See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_01_EO:72-1114542_990O_200909.pdf
https://public.resource.org/privacy?2010_01_EO:72-1114542_990O_200909.pdf

(4]

SCANNED

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

lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

| _OMB No 1545-0047
2008
Open o Public
i lngpection

A For the 200¢ calendar year, or tax year beginning 10-01
Checksf -

, 2008, andending 09-30 _ ,2009
Please |[‘C Name of organization CAP I TAL RESOURCE CONSERVATI O \ﬁ Employer identification number

label or

B licabl
applicable
| | Addresschange [ eI o Busmess as AND DEVELOPMENT COUNCIL INC | 72-1114542

Instruc—~

Amended return thons. MOND LA 7 04 O 3

Name change printor Number and street(or P,O. box If mailis not delivered to street address) | Room/suite E Telephone number

m type. ~

L Initial return See 109 SOUTH CATE STREE:E #l 985‘543 —b570
Termination Speafic City or town, state or country, and ZIP + 4

G Gross receipts § 52 ’ 064.

AN 9 5 2010

_J Application pending | F Name and address of principle offlceFR-ANCES BARTEE

H(a) 1sthisagroup return foraffinates? , .| | Yes No
No

PO BOX 474 NEW ROADS LA 70 760 H(b) Arealiaffilatesincluded? . . . . . Yes
I Tax-exemptstatus Pq 501(c)( ) <« (nsertno.) I li947(a,‘(1) or ‘ ’ 527 (M "No,"attach a ist. See inst )
J  Wetsite: » H(C) Group exemption number B>
K ype of orgamzatlon—ﬁ( Caorporatian l lTrust l ‘Assomatlon lether » I L vYearof formatlor|2 007 I M state of legal dnmncneLA
NI AR Summary
1 Briefly describe the organization’s mission or most significant activities’
° HELP THE LOUISIANA DEPT OF FORESTRY WITH TIMBER PROGRAM
¢ | 10
£ WORK WITH LOUISIANA DEQ
2 2 Check this box U If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3
8 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4
3 & Total number of employees (Part V, line 2a) 5
E 6 Total number of volunteers (estimate If necessary) . 6 10.
7a Total gross unrelated business revenue from Part VIlI, line 12, column (C) 7a
_ | b Netunrelated business taxable income from Form 990-T, iine 34 . . L. 7b
Prior Year Current Yeai
o |8 Contnbutions and grants (Part Vlil, ine 1h) RECE\VED ‘Q\ 1,311,799. 51,878.
£ | 9 Program service revenue (Part VIl, iine 2g) ‘ 8 4,726. 80.
E 10 Investment income (Part VIII, column (A), lmej(%{f, DED 0 1 2009 ye 96. __10se.
11 Other revenue (Part VIII, column (A), lines 5, 8di8c, 9¢, 10c, and 11e) o0 61.
12 Total revenue-add lines 8 through 11 (must e!:uaﬁ.Ban—\ﬂ-H,— e 12) 1,316,682, 52,064.
13 Grants and similar amounts paid (Part IX, colut‘lnn (A),(h}tgi-'u N, U T
14 Benefits paid to or for members (Part IX, column (A), linc 4)
@ |15 Salanes, other compensation, employee henefits (Part IX, column (A), lines 5-10) . 30,140. 17,244,
2 | 16a Professional fundraising fees (Part IX, column {A), iine 11¢)
:l’. b Total fundraising expenses (Part IX, column (D), hne 25) » .
W 147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) 1,308,244, 35,094.
18 Total expenses. Add lines 13-17 (must cqual Part IX, column (A), ine 25) 1,338,384, 52,338.
19 Revenue less expenses Subtract ine 18 from hng 12 -21,702. -274,
58 Beginning of Year End of Year
'§§ 20 Total assets (Part X, hne 16) 63,6593. 62,302.
23 |21 Total liabiltties (Part X, line 26 ) 63,693. 62,302.
Z 3 22 Net assets or fund balances Subtiact ine 21 fromtne20 . . .. ..........

