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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 1

Department of the Treasury lung benefit trust or private foundation) Qpern to Publle
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JANUARY 01 , 2011, and ending DECEMBER 31 ,2011
B eie CName of organization S. CENTRAL WASHINGTON RESOURCE CONSH Employer identification number

Address change Doing Business As £1-1810332
[ | Name change Number and street {or P.O. box if mailis not delivered to street address) Room/Suite JE Telephone number
[ | invtiat return 1606 PERRY STREET SUITE E 222 (509)454-5736
___ Terminated City or town, state or country, and ZIP + 4 G Gross

Amended return yakima WA 98902 receipts $ 891,976
B Application pending F Name and address of principal officer: H(a) Is this a group return for atfilates? Yes No
- H(b) Areallaffibatesincluded? H Yes H
| Tax-exempt status: m 501(c)(3) H 501(c)( )« (insertno.) ﬂ 4947(a)(1) or |_| 527 If “No," attach a list. (see instructions)
J Website: » www .scwrcd. oxrg H(¢) Group exemption number P

K Form of organization I—l Corporation ﬂ Trust I—] Association RI Other p NON PRJ L Year of formation. 1960 |M State of legal domicile WA
[Parti] Summary

1 Bnefly describe the organization's mission or most significant activities:
A [Bee attachment #1
v
v \é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
n 3 Number of voting members of the governing body (Part V}, lineta),.,......... ! R 3
&ﬁ!l';‘ ﬁ 4  Number of independent voting members of the governing body (Part VI, ine 1b), . . ... ... .o 4 13
=5 C| 5 Total number of individuals employed In calendar year 2011 (PartV, hne 2a) . . Cee 5 3
g& E 6 Total number of volunteers (estimate If necessary) ........... e e o 6
%’ 7a Total unrelated business revenue from Part VIII, column (C),lne 12, . .............. .. e 7a
b Net unrelated business taxable income from Form 980-T,ne34, . .............. . ! 7b 0
| @ R Prior Year Current Year
% E 8 Contnbutions and grants (Part Vlll, ine1h) . ... ...... e 868,188 890,721
= \E’ 9 Programservice revenue (Part VIl lne2g) .. . ............. . oo
€)Y N |10 Investment incoms (Part VIII, column (A), ines 3, 4,and7d) ... ............... 2,403 1,255
@ g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e).,....... ..
12 Total revenue -- add lines 8 through 11 (must-equal-BPat Vil _column_(A), line 12) 870,591 891,976
13 Grants and similar amounts paid (Part IX, column W,&ﬁr@ E%\/ED RPN P 769,426
E 14 Benefits paid to or for members (Part IX, caly () P — ol ...
)Fs 15 Salaries, other compensation, employee bgriéfits (P X, ;’(JhgmzéAZ line ;8—10) - 79,255 103,009
E |16a Professional fundrarsing fees (Part IX, column® 100, .. . ... ('Zl) .....
g b Total fundraising expenses (Part IX, columg (D r1ne_2_5)=,,> - &
E 17 Other expenses (Part IX, column (A), lines h1a-1 Ab-k & E___..._J ..... 887,768 44,888
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), me 25— .. ... 967,023 917,323
19 Revenue less expenses Subtractline 18 fromlne12 .., ., ............ .. -96,432 -25,347
? o E Beginning of Current Year End of Year
A,F:k 20 Total assets (Part X, INE16) . ... ... \vvvrrr e 116,637 82,850
§ u E 21 Total habilities (Part X, ine 26) ...... e 1,883 4,271
s D 5| 22 Net assets or fund balances. Subtract line 21 from ne20 ... ................. 114,754 78,579
fPart | Signature Block

Under penalties of perjury, | declare that | have ined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, 1tis true,
correct, and complete. Declaratio W %1 tha offlcer) 1S d on all information of which preparer has any knowledge.
Vi

Sign }S—QMW/ TDaé;//\/,//'z,
Here ) W E endrise

Type or print name and tltlgr }x

Print/Type preparer's nay Date Check if IN
Paid ROBERT BONHAMr? y 'jfb. . 6/' | / r)/ self- en%iloyed 5 4&‘496
Preparer Firm's name » ROBEﬁT BONHAMq EA ~ Firm's EIN pCA | ~ ' %("6%‘_3&0
Use Only Firm's address» 5300 SCENIC DRIVE Phone no.

YAKIMA, WA 98908 (509) 966-3258
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . e e e e J1 Yeng(I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) S. CENTRAL WASHINGTON RESO 91-1810332

Page 2

EPart m] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part il ..., ... ... o e e

1

Brnefly descnbe the organization’s mission*
See attachment #2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9800r990-E27 ... ........ ... i PP D Yes X| 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
SBIVICEST ...\ tteieti et e e [] Yes X] No
If “Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, if any, for each program service reported.
4a (Code ) (Expenses$ 832,612 including grants of $ 862,001 ) (Revenue$ )
See attachment #3
4b (Code ) (Expenses$ 5,212 including grants of § 1,102 ) (Revenue$ )
4c (Code: ) (Expenses$ 7,727 including grants of $ 9,546 ) (Revenues )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 845,551
JVA 11 9902  Twr 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 930 (2011) S. CENTRAL WASHINGTON RESO 91-1810332

Page 3

tPart IV] Checklist of Required Schedules

10

1"

Is the organization descnbed In section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”

complete SChedUIE A | ... .. . . . e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?. . ..............
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part| ... ........ . . .. ... ... .o oo
Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h)

election In effect dunng the tax year? If “Yes,” complete Schedule C, Partli . ... ......... e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, PartlIl , .. ....... N/A
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the

rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! . ........... ..ot o i e e e e e
Did the organization receive or hold a conservation easement, including easements 1o preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . ... ...............
Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll . ... ... ... ... i e e e
Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV | .. .. . e i e e
Did the organization, directly or through a related organization, hold assets in temporartly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV, .. ........... .. .........
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII ViIl, IX,

or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
T - 5 .
Did the organization repon an amount for investments ~- other securities In Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIt ., .. ... ... ... ... ... ... ......
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, ine 167 If “Yes,” complete Schedule D, Part VIl . ... ............ .. ... .. ... .......
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, ine 167 If “Yes," complete Schedule D, Part IX e e e e e e e e e

e Did the organization report an amount for other liabiliies in Part X, line 257 If “Yes," complete Schedule D, Part X. . ... ..

