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Dear Client:
Your 2015 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature

Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

CHLA T e

bert G. Villbrandt,CPA




Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2015

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public. Open to Public
Pnft"gfnr;nﬁgbgaigesyﬁf: o * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016

B Check if applicable: C

Address change | YAKTMA BASIN FISH & WILDLIFE RECOVERY

e eoe (7900, CHESTERLY DRIVE 280 CLI ENT CC)EF% e a104

Initial return

Final return/terminated

Amended return

YAKIMA, WA 98902

D Employer identification number

20-4642000

Tax-exempt status  [X[501e)3) [ [501(c) ( )< (insertno) | [447(@)1) or [ [527

J

Website: > YBFWRB.ORG

G Gross receipts $ 354 ’ 678.
Application pending| F Name and address of principal officer: DAN OLSON H(a) Is this a group return for subordinates?| [yes  [X|No
Same As C Above H(b) Are all subordinates included? Yes No

If 'No," attach a list. (see instructions)

H(c) Group exemption number B

Farm of organization: BICcrporahon I_ITrust I_I Association u Other ™

[ L Year of formation: 2006 I M State of legal domicile: WA

K
[Pa

rtl  |[Summary
1 Briefly describe the organization's mission or most significant activities: The Mission of the organization is to
@ restore sustainable and harvestable populations of salmon, steelhead, bull trout _ _
£ and other at-risk fish and wildlife species through the collaborative, ____ __ ___ _
£ economically sensitive efforts, combined resources, and wise resource management. _
3| 2 Check this box *—h if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) . ......... ... ... ..o . 3 10
": 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 10
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a). ... ....................... 5 4
Z=| 6 Total number of volunteers (estimate if NECESSANY)..........o.ovuioeiiii it 6 41
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ................................... 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). ........... ... ... . .. 334,668. 354,669.
2| 9 Program service revenue (Part VIII, line 2g). ...t
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ........................ 6. 9.
@ | 11 Other revenue (Part VIII, column (A), lines 5, bd, 8c, 9¢, 10c, and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 334,674. 354,678.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), line4). ........................
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 262,200. 211,119.
E 16a Professional fundraising fees (Part IX, column (A), line 11e).........................
é. b Total fundraising expenses (Part IX, column (D), line 25) » 8,114.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ...................... 80,049. 143,162.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 342,249, 354, 281.
| 19 Revenue less expenses. Subtract line 18 from line 12............................... -7,575. 397.
E g Beginning of Current Year End of Year
‘g% 20 Total assets (Part X, T8 T80 v s ge. vrms o3 5 SVemns o Grs s s S8 554 24,335. 70,036.
g% 21 Total liabilities (Part X, ine 26) ... .. ...\ 74,713, 60,017.
Zi| 22 Net assels or fund balances. Subtract line 21 from ine 20, .. ..o voveoeoe 9,622. 10,019.
|Part Il |Signature Block

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

Slgn Signalure of officer Date
Here p DAN OLSON —_ A / Chairman
Type or print name and title. { ’]f'\ a \ /]/\I‘ "‘f‘ 1 ]
Print/Type preparer's name \ Preparer's ignatur U | I} Date / / Check u i |PTIN
| { A/ # [ ¢
Paid Robert G. Villbrandt, CPA ANALY }L\. g} B, ) ‘L 6[ ! 7 self-employed P00345849

Preparer [Fimsname ™ VILLBRANDT, STARK & MOORER, PLLC
Use Only |fimsadcess ™ 18 S 4TH AVE

Firm'sEIN *™ 20-8221416

YAKIMA, WA 98902-3426

Phone no. 509-575-1510

May the IRS discuss this return with the preparer shown above? (see instructions)

........................ IE] Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 10/1215 Form 990 (2015)



Form 980 (2015) YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 Page 2
|Eartll| | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart 1l .......... .. .. ... ... .. i,
1 Briefly describe the organization's mission:

See Schedule 0O

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

If 'Yes,' describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured bly expenses.

Section 501(c)(3) and 501 (c?l(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 295, 530. including grants of $ ) (Revenue $ 354,678.)
See_Schedule O _ _ _ _ _ _ _ _ _ _ _ _ el __
4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 295,530.
BAA TEEAOI02L 1012115 Form 980 (2015)




Form 990 (2015) YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 Page 3
[PartIV_|Checklist of Required Schedules

10

n

E tfl;edo;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
ChedUIR A. . . .

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part l...... . ... .. ... . . . . . . .

Section 501(c)(3z'organizations. Did the organization engaé;e in lobbying activities, or have a section 501(¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. .. . . . . . . . . . . . . . . . i,

Is the organization a section 501(c)(4), 501 <Sc)(s , or 501 (g)(G) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill. .. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo r:;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
L

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il. .........................

Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il . ... .. ... ... . e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . ... . ... . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V......... ... ... o iiiiiiein...

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable.

