
.o,,, 1023
(Fev. June 2006)
Deparlmenl ol lhe Treasury
Internal Revcnuc Soryice

Application for Recognition of Exemption
Under Section SOl.(cXg) of the Internal Revenue Code

OMl3 No t545-0066

Note: ll exernpt stat./s /b
approvad, this
application will be open

Attach additional sheets to this application if you need more space to answer fully. pr*rt your name and FIN on each sheet andidentify each answer by Part and line number. iomplete Parts I . Xl of Forrr 1023 ancj submit only those scheduies (A throughH) that apply to you.

llF-Efl ldentification of Appticant

1 Full name of organization (exacty as it affiars in y"rr *;"-"iri;s d"***"tl 2 c/o Name (i f  appticable)

Yakima Basin Fish and Wildlife Recovery Board
3 Mailing address (Number ano streeij@e i.stru;lffi i 4 Employer ldenlificarion Number (EtN)

1110 W. L incoln Ave
204642000

City or town,'state or country, and Zlp + 4 5 Month the annual accounting period ends (0i _ tf
Yakima, WA 9890? 06
G Primary contact (tftcel d,iecto,-, iGte;;;A;ffir"o r.*piu-iii"i"ti"dr

a Name: Alexander T, Gonley b  Phone: 5094534104

c Fax: (optiorral) 509 453-600B
Are you represented by an authorized represerrtative, such as an attorney or acco,ntant? lf ,,yes,,,
provide the.au.thorized representaiive's name, and the name and address of the authorizedrepresentative's firm' Include a completed Form 2848, po*ui oiittiii"i ind Dectaration ofRepresentative, with your application lf you would Iike us to commr,rnicaie with your representative.

representative tisted in tinl_l:I3ig:o] promised pu1,n,",.'iio n;id ;ffi";i,ffi#, il #t[:j ;;l aoourthe structure or activit ies of your organization, or about your tinanciJ ortJx nratters? If ,,yes,,,
provide the person's name, the name and address of th'e person'sfid, the amounts pajd orpromised to be paid, and describe that person's rote.

[-] yes Z tto

y::^:^T::,:,1 yl:..]:l?l"i* of .your officers, direcrors, trusrees, emptoyees, or an authorized tZ ves [] tto

9a Organization's website: www.ybfwrb,org

b Organization's email: (optional) info@ybfwrb.org

10 certain organizations are not required to f i le an.information retrrrn (Form gg0 or Form gg0.EZ). l f  you
3l-^:1,":.t"^113*:"1-*T!ti!!l are.vou claiming to be excused fronr fiiins Form g90 or Form s90-Ez? trru-Jf::""?"1:-;A-T,?tillfl?,lg!:luin',ils tq bg excused tronr tiins r=oi#s-"do;;i";#€,'fif#il;LJ Yes Z r u o
Yes," explain. See the instructions for a deicription of organizatirons not required to fi le Form 990 orForm 990-EZ.

11 Date incorporated if a oorporation, or formed, if other than a corporatiorr. (MM/DD/yyyy) 0 4 / 0 6 / 2006
12 Were you formed under the laws of aforeign country?

lf "Yes," state the counrry. [-] ves Zl ruo

For Paperwork Feduction Act Notice, see page 24 of the inslructions, Ci : l l  No 17133K ronn 1023 (Fev,6-2006)



ife Recovery Board ErN: 20 _ 4642000 paoe 2

^:- r-----
an r lntncorporated associat ion, or a trust to be tax exempt

!_]l_99_91-]I9s 1, 2, s, or 4.
>res of incorporation showing certification M yes L] 

-tuo

:f any amendments to your irt icles and

' fl"-,il:L,XlTiT,ilXTili1,"""nx?:1,I|,:%ll "g:::,,r1q:"ev;t;;;;d;G"d;;hil; r-r "*certirication or ririns with the approfirate state agi;c;/,,1;;,;ili;#;HH"#til'J:ffiT|1:'-_::H[Xa copy' Include copies t 
itY,"1l:ggle'rts to vJu, i'rti.rur rri o" .r"iir.;u rh;* stare firing certification.Beferto the instructions for circumstances when an LLC should noriir. it, i*n exemption application.

[] ruo

b Have you been funded? lf ''No," explain ho* vor*1_1lglnred without anything of value placed irr trust, Lj yes U Ho;*t;r;'^,Cfu;-"o"ooH **-,, "-p,",; 
--fr iffi

illlii,Uiifiil:1ffi:ii.1?-Jfl::iJ:.?ffi;ti?61#',il I:JJXi giT,?:.-l,"J, il;6;.-s ;.;;;;il::,r; *; **,*; il^,"*
does not meetihe oisin,tui,onrr test. DO Nor f i te rhie rnnrinrf inh ,,h+ir . .^..  "^..-01?: 

in both l ines 1 and 2, your organizing docLrment- 
'

t 
l::J,l_:_fl.":1"^";:t.jle^d_ ass_ociation.? tf ,,yes,,, attach a copy of y";;;.t", 

"r "
associai iort, {-J Yes [Z woconstitution, or other similar organizing docume-ni tnat i

!91,,01risffi;;;"1; ilHJ'Ji:,Yr:T:nT:il3: 
's dated and incrudes at reast two sisnatirres

4a
1: l"^:^l.l=|]-tt_.Ves,' attach a signed and dated copy of your trusragreenrent. Include signed [_l yes Z trtoand dated copies of any amendmenti.