12a

13
14a

15

16

17

18

19

20a

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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and Xl . . ... . . e e e
Was the organization included in consohdated, |ndependent audlted financial statements for the tax year? If “Yes,” and |f
the organization answered "No” to line 12a, then completing Schedule D, Parts X, XII, and Xlll s optional . .. ..........
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . . .. e e
Did the organization maintain an office, employees, or agents outside of the United States? .......................
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activiies outside the United States, or aggregate foreign investments

valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV, ... .......... . .. .. . ... . ......
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV, e e e
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV .. .. .. ..... .......
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 11e7? If “Yes,” complete Schedule G, Partl (see instructions) , ... ..................
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . ... ... ... ... ... . © (i e
Did the organization report more than $15,000 of gross income from gaming activittes on Part VI, ine 9a?

I “Yes,” complete Schedule G, Partlf . ... .. ..., .. ... ... e

Did the organization operate one or more hospital facihties? If “Yes,” complete ScheduleH . . ......................

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn?, .. .... N / A

Yes | No
11 X
2 X
3 X
4 X
5
6 | X
7 X
8 X
9 X
10 X
Ma| X
11b X
11¢c X
11d X
11e X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JVA
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Form 990 (2011) S. CENTRAL WASHINGTON RESO 91-1810332

Page 4
EPart |V] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, ine 17 If “Yes,” complete Schedule |, Parts land !l .. .. ..... . .............. 21 | X
22 Did the organtzation report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Partsland Il . .............. . . .. . .o o i 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s
; current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
COMPIBIE SCRBAUIB U . . . ...ttt e e e e 23 X
24a 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. H¥NO," G010 N 25 | . .. ... ... ittt et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .  ..... N / A | 24ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY taX=EXBMPT DONAST | . ... .. i ottt e e e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?.. ... .. N/A 24d
25a Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Partl .. ......... ... ... ... ... .. ciiiiint, 25a X
| b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year,
| and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7 If “Yes,”
| complete Schedule L, Part | . ... ... . . . i e e e 25b X
| 26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partll .. .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
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, Partlll ... ... ... ... .. .. ... . .. ... .. .. . (i i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv. = . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Par IV i e e e i e 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIv. .. ..........  ........ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . .......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . ... ... ... . . . i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 31 X
1 32 Dud the organization sell, exchange, drspose of or transfer more than 25% of Its net assets? If “Yes,” complete
Schedule N, Part Il .. ... . . it e e e e 32 X
‘ 33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| ... .................. A 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
HL IV, and V, Ne 1 L e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . ..................... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PartV,lne2 ., ,, .. ... ................. 35b X
36 Section 501(c)(3) organlizations. Did the organization make any transfers to an exempt non-charttable related
organization? If “Yes,” complete Schedule R, PartV, liIne 2., ., . ..... . ... . i e 36 X
37 Did the organization conduct more than 5% of its activities through an enmy that I1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, , . .............. ...... e 38 | X
JVA 11 9904 TWF 980 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




»

Form 990 (2011) S. CENTRAL WASHINGTON RESO 91-1810332 Page 5
EPart \'4 ] Statements Regarding Other IRS Fllings and Tax Compllance
Check If Schedule O contains a response to any question in this PartV ., e e e e |_|
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . .. ... . 1a 0
Enter the number of Forms W-2G included In ine 1a. Enter -0~ if not applicable. . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 Prize WINNerST, . . ... .. .ovvueeerirerenneennnne. e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 3
b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. ...... 2| X
Note. If the sum of ines 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 durning the year? .. ... s e 3a X
b If “Yes,” has it fled a Form 990-T for this year? If “No," provide an explanation in Schedule O . ... ......... N/ A |3
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financtal account in a foreign country (such as a bank account, securities account, or other financial account)?. . . . .. 4a X
b If “Yes,” enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ........... 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . .. .. ..... 5b X
¢ If "Yes" to ine S5a or Sb, did the organization file Form 8886-T7 .. .. ...........c¢coviirinr v cninnnn N / A | 5c
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? , . ... ............. ... . ... . L oo 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deduCliBIE? . ... ... . ... '.ier e e e N/A | b
7  Organlzations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services Provided 10 the PaYOr? .. ... . ... it e e .. . |7 X
b If “Yes," did the organization notify the donor of the value of the goods or services provided?, .. ............. N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOTM 82827 . ... ... ... ... ittt e e 7c X
d If “Yes," indicate the number of Forms 8282 filed dunngtheyear ,.................. | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ..., 7e X
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ...... 7t X
g Ifthe organization received a contribution of quabfied intellectual property, did the organization file Form 8899 as required? 79 X
h Ifthe organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgamization filea Form 1088-C? ., , .. ... 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? .. ... ... .. ... .. it e it e s 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . ., ... ...........covvvrvnnen vuann 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ., . .. ......... 9b X
10  Sectlon 501(c)(7) organlzations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12, ., .. ... ... .. | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIImes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... .............. . . ..... ... [ 1a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ., .. .. ..... P 11b
12a Sectlon 4947(a)(1) non-exempt charltable trusts. |s the organlzatlon filing Form 990 i1n lieu of Form 10417 ., . ... .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year . | 12b I
13  Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . ... .... 13a X
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 mantain by the states in which
the organization is licensed to 1ssue qualified healthplans .. .............. . 13b
¢ Enterthe amountofreservesonhand .. .... ............................. 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? ,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes," has it filed a Form 720 to report these payments? if “No," provide an explanation in Schedule O, . .. ... N ZA 14b
JVA 11 9905 TwF 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) S. CENTRAL WASHINGTON RESO 91-1810332 Page 6

E Part Vi ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Iinstructions.

Check 1f Schedule O contains a response to any queston inthisPart Vi, | .. .. ... . . . ... ... ... . cciivunn.. . R]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . .. 1a
If there are material differences in voting rights among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent , , , ., 1b 13
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . . ... . . i i e e e 2
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision

4 Didthe organlzatlon make any S|gn1f|cant changes 10 Its governing documents since the prior Form 990 was filed? . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. ..........
6 Did the organization have members or stockholders? .. ... ... ... ... .. ..t & it i