Yes| No
1] X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

....................................................................................................... Maj X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII............ ... .0 .0 oo iiiiiiiiiiiiiiannnn. 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIL. ....... ..o, 1Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX.. ... .. .o e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X. .. ... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X. ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts XI, and XIl........... . . e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xll is optional . ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete Schedule E . ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [and IV, . .. ... ... 0 . . . . i 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘'Yes,' complete Schedule F, Parts Il and IV . . . ... ... 0 . .. . . .. i, 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV, . .. ... ... . . .. . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions). ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il .. ... ... ... ... . it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,'
complete Schedule G, Part lll.. .. .. ... ... . . . e 19 X
BAA TEEA0103L 10/12/15 Form 980 (2015)



Form 990 (2015) YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 Page 4

{Pa

rt IV | Checklist of Required Schedules (continued)

21

23

24

25

26

27

28

29
30

3
32

33

34

36

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts fand if......................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A), line 27 If 'Yes,’ complete Schedule I, Parts land llL. . .... ... ... ... ..o it inianenns

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn% f%rrlnerJoﬁlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lo = o N

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO, ‘GO 10 lIN@ 258 ... .. ... ..ottt e e e e e e e e

a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,’ complete Schedule L, Part L...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gna}' tl;e Itra{\sa;t:,(;nl has not been reported on any of the organization's prior Forms 990 or 930-EZ? If 'Yes,' complete
Chedule L, Part | . . ... e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anz current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part I1. . .. .. . . . . . . .

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll. . ... .. ... .. . . . . it

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part M. ................. 28a

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . . ..

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.............................
Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. ........ .. .. . i
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 11, . . ...

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part I......... ... ... . ... i i it

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ili, or IV,
ANd Part V, line 1. . . .

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes,' compiete Schedule R, Part V, line 2..........................

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lin@ 2. .. . ... ... i e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VL ......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O........ ...t

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

BAA

TEEA0104L 10N12/15

Form 890 (2015)



Form 930 (2015) YAKIMA BASIN FISH & WILDLIFE RECOVERY

PartV [Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 10396. Enter -0- if not applicable............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNiNGs 10 Prize WINMerS 2. . ... . i ittt e e e e e e

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................
b If 'Yes' has it filed a Form 930-T for this year? /f ‘No' fo line 3b, provide an explanation in Schedule 0. . . ........... ... ... ..ccceiiiieiiinn.

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

b If 'Yes,' enter the name of the foreign country: »

3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ... ... .. . it e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... .. ... ... ... ... .. .. ... ........

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

ot tax deductible . . . o

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

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

services provided 10 the Payor?. ... .. o

c Eid the8 gé%a’nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
OMN BB . e e e e s

dIf 'Yes,' indicate the number of Forms 8282 filed during the year......................... I 7d]

5b X
5c
6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..........

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
2 =T 131 =T I N

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm 008G . o e

10 Section 501(cX7) organizations. Enter:

X
7e R X
7f X
79

a Initiation fees and capital contributions included on Part Vill, line 12..................... 10a
b Gross receipts, included on Form 930, Part VIiI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)X(12) organizations. Enter:
a Gross income from members or shareholders. ............ ... ... ... ... ... . il 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............ ... ... ...l 11b
12a Section 4247(a)X(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b|

12a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

>133

which the organization is licensed to issue qualified health plans...... .................. 13b
c Enter the amount of reservesonhand. . ............ ... .o 13c i
14a Did the organization receive any payments for indoor tanning services during the taxyear?...................cooevn... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAD105L 1012115

Form 930 (2015)



Form 980 (2015) YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 Page 6

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

Check if Schedule O contains a response ornote to any lineinthisPart VI... .. ... ... it

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . ... la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... ... . i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... ... ... oo i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. .. ... i i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ...... ... ...t 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :
the following: SR
@ The GOVEIMING DOTY 2. ... e e e 8al X
b Each committee with authority to act on behalf of the governing body? . .......... ... it 8h] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule Q.............c.ccccvviinnin.n. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?............. .. ... ... . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUTBOSES? . . .. ... .. oottt s 10b
17 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? . . .................... Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. See Schedule O I e
12a Did the organization have a written conflict of interest policy? /f 'No," gotoline 13.... ... ... ... . cuiiiiiiiiia... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONT It 2 . o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... 8€€. Schedule O . ... .. 12¢| X
13 Did the organization have a written whistleblower policy? . ........ ... i 13 | X
14 Did the organization have a written document retention and destruction policy? . ..............coiiiiiiiiiiiiiniinn.. 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official..See..Schedule. O.............c.coven. .. 15a] X

b Other officers or key employees of the organization...See..Schedule.O..................oooiiiiiin s, 15b] X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,’ did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?........ ... ... .. .. .. .. .. .. .0
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

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

Own website D Another's website Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
ALEX CONLEY 1200 CHESTERLY DRIVE SUITE 280 YAKIMA WA 98902 509-453-4104
BAA TEEADI06L 10112115 Form 990 (2015)