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge
and belief, 1tis true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer nas aty knowledge,
;o
Sign gﬁaw M .
Here Signature of officer 7 Date
FRANCES BARTEE PRESIDENT
Type or printname and title .,
P
Preparer's ) Date CP;feck if Prepaier's identifying number
signature Z?np—)oyed > @ (see instructions)
Pa [
\d 4 10-27-2009 435-13-6357
Preparer’s :
P , LOUISYSHARP en  »04-3686682
Use Only Firm's name (or yours -
1f self-employed), 1322 6 HWY 10(34 h
address, and ZIP + 4 = ot
® TICKFAW LA 70446 Proneno. » 985-542-5191

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

[X| Ye54|l !No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

Form 990 (2008) q

’
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Form 990 (2008) Page 2

Statement of Program Service Accomplishments _ (see instructions)

1 Briefly describe the organization's mission

INDEPENDECE HIGH SCHOOL, PROJECT
WORKSHQP SPONSORSHIPS

FIRST TIME HOME BUYERS WORKSHOPS
LOUISIANA DEPARTMENT OF FORESTRY

Did the organization undertake any significant program services during the year which were not histed on

the prior Form 890 or 990-E2? ............ C e e e e e e e e Dves No
If "Yes,” describe these new services on Schedule (0]

Did the organization cease conducting, or make significant changes in how it conducts, any program

Services? . ... . . i e e e e e e C e e e . Dves No
If "Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services 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 revenue, If any, for each program service reported

4a (Code | ) (Expenses $ including grants ot $ ) (Revenue ¢ )
4b (Code: ) (Expenses $ 25,123 . including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P _$ 25,123 . (Mustequal PartIX, Line 25, column (B).)

Form 990 (2008)
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Form 990 (2008) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A .. .. ... ......... ..... e e . e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... .......... ..... ......... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! .... ... ... .... ... ......... Ce . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes ! complete
Schedule C, Partil . ..... e e e e . 4 X
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organizations |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part Il .. ... .............. R 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part] ......... ......civin cuinannn e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part |l ........ e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partfll  ............... P ce e 8 X
9 Did the organization report an amount in Part X, line 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 e e e e e 9 X
10 Did the organizaton hold assets in term, permanent, or quaSl-endowmems7 If "Yes,” complete Schedule D, PartV .. ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 if "Yes,” complete Schedule D,
Parts VI, VII, VI, IX, or X as applicable .. ... e e e e e e e e i1 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts X1, Xl}, and Xill  ...... e e 12 X
13 Is the orgamization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . ...... ......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? .. ............... (... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If "Yes,” complete Schedule F, Part| .... .... ........ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part Il ... .. e e . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partitl . .. .. .. ........ .. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G, Part 1 . 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes,"” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If "Yes,” complete Schedule G, Partlll . .......... 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH ....... ..... ........ .. 20 X
21 Did the orgamzation report more than $5,000 on Part IX, column (A), ine 17 If "Yes,” complete Schedule ), Parts 1 and 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts | and |ll 22 X
23 Did the organization answer "Yes” to Part VII, Section A, questions 3, 4, or 57 If "Yes,” complete
SCREAUIB J  « ot ie et e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng 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 questions
24b-24d and complete Schedule K. If "No,” go to question 25 .. e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . ........ .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . ... . ... .. L L L e i e e .. < | 24¢c
d Did the organization act as an "on behalf of’ issuer for bonds outstandlng atany time duringtheyear? ............ . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part| .......................... ... | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part1 ....... ...... ... ... et o... | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partll.. ... | 26 X
27 Dud the organmization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? }f "Yes,” complete Schedule L, Part I} . ...... .... 27 X

Form 990 (2008)
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Form 990 (2008) Page 4
Checklist of Required Schedules
Yes [ No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individualiy or collectively with other person(s) hsted in Part VI, Section A)? If "Yes,” complete Schedule L,
12Ot 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, Part IV .. ... .......... it e e N 1) X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder ot a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, PartIv .. ....... .. | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . .. ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . ... .............. e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Parti ......... e e e e e 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If "Yes complete
Schedule N, Partll . ..cvn tiiiit o e e e e e e . . [ 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organlzauon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| ............. e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts ll
HLIV, and V, INE T o o o ettt it et e e e e e cev ... | 34 X
35 s any related organization a controlled enmy within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, PantV, lne2 .. ...... «.iinien ciiiaans e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV,lme2 . .......... ........ e . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganlzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, PartVl . ...... 37 X