7a 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 P |, .. .. .. e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governIiNg body T . .. ... . . . i i it i ittt e i e e e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

a The governing body? . ... . 8a | X
b Each committee with authorty to act on behalf of the governing body? . . ............. ... .. ... . . . ... ... b | X
; 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
| organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... .................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(4]

olonialw
P T = o o S oS

Yes | No

10a Did the organization have local chapters, branches, oraffilates? . . . ................ ... ... ... ... .. ... .. ... |10a X
b If “Yes,” did the organization have written policies and procedures governing the activites of such chapters,
affibates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . .. N / A |10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , . . ... ...... 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organizatton have a written conflict of interest policy? If “No," gotohne 13 . ... ........ .... . ....... 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto CONMlICIS? . . .. .. e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance W|th the policy? If “Yes,"
descnibe In Schedule O how thisisdone , .. ...... ... ... ... .. . it C e e 12¢
13 Did the organization have a written whistleblower pollcy? .................. e e e 13
14 Did the organization have a written document retention and destructionpolicy?. . . ......... ... ... ... .. vv.o... 14
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 managementofficial ... ........................ A 15a X
b Other officers or key employees of the organizalion . . ... .......... .ottt iriirrnn cennn R ... | 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See Instructions).
16a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . ... e e e e 16a X
b If "Yes,” did the organization follow a written pollcy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
! _ the orgﬂuzatlon's exempt status with respect to such arrangements? . ... .. ... ..., ... ........ . ..N / A |16b
: Section C. Disclosure
| 17  List the states with which a copy of this Form 990 1s required to be filed » NONE
18  Seclion 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request
19  Descnbe in Schedule O whether (and if so, how), the organizaion made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p See attachment #4
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Form 990 (2011) S.

CENTRAL WASHINGTON RESO

91-1810332

[Part VI |

Check If Schedule O contains a response to any question in this Part VII

Compensatlon of Offlcers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complste this table for all persons required to be listed Report compensation for the calendar year ending with or within the organmization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See instructions for definihon of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related

organizations.

e 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.

e 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 employess; and former such persons.

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

(A) (B) P o(g ) (D) (E) F
Name and Title Average (do not check more than one Reportable Reporntable Estimated
hours per] A compensation compensation amount of
(dvevsecerl'(be L Ia P I ; E 'é hEA TS 5. S from from related other
roustor| B4 81 F3 5V ENEHE L B | amanion |- soseme)| e
omed |VIEI Tl €| 9IEE9 | £ | e mse)| | organzan
organiza-| pE o [YE| R | E[TSE ganization
tonsin | Yo R|L Ef AE and related
Schedule| | R 2 E organizations
0) L D

LOUIS MUSSO

CHAIRMAN X 0 0

FRANK HENDRIX

TREASURER&SECRETARY X 0 0

NICOLE BERG

MEMBER X 0 0

THOMAS COLEMAN

MEMBER X 0 0

LAURIE CROWE

MEMBER X 0 0

ANNA LAEL

MEMBER X 0 0

PHILIP RIGDON

MEMBER X 0 0

JOAN DAVENPORT

MEMBER X 0 0

TIM TILLEY

MEMBER X 0 0

KEN TONONEN

MEMBER X 0 0

REESE LOLLEY

MEMBER X 0 0

GLENN MILLER

MEMBER X 0 0

L.J. DACORSI

MEMBER X 0 0

JVA 11 9907 TWF 890  Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) S. CENTRAL WASHINGTON RESO 91-1810332 Page 8
Fﬁal’! VI ] Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) P ég&on (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per| box, unless person Is both.an compensation compensation amount of
week T T p[, 7] 0 [KEJHCE]| F from from related other
(descrlfbe NER g BILE [EMILoM] 8 the organizations compensation
hroe:;sedm \:, -E %E: ! E é é g Eé "é‘ organization | (W-2/1099-MISC) from the
brganiza-| b € 0 YEI| R E[7SE (W-2/1099-MISC) organization
tonsin |R o R (& E AE and related
Schedule| L R Y E organizations
0) L D
1ib Sub-total ... . ... ... | 0 0
¢ Total from continuation sheets to Part VIl, SectionA . .. ... ......... »
d Total(addlinestband1c) ........................ e » [0 0 0

2 Total number of Individuals (Including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization p

3 Did the organization list any former officer, director, or trustes, 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 $150,0007 If “Yes,” complete Schedule J for such individual , , . . ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for such person , ... ......

Yes | No
3 X
4 X
5 X

Sectlon 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

(8)

Description of services

©)
Compensation

See attachment #5

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

$100,000 of compensation from the organization p

2

JVA 11 9908 TWF 880
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Form 990 (2011)

S. CENTRAL WASHINGTON RESO

91-1810332

Page 9

Statement of Revenue

[Eart Vil |

(A)

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)

Revenue
excluded from tax
under sections
512,513, 0r 514

1a Federated campaigns ... ... .... 1a

Membership dues . ......... ... | 1B

1,650

Fundraisingevents., . ........ e 1c

Related organmizations, . . .......... id

Government grants (contributions) . . . 1e

872,649

- oo o0UO

All other contributions, gifts, grants, &
similar amounts not included above. . 1f

16,422

Noncash contributions included in lines 1a-1f $

Total. Addlines1a-1f .. .... ...........

wZOo~"HcCcwW—DHZO00O
oz OHZPIO p4m—0O
0—=4ZPp Ipr—Z—n IMI-HO

T @Q

890,721

2a

Business Code

S PIOODT

mOo—<3m®»n

All other program service revenue , , ... ...
Total. Addines2a-2f .. ... .............

mczm<mX
Q -0 a o U

3 Investment iIncome (including dividends, interest, and
othersimilaramounts) .. ........... ... oo, » 1,255 1,255
4 Income from investment of tax-exempt bond proceeds ... .. p»

5 Royaltes ,..........

() Real

6a GrossRents., . ...

b Less: rental expenses

(4]

Rental income or (loss)

d Netrentalincomeor(oss)....... .. ..

(0] Securmes

(n) Other

7a Gross amount from sales
of assets other than
Inventory ,,.........

b Less: cost or other basis
and sales expenses , . .

¢ Ganor(loss)........

d Netgamnor(loss) ,......... ...........
8a Gross income from fundraising
events (not Including $
of contributions reported on line 1c).
SeePartIV,lne18 ............ A |
b Less: direct expenses . .. ..... b
Net income or (loss) from fundralsmg events ,
9a Gross Income from gaming activittes See
PartlV,line19 .. ... ............... a
b Less: directexpenses................ b
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances . ..... . .. . a

b Less: cost of goods sold. . . ... .. b
¢ Net income or (loss) from sales of |nventory

ImIT 4O

mcZzm<mXx
[<]

Miscellaneous Revenue

Buslness Code

[ I« N+ B - o
P4
(=}
—

L
(]
=
@
<
@
3
c
]

12 Total revenue. See Iinstructions

891,976

1,255

JVA 11 9909 TWF 990

Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)




Form 990 (2011)

Page 10

E_ﬁaﬂ X i Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

..... NS

®)