Form 930 (2015) YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL. . ......oou et e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
, (B) | fhom ane oo unives pereon (D) (€) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week R 3| g > % 37 (w-2/1099.-MISC) (W-2/1099-MISC) from the
(istany i@ 9 <} = |< §- g organization
hours for|g 51 £ 1 @ 31283 and related
related g g’ § B8 ol organizations
organiza-[|] =] S
ions g = S §
oo | BBl [ 2
ine) | | @ &)
_()_NANCY N. LILLQUIST _______ | _1_
Secretary 0 X 0 0 0
@ MIKE LETTA _ __ __________ | _1
Director 0 X 0. 0 0
_@&) DAN OLSON _ _ _ ____________/| 1
Chairman 0 X 0 0. 0
_@_GERALD LEWIS______________| 1
Director 0 X 0. 0 0.
_G)_ADAM FYALL _ ____________ | 1
Director 0 X 0 0 0
_® JAY MCGOWAN _ _____________ 1
Director 0 X 0. 0 0
_@_HOLLY COUSENS _ _ __________ | 1
Director 0 X 0. 0 0
_® JEROME DELVIN _ __________ | _1_
Director 0 X 0 0 0
_©_LAURA OSIADACZ _ __ _________ N
Director 0 X 0. 0 0
00 _BOB ELDER _ ___ ___________ | _1
Director 0 X 0. 0. 0
QOV_ALEX CONLEY _ ____________ | 40 _
EXECUTIVE DIRECTOR 0 X 86,790. 0. 0.
0 _——
oy o ____] —
o o] —_—

BAA TEEAOI07L 1011215 Form 980 (2015)



Form 930 (2015) YAKTMA BASIN FISH & WILDLIFE RECOVERY

20-4642000

Page 8

[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(3)) ©)
Positi
(A) A;/‘erage égo not'chec?(s:g%?e'thgg‘ :ne ()] (E) (F)
. Jours X, unless rson Is an i
Name and fitle per officer and apedi'ecw’ trustee) com’;eeggadﬁaobriefrom comsgr?g;iagrlmefrpm amﬁf«gm(%?her
S R ZI QT BET| wIBaD | R | e
hours’ o 8 & F|< 2% 3 organization
o  IFEEZ 3 2 2l @ and related
related g g‘ § S |8 al organizations
organiza - S
- tions 8l = }% 3
below g o g
s | B g
g
@
a A
o o ___
a A __
qa o __d____]
@ o ____ —_——
e o ___d.___
e 1 ___
& o ____ ———_
ey o ___ ———_
@ o _____ ——_
TbSubtotal. ... ... > 86,790. 0. 0.
c Total from continuation sheets to Part VI, Section A ....................... > 0. 0. 0.
dTotal(add linesiband 1c)............... ... . i, > 86,790. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If ‘Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for

SUCh INAIVIAUAL. . . . . . e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

.. ® .
Description of services

©)
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQ108L 10/12115

Form 990 (2015)



Form 990 (2015) YAKTIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ... ... 0 i D
' (A) (B) ©) (D)

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

512-514

revenue

1a Federated campaigns.......... .‘I a

£ 8
E § b Membership dues............. 1b
(j. 5 ¢ Fundraising events............ 1c _
%‘_5 d Related organizations ......... 1d - .
2‘% e Government grants (contributions). . . .. le 354, 669.
% | f All ather contributions, gifts, grants, and
8 similar amounts not included above. ... | 1f
= -?, g Noncash contributions included in lines Ta-1f: & L
S S| hTotal. Add lines Ta-1f.. ... - 354, 669.
g Business Code : o
g 2 _
o b
% c T TTTTTTT T
-1 B T T
£ e
% f Klroﬁewrarsg_raﬁw_sgr\?icg revenue. . ..
o | gTotal. Addlines2a-2f. .............................. -
3 Investment income (including dividends, interest and
other similar amounts). ............................. 9. 9.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties.......... ... ..
(i) Real (i1) Personal
6a Grossrents..........
bless:rentalexpenses | | paagaa el
¢ Rental income or (loss). . . .
d Net rental income or (loss). . .........ovevivn. .. >
7 a Gross amount from sales of (R (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses. ... ...
¢ Gainor (loss)........
dNetgainor(loss)................. ... .. -
@ | 8a Gross income from fundraising events
2 (not including .. §
(4 of contributions reported on line 1c).
| SeePartIV,linel8................ a
E b Less: direct expenses.............. b
o ¢ Net income or (loss) from fundraising events. .. ... ... >
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities.......... =
10a Gross sales of inventory, less returns
and allowances ... ... c.ivsivnwinns a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory ......... »
Miscellaneous Revenue Business Code
11a
e
o
d All other revenue...................
e Total. Add lines 11a-11d............................ - -
12 Total revenue. See instructions . .................... ¥ 354,678. 9. 0. 0.
BAA TEEAO1Q9L 10/12/15 Form 990 (2015)



Form 990 (2015)

YAKIMA BASIN FISH & WILDLIFE RECOVERY

20-4642000

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

|
Program service
expenses

©)
Management and
general expenses

0
Fundraising
expenses

1

9
10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

Grants and other assistance to domestic
individuals. See Part IV, line 22. ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members. .. ..........

Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958()(3)B) .. .. ...

Other salaries and wages. ..................

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). .................. ..

Other employee benefits ... .............. ..