Narrative Descripiio

Cornpensalion arnount

Paul Ward
{annuat actual or estinlatecj)

Member
None

Nancy Li i lquist Ghairperson

Leo Bowman Member
None

Paul Jewell Member
None

1.4q N.zr_'q .q1..
Yakima, WA 98901 None

;;,-;;;ffiffi, -zr -
:L?|ilf,:rui?:?:;:H1",:;.lilHl,:;j:lin'l"l:,":*:l[.:"+runo),j,:,.i.ntirii p,",p"iJilci,uritr''.,u"_ on ,ine 2a toconrirm that vour oroanizins documeirt '"utJ t"rni '..q-ui1e'e 1t 

'u/ 
9xffi;ijq,i:f"1i?3ifri;iirllijJi:f:iS"'il-6X,1"dissolution' t i you re'ty on s[ate law ror youio-i*untrtion provision, oo noiit iec,t< the box on l jne 2a and go to rine 2c.?b lf you checked the box on rine 2a, specify the rocation of your dissorr_rticDo not comprete rine-ec-ii y;;;il;id b'"; ;u. * ..__. lt"tJ3%t?"8fr8,?-Article, 

and Parasraph).* iff',rffi ff':f"1i:i:,{T' !l:ire'f?"?"""1,l,5i,,Tfi1l\T,:H8f JlH ,ihf;[lnr:ij?F; 
-.,"*-il;;tr-* 

r]
Using air attachment, describe yourpasr, prgsenr, and planrectactjviries ', 

" 
.r*i1yl. ii;;qr*;il;"*** ;;;;;;;;;"this infonnation in response to.otherparfs'ot flris appridation, you rnay sumrnarizsthat jnfbnnation r,ere ano iere, to the specific parls of theapplication for supporting details' You may also atiait't-t.pruruntative-copies oi newsretters, brochures, o,. oirilu,, documents for supporting

3::?lirn''ii1:3i'Jl'[:.$-J,'JTJI;:ff i:fi1.:'l]:l*:::*il,.-.^'.',* ,iylr.t :;i'ror.pubric inspection Thererore, your narrative;.R#;"il;Jilffi;ffiil5trffil13:?.Hi-i3'i't:?JJilllffxxl.,'o.,.,,
ry ffifrK::3:':tft"%3;l:t

;;',;;;;r;,;1 il;;;i;;" FJ".. ;;;;;; r$;;-;,;i;,h"i ; 
* -

services to the organization, whether as an officer, 
"rpLy*u. 

or> compensation.is or wi l l  be paid. l f  addit ional space is ndrO a.I on what to include as compensation.

'l'itle

rirrm 1023 (Rev 6-2006)

Mike Leita Treasurer



I-orm 1023 (Bev. 6-2006) ryu,.'.'s,Yakima Basin Fish and Witdlife Recovery Board
Compensation and

EIN: 20 - 4642000

_____Eltqreyees,slgbs9p_erg-e"t1-cstrcge_etjsiltyiEYour Officers.Directors, lruCiees.

o 
!l:::i^"f::::lll",: *11a1riio u1l,^".1*_u of each or your five hishest oompensared emorove€compensated employees who receive or wi l li;,:?x?,:."fl1""Tfr:,:L:l.T?i: ir:^$ig^r^0^.^.p?l ys?, u.u ir.u u.i,x;n;;6;i;ffiffi HYJ;'. *J1i"J",""?H,%linrormation on what t"-!g!gg'-i9re9l:ledll""l11@9"?rj.J:i ,i';".i,l.tiTii;.[?l?!'fi,1!f; ill'tr|'i:

that receive or wirr receive compensation oi mo'e"tilJn d!9pr. d- ,#: ill ;'il ::il:fffifl|:: itrj,:[[:3'"?"',,"-:i#instrr:ctions for information on what to include as compensatton.

Mailing address
Compensation arnoufll

tosoo riies R;
(annual actLtal or esttntated)

Alexander Conley Executive Director
Var<imi, wn irsgog $87,202

Angela Begosh Lead Entity Coordinator
$50,381

Karen Y Reiss Recovery Program Coordinator ?19? Far.sp S{
$56,619Yakima, WA 98902

_--_-r,___ --_ _ _l__*
" ,?:ll::jf|::;;ftffi,x:0.:.f::;::;,:llfflln,fg3'f::""-^:r-u{;iiu".r,igr.*nt compensated independent contractors

Marling address
Contpensation amount
(annuat actual or estimated)

Li Yes lZ tro

lil:.11[:i[1,-',T;lJ;*?;:il:TfJrJ:'*it"i::: ti*f,^lsT:,'.,aq;;hd;, i;;il#ffi, ;,s,;;;;a*n,,;a;;;-;directors' trustees'jslet 'glp.'s4g-9l!]9vtrl--q,Lqrrnrg:i9err..lrt9{,si!"T.q.ff_"iiid;ii!".';lli'.{J1iuffi
2a Are any of your officers, directors, or trustees related to each other flrrough famity or business il ves z ruorelationships? rf "yes," identify the individuars and exprain tne rerit ionsrrip.
b Do you have a business relationship.with any of your officers, directors, or trustees other than [_] yes Z wothrough their position.as an officer, director, 'or trustee? lf "yes,,, ioentity the individuals and describethe business rerationship with eacti of your officers, orrectorsl*or i;;;i;"r.

rr highest compensaled employees or I_] Ves IZ tto)s 1b or 1c through family or business
Eftat,g!shtp..--.-.
rnsaied employees, and hiqhest
), or' l  c, attach a l ist slrowing their name,

est coutpensated employees, ancJ highest
l ines 1a, Ib, or lc receive compensation from anv

ble. that are related to yolr i l rrough common
1 tne relat ionship between you and the other'angement.

- 
*:::*:.j,::",T"?":ff::1":l?:1",:,:_ojfl"",rs, directors, trustees, r,igh".f 

";p"*;i";emptoyees, and hiohest compensated independenr-c;;;;;iJ" i.ffi, ;lyi;? !?l'ff,,,Xil"?., ,n"following practices are recommerroeo, artr,ough it]"y ur" not required to obtain exemption. Answer"yes" to all the practices vou use.

a Do you or will the individuals that approve cotnpensation afrangements follow a conflict of interest policy? M yesb Do you or wi l l  you approve compensation arrangements in advance of payrng compensation? Z yesc Do you or wi l l  you document in writ ing the date ancl terms of approvecJ compensatiorr arrangements? Z yes

n r u o
I tto
{*l tto

Porm 1023 (,rev. 6.2006)



F:orm 1023 (Hev 6-2006) 11",.,.,*. Yakima Basin Fish and Wildlife Recovery Board FrN: 20 _ 4642000

ffiTfii::Ti*,i?*?jl___-_ _ l11plgfe gg e n { 13_1e_pgl 99$ _c__o:$Ie_qtt-i*aC-;r,itf9E|' 
" "' v "' vq r )' L, I r'

d  l - ) n  v n '  '  A v  , ^ , i l l  , , ^ .d Do you or wi l l  you record in wniing the decrsron made by each individual who decided or voted on Z Y e s  n r u ocompensatron arrangements?