Do not Include amounts reported on lines 6b, Total (A) P M (€) q . é
7b, 8b, 9b, and 10b of Part VIll. olaloxpenses | MO8 manses | qonera expenses | expanses.
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 . 769,426 769,426
2  Grants and other assistance to individuals in
the United States. See PartiV,ine22 ... .........
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . ., .,
4 Benefits paid to or formembers . . ........ e
5  Compensation of current officers, directors,
trustees, and keyemployees .. ............ ......
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) ...
7 Othersalariesandwages ., ............ ... ..... 95,089 95,089
8 Pension plan accruals and contributions (|nclude section
401(k) and 403(b) employer contributions) , ,
9 Otheremployee benefits .. ..............
10 Payrolitaxes .. .............ccciinvnnnn, 7,920 7,920
11 Fees for services (non-employees):
a Management ... ........................ e
b Legal ..............ccco i C e
¢ Accounting .................. e e 9,900 9,900
d Lobbying ................. . iiieieieean
e Professional fundraising services. See Part IV, ine 17, .
t Investiment managementfees.....................
g Other ... ... .. ... i
12  Advertising and promotion . ...................... 529 529
13 Officeexpenses ................ e e 658 658
14  Information technology . ....... e
15 Royalties .............. ... ... i
16 OCCUPANCY . ........viiiiiin it
17 Travel ... .. ... e e 5,613 5,613
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials , .
19  Conferences, conventions, and meetings , . . 1,097 1,097
20 Interest .. ..., e
21 Paymentsto affilates .. ... ........... ..
22 Depreciation, depletion, and amortizaton. .. . ..... 836 836
23 Insurance .. ........... .. .0 .. 7,820 7,820
24  Other expenses. ltemize expenses not covered above
(List miscellaneous expenses In line 24e If line 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a CONSULTING AND ENGINEERING 16,259 16,259
b PHONE 930 930
¢ DUES AND SUBSCRIPTIONS 808 808
d POSTAGE 318 318
e Allotherexpenses ..................... .. 120 120
25 Total functional expenses. Add lines 1 through 24e 917,323 917,323
26  Jolnt costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » rl if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TWF9g0  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) S. CENTRAL WASHINGTON RESO 91-1810332 Page 11
[Part X | Balance Sheet
LY (8
Beginning of year End of year
1 Cash--non-interest-beanng ................. (iiiiinieininiranns 91,053 1 57,684
2 Savings and temporarycashinvestments . .. ... ................... 21,067 2 21,067
3 Pledgesandgrantsreceivable,net . ........... .. ... . 00 oo 3
4 Accountsreceivable, net ... ... ... ... . 4
5 Receivables from current and former officers, directors, trustees, key
employeses, and highest compensated employees. Complete Part Il of
SChBAUIB L ...\ttt e 5
6 Receivables from other disqualified persons (as defined under section 4958(f){1)), persons
A described in section 4958(cX3)B), and contributing employers and sponsoring orgamzations
S of section 501 (cX9) voluntary employees' beneficiary organizations (see instructions), .., .. 6
S | 7 Notesandloansrecevable, NBt .. ............cccoiriiiiniiiiiiennn. 7
1E- 8 Inventoriesforsaleoruse ........ .......  ...iiehe ciiieeaen 8
S | 9 Prepadexpenses and deferredcharges  ....................c.0uunn 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D, ., .. . |10a 8,326
b Less: accumulated depreciation. . . .......... 10b 4,227 4,517 10c 4,099
11 Investments -- publicly traded secunities , .. ............ e e 11
12 Investments -- other securities. See Part IV, line 11 | e 12
13 Investments -- program-related. See Part IV, lne11 ., .. ................ 13
14 Intangible assets ., . . ... .. ... e e .o 14
15 Other assets. See PartIV,line11 ... ... ... .. ... ... ... 0 iivnn.. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) , . , . 116,637 16 82,850
17 Accounts payable and accrued expenses . . . . P 1,883 17 4,271
18 Grantspayable ........... ................ e e e 18
L | 19 Deferredrevenue ....................... e 19
1\ 20 Tax-exemptbondhabiliies .. ... ... ... . e 20
B 21 Escrow or custodial account liability Complete Part IV of Schedule D, . . .. ... 21
II. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons Complete Partll of ScheduleL .... ........................ 22
IE 23 Secured mortgages and notes payable to unrelated third parties ., , .., ...... 23
S 24 Unsecured notes and loans payable to unrelated third parties . . .. ......... 24
25 Other liabilities (Including federal income tax, payables to related third parties,
and other liabiliies not included on lines 17-24) Complete Part X of Schedule D 25
26 Total llabllities. Add lines 17 through 25 e e e e 1,883 26 4,271
Organizations that follow SFAS 117, check here p |_| and
F complete lines 27 through 29, and lines 33 and 34.
g U| 27 Unrestricted netassets . ............... ..oiiiiiiiiniiiinninenns 27
T N | 28 Temporanly restricted netassets . ................ e 28
A 0 29 Permanentlyresincted netassets . ...................... . ... ... 29
g ;'\ Organlzations that do not follow SFAS 117, check here »
EL and complete lines 30 through 34.
T a 30 Caprtal stock or trust pnincipal, or currentfunds ., . ...... .......... 112,120 30 78,751
S ¢ | 31 Pad-in or capital surplus, or land, building, or equipment fund . . . 31
CR) E 32 Retained earnings, endowment, accumulated income, or other funds, . ... ... 2,634 32 -172
33 Totalnetassetsorfundbalances ....... ... ............... ... 114,754 33 78,579
34 Total liabilities and net assets/fund balances ... ....... ....... 116,637 34 82,850
JVA 11 99011 TwWFg90  Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011)

[?aﬂ XIj Reconclllation of Net Assets

Check if Schedule O contains aresponse to any questioninthisPart Xl ... ..., . ... .. ..  viiiriiininnnnnnn.. |—|
1 Total revenue (must equal Part VIII, column (A), IN@12) . ... ... ... ... ittt 1 891,976
2 Total expenses (must equal Part IX, column (A),Ine25) . ................ e e e 2 917,323
3 Revenue less expenses. Subtractline2fromline 1 ... ... ... .. ... ... . e 3 -25,347
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ............ 4 114,754
§ Other changes in net assets or fund balances (explain in ScheduleO) .. .. ............... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
V() ) I T S PP e i 6 78,579
i Part Xil{ Financlal Statements and Reporting
Check if Schedule O contains a response to any queston inthisPart XIl, ., ... .............. ..... o ﬂ
Yes [ No
1 Accounting method used to prepare the Form 980’ [] Cash D Accrual Other HYBIRD
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . ... ............. 2a | X
b Were the organization’s financial statements audited by an independentaccountant?. . ... ........................ 2b | X
¢ If “Yes" to lines 2a or 2b, does the organizatton have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?, ., ... ........... 2c | X
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basis, or both:
[] Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrCUIar A=1830 . .. © . L ittt ittt et e et s 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 such audits . . . 3| X
JVA 11 99012 TwFgg0 Copyright Forms (Software Only)- 2011 TW Form 990 (2011)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Open to Pyblic
p» Attach to Form 990 or Form 930-EZ. p See separate Instructions. Inspection