Form 990 (2008)
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Form 990 (2008) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable .. ... ..... e e ia 0]
Enter the number of Forms W-2G included In line 1a. Enter -0- if not appllcable ............... ib 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) WinniNgs 10 Prize WINNEISP. . . ... .. ...t ittt e e 1c X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn ... ... .. 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .. ... .... 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e~file this return (see
Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUINT .« ottt e ittt et ettt et e e e 3a X
b i "Yes,” has it filed a Form 990-T for this year? If “No " provide an explanationin Schedule O ................. .. | 3b X
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securnties account, or other tinancial
account)? ....... ... R e e e e e 4a X
b 1 "Yes,"” enter the name of the forelgn country:
See the Instructions for exceptions and 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 thetax year?. . .......... R 5a X
Did any taxable party notify the organmization that it was or 1s a party 1o a prohibited tax shelter transaction? .. .... ... 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8885-T, Disclosure by Tax~Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . .. ...... .... ..... e e e e . 5¢ X
6a Did the organization solicit any contnbutions that were not tax deductlble’? e e e e 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . .......... ... .. Lii0 . e e e e e e . | 6b X
7  Organizatlons that may recelve deductible contrlbutlons under sectlon 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contnibution of more than
. £ PP N £ X
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . ....... .......... . |7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82827 . .. oot ie it iiee o et e e e e e .. 7¢ X
d I "Yes,” indicate the number of Forms 8282 filed dunng the year . .... ...... e e I 7d | ;
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENEfit CONMTACE? ... ot ottt ettt e it e e e e e e e 7e X
t Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? ......... . 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? .. .... ... .. |79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
LT L111=Y= P e e 7h X
8 Sectlon 501(c)(3) and other sponsorlng organlzatlons malntalnlng donor advised tunds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsornng
organization, have excess business holdings at any time dunng the year? ... .. .. e e e eee 8 X
9  Sectlon 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the orgamization make any taxable distnbutions under sechion 49667 ... .... ......... ... ... ... .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . .............. e e Sb X
10  Section 501(c)(7) organizations. Enter:
a Inihiation fees and capital contnbutions included on Part Vill, ine12  ............. ... ....... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites ... ...... . | 10b
11 Sectlon 501(c)(12) organizatlons. Enter:
a Gross income from members or shareholders .. ........ ... ... oiiiiii aoa L, . { 1a
b Gross income from other sources (Do no! net amounts cue or paid to other sources against
amounts due or received fromthem) .............. ... .. ... L. Liii. ieeaa.. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon fi Img Form 980 n lieu of Form 10412 .... ... 12a X
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . ... .. .... Iﬁb |

Form 990 (2008)
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Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

. Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . ...... ....... e e 1a
b Enter the number of voting members that are independent ... ....... e . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with
any other officer, director, trustee, or key employee? ...... ..... e e e e e e . 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . ......... 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . 4 X
5 Did the organization become aware during the year of a matenal diverston of the organization’s assets?. .. . ........ 5 X
6 Does the organization have members or stockholders? . ........... ..... ... .. ... e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? e e e e e e e e e e ... | 7a X
b Are any decisions of the governing body subject to approval by members, stockho|ders or other persons? oo e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a Thegoverningbody?... .............. e e e e e e 8a X
b Each committee with authonty to act on behalf of the governing body? .......................... .... | 8b X
9a Does the organization have local chapters, branches, or affllates? .... ....... ... ... .. ... ...... . 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? ......... N gb
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form8s0 . ..... e 10 X
11 s there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . .. . ... .. ..... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If 'No,"gotohne13 ... ..... ... ..... ...... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe
nsetoconflicts? .... . ... ... .. e e e e e e ... .. |12b
c Does the organization regularly and consistently moritor and enforce comphance with the pohcy’? If "Yes,"
describe In Schedule O hew this 1s done .. ... e e e e e e e e e e e 12¢
13 Does the organizatton have a written whictleblower policy? .. .... . ......... e e e e e e 13 X
14 Does the organization have a written document retention and destruction pohcy? .................... R 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top managementofficial? .. ........ ................... . 15a X
b Other officers or key employees of the organization? ...... ........... e e e e e 15b X
Descnbe the process in Schedule O. (see instructions) :
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUring the YEar? . ... . ... ... ccuuun teteunneen temmnne e B R (- X
b If "Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to satequard
the organization's exempt status with respect to such arrangements? .. ... .. S e e e e . | 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 is required to be fled NONE

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

Own website Another’'s website D Upon request

19 Descnibe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizatonr TOM AICKLEN TREASURER 109 SOUTH CATE STREET STE 1 HAMMOND LA 70403

Form 980 (2008)
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Form 990 (2008) Page 7
AUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this\table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

@ st 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.

