9 4 4  . - I , 9 4 4  .

1 1 a

b

c

d AII other revenue.

e T o t a l . A d d l i n e s l ] a - j j d  . _ .
12 Total revenue. See instruct ions

IEEA0109L 12t17t12 Form 990 (2012)



Form 990 (2012) YAKIMA BASIN FISH & W]LDLIFE RECOVERY 20-4642000 Page 10
Statement of Functional E

Section 501 and 50lG)@) or must all columns All other
Check i f  Schedule O contains a response to any question in this part lX

column (A).

Do not include amounts reported on lines 6b.
7b, Bb, 9b, and l0b of Part Vlll.

1 Grants and other assistance to governments
and organ iza t ions  in  the  Un i tedSta tes .  See
Par t  lV ,  l ine  21  ,

2  Grants  and o ther  ass is tance to  ind iv idua ls  in
the United States. See Part lV, l ine 22 . .  .  .  .

3 Grants and other assistance to qovernments.
o rgan iza t ions ,  and ind iv idua ls  ou ts ide  the
Uni ted  Sta tes ,  See Par t  lV ,  l ines  15  and l6
Benefi ts paid to or for members ,
Compensation of current off icers, directors,
trustees, and key employees,
Compensation not included above, to
disquali f ied persons (as defined under
section 4958(f)(1)) and persons described
in section a958(c)(3)(B)

" lql{P!IE3_ lujPoRrd _c Qr{ryrgNr_c1,r{otl 
-

e A l l  o t h e r e x p e n . i -  .  .  
- -  

.  
- - -  

.  : -
25 Total functional expenses. Add lines I through 24e

26 Joint costs. Complete this l ine onlv i f
lhe organization reported in columi 18)jo in t  cos ts  f rom a  combined educat iona l
campargn and fundra is ing  so l i c i ta t ion .
Check here '  f l  i t  fol lowing
soP 98 2 (ASC %-B 720)

4
5

6
0 .

0 .
7 Other salaries and wages.
g  Pens ion  p lan  accrua ls  and cont r ibu t ions

(include section 40' l  (k) and section 403(b)
employercont r ibu t ions) .  .  .  .  .

9 Other employee benefi ts
10 Payrol l  taxes

11 Fees for services (non-employees):

a  Management

b  Lega l

c Accounting

d Lobby ing

e Professional fundraising services See part lV, l ine j7

f Investment management fees
g Other. ( l f  l rne |  1g aml eeds l0% ot l ine 25. col

umn (A) aml, l ist l ine 1 expenses on Sch 0; ,  .  SCh
12 Adver t j s ing  and promot ion

13 Of  f  i ce  expenses
'14 Information technology

15 Roya l t ies

16 Occupancy

17 fravel

18 Payments of travel or entertainment
expense.s for any federal,  stale, or local
puoi lc ol l tctals

Conferences, conventions, and meetings
Interest.

Payments to aff i l iates
Deprec ta t ion ,  dep le t ion ,  and amor t i za t ion
I nsurance
Other expenses. l temize expenses not
covered above (Lis^t_miscel laneous expenses
In  i lne  z4e.  l t  t tne  Z4e amounI  exceeds 10%
of l ine 25, column (A) amount, l ist l ine 24e
expenses  on  Schedu le  O. )

a !$o_G!ry sE_&v_rqES
b ! q i_n_t 1lg_ atld_ Eqb_i ic a t io n s

6 4

1 9
20
21
22
23
24

9 5 1 .

9 6 3 .
3 5 7 .

r 7 4 .

6 1 8
3 4 2 .

1 3 1  .
9 1  .
9 1  .

1 1 3 .

1 0 . 0 0 0

9 4 ,  6 4 1 7 5 ,  9 0 3 . 1 4 . 1 9 3 .

3 2 , 3 1 0 3 0 ,  3 8 8
7 3 , 8 1 2 . 1 7 , 2 1  4

2 3 . 9 8 3 L 9 , 4 9 7 .

1 1 . 9 3 0 1 l _ .  9 3 0

3 6 9  . 1  6 s  .

TEEA0t  101 t2 l18 /12 Form 990 (2012)



Form 990 (2012) YAKIMA BASIN FISH & W]LDLIFE RECOVERY
Part X Balance Sheet

check if Schedule o contains a response to any question in this part X

20-  4642000 Page 1 1

S
S
E
T
s

(B)
End of year

3 ,  6 5 4

1 7 ,  3 8 3  .

2 0 ,  8 3 3  .

1
3

8 7 0 .
5 2 5 .

2 0  , 0 6 2  .

2 3 , 5 8 1 .

I B  , 2 8 3  .
L 8 , 2 8 3  .
4 7 , 8 1 0 .

4

I
B
I
L

i
I
F

S

N

T

s
S
E
T

o
R

F
U
N
D

B

L

N

Es

T E E A 0 l l t L  0 1 i 0 3 / 1 3

Form 990 (2012)



Form990(2012) YAKIMA BASIN FISH & WILDIIFE RECOVERY 20_4642000 pase12

1
2
3
4
5
6
7
8
9

1 0

Total expenses (must equal Part IX, column (A), l ine 25)....
Revenue less expenses. Subtract l ine 2 from line .1. 