Public Charity Status and Public Support

Complete If the organization Is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization

Employer identiflcation number

S. CENTRAL WASHINGTON RESOURCE CONSERVATION & DEVELOP91-1810332

i Part | |

Reason for Public Charlty Status (All organizations must complete this part.) Ses instructions,

The organization I1s not a private foundation because It is: (For lines 1 through 11, check only one box.)

1

L] s wN

g

~

o o

10
1

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

A school described in sectlon 170(b)(1)(A)(ll). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in sectlon 170(b)(1)(A)(1lI).

A medical research organization operated In conjunction with a hospital described in sectlon 170(b)(1)(A)(lli). Enter the hospital's 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)(A)(Iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the generai public described In
sectlon 170(b)(1)(A)(vl). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vl). (Complete Part I1.)

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--subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type c D Type llI-Functionally integrated d D Type llI-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualffied

h

persons other than foundation managers and other than one or more publicly supported organmizations described in section
509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ili supporting
organization, check this box., .

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?

(I) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and () below, the governing body of the supported organization? ... ... . ....... ... i viiiveenen.n. 11g(l) X
(1) A family member of a person described in (1)) above? , .. ..... ... ... .. ... 11g(ll) X
(Il) A 35% controlled entity of a person described in (1)) or (W) above?. . .................. 11g(lil) X

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

(1) Name of supported

organization

(1) EIN

(Ill) Type of orgamization
(described on lines 1-9

above or IRC section
(see Instructions))

(Iv) 1s the organization
in col. (I) tstedn your
governing document?

(V) Did younotify the
organization in col (l)
of your support?

(vl) Isthe
organization in col. (I)
organized in the
u.s.?

(vil) Amount of
support

Yes No

Yes No

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 11 990A1

TWF 990

Copyright Forms (Software Only)- 2011 TW
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Schedule A (Form 990 or 990-E2) 2011 S. CENTRAL WASHINGTON RESO 91-1810332 Page 2

EEan it | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(Iv) and 170(b)(1)(A)}v1)

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

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1t Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) , . ....... 879,713 860,843 991,385 868,188 890,721 1,490,850
2 Taxrevenues levied for the organization’s

benefit and either paid to or expended on

tsbehalf ... ... ... .. ... oL,
3 The value of services or facilities

furnished by a governmental unit to the

organization withoutcharge . .......... 16,800 16,800
4 Total. Add lines 1 through3........... 879,713 860,843 991,385 868,188 907,521 #,507,650
5 The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that excesds 2% of the amount

shownonline 11, column(f) ..........
6 Public support. Subtract line 5 from line 4. H,507,650

Section B. Total Support

Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromined . ,.............. 879,713 860,843 991,385 868,188 907,521 #,507,650
8  Gross Income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUICES .. ..... ' 'evverennnnennnns 19 1,195 756 2,403 1,255 5,628
9  Net iIncome from unrelated business
activities, whether or not the business I1s
regularly carmedon .. ... ...........
10 Other income. Do not include gatn or
loss from the sale of capital assets
(ExplaninPartivV) . ... ...........
11 Total support. Add lines 7 through 10 513,278
12  Gross recelpts from related activities, efc. (see instructions) .. .......................... . 12 |
13  First flve years. If the Form 930 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 .. ... e e e o e e e e e e e e » rl
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () .. .... .......... 14 99.88 %
15  Public support percentage from 2010 Schedule A, Partll,ine 14 . . .. .. ... ... ... .. ... ... ... .u.u. 15 %
16a 33 1/3 % support test -- 2011, 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 orgamzation , , . .. .. ... e e e » BI
b 33 1/3 % support test -- 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization ,, . ......... e e R » D
17a 10%-facts-and-clrcumstances test -- 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts~and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton ... . ...... > D
b 10%-facts-and-circumstances test -- 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ....... A 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 .. .. »
JVA 11 990A2 TWF 880 Copynght Forms (Software Only)- 2011 TW Schedule A (Form 930 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements OMB No 154570047
(Form 980) » Complete If the organlzation answered “Yes,” to Form 990, 2011
Department of the Treasury Part IV, llne 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Publlc
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection
Name of the organization Employer Identification number

S. CENTRAL WASHINGTON RESOURCE CONSERVATION & DEVELOP91-1810332

EPart } ] Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 890, Part IV, line 6.

N B W N =

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear .. ............... 3
Aggregate contributions to (dunngyear)........
Aggregate grants from (dunng year) . . ......... 885,811
Aggregate value atendofyear ., .............

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? ... ...  .............. D Yes No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? ... ... ... L. L e e e |_| Yes m No

E'Fart H l Conservation Easements. Complete |f the organization answered “Yes" to Form 990, Part IV, line 7.

1

ao U o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contributton in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . .............. <. ccuvrrnnnnnen e e 2a
Total acreage restricted by conservaton easements . ..  .................... . .. 2b
Number of conservation easements on a certified historic structure included in (a) . . . .. R, 2c
Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic
structure fisted In the National Register, , .. ... . ... ... it it 2d
Number of conservation easements modified, transferred released, extinguished, or terminated by the organization dunng the tax
year p»

Number of states where property subject to conservation easement is located p

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements 1 holds? . ............ .. ... . it  cir v El Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year p

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)(A)BYIT ... ..ottt ittt e e [Jves []no
In Part X1V, describe how the organization reports conservatlon 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.

Part Hl| Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 890, Part IV, line 8.