[] Yes Z N o

e Do you or will you approve compensation arrangements based on infonnation abor.rt cornpensation paid by M yes [j ruosimilarly situated tul*^'-u,,oj.j^.*_:1uTpt, otguniiution. for simjlar ,.rui".u, current compensation surveyscompiled by independent firms, or actual wiitten otters riom rilir.rr1' ritr","o organizations? Flefer to theinstructions for Part V, l ines Ia, 1b, and 1c, for information on whatio include as compensation.
f Do you or will you record in writing both the information on which you relied to base your decision M yes [--l] ruoand its source?

3scribe how you set compensation that ls,mpensated emplloyees, and highest
;_11_lb,  and 1c.
with the '"*pr"".;;-t;;1--1 ,",.eJ;;iJ--"-"--- _ 

-
of the policy anct explain r,lo* ir.1* piri.v' M Yes Ll ruo
board. l f  , ,No,, '  answer l ines 5b and 5c.

b what procedures wil l  you fol low to assure that perso.s who have a <;onfl ict of interest wi l l  rrot haveinf luence over you for sett ing their own comfiensation?
c what procedures wil l  you fol low to assure ihat persons who have a confl ict of interest wi l l  not haveinf luence over you regardirrg business oeats wittr  themserves?

Note:A confl ict of interes-t pol icy is recommended though i t . i$ not reqr-r irecl to obtairr exemption.Hospitals, see Schedule C, Sectlon l ,  l ine j4.

6a Do,V,o.u,or will you compen,sate any.of your officers, directors, trustu;;i,rhand"highest colnpensat'eo lno.p.nbenf.ortr".i"r. tisrert in rinoc 1c .,n ;, ?lt-l--olpen-sated employees,
pavments .  s t tch  as  d iqnro t inner r r  h^6 , ,^^^payments, such as discretionary bonuses of reVerr
compensation arrangemenis, including how the amarrangements, whether you placo a limitation on tor
determine that you pay ho more ttran reiiona6le'i,
Han vr t ines la, jb, and 1c, for infornration on wha

I Yes 7l ruo

;;; ;; ;;1;;; ; ; ; ;";;" ";;^;;;;""- *
+ . ,  ' ^ + ^ ^ ^  r : ^ r  ^ " - -  -  l

b Describe any written or orar arrangements that you macie or intencr to make.
c ldenti fy with whom you have or wi l l  have such arrangements.
d Explain how the terms are or wi l l  be negotiated at arm,s length.
e Explain how you determine you pay no more tlran fair market value or you are paid at rearit fair market value-f Attach copies of arry signed leases, contracts, loans, or other agreernents relating to such arfanqemenis.

Li Yes lZ ruo

fl Yes Zl ruo

t" 
,Tru,:*1,X[Xi:*:""fE-]"^nfl:::F"l'-,]9lf-':,o'otr,e, asre;;;nis witrr yol,r orricers, directors, [.J ves Z t'toIi#'j",T llnl?"i:i1?gi:"j*:Tplgvees, or'hisrrest conrpensated indepenje,iil",Li"""ii?;T[i"'J'i;lines 1a, 1b, or 1c? rf "yes," provide tire inionnaiio;;-;rr;;ruil'il:1"ffi".ffi1 ill

9a Do you or wii l you have any.reases, coniracts, roans, or other agreeme";;,h;i l*g"r."i l ;which any of your officers, directors, or trLrstees are also officeri, directors, or trustees, or in whicrrany individual officer, director, or trustee ov/ns more tharr a 35% irrterestz rt ,,yes,,' provide ilreinformation requested in lines gb thror.rqh gf.

ronn 1023 (Rev 6-2006)

D Yes Ei nro



ife Recovery Board ErN: 20 _ 4642000 paoe F

ellryeg._
rnd lo make.
S .

g1n.

" 5:iJ1? ::y, Hi *:l?:iiffJ. 
wirr determine vou pav no more rhan rair market varue or thar yol, are

f Attach a copy ol any signed leases, contracts, Ioans. or other agreements relating to such arranqements.

elq-a6la"tion"-^thdEeggtyqE ltits From v-ou
of your activities. tou'u i,Ji,:3:(;""Jfl:iflX1[,.il;
1" l,i::iilj::j,*^v:::^.fT:lt lp":::: 9g vou provrde soods, servrces, or runds to irrdjvictuars? lr [-] Yes lZ tto" yes, " desc ri be eac h pros ra..n t n 

"t 
pio" i J.iJ;ffJ, ;,il;:, oi"irln"o"*. i""1"'j,,lil"rklt j,?:Sjli:gJilt".u#:.-:?Hiflr_,?l_.lll.gl]::^q.':_'it9 soods, services, or runds to orsanizations./ rr n f,- "Yes.-dess(qe-eqeh"plesren-!r-et-pr-o-"rqes-sepie,-Eiig;;:nljraq.ul"illdi#J{i:"]::':ll-t rr Mr Yes x t'to

2 Do anv of vour orodremq rimif fho nyn'ie.i^^ ^{ ^^ ^ -r- 
*- -- '--:-:: i-::::;r-- ------*-*-' i l;;;;;il;

Ofot lo  o f  snon i f in  inn l i r r i r l  ra ro t  t r ^ "  , . , , ^ * * r^3;?; ?.::'3:,?iT # :r9,:i ii:l, l:j :"31.tr" : 1"il 1' y ; " ;- il;;, : ;fi J ;': ;i 
"J1;"' 

:,i l?ff l"il fl ves M tto

:[[J:i"11?T."iil]:fly::fll"li,y^":,b:i:,tnoiviouais wr.,i *"irliJi""JillJ"l#,h;l:fJi'j:
!:Xi':::ilL" 

parlicurar schoor. lr "yes," 
"*prii,ii.r,"lii"it"ii". ""in"*",5;1lji!Xil'".,.'J!ilJli;j',",.each program.

t 
ff ily.Ifllifl::5.fl''^", in"1,lyu^g,?^*':,,'.TlJl3';.ol.r-,rnds throush ^;;;;il; ;;; r"'it ;;
:*'JtX.j.:"S,;,:-*l_ylii:::T:""_l:gl:.toi,i,,.t"u, o*,.;il"#y,#;5,;ij;',i;'.i :"",ilru:il; tl ves Z tto
:ffi',:u^:,:il:T:i:i;j"Tg::.:gll*?919""t f..!i"1"i. iii"'o;; b;iil:il:,"J ilj'l?lX-#?, ,,Yes," expiain how these rerared irrdividuaru i* 