. .
Net assets or fund balances at beginning of year (must equal part X, l ine 33, column (A)).
Net unrealized gains (losses) on investments. . , . . .
Donated services and use of facilities
Investment expenses.
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O). . . .
Net assets or fund balances at end of year. Combine l ines 3 through 9 (must equal part X, l ine 33,c o l u m n ( B ) . , . .

Statements and ng
check if schedule o contains a response to any question in this part Xll

1 Accounting method used to prepare the Form 990: l- lCastr IRccruat !ott 'et

l l,5S,fJ3,?,[tdtion 
changed its method of accounting from a prior year or checked ,other,' exptain

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
lf 'Yes" check a box below to indicate whether the financial statements for the year were compiled or reviewed on aseparate basis, consolidated basis, or both:

I Separate basis !Consolidated basis fleotn consolidated and separate basis
b were the organization's financial statements audited by an independent accountant?

lf 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separarebasis, consolidated basis, or both:

El Separate basis !Consolidated basis laotir consolidated and separate basis
c lf 'Yes' to line 2a,or 2b, does the-9ls^Elitqtlg! -!?ve a committee that assumes responsibility for oversight of the audit,review, or compitation of its finanbiat statements ano ieteiiiciri;i;; i.;;ftrid;;f;;td;;i;;ii.: ::: :

i l tgSf"|.ff!.dtion 
changed either its oversight process or selection process during the tax year, exptain

3a As a result of a federal award, was-tl1e organization requrred to undergo an audit or audits as set forth in the singleAud i t  Ac t  and  OMB C i r cu la r  A -133? . . . '  
- - - -

b lf 'Yes,'.did the organization undergo the required audit or audits?
or auotts, exptain why in Schedule O and describe anv steps.lf 

the organization did not undergo the required audit
taKen to undergo such audits

2 1 2

2 8 3 .

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasurv
Internal Revenue Service 

'

Name of the

Public Charity Status and public Support
c o m p r ete i r th e o rsolXffi 

i'""ffi$l?t :'ll f ftx;L"{,n"ll j =t i o n o r a se ct i o n
> Attach to Form 990 or Form 990-EZ, > See separate instructions.

(i i) A family member of a person described in (i) above?.
(i iD A 35% controlled entity of a person described in (i) or (i i) above?
Provide the following information about the supported organization(s).

OIVB No. i545-0047

2012

YAKIMA BASIN F]SH & WILDLIFE RECOVERY
BOARD 20-4642000

f l f,the.organization received a written determination from the IRS that is a Type l, Type ll or Type ll l  supporting organization, 
f lc n e c K t n l s b o x  

, . . . . . . . .  r - rg Since August 1 7, 2006, has the organization accepted any gift or contribution f rom any of the following persons?

(D A person who directly or indirectly controls, 
"i l l : j ,glgllu_gr 

together with persons described in (i i) and (i i i)below, the governing body of the"supporiecj oiganrzarronr
Yes No

11 g ( i )

11 g ( i i )

11 s (ii i)

(l) Name of supported
organization

for Form or 990-EZ.

identit ication number

t ! #o![3?i'rtji?,?r:?flS}fig[T$.,Pfif.,* *; arr.s.;ar'*,sitv ovunec o' op"'ateo uv a s&ern-mentar ,nifoe#ueo ,;ecrion
;cribed in section 170(b[1[A)(v).
port from a governmentar unit or from the generar pubric described

plete Part  l l , )
;upport from contril4ion-s, membership fees, and gross receipts from activities
(!) nq pqle than 33-1/3yo.of its suppor-t-f1om grosi mvesifient incomiianorcqujred by the organization afler June 30, 1975, See"seiiion lOg aXe),

pubtic safety. See section 509(a)(a).
to perform the functions of, or carrv out.the purposes of one or more publicly09(a)(2). see secrion 509(ix3). ch'ecri ine-obx TriJioesciinii'r.e rype or

: ionaily integrated d I rype i lr - Non-functionaily integrated
.olled direcfly or indirecily by one or more disqualif ied persons
y supponec organtzattons described in section 509(a)(l) oi

(A)

(B)

(c)

(D)

(E)

Total

Reduction Notice, see

TEEA0401L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



SChEdUIE A (FOTM 990 OT 990-EZ) 2012 YAKIMA BASIN FISH & WTLDLIFE RECOVERY 20-4642000

(complete onlv if vou checked the box on line 5, 7, or 8,of part I or if the organizatio-n'f,it;;t il6;.n.6],'r*iiu')itliorganization fails to qualify under the tests listed below, please.orpr,it" Fiit l l l I

Page 2

(f) Total

1 , 0 5 36 2 1  .

U .

0 5 3 , 6 2 1  .

1 ,  0 5 3 6 2 1  .

(f) T'otal

1 , 0 5 3 6 2 1  .

0 s 3 , 7 0 8 .