Rayroll taesiva s s svesmmmeg mew T

Fees for services (non-employees):
aManagement ............. ... ... ........

d LobbYirg . s sovsvmesine sies SRR e
e Professional fundraising services. See Part IV, line 17.. ..
f Investment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.8.Ch. .

12 Advertising and promotion..................

13
14
15
16
17
18

19
20
21

Office expenses.. ..........................
Information technology.....................
ROVAIHES « suorsmmmmmn wmsmnmssn s e
OECUPANGCH < v sos somsmsmig R S
TEFEVE s sonasins 595 5 i bt seongs ez

Payments of travel or entertainment
expenses for any federal, state, or local
UBCTORICIAIS oo s seaseay s o S

Conferences, conventions, and meetings. ...
[11/=1/-1) e
Payments to affiliates......................

22 Depreciation, depletion, and amortization. . . .

23 INSUranCe . ...
24 Other expenses. ltemize expenses not

25

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

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

a2 PROGRAM SERVICES

86,790.

56,413.

26,037.

4,340.

0.

83,148.

79, 123,

4,021.

27,817.

20,757.

6,169.

891.

13,364.

9,972.

2,964.

428.

35, 760

34,745.

1,015,

3,689.

2,753.

818.

118.

23,997,

18,058.

5,367 .

572.

8,:509.

6,382.

851.

1,276

47.

47.

2:917.

2,177.

647.

93.

25150

27052,

610.

88.

54,556.

54,556.

3,633.

2,711.

806.

116.

2,141.

1,597,

475.

69.

1,916,

1,430.

425.

61.

Total functional expenses. Add lines 1 through 24e. . . .

3,247.

2,7153.

432.

62.

354,281.

295, 530.

50,637.

8,114.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » I_—_| if following

SOP 98:2(ASE 958-720): cuvimmmnines mys vy

BAA

TEEAO110L 1171915

Form 990 (2015)
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Page 11

Form 990 (2015) YAKIMA BASIN FISH & WILDLIFE RECOVERY

| Part)

‘| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A
Beginning of year

B
End (02 year

Assets

N bhwNn =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation

Cash — non-interest-bearing
Savings and temporary cash investments...................coiii i
Pledges and grants receivable, net
Accounts receivable, net. ... ...

Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . ...

Notes and loans receivable, net
Inventories for sale or use

Complete Part VI of ScheduleD....................

6,317.

43,078.

Hlw|N|=

7,000.

18,018.

Jolo|~|o

10c

4,505.

15,453,

Investments — publicly traded securities...................... ... i,
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11...................ovnn...
Intangible assets....... ...t
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

24,335.

70,036.

Liabilities

17
18
19

20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable. . ...
Deferred revenue. . .. ... i
Tax-exempt bond liabilities.
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part [l of Schedule L.............0 ... . o,

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25

14,713.

36,4717.

23,540.

Net Assets or Fund Balances

88y

30
31

BUR

Organizations that follow SFAS 117 (ASC 958), check here »
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporarily restricted netassets. . ................. ... ... .. ..
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

D and complete

9,622.

10,019.

9,622,

10,019.

24,335.

30
31
32
33
34

70,036.

g

TEEAO11IL 101215

Form 980 (2015)



Form 930 (2015) YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 Page 12
Part XI. | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI................. o i []
1 Total revenue (must equal Part VIll, column (A), line 12) ... ... i i 1 354,678.
2 Total expenses (must equal Part IX, column (A), line 25) .. ...t 2 354,281.
3 Revenue less expenses. Subtract line 2 from line 1...... ... 3 397.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 9,622.
5 Net unrealized gains (10SS€S) ON INVESIMENES . .. ... .. it it e e i 5
6 Donated services and use of facilities .......... ... o i 6
7 INVESIMENt EXPENSES. . o . ottt e 7
8 Prior period adjustments . ... ..o 8
9 Other changes in net assets or fund balances (explainin Schedule O)........... ..o iniinnninn. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B - ettt e e e e e e e e 10 10,019.

[Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIL....... ...t

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.........................

If tgehor alnizgtion changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133 .. e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ............................ 3b

BAA Form 990 (2015)

TEEAD112L 10/20/15



Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)X3) organization or a section
(Form 980 or 930-E2) g4947(a)(1) nonexempt charitable trust. 201 5

» Attach to Form 990 or Form 990-EZ.

Degariment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is - Open

Internal Revenue Service at www.irs.gov/form990. A

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

|Part! [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(b)1)AXi).
" A school described in section 170(b)1)XAXii). (Attach Schedule E (Form 930 or 950-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)1)(AXiii).
| A medical research organization operated in conjunction with a hospital described in section 1708(b)(1XAXiii). Enter the hospital's
o name, city, and state: _

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXvi). (Complete Part 11.)

A community trust described in section 17€(b)1)(AXvi). (Complete Part I1.)

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

from activities related to its exempt functions — subLect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a)2). (Complete Part Ill.)