1a

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

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

() Revenues included in Form 990, Part Vlil, ine1 ... ... .............c.. ... e e e > $
() Assetsincludedin Form 980, Part X . ... ... ... ..... . .. iiiiint i e e > $
2 If the orgamization received or held works of art, histoncal treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VIl ine 1 . ... ... ... ....... ... ..o ool i > §
b Assetsincludedin Form 880, PartX .. ... . ....... . ... .. . iiie ciiieen e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JVA 11 930D1 TWF 990 Copynight Forms (Software Only) - 2011 TW




Schedule D (Form 990) 2011 Page 2
EPan ml Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part XIV.
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization's collection?. . ..... ...... . |_I Yes I_l No

EP&!’t ‘V] Escrow and Custodlal Arrangements. Complete If the organization answered “Yes” to Form 980,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
tncluded on Form 990, Part X? .. .............. ...l e D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Begnnningbalance,............... e e e e ic
d Addionsduningtheyear...... ...t e . 1d
e Distnbutionsdunngtheyear . . ... . ... ... .. i e i 1e
f  Endingbalance .. ... ... e e o |1t
2a Did the organization include an amount on Form 990, Part X, lne21? ... .............. . e D Yes D No
b If “Yes,” explain the arrangement In Part XiV.
I'ﬁart V{ Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10
(a) Current year {b) Pnor year (c) Two years back |(d) Three years back | (e) Four years back
‘ 1a Beginning of year balance
| b Contnbutions ...........
¢ Netinvestment earnings,
| gains, andlosses ., ......
d Grants or scholarships , , ..
e Other expenditures for
facilites and programs . . .,
f Administrative expenses. . .
g Endofyearbalance. .....
2  Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
| a Board designated or quasi-endowment p %
| Permanent endowment » Y%
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations .. ...... ........ it e e e . |3a()
(1) related OFgaNIZANIONS . ... ... ... ittt iiie ettt et e e e e Ba(il)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . .. PR 3b
4 Dggcnbe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI { Land, Buildings, and Equlpment, Ses Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land ....... ... .. ... e
b Buldngs ,........................
¢ Leasehold mprovements .. .. ........
d Equpment . ... ................ . 8,326 4,227 4,098
e Other ......... ... .. ... iiiiiis
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) ....... .. » 4,099

JVA 11 990D2 TWF 890  Copyright Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 S. CENTRAL WASHINGTON RESO 91-1810332 Page 3

Eiﬂan Vi j Investments -- Other Securltles. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

(2) Closely-held equity Interests, ., ...................

(3) Other

)]

()

©

©)

(E)

(F)

(G)
(H

)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 12) »

[Part VIll] Investments -- Program Related. See Form 890, Part X, line 13.
(a) Description of iInvestment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(M
(
(3)
4
(5
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ke 13.) »
[Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Descrniption (b) Book value

4]
)
()
4)
(5)
(6)
)
(8)
E)]
(19)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
[Part X | Other Llabllitles. See Form 990, Part X, line 25
1 (a) Description of hability (b) Book value
(1) Federal income taxes
&3]
()]
“@
(5)
(6)
)
(8)
©)
(19)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740)
JVA 11 990D3 TWF 990  Copyright Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011




Schedule D (Form 930) 2011 S. CENTRAL WASHINGTON RESO 91-1810332 Page 4
Epaﬂ Xl i Reconclllation of Change in Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 890, Part VIIl, column (A), ne12) . . . ... ... ... .. ... o

Total expenses (Form 990, Part IX, column (A),lne25). . ............. ... ... ... ...

Excess or (deficit) for the year Subtractline 2 fromhned ... ........... FR

Net unrealized gains (losses) oninvestments ,.... ......... ............ e e

Donated services and use of facilities . . . . .. e e e e e e e

Investment expenses . ...... e e et e e e s

Prior period adjustments ., ....... ............. e e e e e e

Other (Describe InPart XIV.) ... ... . . e v e .
Total adjustments (net). Add lines 4 through 8 . . ........ ........ .... . ... oo

O O NN S WN
WioIN|jo||a|lWIN|=

-
Q

10 Excess or (deficit) for the year per audited financial statements. Combine ||nes 3 and 9 .............
fPart Xll | Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . . ......................... 1

2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:
a Netunrealized gamnsoninvestments . ......... .......covvuuvinennns 2a
b Donated services and use offacilities . ... ...... ...... ... ... ivv... 2b
‘ c Recoveriesofprioryeargrants .. .......... ... ..oviiiinnr v 2c
| d Other (Describein Part XIV.) . ... ... ... it e 2d
| e Addlines 2a through 2d . . .. .. .. ... . . . i i e e e 2e
3 Subtractline2e fromline 1 .., ... ........... .. ... e e .o 3
4 Amounts Included on Form 990 Part VIil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b, ... ... 4a
b Other (Describein Part XIV.) .. ... ... .. ... ... e 4b
c Addlines da and 4b . .. . ... ... e e e e e i 4c
§ Total revenue. Add Ilnes 3 and 4c¢. (This must equal Form 980, Partl,lne12) ..................... , 5
| [Part X Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements . .,  ........................ N 1
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25:
a Donated services and use of facilities . . . ... .. e e 2a
b Prioryear adjustments .. ..... .........c.ciiirt chiiiini i 2b
¢ Otherlosses ...... ......ccovvvvnnnns e 2c
d Other (Describe inPart XIV) . .. ... ... ... i i 2d
‘ e Addlines 2athrough 2d . ... ... .. ... ... . .. i e e 2e
1 3 Subtractine2e fromlne 1 .................. ........... . e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b ., ... ... .. 4a
b Other (Descnbe mn Part XIV.) .....  ............... e e 4b
cAddlnesd4aanddb .. ... ... .. ... . ... o e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,hne18) .................... S
[Part XIV] Supplemental Information
! Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4,
! Part X, line 2; Part XI, hne 8; Part Xil, lines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information

JVA 11 93%0D4 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to speclfic questions on 2011
Form 990 or 990-EZ or to provide any additional Information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identification number

S. CENTRAL WASHINGTON RESOURCE CONSERVATION & DEVELOP91-1810332

PART XI PAGE 12:

CHANGE IN SFAS 117 THE FINANCIAL ACCOUNTING STANDARDS BOARD DOES NOT
ISSUE THE FINANCIAL STATEMENTS FOR SOUTH CENTRAL WA RC&D.

PART VI GOVERNANCE, MANAGEMENT, AND DISCLOSURE:

SECTION B POLICIES:

QUESTION 11A:

FORM 990 WAS REVIEWED AT A REGULAR BOARD MEETING 5/8/2012

QUESTION 12C:

ALL MEMBERS ARE REQUIRED TO SIGN A POLICY INDICATING THEY WILL DISCLOSE
ANY ISSUES THEY MAY HAVE RELATED TO POTENTIAL CONFLICTS OF INTEREST
IN THE PROCEEDINGS OF THE ORGANIZTIONS. SHOULD A CONFLICT ARISE

THE BOARD MEMBER WILL EXCUSE THEMSELVES FROM SUPPORTING OR VOTING
ON THAT ACTIVIITY.