' E

Section Publ ic  Su

Section otal

Calendar year (or f iscal year
Degrnntng  In )  >

' l  
Gifts, qrants, contr ibutrons. and
membership fees received. (Do nol
Inctu0e any unusual grants. ') .  ,  .  .  ,

2 Tax revenues levied for the
organization's benefi t  ano
either paid to or expenoeo
o n i t s b e h a l f . . . .

3 The value of services or
faci l j t ies furnished bV a
governmental unit  tcj  rne
organization without charge

4 Total.  Add l ines 1 through 3
5 The port ion of total

contr ibutions by each person
(other than a gbvernmental
unit  or publ icly supported
organ iza t ion)  inc luded on  l rne  1
that exceeds 2o/o oI Ihe amounl
shown on l ine  1  1 ,  co lumn ( f )

6 Public support.  Subtract l ine 5
r r o m t t n e + . . . . .

0 .

Calendar year (or f iscal year
Degrnntng  In )  >

7  Amounts  f rom l ine  4

8 Gross income lrom interest,
dividends, payments received
on secunttes loans, rents,
royalt ies and income from
s imi la r  sources
Net income from unrelated
business activi t ies, whether or
no t  the  bus iness  rs  regu la r ly
carnec  on
Other  rncome Do not  inc lude
gain or loss from the sale of
capital assets (Explain in
Par t  lV . ) ,

1 0

U .

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

1 3  F i r s t f i v e y e a r s ' l f  t h e F o r m - g g 0 i s f o r t h e , o r g a n i z a t i o n ' s f i r s t , s e c o n d , t h i r d , f o u r t h , o r f i f t h t a x y e a r a s a s e c t r o n 5 0 l ( c ) ( 3 )
organ iza t ion ,  check  th is  box  and s top  he ie .  .  .  .

Section C. Perc

11 Total support.  Add l ines 7
l h r o u g h  1 0 . . . .  ,

14 Public support percentage

15 Pub l ic  suppor t  percentage

0 .

%

of
f o r20121 t i neO,co tu@
f rom 2011 Schedu le  A ,  par t  l l ,  l i ne  14

16a 33-1/3' l"  s,upport, test - 2012:. r f  the organrzation did not check the box on rrneand stop here. The orsanization quarifi"es as a puoiiity s,ijpoiili i,.!z?,i)!tio.
b 33-1/3"/" supporttest - 2011, rf the o.rganization drd nor check a box on rine r3 orand stop here. The organization quarii ies as a pubricry ,rpp"it"i"rsuniruion.

13,  and the  l ine  14  is  33 , ' ] /3% or  more ,  check  th is DOX _' l l

]6a :nd i : :  ] t  i :  
331t3o!:1 ' l l . :  .1" :n*n:  ool  

r
t l

17a101o-tacts-and'circumstancestest -2012.l f  the org.anization did not check a box on l ine 13, l6a,ii#;?.%l[JH""Js1?E1:"J,l".ti.nile#t.#,k:1risi,:i$ll#X1*Ni33i"#h:.,i;gh":ffili;;jfr:{,,:y'fls- , rl
tl';:i$',-flf;tl*n:T,::i:j?:;i9l,l 

lll?:.::g,:,:l*:-ggrt:!.".[e ?"] on, rine 13, r6a, 16b, o!17a, andrine r5 is r0%3i#3L;,#,,{"-lS ?ig"?"1?:'"Jlfl:,?f,#f-"1**:'i:$.*:T:ttisi;iiil-*;e:!"iJ;iii,qii J3? 'i8i; t-i3r'.l,?1"T,? 'i'.i,l,if"
1 8

orsanization meets the 'racts-and-circumstanbeii Ien "rh;'lj;;;;Htffi:;;ii}i".[ 
"iJiloii.['Jl5ol?i3; 

t"i!j?i]jlJ;
v  v ,  v u r  r ' 4 q ( r v r  IPr iva te  foundat ion '  l f  the  organrza t lon  d id  no t  check  a  box  on  l ine  

'13 ,  
16a,  

.16b,  
i7a ,  o r  17b,check  th is  box  and see ins t ruc t ions

' T
' T

BAA

TEEA0402L 08t09t12

Schedule A (Form 990 or 990-EZ) 20j i



H & WILDL]FE RECOVERY 20-  4642000
*F.9ylflforgan izations oescri6@

|:":lfj: TY^yI:rse':fd,lhe-box on tine e of part ioiirftre oisiniiuii;n'ruii.-d\i'i-rjritv under part il. rf the orsanrzation faitsto qual i fy under the tests l isted below, please comptete part l l . )
A. Public Su

Calendar year (or f iscal yr beginning in) >
1 Gifts, grants, cont_ributions

ano memDersntp lees
received. (Do not include
any 'unusL ia l  g ran ts . ' )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faci l i t ies
furnished in any activi ty that is
related to the organizai ion,s
rax-exempt purpose,

3 Gross receipts from activi t ies
that are not an unrelated trade
or  bus iness  under  sec t ion  51  3 .

4 Tax revenues levied for the
organization's benefi t  and
either paid to or expended on
i t s b e h a l f .  .  . .  .  .