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

17 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to car!r)y out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 503(a)(2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

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

f Enter the number of supported organizations. .. ...... .. ... . l:’

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

s wWN

©®w N »
<

Name of rted (ii) EIN o iv) s thi (v) Amount of monetary (vi) Amount of other
® orgagiz?{g)%o (?&:gﬁge%f g;gl?:ézsagn?gn qrga%:’z)at?on ?isjed support (see instructions) support (see instructions)
above (see instructions)) | " yg;léugn%g{gmg
Yes No

(A)
(8)
©
0)]
®)
Total BT e I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAQ401L 101215



Schedule A (Form 990 or 990-E2) 2015 YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 Page 2

[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)}AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 201 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.’)........ 308, 751. 308, 751. 306,109. 334,668. 354,670.] 1,612,949.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3 ... 308,751.] 308,751.] 306,109.] 334,668.| 354,670.] 1,612,949.

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

0.

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

1,612,949.

Section B. Total Support

gg;?:g;‘; gY;;a)'?' fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

7 Amounts from line4........... 308,751.| 308,751.] 306,109.| 334,668.| 354,670.| 1,612,949.

8 Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income from
similar sources ............... 9. 6. 8. 23.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

VI 0.

11 Total support. Add lines 7

through 10.................... L : . . 1,612,972.
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here .......... ... ..o i > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ®)...........ccvvvevennn... 14 100.00%
15 Public support percentage from 2014 Schedule A, Part I, line 14 . ... ... .. ... i, 15 99.99%
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization...................ccciiiiiiiiiiiiiiiinieininneen. >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...................ccoiiiiiiiiiiiiiiiiaaannn... > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. » H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. >
BAA Schedule A (Form 930 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 Page 3
|[Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (@) 20Mm (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.}.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..

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

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
9 Amounts fromlineG..........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975...

c Add lines 10a and 10b.........

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

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

13 Total support. (Add lines 9,
10c, 11, and 12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . ... .. > [—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (0)...........ovvvneernnn.... 15 %
16 Public support percentage from 2014 Schedule A, Part [, line 15. ... .. ... i e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (H) ................... 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17...........oo 0o e e 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... >

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............
BAA TEEAQ403L 10/12/15 Schedule A (Form 990 or 930-EZ) 2015
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[Part V.| Supporting Organizations '
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A’and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section S509(@)(1) OF (2). ... ...uvr ittt e

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
And (C) DEIOW. ... ... o

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below. . . . . ... .. . . . . . . e e

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

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

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

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENt? . ... ... ... . i ittt et e e

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2)..............ovvev....

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L. (Form 990 or 990-53)

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,' provide detail in Part VI, ............ ... .0 .. . . . . . . ...

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain '%g% Il Iguppomng organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes, '
answer O . . e e

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

BAA TEEAD4OAL 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Page 5

[PartIV. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

Yes

No

11a

governing body of a supported organization?. .. ... ... .o i e
b A family member of a person described in (@) @bove?. ... ... ... i e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘'Yes' to a, b, or ¢, provide detail in PartVi......... 1c
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
SUPPOITING OFGANIZALOM . .. . ...\ e e e e e e e e e e e

Yes

No

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or 81) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) . . .. ... .. ...

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
IS TEGArd . . ... e

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘'Yes, explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
0rganization's IMVOIVEMENL . . ... ... . .. ..

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly apFoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detai

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in thisregard.................

Yes

No

ST PAEVL oo ‘
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Schedule A (Form 990 or 990-E2) 2015  YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 Page 6
[PartV_ | Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ‘B)(%gggﬂgﬁea’
1 Netshort-termcapital gain.......... ... . i i 1
2 Recoveries of prior-year distributions. ................. ... 2
3 Other gross income (see instructions)............ e 3
4 Addlines Tthrough 3 ... ..ot e 4
5 Depreciation anddepletion ..... ... ... ... .. ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)...................ooiiiiiiiiin 6
7 Other expenses (see instructions)........... ... ...t iiii i 7
8 Adjusted NetIncome (subtract lines 5,6 and 7 from line4)........................ 8
Section B — Minimum Asset Amount (A) Prior Year (®) Current Year

(optional)

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

a Average monthly value of securities. .......................... ... il
b Average monthly cash balances....................c.ooiiiiiiiiiii i
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets. .................... 2
3 Subtractline 2fromline Td. .. .. ...t 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEe INStIUCHIONS) . ... ... 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multiplyline Sby .035..... ... ... o 6
7 Recoveries of prior-year distributions................... ... ... .., 7
8 Minimum Asset Amount (add line 7to line 6)..........oovvvereeeneennn.s. 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1

2 Enter85% of [INe .. ... i i 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3

4 Entergreaterofline2oriline 3....... ... ..ottt 4

5 Income tax imposed in Prior year ................ooi it 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions)................... ... .. ... .l 6 TR

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

(see instructions).
BAA Schedule A (Form 990 or 930-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 YAKTIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 Page 7

|[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes. ...

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity. . . ... .

Administrative expenses paid to accomplish exempt purposes of supported organizations .......................

Amounts paid to acquire EXemMpPt-USE @SSBES . .. .. ...

Other distributions (describe in Part VI). See instructions .. . ...