SECTION C DISCLOSURE:

QUESTION 19:

FINANCIAL DATA IS AVAILABLE TO THE PUBLIC ON REQUEST. ANNUAL

AUDITS ARE RECORDED WITH THE NATIONAL CLEARING HOUSE IN ACCORDANCE
WITH REQUIREMENTS OF OMB CIRCULAR 133. OTHER POLICY AND PLANNING
DOCUMENTS ARE AVAILABLE ON THE WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 990 Copyright Forms (Software Only) - 2011 TW




form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service (99) > See separate Instructions. » Attach to your tax return.

OMB No. 1545-0172

2011

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
S. CENTRAL WASHINGTON RESOURCEFOR FORM 990 91-1810332
E ri1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part t
1 Maximum amount (S8 INSITUCHONS) . . . .. ..o oit ittt e it o vie et e 1
2 Total cost of section 179 property placed In service (see mstrucnons) ......... e e 2
3 Threshold cost of section 179 property before reduction in imitation (see lnstructlons) ............... 3
4 Reduction In imitation. Subtract ine 3 fromiine 2. If zero orless, enter-0- . .............. ....... 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marnied filing separately,
SBEINSIUCHONS |, . ... ... ivi v it et e e e o e 5 500,000
6 (a) Description of propeny (b) Cost (busn. use only) {c) Elected cost
7 Usted property. Enter the amountfromline23 ... .......... ... ... cvhnn | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and7,.... ............. 8
9 Tentative deduction. Enter the smaller of lne5orlne8 .. ... ................. « . ioviiiiin.n. 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 . . .......... ..... .......... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions)| 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter morethanlne 11, . ... ............ 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, lessline12. .. » ] 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
iPart § | Special Depreclation Allowance and Other Depreciation (Do not inciude listed property.) (See Instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
durning the tax year (see instructions) ., ... ........... N 14
15 Propenty subject to section 168(f)(1) election , . ... ............ e e e e e 15
16 Other depreciation (InCluding ACRS) . ... ... ... e e e 16
ﬁ-’aﬂ {il] MACRS Depreciation (Do not include listed property.) (See instructions.)
Sectlon A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 ., ... .... .. .. 17 | 550
18 |If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . . .... ........... ... .. .. ... ..., .. > |—|

Sectlon B -- Assets Placed In Service Durlng 2011 Tax Year Uslng the General Depreclation System
(b) Month and |  (c) Basis for depr. d) Recove e Method Depreciation
(a) Classification of property year eprlvalt::gd in (g:ls;n_e_s:g:\l,::mz:l ies (d) henod y Con\sezmon M 9 deguctlon
19a 3-year property
b 5-year properiSee Stakement 68
¢ 7-year property 2,031 07 MQ 200 DB 218
d 10-year property
e 15-year propernty
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
I Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Part IV| Summary (See instructions.)
21 Usted property. Enter amount fromline 28 , . .. .. ... ... . . i i e e 21
22 Total. Add amounts from line 12, ines 14 through 17, hines 19 and 20 in column (@), and line 21 Enter here
and on the appropnate lines of your return. Partnerships and S corporations -~ see Instructions |, , L. 22 836
23 For assets shown above and placed n service during the current year,
enter the portion of the basis attnibutable to section 263A costs, ... ...... 23

For Paperwork Reductlon Act Notice, see separate Instructions.
JVA 11 45621 TWF 44892 Copyright Forms (Software Only) - 2011 TW
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990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public
Inspection For calendar year 2011 or tax period beginning 01-01 , and ending 12-31-2011,
Name of Organization Employer Identification Number

S. CENTRAL WASHINGTON RESOURCE CONSERVATION & DEVELOPME[91-1810332

Primary Purpose

ISOUTH CENTRAL WASHINGTON RESOURCE CONSERVATION AND DEVELOPMENT COUNCIL
HELPS OUR PARTNER ORGANIZATIONS MEET THEIR NATURAL RESOURCE AND COMMUNITY
‘ GOALS TO IMPROVE THE AREA’S ENCONOMY, ENVIRONMENT AND LIVING STANDARDS. WE
| PROVIDE LEADERSHIP IN CONSERVATION COLLABORATION. THE PROGRAM HAD MANY

1 PROJECTS THAT WERE HELPFUL TO THE COMMUNITY.

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EO21




990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2011 or tax period beginning 01-01-2011, and ending 12-31-2011.
Name of Organization Employer Identification Number

S. CENTRAL WASHINGTON RESOURCE CONSERVATION & DEVELOPME]91-1810332

Primary Purpose

SOUTH CENTRAL WASHINGTON RESOURCE CONSERVATION AND DEVELOPMENT COUNCIL
HELPS OUR PARTNER ORGANIZATIONS MEET THEIR NATURAL RESOURCE AND COMMUNITY
GOALS TO IMPROVE THE AREA’S ENCONOMY, ENVIRONMENT AND LIVING STANDARDS. WE
PROVIDE LEADERSHIP IN CONSERVATION COLLABORATION. THE PROGRAM HAD MANY
PROJECTS THAT WERE HELPFUL TO THE COMMUNITY.

JVA Copynght Forms (Software Only} - 2011 TW LOS31F 11_EO212




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part IIT
Open to Public
Inspection For calendar year 2011, or tax period beginning 01-01-2011, andending 12-31-2011.

Name of Organization Employer Identification Number

S. CENTRAL WASHINGTON RESOURCE CONSERVATION & DEVELOPME/91-1810332

Part 11l - Statement of Program Service Accomplishments

Code: Expenses: 832,612 including Grants of: 862,001 Revenue:

Exempt Purpose Achievements

Yakima Tributary Access and Habitat (YTAHP) Program mission is to restore

salmon passage and stream function while maintaining landowner water

rights. YTAHP RC&D is dedicated to a future Yakima Basin with healthy
salmon, healty streams, and healthy communities. The YTAHP was developed
in 2001 to provide assitance to landowners in restoring and enhance
riparian and floodplain habitat used by salmon. The program objectives are
to screen irrigation diversions, remove manmade barriers, restore fish
passage and enhance stream habitat.