5 The value of services or
facl l i t ies furnished by a
governmental unit  to the
organization without charge , .  ,

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

2, and 3 received from
disquali f ied persons

b Amounts  inc luded on  l ines  2
and 3 received from other than
disquali f ied persons that
exceed.the greater of 95,000 or
l7o  o f  the  amount  on  l ine  l3
f o r  t h e  y e a r . , ,  , . .

c  A d d  l i n e s  7 a  a n d 7 b .  .  . .
8 Public suppo_{ (Subtract l ine

/c  r (om t tne  b . )  .

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

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

dividends, payments received
on securit ies loans, rents,
royalt ies and income from
s i m i l a r s o u r c e s ,  , . . .  . .  , .

b  Unre la ted  bus iness  taxaore
income (less section 51'1
taxes) from businesses
acquired after June 30, 

, l975 
.

c Add l ines 1 0a and 1 0b, .
1 1 Net income from unrelated business

activi t ie not included in l ine 10b,
whether r not the business rs
regularly carried on . .

12  Other  income.  Do no t  inc lude
gain, or loss.fro.gr the sale of
captrar. assets (txptain in
Yarr tv.).

13 Total support, (Add Ins 9, 10c, il, and t2 )

(f) Total

(D Total

15 Public support percentage for 2012 (l ine
16 Publ ic  support  percentage f rom 20rr  schedure A,  par t  i l r ,  r ine r5.

D. Com of lnvestment Pe
17 lnvestment income percentage tor t
18 Investment Income percentage from 2011 schedure A, part i lr, r ine 1z
19a 33-1/3% suppofttests-.2012. lf the organization dld notcheck the box on rine _14, and line l5 is more trran gs-rnt-jnd l iis not more than 33-1/3%, check this uolx ana stop trerJ,' i t- ' . 

"id' j. i iJi io"n 
quatit ies as a pubticly supported organization ,.,

iJ. ;";; ;;;""...' or.,nol lne l8 lS not  mofe than 33-1/3ol" .  check- lh is hnv and crnn hay^ rr .^  ^"^^^r-^* ,

r/3%, check tha bd; jnj'stop ri"r,i,'in. 
"idr.iiXil# q,jrjii& i!%'[%i,l,u'.To%B,l!3'"irr;i,lj]i,bfln: l,n" ' !

:::.].r^..^:::i:l:,li::: 1,rv" crrec[]rrii b"; ';; ;k;p ri;;;.ffii,-d;i;""tiJ'iq,,i?i"!?.':iri8fr.";i,ji8ii.ilBtji;,jil";
Pr iva te  foundat ion '  l f  the  organ iza t lon  d id  no t  check  a  box  on  l ine  14 ,  19a,  o r  l9b ,  check  th is  box  and see ins t ruc t ions . . ,

1 7

TEEA0403L 08/09/12 Schedule A (Form 2012
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Part l l ,  l ine 1,7a or 17b; and Part i l l ,  l ine 12. Also iompteiethiJ &rt toi inv addit ional informatron.(See instructions).
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SCHEDULE D
(Form 990)

Department of the TreasurV
Internal Revenue Service 

'

YAKIMA BASIN FISH
BOARD

OIV]B No. 1545.0047

Supplemental Financial Statements
_ > .Complete if the organization.ans,wered 'yes,'to Form 990,Part  fV,  l ines 6,7,8,9, i0 ,11a,  11b,  11c,  i1d,  i ie ,  i f  f ,  i i i ,  or iZ l .> Attach to Form 990. > S'ee separ-a1te initruition!. 

'--'

1
2
3
4

5

2012
Open to Public

& WILDLIFE RECOVERY

s 20-4642000
the organization Form

F nos or I
Part  lV,

unts.
990,

Tota l  number  a t  end o f  year ,  .  ,  ,  .
Aggregate contr ibutions to (during year) ,  .  .
Aggregate grants from (during year)
Aggregate value at end of year

(b) Funds and other accounts

o1u |fe organization,inform a.l l  donors and donor advisors in writ ing that the assets held in donor advised fundsare the organization's property, subject to the organizi i i""s 
" ic ' i rJivi : ibgal 

Jontrorz !ves I ro' il|Jff.?:g?J 63[T,iT"Jt fltpifilf;E'r$'.l}R':i ?iS ffL.l i,oxi'ff *,y,txiqir]:l g:itll*.d: :"a!: rr,q_errytor cnarrtabre purposes and not for the benefit oi tre oonoi oiooioi;;"ir;;, '"";' i;;:;i ;iftidftJ"".1;"#;i; 'dimpermissible private benefi t? .  .