Total annual distributions. Add lines 1through B.... ... ..

3
4
5 Qualified set-aside amounts (prior IRS approval required) . .. ...ttt
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. .. ... .

Distributable amount for 2015 from Section C, lIN@ G . ... ..ttt e e e

10 Line S:amiount divided by Ling: 9 SM0UNtueoms o s v sstamiam i smmasns s s (e s asmse shemmes

. : : @ @)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions
Distributions Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line & .............

2 Underdistributions, if any, for years prior to 2015 (reasonable

cause required — see instructions). ............. i

3 Excess distributions carryover, if any, to 2015:

a

b

C

PO 207130 a5 e300 55 56555 fun ses smnone

f Total of lines 3a through e

g Applied to underdistributions of prioryears . .....................

h Applied to 2015 distributable amount....................... ... ..

i Carryover from 2010 not applied (see instructions).......... st i

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

4 Distributions for 2015 from Section D,

line 7: $

a Applied to underdistributions of prior years ......................

b Applied to 2015 distributable amount. .. ............ ... ... . ... ..

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

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . ... ...

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016. Add lines 3j and 4¢c......

Breakdown of line 7:

a

b

c Excess from2013...................

d Excess from2014. ..................

e Excess froimi 2005 mma son van s o

BAA
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Part VI' |Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part I}, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9, 9b, 9c¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Ssection D, lines 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes' on Form 950, 201 5
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.

Department of the Treasu * > Attach to FO}'I'II_QQO. 2 H i = omtopumic
Intonal Revenue Servics” |~ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . -Inspection . =
Name of the organization Employer identification number

YAKIMA BASIN FISH & WILDLIFE RECOVERY

BOARD 20-4642000

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

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

1 Total number atendofyear................
2 Aqggregate value of contributions to (during year). . . . ...
3 Aggregate value of grants from (during year). ... ... ...
4
5

Aggregate value atend of year..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ........... ... ... ... TR [[]Yes [INo

[Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .............c.coooov oo 2a

b Total acreage restricted by conservation easements. ..., 2b
¢ Number of conservation easements on a certified historic structure included in @............ 2c¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register............... ... ... ... ... . . . i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? .................... . ... . . . . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M)@)B)(I)?. ....... ... [JYes  []No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

IPart-llI- | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1alf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as.Fermitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 930, Part VI, line 1.... ... ..o oo >3
(i) Assets included in Form 990, Part X..........oueerre e >3

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

a Revenue included on Form 980, Part VIl line ... >S
b Assets included in Form 990, Part X ...... ... . o oo »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 980) 2015 YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 Page 2
{Part Illz,ﬁrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contiriued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 Provid?"a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

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

|Part, N| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On FOrm 990, Part X7 .. ... e [[]Yes [JNo
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount
cBeginning balance . ... ... 1c
d Additions during the year. .. ... ... i e 1d
e Distributions during the year......... .. ... . le
fEnding balance. ... ... i 11f
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability?. . ... Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIll.....................

|Part V. ;| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.. ...
b Contributions .................

¢ Net investment earnings, gains,
and losses....................

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance. ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

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

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland..............oooiiiii i e A

bBuildings...................lll.

c Leasehold improvements...................

dEquipment .............. .. ...l

eOther............... ., 40,494, 25,041. 15,453.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.).................... > 15,453.
BAA Schedule D (Form 930) 2015
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Schedule D (Form 990) 2015 YAKTIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 Page 3

Part VIl |Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...............................

(2) Closely-held equity interests....................... ..

(3) Other

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

|Part VIII Investments — Program Related. N/A
Complete if the orggmzahon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

©)

@)

®
®)
)
)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)
¢3)
3
G)
()
(6)
)
®)
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... 0 b
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED REVENUE 23,540.
©)]
G2)
)
(6)
@
®
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). ... ® 23,540.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l . .. ... o e |:|

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 YAKIMA BASIN FISH & WILDLIFE RECOVERY 20-4642000 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ..........................cc...... 354,678.
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:

a Net unrealized gains (losses) on investments................................. 2a

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

c Recoveries of prioryear grants. .............o it 2¢c

d Other (Describe in Part XIL). ... e 2d

eAddlines 2a through 2d. ... .. ... i
3 Subtract line 2e from iNe 1. .......... o 354,678.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL). . ... i e 4b b

CAddlines da and b, .. ... ... .o 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.). ...........ceeeiieiinn. .. 5 354,678.

[Part Xii-] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.................. ... i, 354,281.

2 Amounts included on line 1 but not on Form 930, Part IX, line 25;

a Donated services and use of facilities . ......................coooeiiiii,
bPrior year adjustments ............ ... ..
COther loSSes. ... ..ovve

3 Subtractline 2e from line ... ... oo i i 354,281.
4 Amounts included on Form 930, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIL). ... i, 4b

cAddlinesdaanddb............. ... T
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18)...........oueeeeeeenee... 354,281.