@ st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons

m Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) © () € ()
Position
Name and Title Average check all that appl Reportable Reportable Estimated
hourspee 5| s o[ = |e xf m compensation compensation amount of
week a2 2 [ 3 2B a § from from related other
§ a § E ‘3‘ 2 2l a the organizations compensation
a5|§ N orgamization (W-2/1099-MISC) from the
Tl < g (W-2/1099-MISC) organization
& = S - and related
a2 2 organizations
o I3
o I=e
@
a

FRANCES BARTEE
PRESIDENT
DEBORAH CROSS
VICE PRESIDENT
TOM AICKLEN
TREASURER

GaiL SANDERS
SECRETARY

LT I o

>

Form 990 (2008)
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Form $90 (2008) Page 8
Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued
(A) (B) ©) (D) (E) (F)
Position
Name and Title Average check all that apply Reportable Reportable Estimated
N hours per] es|s| O ez a compensation compensation amount of
week (o2 2 %': < iﬂ:_lr 3 from from related other
- g al 5": o g 2 el e the organizations compensation
5|8 R ey organization (W-2/1093-MISC) from the
- gl e 5 g (W=-2/1099-MISC) organization
al I L - and related
e % E organizations
(] =3
[+
al
1ib Total »
2 Total number of individuals (Including those in 1a) who received more than $ 100,000 in reportable compensation from the
organizaton Wb
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes,” complete Schedule J for such individual ... . ..... . .. (... i, 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensanon from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual . ... oL e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson  ..... . .......... 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.
(8) (©)

A

Name and business address

Descniption of services

Compensation

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

Form 990 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r514

and other sImIFar amounts

Contributions, gifts, grants

1a ‘Federated campaigns

b

c
d
e

f

=

........ 1a
Membershipdues .. . .. .... 1b
Fundraisingevents .......... . 1c
Related organizatons . .... .. 1d
..... 1e

10,750.

36,128.
5,000.

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts notincluded above 11

Noncash contnbutions included in hnes 1a-1f $

Total. Add lines 1a-1f

51,878.

Program Sarvice Revenus

2a

Busliness Code

SPONSORSHIPS

80.

80.

All other program service revenue

Total. Add lines 2a-2f

80.

Other Revenue

w
Q o 0 QA 0 T

6a

b Less rental expenses .

[y

7a

b Less: directexpenses .... .... ... b

9a

10a

b Less' cost of goods sold

Investment income (including dividends, interest, and
other similar amounts) c
Income from investment of tax-exempt bond proceeds ... »
Royalties

106.

106.

(1) Real (1) Personal

Gross Rents

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Securities (1) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross Income from fundraising
events (notincluding $

of contnbutions reported on line 1c).
See Pant IV, line 18

Net income or (loss) from fundraising events

Gross income from gaming activities
See Part IV, ine 19

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . .

Net income or (loss) from sales of inventory . ........ . »

Miscellaneous Revenue Business Code

All other revenue . . .

Total. Add lines 11a-11d -
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
gc,10c,and11€ . . ... oo

52,064.

186.