(a) Donor advised funds

sements. te if the organization answEred-YEEito Form PartPurpose(s) of conservation easements hu

Yes No

4

5

t 
PrgTS:tJt"Tif,:]3JTS:?: 

2d if the organization held a qualified conservation contrjbution in the form of a conservation easement on the

a Total number of conservation easements
Held at the End of the Tax year

b Total acreage restr icted by conservation easements.
c Number of conservation easements on a cert i f ied historic structure included in (a)
d Number of conservation easements included in (c) acquired after Bl j7106, and not on a historics t r u c t u r e  l i s t e d  i n t h e  N a t i o n a l  R e g i s t e r .  . .  . ' . 1  . . 1 . . .  . - , : ' , . ' . . . . :  "

3 Number of conservation easements modjfied, transferred, reieased, extinguished, or terminated ov i l . offiut on o*rg thutax year >

Number of states where property subject to conservation easement is located >
Does the organization huu."-3^y.r]l lql policy regarding,j l le,periodic monitoring, rnspection, handling of vrolations,and enforcement of the conservation easeinen-ti i t hotdsZ .: . . . . 

l_l 
yes 

L_] ,oStaff and volunteer hours devoted to rnonitoring, inspecting, and enforcing conservatron easements during the year

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

8 Does each conservatio
and sectron 170ft)r4)r[ \83sement 

reported on l ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and section 1 70(h)(4)(B)(i i )?
lves I ro! t

|!J,;jL)li#.jiJfo.,J:fiyi"?isfiifrXri,.*i:R?:t,_^.?i:.:y:Ig?-g?,^ujll.lf i! ,1: '.gy_u.!ue and expense statement, and barance sheet, andincrude, ir applicable, the text-or the rootnbie io irr"'organizitio;iitiiiunciir iiu"i;H#i: ifr5ii".'Jlil:,j'?ru sfit ffij1l[?tJ3?';jjlL,"n ,...conservation easements.conservation easements.
v.gatl | . .( tr t(Ji ls tvtatntatnIng UOIlecttonS Of p
uomptete t l  the organizat ion answered 'yes

!  
Preservation of land for publ ic use (e.g,, recreation or education)

| |  Protection of natural habitat

f  Preservation of open space

l_l Preservation of an historically important land area
I lPreservation of a certif ied historic structure

[, ntsr()ncat I reasures. or Q
to Form 990, Part  lV, l ine B.

As

1 a lf the organization elected,,as permitted under sF^AS I16 (ASc 958), not to report rn its revenue statement and balance sheet works olart ' historical treasures' or other similar asseis held for public dxnioit ibn,'eouiaiion, br research in furtherance of public service, provide,in Part Xll l, the text of the footnote to itsl inlndial statements that describes these items.
t 

l{'Jll? gPfli:1Xt'|i fil%lftd' 9: P"rmitted,under SFAS 1 19 (ASC eSB), t report in its revenue statement and balance sheet works or art,
fol towinsamounts,"rat i l . ,e j?i1, iL3t i :hieldforpubl icexhidi t ion,edu'L;t  n; ' ; r researchinirr tnei inieoipubricservice,providethe
( i)  Revenues included in Form 990, part Vl l l ,  l ine 

. l

( i i )  Assets included in Form 990, part X, .  , > q
, j,ll".r:!g'fl'"?,\,4'if?:.*:'"lflg y:h:.{pltahjr,tp,,,.^ulle3jHtel,gl.other sjmrrar.assets for financial sarn, provide tprovrde the fol lowingamounts required to be reported under SFAS I16 (Asc"d58i?rri,ii'i" irili.S iiiil"l:

a Hevenues inc luded in  Form 990,  par t  V l l l ,  l i ne  I  . ,  . , > q
b Assets included in Form 990. part X 

Y
> A

. .  : : :  :  '  tBAA For Paperwork Reduction A
TEEA3301L 09/18/'12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 YAKIMA BASIN FISH & WII,DLIFE RECOVERY 20-4642000
ons reasures. or

t 
li:lig-[is:t-':ir?i:i5ox:xy:t't|.t, 

accesston, and other records, check any of the followins that are a significant use of its coilection
a I  euOt ic  exhib i t ion
O I Schotarly research

" ! Prureruation for future generations

A I Loan or exchange programs
e ! ott,er

o 
B:O..| ' i ],f l  

description of the organization's collections and explain how they further the organization,s exempt purpose in

5 During the.year, did the organization solicit or receive donations of art, historical treasures, or other similar assetsto be sold to raise funds ra-ther than to oe maintained ii p?iioi trr"Joigan"ization,s collection?,.,...
Err,rvw d'u r,usruqtat Arrangemenls, Uomplete tt me OfqaniZatiOn
reported an amount on Form 990, part X, l ine 21.

es' to
Yes

ne y, 0r

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included _on  Fo rm 990 ,  Pa r t  X7  . . . . .  
f _ l  

yes
b l f  'Yes, '  expla in the arrangement in  par t  Xl l l  and complete the fo l lowinq tapre:

c  Beg inn ing  ba lance

d Addit ions during the year

e Distributions during the year
f  End ing  ba lance

2a Did the organizat ion incrude an amount  on Form 990,  par t  x , r ine21?
b l f  'Yes, 'explain 

the arrangement in Part Xl l l ,  Check here i f  the explantion has been provided in

unds. lete i f  the o t ion answered to Form 990 Part  lV,  l ine 10.
(e) Four years

1 a Beginning of year balance
b Contr ibutions ,

c Net i .nvestment earnings, gains,
a n d  l o s s e s .  . .  .  . .

d G r a n t s  o r  s c h o l a r s h i p s , . ,  . , , . .
e Oiher expendilures for faci l i t ies

ano programs

f Administrat ive expenses, ,  .
g End of year balance,

2 Provide the estimated percentage of t tre cLtrrent vear end
a Board designated or quasi-endowment >

b Permanent endowment >

ba lance ( l ine

z
(a)) held as:

--
c Temporari ly restr icted endowment >

The percentages in l ines 2a,2b, and ZcitroufO equaf f  OOX.