[Part Xiii| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, .
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 930) 2015

TEEA3304L 06/03/15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 930 or 980-EZ) Complete to provide information for responses to specific questions on 201 5
Form ng or 990-EZ or to provide any additional information.
> Attach to Form 950 or 920-EZ.
Department of the Treasury > Information about Schedule O (Form 980 or 980-EZ) and its instructions is :
Internal Revenue Service at www.irs.gov/form990.
Name of the organization YAKIMA BASIN FISH & WILDLIFE REC-(.)VERY Employer identification number
BOARD 20-4642000

Form 990, Part ll, Line 1 - Organization Mission
The Mission of the organization is to restore sustainable and harvestable
populations of salmon, steelhead, bull trout and other at-risk fish and wildlife
species through the collaborative, economically sensitive efforts, combined
resources, and wise resource management.
Form 990, Part lll, Line 4a - Program Service Accomplishments
Key accomplishments were:
Between July 1,2015 and June 30,2016,the Yakima Basin Fish & Wildlife Recovery Board:
1) Maintained a consensus-based non-profit organization governed by city, county
and tribal government representatives;
2) Ran a competetive grant program used by the Washington's Salmon Recovery
Funding Board to allocate $1 million to the salmon recovery projects in the
Yakima Basin;
3) Worked with the Bureau of Land Management to provide BLM funds to aquatic
restoration projects in the Yakima Basin;
4) Convened the Yakima Bull Trout Working Group and began updates of our Bull
Trout Action Plan;
5) Supported steelhead recovery efforts throughout the Yakima Basin.
Form 990, Part Vi, Line 11b - Form 990 Review Process
The IRS 990 report filed with the IRS on behalf of YBFWRB after each fiscal year
shall be reviewed and approved by the board of directors prior to submission to the
IRS.
Form 990, Part Vi, Line 12c - Explanation of Monitoring and Enforcement of Conflicts
Each director, principal officer and member of a committee with governing board
delegated powers shall annually sign a statement which affirms such person:

A) Has received a copy of the conflicts of interest policy
BAA Fer Paperwork Reduction Act Notice, see the Instructions for Form 950 or 930-EZ. TEEA490IL 101215 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 930 or 990-EZ) 2015 Page 2

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

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts (continued)

B) Has read and understands the policy

C) Has agreed to comply with the policy, and

D) Understands the board is charitable and in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of its
tax-exempt purposes.

Form 980, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

When new positions are established the proposed pay range shall be approved by the
executive committee prior to recruiting. Pay shall be set based on industry norms,
with reference to comparable positions in other organizations. A decision relating
to the employee's merit increase in pay will be made by the executive director after
the review and ranking process has been completed. The director will forward a
merit increase for review and approval by the executive committee. The executive
director shall be reviewed in the same manner, except that the chair shall act as
the reviewing supervisor and submit and recommend compensation changes to the
executive committee for review.

Form 980, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

See above compensation review policy.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

All requests shall be directed to the YBFWRB office. The request shall include the
following information:

i) The name of the person requesting the records

ii) The date of the request

iii) The identifiable record(s) being requested

a) Public records shall be available for inspection and copying during the regular
office hours of Monday through Friday, excluding legal holidays

b) Public records required to be disclosed by Chapter 42.17 RCW shall be made

BAA Schedule O (Form 990 or 950-E2) (2015)
TEEA4902L 10112115



Schedule O (Form 990 or 930-E2) 2015 Page 2

Name of the organization YAKIMA BASIN FISH & WILDLIFE RECOVERY Employer identification number

BOARD 20-4642000

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

available for inspection under the supervision of the YBFWRB office

c) Arrangements for photocopying of documents shall be made by the YBFWRB office in
such a way as to protect the records from damage or disorganization and to prevent

excessive interference with other essential functions of the YBFWRB.

Form 990, Part IX, Line 11g
Other Fees For Services

() (B) (©) (D)

Program Management Fund-
Total Services & General raising
PROFESSIONAL FEES 35,760. 34,745. 1,015.
Total $ 35,760. § 34,745. $ 1,015. $ 0.

BAA

Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 10112115



OMB No. 1545-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 201 5
Department of the Treasury » Attach to your tax return. Attach
internal Revenue Service | (99) | ™ Infermation about Form 4562 and its separate instructions is at www.irs.gov/form4562. sggﬁe,',";“}m 179
Name(s) shown on return YAKIMA BASIN FISH & WILDLIFE RECOVERY Identifying number
BOARD 20-4642000

Business or activity to which this form relates

Form 990/990-PF

[Partl__ | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see iNStructioNS). ... ... ... oot 1
2 Total cost of section 179 property placed in service (see instructions) . ............... ..o oeiiiiniiinin... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)...................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-...........ovvvireeinanenn.. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INStrUCHONS. . . ... . . i 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost :
7 Listed property. Enter the amountfrom line 29....................ccoivviinvinn.., i 7 :
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7..........ccoovvvnn.... 8
9 Tentative deduction. Enter the smallerof line Sorline 8 ... .. ..o i, 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562, . ... ..............cccoiiiiiiian... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs).. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11.................... 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12..... ... > 13 | ;
Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.,
[Partlli ‘| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see INStructionS) . .. ... 14
15 Property subject to section 168(f)(1) election. . ... ..ot 15
16 Other depreciation (NCIUAING ACRS) . ... ...ttt e e, 16 2,918.
[Partill | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015......................... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, CheCk Rere. . ... ... .. ’D R
Section B — Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e ® (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only = see instructions)
19a 3-year property.......... Lo