"rirJiol"'i"iri"*i., *,",1!!, ;lliliorl
FHltll,nil _vour niefe
rhe forlowine*Lf..jdq!;".tf i9giglg-Jguln (s

{  A . ^t 
ijfiJ*",, i?i::ifjf::""1[:n"j i,',g:i,j1l]ol 1Al:yu,*yes,,, if y;, h*. tar<e. or wil take over the tJ yes tz ru^:::'Ji:?::i?fjlT.:19il"1ip1"y9, took over ?ir;., ';";i#;;;ffi)*';i;;ilJ j?T;-"#i l-._,1 Yes Ml lto

ilT:[fJ#:n:::j,t":,f?:':"] ?lx:y y::-^:^y*f *; t,pi;."n"'""."""iJ^Ti # Hrili;:i,,li'uo,"for-profit to non-profit status. tf ,,V6u,', .orpiul;il;JuHc

il Yes fJ No

l-- 
D" y": 

"rgryA"r-oppose 
candidates iri politicat carnpaigns i,, unv *"vi tf ;:r;n, ;;,;i; [-1 Yes Z tto* 

ff':J'fJ[i:ilf;[:'iilt1 l?3iflfiJ? rr"Yes," exprain n"* v* ",i.'pi;;;;;".;;r"gi-l"ii;;

2 Are vou submitting this apprication more *n"n ir ,n*in. 
"{,;;l; 

;;;J;il;;;,h.,.' i l; ;;were tegal ly formed? l f  "yes, ' ,  complete Schedute E.

The following "yes" or "No' guestion. rututu to .p..:jfi.:^i:Jlylii". t,"t v*-riv ;;il;i_Cr""k ** ,pfir*; b;r;;-=-3191y:rs:!gggqgra! to_fgs{*€1$gll_?H 
e/rZl_-".q_?glivities. (see insliuctions.)

V Yes

Yes

Ll ruo

Ly'l r'rolve your legislative activities rneasured by L:lcopy of the Form 5768 that was aireadv fi led orth this application. lf ,,No,,, describe *t.rettre, vourrt of your activit ies. lnclucje the tirne anO moriey)mpared to your total activit ies.

3aDoyouorwi | l yor . r "Y1: l ] :99 . : r ,qar ,n insac t iv i t ies? l f ' .Yes , , , . t . " " , io f f i
list all revenue received or expected to be rtceivecj and expensei p"iJo, expected to be paid in
Lt3:1?f, 

tl,:ffil#ff' Revenue and expenses shourd rr* p'*io*J ior the rime periorls specified

fl Yet M t'io

M t io

" :fj jfr"li*i":T"'::1]rrisdictions, incrLrdins rndiarr Reservations, in whrcn you conducr or wirl

rorm 1023 (Hev 6-2006)



l-orm 1023 (Bev 6-2006) rrtaqe: Yakima Basin Fish and Wildl i fe Recoverv Board
%

c Activitles
20 - 4642000Your

4a Do you or wil l you undertake fundraisinq?
conduct. (See instructions.)
VJ mail soticitations
Zi email solicitations
fJ personal solicitations

l f  "Yes," clreck al l  ihe fundraising programs you do or wi l l Z ves I r u o
phone solicitations
accept donations on your website
receive donaiions from another organization,s website
qovernment grant solicitatiorrs
Other

7J t*to

[Z ruo

LI
n
r
i;J]
U

[--] vehicle, boat, plane, or similar donations
Z foundation grant solicitations

Attach a description of each fundraising prograrn.
b Do you or will you have written or oral contracts with any individuals or organizatiorrs to raise furrds fl ves M ruofor you? lf "Yes," describe these activit iei. in.rro* all revenue and expenses from these activii iesand state who conducts'th.elaRevelue and expenses should be provided fo|the time periodsspecified in Part rX, Financiar Data. AIso, attach'a copy of any.contracts or agreements.
c Do you or wi l l  you engage in fundraising activi t ies for other organizations? l f  , ,yes,,,  describe these [--J yes

3i'Xilt"ff::l; :::ffi3-t"T,Tiption 
or ihe orsanization,' to' *T.,,.r., ioJ 'oi" tu,i.ri ernJitil"ri'ffii"*

d List all states arrd local. jurisdictions in wlrich yoLr.conduct fundraising. For each state or localjurisdiction l isted, specify whether you fundraisefor yor-rr o*n oigui., i iai ion, you tuncjraise for anotherorganization, or another organization fundrajses ror you.

contributor under which the contributor has i-] yes
Answer ',Yes,' i f ihe donor rnay provide aclvice
es of investmerrts, or the distribution from the
ogram,.including the type of advice that may
; provided to donors.

g *4re_J9s_qtl[slgg-y"iU_ci9_reflr9,Ier_ s].r'!?i*Y-"..1"--%p,].9r,__:g__:_,..""..":::::1.'l:: " __.1,-o._11__trl.ll"rjlJl:, _-.U_- y"gl__ _ lJlrg6a Do you or wilr you ergage in economic deveropment? rf ,,yes,, ' describe your program. n yes z tlot 
3,:xl?"::lj$'"y*,*::fns 

from vow u.onoric deveroprnent activities and now tire acrivlies, r  R r  r v  t r \ / v v  U  t g  a x u L l v l U g : ipromote exempt pLrlpotgs._--
7a Do or wil l persons other than your employe*r..f1u_olrnto"rs develop your facil i t ies? If ,,yes,,, . l .""rio" l_l y*, 7J N;each facil i ty, the role of the developet, 'ancl iny ousiness or family relationship(s) betweerr thedeveloper and your officers, directors, or trustees.
b Do or will persons orher.than your emptoyeu. o:r^?tyl]"= 

T3lug* 
your activtties or facitities? lf IJ yes lZ ruo"Yes"' describe each activiiy and facil i ty, tne role of the manager, anri any busirress or familyrelationship(s) between the manager and your officers, <iirectois-, 

'o, 
i*uio"r.