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by:
( i)  unrelated organizations,
( i i )  related organizations .

b l f  'Yes' to 3a(i i) ,  are the related organizations l isted as required on Schedule R?
4 Describe in Part Xl l l  the intended uses of the organization,s endowment funds.

and See Form 990, Pert X, l ine l
Description of property

1 a Land

b Bu i ld ings

c Leasehold improvements
d  Equ ipment

e Other,
Tota l ,  Add l ines  1a  th rough (d) must equal Form 990, part X, cotumn @))ine tOiO)

(d) Book value

2 0 . 8 3 3 .
2 0 , 8 3 3 .

(b) Cost or other
basis (other)

4 6 , 3 1 0 . 2 5 , 5 3 1

BAA

TEEA3302I 06/07112

Schedule D (Form 990) 2U2



Schedule D (Form ee0) 201?__r4{rMA BASrN FrsH & WTLDLTFE RECOVERY
lnvestments - Other Securities"See Form 990, Part  X, l ine l N/A

(a) Descript ion of security or cateqorv
( inc lud ing  name o f  secur i ty ) '  

'

(1 )  F inanc ia l  der iva t ives
(2) Closely-held equity interests, ,
(3) Other
(A)
i/R\

Total. (Cotunn (b) must equiFoli sio, p*tl,iotur-, farn, tz.) 
- 

;
Investments - fam Related. See Form 990 Part X l i n e  I 3 . N/A
(a) Descript ion oi investment type

(e)
(1 0)

Total. (b) must Form 990, Part X, colunn

Part X. I N/A
(a) Descript ion

(1 0)
Tolal (Column (b) must equal Form 990, part X, ,on.r4e1 ti* tSS

(a) Descript ion of l iabi l i ty
Federal income taxes

(6)

(7)

tou-Collryl\ru:llSllt Form sg1, part X, cotumn (B) tine

20-4642000

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

(c) Method of valuation: Cost or
end-of-year market value( 1 )

(2)
(3)
(4)
/6\

(6)
(7)
(B)

(b) Book value( t  )
(2)
(3)
(4)
/q\

(6)

(7)
(B)
(e)

( t  )
(2)
(3)
(4)
/6\

(B)

2. FIN 48 (ASC 740) Footnote. In prrt Xilt, p.

(b) Book value

(b) Book value

uEv, pr uvruyu ,r rar t Ar , fl.BAA L--.I
TEEA3313L 12/23t12



Schedule D (Form 990) 2012 YAKIMA BAS]N FISH & WILDLIFE RECOVERY 20-4642000 Page 4

1
2

Return N/A

Amounts inc luded on l ine 1 but  not  on Form 990,  par t  Vl l l ,  l ine l2 :
a N e t u n r e a l i z e d g a i n s o n i n v e s t m e n t s . . , .  .  . .  . .  I  Z u
b Donated services and use of facil i t ies
c Recoveries of prior year grants.
d Other (Describe in Part Xll l.).
e Add lines 2a through 2d . .

3 Subtract l ine 2e from line 1 . .
4  Amounts inc luded on Form 990,  Par t  Vl l l ,  l ine 12,  but  noton l ine 1:

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

Total revenue. Add lines s *d 4". (hit *rtt 
"qrryrm 

990, part l, line 12.).
ation of Expenses per Audited N/A

1
2

Total expenses and losses per audited financial statemenrs
Amounts included on l ine 1 but not on Form 990, part lX, l ine 25:

a Donated services and use of facil i t ies
b Prior year adjustments
c Other losses. .
d Other (Describe in Part Xll l.),
e Add lines 2a through 2d.. . . .

Subtract l ine 2e from line 1
Amounts included on Form 990, part lX, l ine 25, but not on l ine 1:

a lnvestment  expenses not  inc juded on Form 990,  par t  Vl l l ,  l ine 7b. . ,
b Other (Describe in Part Xll l.).
c Add lines 4a and 4b,

5 Total e . Add lines 3 and 4c. (fhis must equal Form 9g0, part I, tine lg.)

P,'"Jf' "J:'lT flfl!. l: F:?i ii liL%g%'r':fii"ff, ',;;nj'F%lJii,lfli''"! lii:iJ *uo: iTs"niJ#iJll iiln]ft ?Ji,t,'.g,,i" ii8fr,Jl"?T$fl*5,t1 '

BAA
Schedule D (Form 990) 2012

TEEA3304L t1/30/12



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasurv
Internal Revenue Service 

'

Supplemental Information to Form 990 or ggO-EZ
complete to- provide information for responses to specific questions onForm 990 or 990-EZ or to provide dny addiiioir'ii inidrfr;lio;-. 