Form 990 (2008)
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Form 950 (2008) _Page 10
Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organlzations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Includesamounts reported on lines 6b, (B) (©) (D,
7b, 8b,'8b, and 10b of Part Vil Totalexpenses P xpanses | basersrerpenses exponses”
1 Grants and other assistance to governments and
organizations inthe US. See Part IV, line21 . .......
2 Grants and other assistance to individuals in
the US.SeePartiV,ine22 ............. ........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,lines15and16 .... ...............
4 Beneftspadtoorformembers ...................
5 Compensation of current officers, directors,
trustees, and key employees . .......... ..........
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . ...........
7 Othersalanes and wages. . . ......... ........... 17,244 17,244
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions). ..... .....
9 Otheremployeebenefits .. .. ........ ..........
10 Payrolltaxes .... ....... ... ... . ... e
11 Fees for services (non-employees).
a Management. ... ... ..., ... ...,
b Legal .. ... e e,
¢ Accounting . ....... e e e 650 650
d lobbying... ... . ... .. . L.l Lo,
e Professional fundralsmg services. See Part IV, line 17 .
f Investment managementfees........ ........... .
g Other ............... e e e e
12 Advertising and promotion. .. ... ... ........
13 Officeexpenses ... .. ........... ... ... 1,098 1,098
14 Information technology ... .. e e
15 Royaltes . . N
16 OCCUPANCY ... . .. it i e e
17 Travel ...... ... ... ... ... e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .. .......
19 Conferences, conventions, and meetings ... . ...... 4,216 4,216
20 Interest ..... ....... e e
21 Payments to affiliates . e e e
22 Depreciation, deplenon and amortization . . ... e
23 INSUTANCE .. ..... .. .. e e 403 403
24 Other expenses Itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a HOMEBUYERS WORKSHOP 393 393
p REGISTRATION FEES 5 5
¢ CONTRACT SERVICES 19,730 19,730
d SCHOLL PROJECT 6,098 5,000 1,098
e MEMBERSHJIPS AND DUES 875 875
t Al other expenses WORKSHOP SPONSORSHIP 1,626 1,626
25 Total functlonal expenses. Add lines 1 through 24t .. ... 52,338 25,123 27,215
26 Joint Costs Check here l_l if following SOP 98-2.

Complete this iine only if the organization reported In
column (B) joint costs from a combined educational
campaign and fundraising solicitaton . . ... ...

Form 990 (2008)
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Form 990 (2008) Page 11
Balance Sheet
A (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... .. e e e e 2,175.] 1 293.
2 *-Savings and temporary cash investments ... ... e O 51,589.| 2 62,0009.
3 Pledges and grantsrecevable, net . ... ..... ..., ..o ool 3
4 Accountsreceivable, net .. ........ ... ... (ie.... e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part il of ScheduleL ............. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnbed in section 4958(c)(3)(B) Complete
PartllofSchedule L .............. e e e e e e 8,091.| s
a 7 Notes and loans receivable, net [ e e e e 7
2 | 8 Inventoriesforsaleoruse ..... .......... cee.... e 8
<|o9 Prepaid expenses and deferredcharges .. ..... .......... .. ... ..., 9
10a Land, buildings, and equipment costbasis ......... .. | 10a
b Less: accumulated depreciation. Complete
PartVliof ScheduleD ......... ............ R 10b 10c
11 Investments- publicly traded secunties .................. ... .. oo LL... 1
12 Investments- other secunties See PartiV,lne11 ..... e e 12
13 Investments- program-related. See Part IV, line 11 . ............ ........ 13
14 Intangbleassels ......... ...l Ll e e 14
15 Other assets See Part IV, ine 11 T . e e e 1,838.) 15
16 Total assets. Add lines 1 through 15 (must equal line 34) e e 63,693.| 16 62,302,
17 Accounts payable and accrued expenses  .......... 17
18 Grantspayable .. ............... 18
19 Deferredrevenue .... . . .. .. .. L L. oo e e e 19
20 Tax-exemptbondlabtities .... ......... ... ... .. .. ... e e 20
« |21 Escrow account liability. Complete Part IV of ScheduleD ... ............ 21
§ 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
~ persons. Complete Part Il of Schedule L ... ... e e e 22
23 Secured mortgages and notes payable to unrelated third pames e e e 23
24 Unsecured notes and loanspayable . .... ... .... .. ... Lol 24
25 Other liabililes. Complete Part X of Schedule D 63,693.| 25 62,302.
26 Total llabilitles. Add fines 17 through25 . .. .......... e e 63,693 .| 26 62,302.
Organlzations that follow SFAS 117, check here » K] and
] complete lines 27 through 29, and lines 33 and 34.
127 Unrestnicled NeL@assels ... ......... c.uiein bt ceaee e 27
;'; 28 Temporarnly restricted netassets .......... e e e e 28
o |29 Permanentlyrestrictednetassets . ........... ... ... . ool el 29
ug. Organizations that do not follow SFAS 117, check here » D
s and completa lines 30 through 34.
.‘g 30 Capital stock or trust principal, or currentfunds ... .......... ... ..., 30
% |31  Pad-in or capttal surplus, or land, bullding, or equipmentfund .. ... .. . ..... 31
% 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fUNA BAlANCES .« - - . . oo et vee et e e e e 33
Total liabilities and net assets/fund balances ........ e e 63,693.) 2 62,302.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: Cash D Accrual I:I Other
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 independent accountant? .. ....... e e 2b X
¢ I "Yes" to lines 2a or 2b, does the organizaton have a committee that assumes responsibiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? ........... 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audi or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ... ..iit teeinannnn r e 3a X
b__If "Yes," did the organization undergo the requrred audntoraudits? _ ....... ......... ...... -....... ... .. 3b X