c lf there is a business or family relationship between any rnanager or developer and your officers,directors' or trustees, identifythe inoividLials, explairr.the relaiionship, describe how corrtracts are
:::,",,i:l3ilt"i;[:J?:Sfftthat vou puv no 'o,. tha' rair ma*ei uoriL, ano subnrrt a ;;;t;iu"y

i** 0..*';1il; ;;Iil;iJ il;"r,';il;;;t fea ted  as  nzr inarch inc  rn  , ' ,h i ^h  , r ^ , ,  ^ r^^ -^  - . - -treated as partnerships, in.which you share proliG uno rosses with p"rtn.rr'ltiiliiil'J."-""T,i#
3311:l$l::t"nizations? 

lr "Yes," descrioe in! a"iiuities or rrese ;oi,.ii-u"',ir-r". in wnich you

Are vou applving for exemption as a chitdcare orgunirurti;.io;;;,b,., s0i6,ji-li:v-r,;;-"";;;l ines 9b through 9d. lf ,,No,,' go to line .1 0.
b Do you provide child care :9 lfat parents or caretakers of children you care for can be gainfully

;13:1[".tJS?e 
instructions)? rf 'Nb," exprain how vou quarifv as , chird.ur,* orsanization described

c of the children for whom you provide child care, are B5%o or more of thern cafed for by you toenabre their parer'rts or^g3rli?f"i" to be gainf;i ly.emproved lsee instruciLns)? rf ,,No,,,exprain howyou quarify as a chirdcare organization d6scribeb rn sectiorr 501(k).
d Are your serv ices avai lable io the general  publ ic? 

] l  , 'N": l '  
descr ibe the speci f ic  orol rp of  people forwnom your act iv i t ies are avai lable '  Also,  see the instruct ions anct  e*ptain 'how yo.r  qual i fy  as achi ldc_are organizat ion descr ibed in seci ion sor t r< ' l .  

- '  - ' '  " '  'v  s '  'v  E^1,q" '

--_-----' \"''

tiJ *i;,rprJ;;; ;3e":, ;-",l,,, "r,",.*g,;pr;scient i f ic  d iscOver ies.  or  other into i lanf , ,ot"^,^^^4r,o , .  t \ t^^, i  ,  ,  .

[-J yes ffi t''to

9a x Yes

Yest:]

[-] Yes

[j Yes

Z r u o

lJ tto

I tto

[l tto

ffi Yes [-] Noscientific discoveries, or other_intelectuariroper# jily;,;'ll?,jil"J;Jli#rTl,,';""??,l3lnJl?,i,1
own any copyrights, patents, or trademarks, w'hether fees are or wiil ne cnarged, how the fees aredetermined, and how any i tems are or wit be produced, disir ibuted, and marKeted.

Fonn 1023 (Fev 0-2006)



Form I023 . 6-2006)

Your
Name: Yakima Basin Fish and Wildlife Recoverv Board

11 Do you or will yor't accept contributions of: real property; conservation -;;;.*., .b-"1; *r--_;::il'-'.Ti#:?ff11-3frfffl^"ffil-:'.ff1"J'j':g:::{;iil;:#;r,s,,is; works or music or art;ricenses; rovarties;1;"r::rL":r b""ti, ir"."., * ffiffi];flr:;i:fi:tl[i#"ji'J,)ffi:; ?1i::describe each type of ,contribution, "ny'.onolirn. irpouu,ll;"t'h;'do".",- on the contribution, and
-._jyjgT:T.: 

with the donor resardins the conrribution.

rrN: 20 - 4642000

12a Do you or wil l you operare rn
12d.  l f  "No, , '  go to t ine 13a.

{] Yes lZ tto

a foreign country or countries? lf ,,yes,,, answer Lnes12b through il ves k-l nro

LJ Yes Ll No

Yes
Yes

s in which you operate.
ch you operate.
:t$.g_y_-ol{_e"}9np-!.F_qlp-g:gp:___-_-,,
; to organization(s)? if ,,v"*,,, 

"n=*ui iil; - t; 
* 

Zf N;
b Describe how your grants, loans, or other distributions to organizations firrther your exempt purposes.c Do you have written contracts with each of these organizations? lf "yes,,, attach a copy of each contract.d ldentify each recipient organization and any relationship between you and the recipient organization.e Describe the records you keep with respeci to the grants, roans, oi olrer distributions yo.r make.f Describe your serection process, incruding whether yor-r do any of the folrowing:(i) Do you require an apprication fornr? ri"yes," altach a copy of the fornr.(ii) Do you require a orant proposal? lf "Yes," clescribe whether ttre grant proposal specifies vourresponsibilitie" try :P**"j-thu's;;.i";'oirig"t"u-th; siu;i#i"'ft; the srant runds onry ror thepurposes for which the grant wai made, [ttuioer to,. p6rioJi" wiiti# repons concerning the useof srant funds, requiresi frnar*ritt"r r"b[iia1r-::::r].,1;d';; ' l;* sranr runds were used,

Slir"JJli,:'?1Y"fr,Xlijf''tn"ritv to withhol'd ancr/or recover siant runos in case such runds are,
g Describe your procedures for oversight of distributions that asslrre you tfre resources are used to

l:fj#.t"::t 
exenrpt purposes, including wnelr,er you require periodic and finat repofts on the use of

f] trto
l-l tto

u
tJ

14a Do you or wil l you make grants, loans, or other distributionsatTswer l ines 14b through 14f .  l f  , ,No, , ,go to f ine iS.
b Provide the name of e1c]r-r91eiqn organization, the country and.regions within a country in which

:ffii.t#fif|organization 
operales, ind describe anv rerationship iou rrave wnh each foreign

c Does any foreigrr organization listed in line 14b accept contributions earmarked for a specific country [_] yesor specific organization? rf "yes," rist ail e;r;;ked organizations or countries.
d Do your contributors know that you have ultimate authority to use contriburrons made to you at your l_j yes

fl'r:",fi:?:ji:tgffiiffiffi:siste;t with v;"i'"'i'pt purposes? ir "v"r,;ji*..ribe how you rerayihis
e Do you or wil l you make pre-grant inquiries about the recipient organization? lf ,,yes,,, describe these n yesinquiries' including whether ydu inquiie i l i l ;" recipierit 's f inaniiat uiitu., it, tax,exempt status