'- -"

> Attach to Form 990 or 990-EZ.

OIV1B No 1545-0047

201

oJ the orsanrzalion 
YAKIMA BASIN FISH & WILDLIFE RECOVERY Employer identif ication number

20-4642000

_ _ _Lotrl 9q0, B4(l [, _t-fng _1 : g ryg niZq_tio n M i ss i o n

_--T!E-!LI!qI_ON-O_F-TH_E-qTGANIZATION ]S TO RESTORE SUSTAINABIE AND HARVESTAB],E

_--P-OEIIL4TIO-N!-O-F-q{LUqry/!TE.E!HE4P,-B-U-LL--IROUT AND OTHER AT-RISK FISH AND WILDLIFE

* - -s-P-Eqr-Es JHROUGH THE COLLABOMJIYET _E_C_ONqLrqAL_Ly SENSTTTVE EFFORTS, COMBTNED

_-JIIqIEqESJ-AILD-ELSE RESOURCE }IANAGEMENT OF THE YAKIMA RIVER BASIN.

___Lotn9q0.Be4_t[,_LtnS4q-_p_rgqrqry_SgryrSqAc_cgmptisLrments

_ _ _LEI _LCg qrry! lsl]yErLr! _rLEBE. _Tg .
1 '1 TNtrI\TTT'TEY/ PRIORITIZE ANL PROMOTE HABITAT PROJECTS AND OTHER RECOVERY ACTIONS
f l

- - -TII4T.I4P-IIE4ENT THE YAKIMA STEIILHEAD RECOVERY PLAN PREVIOUSLY WRITTEN BY THE BoARD AND

_ _ _{PEBO*V_EQ _n!*\o!{;

?]-3qry4-COMPETIT]VE GRANT _PRqCESS FOR HABITAT PROJECTS UNDER CONTRACT WITH THE

_ _ _SJAIF,_ qt y4qH_r!qr_o!-s_ BqcS_EALroN AND coNSERVArroN oFFTCE;

?.I '-NMDI trTT'TJI --''"--'J AND WORK WITH PARTNERS TO FUND IMPLEMENTATION OF A MONITORING PLAN FOR

---SJ-EELIT-EAD-Iry THE YAKIMA BASIN THAT ALLOWS US *TO EVALUATE PROGRESS TOWARDS ENDANGERED

* _ _s3_Eqr_E!_LCI_c_041_s_._ _
A1 P'PNTIT]I]T TOGETHER KEY PARTNERS TO DEVELOP A BULI TROUT ACTION PIAN FOR THE YAKIMA

---B3II\IEqT-q-AN GU]DE ON-THE-GROUND ACTION TO PREVENT BULI TROUT EXTIRPAT]ON ]N

_ _ _TABqE_TEr_ 4BE_4!i
q I ntr\7trT nDJI UIVLTJ\JT A BROAD PUBL]C OUTREACH PROGMM TO SUPPORT FISHERIES RESTOMTION EFFORTS

_ _ _r_N_IrlE_IryK.TI4L BAsrN;

6l fnI\TTT\TntrVI UVTIIII 'V! TO OPERATE AS A-CONSENSUS BASED-ORGAN]ZATION DRIVEN BY DIVERSE LOCA.L

___P3BI}LEB1.___

_ _ _F_oltr 9q0rqe4_Vl,1in_e 1 b - Form 990 Review process

---T_H-E-I3S-9-9!-REPORT F]LED W]TH.THE IRS ON BEHALF OF YBFWRD AFTER EACH FISCAL YEAR

---S!41_IIPE_BEYTEWED AND APPROVED BY THE BOARD OF D]RECTORS PRIOR TO SUBMISS]oN To THE

]RS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form gg0 or 990-EL TEEA4901t 12t8t12 Schedule O (Form 990 or 990-EZ) 2012



Schedule O (Form 990 or 990-EZ\ 2012

Employer identif ication number

20-4642000

- - -Lotn 9q0'P-4(vl,-L1n-eJlc-'-E3pleqeliqqef-![o1rqtqr14g and Enforcement of confticts

---E3qE-D]EE-CIqR PR]NCIPAL OFFIC_ER]ND MEMBER OF_A COMMITTEE WITH GOVERNING BOARD

__-D-E_LEG4IEP-POWERS SHALI ANNUAT,_LY SJGN A STATEMFNT !\IHICH AFFIRMS-SUCH PERSON: A}HAS

* - -LEqE-LV-Eq 3-q0]I-0-F-!H-E-c-o-NErr-cIq -oq_r_NIE_LE!t _PQL_LCI,_ _Blr1A_s_Bryp AND UNDERSTANDS rHE
p n T . T r v  a ,  H lrvlrur, '1,.4S_AqryE_ED_J0 COMP_L]_WIJH THE pOLI_C_y, _AND D{UNDERSTANDS THE BOARD IS

- - -c!4BryAqL-E-AND rN ORDER TO qryrryI4rN rrs FEDE_RA_L Tzu( EXEMPTTON rr MUST ENGAGE

---PSIULR-TLY-lN ACTIVITIES WHIC-H ACCOMPLISH oNE-OR MORE OF ITS TM-EXEMpT pURpOsES.