JVA Copynght Forms (Software Only) - 2011 TW LO531F 11_EO22




990 PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part TIIT

Open to Public
Inspection For calendar year 2011, or tax period beginning 01-01-2011, and ending 12-31-2011.
Name of Organization Employer ldentification Number

S. CENTRAL WASHINGTON RESOURCE CONSERVATION & DEVELOPME91-1810332

Part lll - Statement of Program Service Accomplishments

Code: Expenses: 5,212 including Grants of: 1,102 Revenue

Exempt Purpose Achievements

Yakima Basin Clean Water Patnership was formed to lead in developing,
promoting, and advancing market based strategies to improve water quality
for the benefit of all communities in the Yakima Basin. To provide
efficiency and focs of conservation efforts through the development of an
Ecosystem Services Market. The Strategic Planning has six Priorites that
will guide decision making within a 5 year workplan.

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO22




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part TIII

Open to Public
Inspection For calendar year 2011, or tax period beginning 01-01-2011, and ending 12-31-2011.
Name of Organization Employer identification Number

S. CENTRAL WASHINGTON RESOURCE CONSERVATION & DEVELOPME[91-1810332

Part Il - Statement of Program Service Accomplishments

Code Expenses: 7,727 including Grants of: 9,546 Revenue:

Exempt Purpose Achievements

South Central Washington along with RC&D accoss the Pacific NW have
partnered with Bonneville Power Admin to assist in Save Water Save Energy
to local public utilities to deliver energy efficiency cash incentives to
agricultural producers. To reduce on farm energy consumption and keep
farmers farming.
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Attachment 4: Form 990 Page 6,

990 BOOKS ARE

IN CARE OF

Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2011 or tax penod beginning

01-01 , and ending 12-31-2011.

Name of Organization

S. CENTRAL WASHINGTON RESOURCE CONSERVATION & DEVELOPME

Employer |dentification Number

91-1810332

Part VI - Line 20

Individual Name ., .....................
or
Business Name:

SOUTH CENTRAL WASHINGTON RESOURCE CONSERVATION AND DEVELOPMENT COUNSEL

Street AdAreSS | .. ...ttt e e 1606 PERRY STREET SUITE E

U.S. Address:

Zpcode 98902

or
Foreign Address

Country . ...............
Postal code
Phone Number

Fax Number . ...................

State WA

JVA Copynght Forms (Software Only) — 2011 TW
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Attachment 6:

990 PAGE 10, OTHER EXPENSES
Form 990 Page 10,

Line 24 - Other Expenses

Open to Public
Inspection

For calendar year 2011 or tax period beginning

01-01-2011, and ending

12-31-2011.

Name of Organization

S. CENTRAL WASHINGTON RESOURCE CONSERVATION & DEVELOPMESS1-1810332

Employer Identification Number

Other Expenses

(A) Total

(B) Program
Services

(C) Management

and General (D) Fundrarsing

SECURITY

120

120

JVA

Total:

Copynght Forms (Software Only) — 2011 TW
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2011 ELECTION NOT TO DEDUCT 100% SPECIAL DEPRECIATION ALLOWANCE

S. CENTRAL WASHINGTON RESOURCE CONSE
91-1810332

Taxpayer elects under IRC Sec. 168(k)(5) to not claim the additional 100% first-year special depreciation allowance for the
following classes of property placed In service during the tax year ended December 31, 2011

| 3-Year Property
5-Year Property
7-Year Property
10-Year Property
15-Year Property
20-Year Property
Water Utility Property
Depreciable Computer Software

Qualified Leasehold Improvement Property
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ELECTION NOT TO DEDUCT 50% SPECIAL DEPRECIATION ALLOWANCE

S. CENTRAL WASHINGTON RESOURCE CONSE

91-1810332

Taxpayer elects under IRC Sec. 168(k)(2)(D)(m) to not claim the additional 50% first-year special depreciation allowance for the
following classes of property placed in service during the tax year ended:December 31, 2011

3-Year Property
5-Year Property
7-Year Property
10-Year Property
15-Year Property
20-Year Property
| Water Utility Property
Depreciable Computer Software

Qualified Leasehold Improvement Property
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2011 DETAIL STATEMENTS
S. CENTRAL WASHINGTON RESOURCE
91-1810332 Page 1

STATEMENT #1 - GOVERNMENT GRANTS (990-EO PG 9 Line le)

SWSE-BPA . . . it ittt ittt ettt ettt 9,546
INDIRECT COST - BPA - YTAHP..........veteuennn 862,001
NRCS-CTA CLEAN WATER. ... ...ttt ittt nnennannn 1,102

TOTAL CARRIED TO 990-EO PG 9 Line le.......c.vtitinnnnnnnn. 872,649

STATEMENT #2 - ALL OTHER CONTRIBUTIONS ETC. (990-EO PG 9 Line 1f)

; YAKIMA VALLEY COMM FOUNDATION YAK-TIETON....... 13,162
| ENSAFE TRAINING. .. ..ttt it ittt anennensoeasans 1,525
1 FINANCE WORKSHOP. . . . .t it ittt it i i it it it i e eans 1,335
3 PRIVATE DONATIONS. . . ittt ittt ittt tnnsnceneens 400
TOTAL CARRIED TO 990-EO PG 9 Line 1f........... ... 16,422

STATEMENT #3 - INVESTMENT INCOME TOTAL REV (990 EO PG 9 Line 3)

| WELLS FARGO
YAKIMA FEDERAL SAVINGS & LOAN.................. 1,255

TOTAL CARRIED TO 990 EO PG 9 Line 3........ it iinennnnnn 1,255

STATEMENT #4 - ASSIST. TO GOV. AND ORG IN US (990 EO PG 10 Line la)

NYCD-YTAHP . . .t ittt it it ittt et ae e aeennans 240,987
KOCD-TYRAHP . . ¢ttt it i it et et sttt s tetaenenenenn 435,062
WDFW-YTAHP . . .t ittt it it i ittt ettt ie e 92,246
WS C . vt it e e e e e e e e e e e e e 1,131

TOTAL CARRIED TO 990 EO PG 10 Line la......euouueeeeeunnnnns 769,426

STATEMENT #5 - INSURANCE (990 EO PG 10 Line 23)

LIABILITY INSURANCE. ... ... ..ttt 1,420
MEDICAL INSURANCE. ... ..ttt ittt it enaeennas 6,400
|
TOTAL CARRIED TO 990 EO PG 10 Line 23..... ...t rennnnan 7,820

STATEMENT #6 - GRANTS FROM DONOR ADV. FUNDS (SCH D, PG 1 Line 3a)

BONNEVILLE POWER ADMINISTRATION................ 871,547
NRCS CTA CLEAN WATER. . . .t ittt i ittt it it ieneann 1,102
YAKIMA VALLEY COMMUNITY FOUNDATION............. 13,162
TOTAL CARRIED TO SCH D, PG 1 Line 3a......voueeriiunanennn. 885,811
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