;K:ilf n5':filJ?f#.,Tff#:13:lrtvio accomprish the p,,poi"]o, which the ,.u.oii* u[
f Do you or wil l you use any additional procedu|es to.ensure that your distributions to foreign [] yesorganizations are used in furtherance ;i u"ri 

"--::tt-olrngsegi iit"lji o"=.ribe these p-rocedures,
lffi|l,f;'!,%i::rtJt 

tJ-!t t#ffitprovu*t oi .o*"pilrn"u checks by inrpartiar expeds, ro veriry that srant

to foreign organizations? lf ,,yes,, ' Ili Yes l7l tto

[] ruo

lJ ruo

lI tuo

l-l tto

rorm '1023 (Bev 6-?006)



Form 1023 (Rev 6-2006) 56p1s, Yakima Basin Fish and Wildl i fe Recovery Board EIN: 20 - 4642000Your c Activities

Ir:Tiat:'"T" 
foundations may use schedule H to requrest advance approvat of irrdividuat granr

1 5 *!_o-_ygU- lqlg_*Aglqse connection with izatigrq?_l l_*Y.e 9,i_ -elphL[16 Are you uppruino ror 
"*."-ti.-;;;:;^":::i::':-:r':::ll-*leo'---Eivr4rrr' 

"--*---4-vsg-_--[.* ttlo+;"^ L^-^;!^r service ;rt ; ; ;d;r"0., ,".* i" ,  f l  y"* t7t r.r^servrce organization under section I yes Z-] r.fo

rrganization of operating *Ou""tionuf 
..- 

I y"" U N;

,i"n"r";;, 
"th",;;,i""d s;;; n y"- m N"r purposes? lf ,,yes,', complete

rorm 1023 {Fev.6-2006)



ii '-*t*;;;; 
,"i*,o 

"urpi*,".r i,,- u""r..-rf ;,-";,  in existence more :rhan 1 yeai bur less tha
ons of your Jikely revenues and expenses b
cf 3 years of f inancial information. l f  in exist
e cLlrrent year and lhe 2 fol lowing yeerrs, ba
rf 3 years of f inancral infornration. (See instr

Type ol revenue or expense
..--.-.--_-_--..i. __.

1 Gifts, grants, and
contrrbutions received (do nol
include unusual grants)

Hlpfl lgfslfp f ees received
9l9$_]!E-sl. 9!t i!9e [_e
Net unrelated business
Income

(e) Provicle Total for
(a) through (d)

561,207

a
o

o
C)

237,848

237,848

190,405

11,770
1 , 0 1 0
9,369

5,583

1,791

43,203 120

1 0 , 8 1 8

1 , 1 5 3
563,921

5-6.9,q21

563,921

5-.-_ Taxes I ev i ed -{or_y_,o_r_r r ben ef it

publ ic without charqe)
-.-, .........Y_....

7 Any revenue not otlrerwise
Iisted above or in l ines 9*12
below (attach an itemizeci lisi)

e_ _Ig1-gl o-f lnes_1 _through 7
9 Gross receipts from adrnrssrorrs,

mer-chandise sold or services
perfonned, or furnishino of
faci l i t ies in any activi tv ihat is
related to your exemft
purposes (attach itemized lisl

]0 Totat of l ines B and 9
11 Net gain or loss on sale of

capital assets (attach
schedule and see instruct ions)

Total Revenue
Add l ines 10 throuqh i2
I q l_r Q np j I S e {p*en -s99
Contributions, gifts, grarrts,
ano simrtar amounts paid out
(attach an itemized tist)

Disbursements to or for the
benefit of members (attach an
itemized l ist)

17 Compensatiorr o{ offreers
direciors, and trLrsiee"s"

!B _ _QIlsr s,eFI!q9 -qqg w_?g_e_9_ - _ _
19 Interest expense

Professional fees

Any expense not otherwise
classif ied, such as program
services (attach itemized list)

Total Expenses
Add l ines l4throuqh23

o
th

o
x
ut

196,209 127

t'ornr 1023 (Rev 6-2000)



Form 1023 (Rev. 6-2006) Nu61s; Yakima Basin Fish and Wildl i fe Recovery Board 0 _ 4642000 c:n^ le

Assets
Year End:

(Whole doltars)1
2
3
4
5
6
,

I
I

1 0
1 1

1 2
1 3
1 4
1 5
1 6

Cash .
Accounts receivable, net
Inventories
Bonds and notes receivable (attach an itemized list) .
Corporate stocks (attach an itemized list)
Loans receivable (attach an itemized list) .
Other investments (attach an itemized list)
Depreciable and depletable assets (atiacit an
Land
Other assets (attach an itemized list)

Total Assets (add lines 1

i temized l ist) .

through 10)  .
t-iabitities

Accounts payable
Contributions, gifts, grants, etc. payable
Mortgagesandtrotespayab|e(at tachani temized| is t )
o t h e r l i a b i | r t i e S ( a t t a c h a n i t e m i z e d | i s t ) . '

Total Liabi l i t ies (add l irres .12 through 15)

364
784

Fund Balances or Net Assers l-t-t*--17 Total fund balances or net assarq
1 8  T n r a r  r i J ; r ; i l . ; ; ; , ^ ^  - ^ , ^ - ^ - - '  '  ' .  :1l-- -.._.__*--l-elgl-Lleplllles-elqiud Eci-ilggs-er Ngl4g?qtplggq_nes 16 anct i7i :1S Have there been any substantial chuno"* in,.r j r  Aecaic "rr l iabi l i t ies;; ; ; ; ; ;  th" p.rbd,, , ,qu,,,rcs srrL;e rre eno oI Ine period [_] yes lZl f . fo

t " p,i,il j:y gitr,,[; 4;i,s ;;;,rt] ;il[; "tu,ty ;-ou are a private foundation, part X is designed to turttrei 
-"-

: irrstructions.)
1a Are you a private foundation? lf ,,yes,,,go to l ine jb. lf ,,No,,,

lf you are unsure, see the instructions.
go to l ine 5 and proceed as instrr.rcted. l-.l Yes U t to

fl
ipeciat provisions in your organizing doclrrlent in
lescrroed rn section 50j(cX3). Check tlre box ios requirement, whether by_express provision or byrnent that.describes speoifically where your
)n.as aJeference to a particular article or section tnie taw. See the instructions, including Appendix B.need to be contained in yor.rr organii ing Oocument.

ff:J,"# ; ffJ::il5T3li,Y"1":i:fl13f^1" *:^o':"le <,peratins ro;;,Ju;;; v* ;* ;il;il';Ty-'ly:"?:Jil:::i?;::":*i,1,'*n:':I'jr"u,H,";;'#i:d; #HiJ#"iili;l;Jffi.".l-J Yes fl tto
tO indi feCt ly Carry ing OUt 1 

'v"v 'vua'  vuuLdtru ' r i l r '  ano Slml lar  aot iv i t ies,  aS OppOSeC
,,yes.,,oo to tine 3 ,r,,n,.,11.^"_1"1'Jl,i:,t^!f q:"yigl'].s grarts to inctividuats or otner organizations. tf"Yes," go to l ine 3. lf ,,No," go to the,ignit,; i",";t ior1 of part Xt.