_ _ _Lof'q9g!.PgftYL !i1e_l5g lQo_ppeqsa![o3_R_eyrqyl& Appfqvgl_pfo_ce1s___C_EQ.Tgp Ugrfge]Aell _ _

---!LH-EU-N-EE!9$]TrONS ARE ESTAIT4SryED THE pROpOSliD pAy RANGE SHALL BE APPROVED By rHE

---qI-EqufrvE coMMrrrEE PRrOR TO_RECUrrrNG. pAy _SIALL BE SET BASED ON TNDUSTRY NORMS,

---itrlqR-EFER-ENCE TO COMPARABLF:_POSrrroNS rN OT_HIB ORGANTZATTONS.A DECTSTON RELATTNG TO

---T!-E-E],{ELO-Y-EE'S MERIT INCREASE-Iry34Y WILI, BE _ryI4qE BY THE EXECUTIVE DIRECTOR AFTER

___THE_REVIEW_AND RANKING PROCF..,!q-HAS BEEN COMPI,ETED.THE DTRECTOR W]LL FORWARD A MERIT

- - -I]]CREASE-.I98 REV]EW AND APPRO-VAL- -BY THE EXECU-TfVE COMMITTEE. THE EXECUTIVE DIRECTOR

- - -S!4L-IT- BE REV]EWED IN THE SAML SA\NEB, EXCEPT JEAT THE CHA]R SHALL ACT AS THE

---LEYILW-ING-SUPERVISOR AND SUBM-IT AND RECOMMENLED CoMPENSATION CHANGE5 To THE

_ _ _EILEqUJ.TYE_ gq'{yITrEE FOR REVTEW.

_ _ _F_o1ry Q9!,_Pg4Y!, Lile_t_5b: go_4pe1s3!io1_!.,.yieq & Apqrgvgt_pjgcgss _ officers 4_69v_ElploJee_s_

_ _ -s_E_E _LBgyE_ COMP_ENSATTON REVTEW porrcy

- - -F-orq 99-0rPart-vr, Line 19 - other organizatiorr Documents_p_ublidy-avgltble

--3-L-t-R!9qE-SIq SHALT BE DTRECTED ro rHE YBFWRB _OI'FI_C_E,_fgE_SEqUEST SHArL TNCLUDE rHtl

- - -L0!L-0-!i-r[G- TNFORMAT]qI'L i LT-H-E _t'144E_ _oF _rHE _pliBqo_I_BEluESrrNG rHE RECORDS ; ii ] rHE DATE
nF T I l t r  p t rn r r t rsT :  i i i lTHt r  Tn t r r \TTTFTART. t r  R t r r -npn rr r r !  ruvv lu r .  r r r r  r r r&  r r_ , , r . r \ J_ :___=_*__ - : :_ .y_ ,S]  BEING REOUESTED.

- - -P_UEII-C-EE_C9EDS SHALL BE AVAILABLE FOR ]NSPECT]ON AND COPYING DURING THE REGULAR

-*-OIII'IC-E-{O-UBI.-Yq\D4I-T!BO-UqEJ'BID4I, EXCLUDIN_G LEGAL HOLIDAYS b] PUBIIC RECORDS
PtrNIITPtrN rF^ EI\I ' lVf I\LU TV dE D]SCLOSED BY CIIABLER 42,]-7 RCW. SHALL BE MADE AVAIIABLE FOR INSPECT]ON

___UJPE_LIIILIqP_EBVTSTON OF THE yBF.wRn oF.r.rr'E n.r_-_:..^: ___. . :__-. yr_ ARMNGEMENTS FOR PHOTOCOPYTNG oF

TEEA4qQ2L 12t8t12

Schedule O (Form g9O or 1SO-EZUO12
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YAKIMA BASIN FISH & WII.DLIFE RECOVERY
BOARD

Employer identif ication numbel

20-4642000

_ _ _F_oIE 99_0184!t_Vl, Line 19 - Other Orqqpizatio3 !_ocq4egs_p_u!!ic_!y_{r4gr!ltbte_(9oJ!i!qeCI
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_ _ _EjSEE_ILT_TAL_ ITILCUOIJS 0F THE YBFWRB.
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Schedule O (Form 990 or 990-EZ\ 2012



2012 Schedule O - Supplemental Information
yAKtMA BAstN r'rSolHltDLtFE REcovERy

Page

20-4fp,2000

lglm 9_90, Part l{, Line 119
Other Fees For Services

CONSUITANT
FINANCIAL AUDIT

5 2 , 1 8 2 .  4 8 , 0 8 2 .
3 , 5 0 0 .  3 , 5 0 0 .
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4 ,  1 0 0  .
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2012 Federal Worksheets
YAKIMA BASIN FISH & WILDLIFE RECOVERY

BOARD

Page 1

20-46/,2000

Form 990, Part lX, Line 24e
Other Expenses

DUES & SUBSCRIPTION
MISCELLANEOUS
REPAIRS & MA]NTENANCE
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