b 5-year property.......... g
¢ 7-year property..........
d 10-year property
e 15-year property
f 20-year property

g 25-year property PR 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
Property. ................ 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property................. MM S/L
Section C — Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20aClasslife................ T S/L
bi2vyear.................. S 12 yrs S/L
c40-year.................. 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from lIN€ 28 ... ... ottt 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions. . . ... ... i, 22 2,918.
23 For assets shown above and placed in service during the current year, enter w0 i
the portion of the basis attributable to section 263A costs........................ 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 1012715 Form 4562 (2015)



2015 Federal Worksheets

YAKIVA BASIN FISH & WILDLIFE RECOVERY
BOARD

Page 1
20-4642000

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total _ Form 990 Source
Total Expenses 295,530. 295,530. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 354,678. 0. Part VIII, Line 2, Col. A

Form 990, Part IX, Line 24e
Other Expenses

(R) (B) (C) (D)
Program Management
Total Services & General Fundraising
COMPUTER SUPPORT 449, 335. 100. 14.
DUES & SUBSCRIPTION 1,497. 1,117. 332. 48.
LOSS ON DISPOSITION OF EQUIP 404. 404.
REPAIRS & MAINTENANCE 897. 897.
Total § 3,247. § 2,753. § 432, § 62.




6/30/16 2015 Federal Book Depreciation Schedule Page 1
YAKIMA BASIN FISH & WILDLIFE RECOVERY

20-4642000
Prior
Cur Special 179/ Prior  Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/  Dec.Bal. /Basis Depr. Prior Current

Mo _ Descripon  Acquired _ Sold _ Basis  Pct _Bonus _ Allow _ SpDepr. _ Depr.  Reducin Basis Depr —Method  life _Rate
Form 990/990-PF

Furniture and Fixtures

1 EQUIPMENT 1/01/08 537 537 537 S/L 10 0
2 BROTHERS PRINTER #1 1/01/08 249 249 162 s/L 10 25
3 PHONE SYSTEM 1/01/08 4,668 4,663 3,035 S/L 10 467
4 OFFICE FURNITURE 1701709 3,000 3,000 1,950 S/L 10 300
5 OFFICE EQUIP 1701709 1,899 1,899 1,239 S/L 10 190
6 OFFICE EQUIP 12/31/09 11,284 11,284 11,284 /L 10 0
7 4 DRAWER LEG 11/18/10 298 298 137 s/t 10 30
8 POLY SOUND SYS 11/29/10 135 135 64 s/t 10 14
9 MAGNETIC BOARD 1705/1 389 389 175 S/t 10 39
10 DELL PRECISION LAPTOP 3/3/m 2,458 2,455 1,045 S/L 10 246
11 SEAGATE BLACK 4709/ 653 653 276 S/t 10 65
13 CANON PRINTER 6/03/11 649 649 265 S/L 10 65
14 LED DESK ETC 6/23/1 903 903 360 S/L 10 90
15 SELINA I} OFFICE CHAIR 6/30/11 319 319 128 s/t 10 32
16 END NOTE SOFTWARE 4/18/12 567 567 358 S/t 5 n3
17 COMPUTER/CHANELLE 12/06/13 2,251 2,251 356 S/L 10 225
18 LAPTOP DARCY 6/30/13 1,104 1,104 110 S/L 10 10
19 ROOM DIVIDERS 6/30/13 1,081 1,081 108 S/L 10 108
20 MAP DISPLAY ORGANIER 6/30/13 499 499 50 S/L 10 50
21 NEC PROJECTOR 7/01/14 1,283 1,283 128 S/L 10 i28
22 DELL E7440 LAPTOP 7/28/14 212 212 194 S/L 10 212
23 OLYMPUS TG3 CAMERA 9/04/14 3 33 28 S/L 10 33

24 DELL LAPTOP 11/01/14 1,642 1,642 109 S/L 10 164




6/30/16 2015 Federal Book Depreciation Schedule Page 2
YAKIMA BASIN FISH & WILDLIFE RECOVERY

20-4642000]
Prior
Cur Special 179/ Prior  Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal. /Basis Depr. Prior Current
Mo Descripion  Acquired _ Sold _ Basis  _Pct  _Bonus _ Allow _ SpDepr _ Depr . Reductn Basis Depr —Method  Life Rate
25 GALAXY 11 TABLET 11706714 595 595 4 S/L 10 60
26 PA SYSTEM TOURS 4/14/15 825 825 21 S/L 10 8
27 EPSON PROJECTOR 8/03/15 757 757 S/L 10 69
Total Furniture and Fixtures 40,494 0 0 0 0 0 40,49 22,123 2,918
Total Depreciation 40,494 0 0 0 0 0 40,494 22,123 2918

Grand Total Depreciation 40,494 0 0 0 0 0 40,494 22,123 2918