3 Have you existed for one.or.more years? rr "ves,;-attacrr tin-ancnt,rf;rtkr. .hilrs th;dil .r. , pr*t.operating foundation; go to the signature seclion of part Xr. rf iN;," ,;;iir;;'to rirre 4. l-l Yes f-l tto

l-l ruo

5 lf you answered ,,No,, to line
You rnay check only one Dox

1a, indicate the type of public charity status V", ,r" i"qr".-t,"tbt;;;kd;;i;; ffi;;;il

rciat ion of churches. Conrplete and attach Schedule A. n
;h Schedule B^ 

n
ipital service organization, or a mecJical research nrtete and attaclr Schedule C.
'ganizations 

described in l ine 5a through c, f ,  g, or h n

ponr 1023 (Hev. o,2006)



Form 1023 (Uev 6-2006) 11u,n". Yakima Basin Fish and Wildl i fe Recovery Board HrN: 20 _ 4642000Public $tatus

operated by a goverrrmental unit

Pase 1 1

; ::3flli*::;:ll,,i,Tiil:,n::,l:o i:o,operated excrusivery ror testinq ior ffi;;t;;. 
_- --.-

t 
:331?,.Jlil.",l3PJ,ll,,.flflhan orsanizatron operateJ i",,n- o"."tii;;;## 

"iill^l;"*uthat is ownecj or

a

LI

ri
tl

u

g 509(aX1)and 170(b)(1)(A)(vi)*an organization that receives a substantiai part of its f inanciar suppor-t in the formof contributions from publicly supporteo orlanizations, ft"r ; g;;;;;mental unit, or from the generar pubtic.h 509(aX2).-an organization that normally receives not more tharr one-third of its financial support from grossinvestment income and receives more thar., one-1hird ot its i inancLr'supporl from co'trjbutions, membershipfees' and gross receipts from activities reiaiecr to its exernpt rL,nctiois (subject to certain exceptions).

-| ar!.,H:i[".!Tr.io"{-:r-ld.Einization, 
but unsure if it is described in 5s or 5h. rhe orsanization wourd rike rhe tRS ro

6 lf vou checked box g, h, or i in question 5 above, you rnust request , irr.,u,, an uiu";;;;#;;;ttr* ;di"gl;yselecting one of the boxes below. Refer io the instrLrctions to determine whicfr type of rulinq you are eligibie to receive.q r  u  s i l g r u r e  t u  r c c e t v €

V)

GonsentFix|ngFeriodo|LimitationsUponA,ssessmentofTaxUnders*",io

For Organization

For IRS Use Orrly

i A b bl ft ,li;?; 
-Ei; 

n iri btd inlz;i i;;;

Flequest for Definitive Ruling: check this box if you lrave completed one tax year of at least B full months and nyou are requesting a definitive ruling' To confirm yclr-rr public supportitotu. answer lirre 6b(i) if yor-r checked box
3.i,^jiirt"-?!frJ3;tlirffJT,toliif ir vou crre.t"i oo, h in rine'5 aoour'liyou checked box i in tine 5 above,
(i) (a) Enter 2%o of rine B, corumn (e) on part rx-A. statement of Revenues and Expenses.(b) Attach a l ist showing the rrame and amount^contributed ov riu"n p",ron, company, or organization whose lJgifts totared more than the 2%o amounti..-ri ih" un.*",. is,,None,,,check this box.(i i) (a) For each year amounts are included on l ines 1,2, and g of part lX-A. statement of Revenues and

flg'i}ff,i,,:XT ilfjf[?Xtrre 
name or ano amount i*.;;;;; tion, 

"u"n 
dissuariried person. rr the

For each year amoul'lts are inclLrded on line g of Part rX-A. statement of Revenues and Expenses, attacha list showing the name of .and.amount r".lr"o irom e_ach p"yur, otol ihirl 
" 

oi"qrrl if ied person, whosepayments were more than the larger of (1) i%;r t ire ro, peii ' ix-n. si"i"#nt ot Revenues andExpenses, or (2) 95;000. lf the aniwer id; r,,ron",; 'check this box
7 Did vou receive anv unusuar grants durins 

".u;;1. 
y""; ;;;; ;;;il t;iatem;;;-- 

-
Hevenues and Expenses? lf "Yes," attaciia list incluoing the name oi ine contrloutor, the date andamount of the grant, a brief descriptiorr of the grant, anJ exprain *r.'y ii i. unusuar.

t:

u

(b)

Ll ves Zl tto

rorm 1023 (Rev 6-2006)



Form 1023 (Rev 6-2006) pnn16. Yakima Basin Fish and Wilcl l i fe Recovery Board
_UlgLEge Information

,,, , frf f orru yviluilte r(ecovefy tsOard EIN: Z0 -_ 4642000 rage 12

ti:;i?,:::*il;Gr*4;;**,*"7,r"";;;;,*,;";G;;;",*
annUal gfOSS feCeiptS have eXceeclecl  or  ur i l l  ay.aad ej^ ^ / r^  -h- , ,^ i l . .  ^  -

application, including tty: acco
pfeesc .---),/ 

meryig 
""fiiTa uft351o' u"oi; tG';;si';i;i *no*,".rg" ir is true, 

""*""r, 3flJXX*.lhave.examined this

2a

Reminder:  Send the completed form tOZSCheckl ist  with your f i l led- in-appl icatron. rorm '!023 (Rev 6-2006)



Form 1023 (Rev.6-2006) Yakima Basin Fish and Wildlife Recovery Board ErN: 20 - 4642000Schedule E. !ie!e xe!14!r Formation
;fi;;;hffie;;,h" p"*,.'*k d""of  yourapp l ica t ionor f romyourdateo f  incorpora t ionor fo rmni inn  ra ,h i^ho , ,^ "  i ^^^ - , , ^ , , .;l6i:sff#11"'Hi'i,*ffi::lr*i:m:ffi'"Tr:Jil?#:i:,rr::#ili':+lrti:iF:::JHflr,:ft'?;,iff'eTls,?i::ilffi''"'i""J,Klxlfl|?JffrJ:i:#l:iiil,l:ieil,xl1":il?,Tirj"."#:**:J?F!]i6i$--:T.:[?f,f"'tr;:i,:fitryj

;[?'i,*:J;:H ]"il[[3ij[X%'u"tio'isoij.iftiit' *," periocr oetween u"Jfo?'5.ii:;J:lE"i;,i,,]:i.l;i#i?,:JfffilJposrmark date of your application.

I Are you a church, association of churches, or integrated alrxiliary of a chu-;M-lf ;t*l f"ro,"*schedule A and stop here. Do not co.pr"i" th" ,.",.',.,u,nd*, of schecrure E.

2a Are you a pubtic charity wirh annuat gross recg1ots that,are n"-rr"irv Ss,r:oi;;;;s? lf ;;re.;] il;here. Answer "No" if you are a privat6 tounoition, regardress of your gross recerpts.
b lf your gross receipts were normally more than.$5,000,,are you fit ing this application within go days

Xrt# ;??":to 
of the tax vear in whiih vorr g.r. receipts *"ru rior#uliv more than $5,000? rf ,,yes,,,

LJ Yes Z ruo

f.] Yes Zl tto

i-J ves lZ r.to

3a were you incruded as a subordrnate in a group exemption apprication 
";*ro.r? 

,f-\r"J, ,*" *" .
b lf you were incruded *-::l?:rdl,]ate in a gro-up.exemptiorr letrer, are you firing this appricationwithin 27 months from the date you *"r" riotilidi oy ttre orga;zliion"iiol,ng the group exemptionl$:"J 9:,tff|!i:inal Revenue seivice fl',"1vou'..ure to be coverecr by the sroup exemption retter? rr

c If you were included as a subordinate in a timely,fi led group exemption request that was deniecl, areyou fi l ing this application-within zz monilri iroil tn" postrart< oate oitt.re Internar Revenue service__Il.1l l{E19 ,._g!"0__!9J!err I f ,, ye s,,, . t 
" 
p 
" 
| -," l''

4 Were you created on or before
of this schedule.

october e, 1e6e? rr .t".,;"i"p ;;;".";";;-;"*pr"," ;;;;;;i;;;-E il 
--lZ 

*o

n
T

Yes

Yes

Z t to

[ ] r u o

L-l Yes tJ No

recognize vo, u. *l u*"rpr t., V"* o"* 
"t 

n V_"o apply for exemption. Do you wjsh to ,*qi.,*"t
mpt from the date you were {ormed? tt ,;yes,"
application within tlre 27_monIh period. Do not

Z r u o

6a l f v o u a n s w e r e d " N o " t o l i n e 5 , y o u c a n o n l v b e e x e m p r u n d e r s e c t i o n s o r t " x l r " r r o " . , i - 1 . l . ; ; ; i l i l - - - M y J - u N ;

3il?":1H',ffi'l^T':::_T:j:r:i::"0? yp,!inni ,* to 
.treat 

this ap[ri."t]on'u, a requesr for tax;i: T5T r, {13! Jff fli i,#1[ fl5 :l' ; m;,!ml*; s;1r; '';,"!fr ;JHl U ",.i, i;: f;LH,i,*'S ! *, *,
Note. Be sure your ruring eligibirity agree$ with your answer to Fart X, rine 6.t 
r.""tihil[:ipate 

significant changes in your sources of support in the fLrture? tf ,,yes,,' conrptete ll yes z tto

torm 1O23 (Rev 6-2006)



Fo|m 1023 (Rev.6-2006) 11u'1"1 Yakima Basin Fish and Wildlife Recovery Board EIN: 20 -4642000
Schedule E. izations Not F of Forrnation

Gomplete this item only if you answered ,,yes,, to line 6bcurrent tax vear.
Include projected revenue for the first two full years following the

of Eevenue ted revenue for 2

13 Total revenue. Add lines I0 through .12

ff:,1;|i,?r"t:,J?,y',,Tlyl,jlli,:.:'".,"^:.t.y^ g]igibre for tax exemprion ,ncur. r""ti* *(fii,r"rn i;RSilffii,i*",,:1y""i:pjt::1"i; f",i"*.,vo, i,rv be erisibte to, to* "*"li'ii!i'Jl?:?J::frX:3J{ilg f i['xi li :::" jJ^':'fl :l"i^t: iE r i:iil rk Jqt; ;j th; i; #i ;;: ] i#' ## ;ffi "il%,
:ff li?i,fl :lf lfl 3l"l:^-l::t'::'.';:qi.o.,;ii;";;;;;,il!i"'".'|;t"'?ffi ,ililiif;??
:."j*i1:X^":H"_1j^"9:**pl-l/.f .lnecr< tr; b;;;iftht; ;ffi;,i, ij:,,;?#Jililu"3:request for exemprion under 501 (c)(4) rrom voui oare 

";i;;;;il#f""ift ;"r##i"'i;l

ffi l"-"ntj;F,Htrf,.1 
of Form 1024, Application for Recosnition of Exemption under secrion

current tax

> [:]

1 Gifts, grants, and contributions received (do
not include unusual .trints\

4

3

4 Net unrelated business income

5 Taxes levied for your benefit

6 Value of services or facilities furnished bv agovernmental unit without charge (not intluding
the vatue df sorvices gerreralty f;,ii.i.,d i;ih""public without charge)

7 Any revenue not otherwise listed above oi in
___llgg e-F b"lgyjeliach an itemized ti;U-

B Total of l ines 1 through 7

10 Total of l ines 8 and 9

11 Net gain or loss on sale of capital asseG
(attach an itemized list)

12 Unusual grants

nornr 1023 (Rev. 6-2006)