Form 990 (2008)



(4]

SCHEDULE D Supplemental Financial Statements | oMB No_1545-0047
(Form 990) 2008
Open to Public

» Attach to Form 990. To be completed by organizations that

Department of the Treasury

Internal Revenue Service _ | answered "Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
CAPITAL RESOURCE CONSERVATION 72-1114542

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.  Complete if
the organization answered "Yes” to Form 890, Part IV, line 6

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

1 Totalnumber atendofyear ... . ...... .....
2 Aggregate contributions to (dunngyear). ........
Aggregate grants from (during year). ... ......
4 Aggregate value atendofyear ... ...... .
5 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 D No

(4]

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . ... ... i e e e e e .. D Yes ﬂ No
monservaﬂon Easements. Complete If the organnzatlon answered "Yes" to Form 990, Pant IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or pleasure) ..... e Preservation of an historically important land area
Protection of naturaf habitat . ... .. e e e e e e Preservation of certified historic structure

Preservationofopenspace .......... ....coiunonnnn
2 Complete ines 2a-2d If the organization held a quahfied conservation contnbution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total humber of conservation easements ... ..... e e e e e 2a
b Total acreage restricted by conservation easements e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) e e 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06 .. . ... .. .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during
the taxable year »
4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? ......... e e e e e e D Yes D No
Stalff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year »
7 Amount of expenses incuired in monitoring, Inspecting, and enforcing easements dunng the year » $
8 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}(B)(1)? . ... .. .. i i e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

(-]

the organization's accounting for conservation easements
m:qOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, hne 8. -

1a If the orgamization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b It the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal 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, PantVill, kine1 . . ..... e R
() Assets included in Form9g0, PartX ... .. ... ....... e e e >3 1,838.

2 I the orgamization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil line 1 .. . ... . .. .. ... . ..., A

b Assets included in Form 990, Part X e e e e A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2008
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Schedule D (Form 990) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (c)orﬁ
3 Using the organization’s 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 H 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.
5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . .. ............ J—hesi] No
Trust, Escrow and Custodial Arrangements.  Complete if organization answered "Yes” to Form 990,
Part iV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organizaion an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X? ...... ............. e e e e e e e e D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
c Beginning balance . ... ... ... ... e e e 1c
d Additionsduringtheyear .... . ...... ... . i, e e e e . . 1d
e Distnbutions dunngtheyear .. ... ......... e e e e e e e 1e
f Ending balance ...... e e e i e e e e e R 1t
2a Did the organization include an amount on Form 990, Part X, ine217 ....... ....... e e e e . l__l Yes ,_J No
b If "Yes,” explain the arrangement in Part XIV.
Endowment Funds.  Complete if orgamzation answered "Yes” to Form 890, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back| (e) Four years back
1a Beginning of year balance
b Contnibutions. . . .. :
c investment earnings or losses
d Grants or scholarships
e Other expenditures for
taciliies and programs )
t Adnunistrative expenses .
g End of year balance ... .. :
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment» %
b Permanent endowment» %
¢ Term endowmenty %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes i No
() unrelated organizations ... .. ... . .. ... e e e e e e e e e 3a(l)
(i) related OrganIZalions . .. ... ...t it o Ll i iee e eeaeee e e e 3a(ll)
b If "Yes" to 3a(n), ate the related organizations Ilsted as required on Schedule R? . ........... e e e b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
Investments-Land, Buildings, and Equipment.  See Form 890, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
fa land . ... ... ool .
b Buldings .... ........ ...,
¢ Leasehold improvements
d Equpment .. ..... .....
e Other .............

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).)

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008
Iinvestments-Other Securities.

See Form 990, Part X, line 12

(b) Book value

{€)Method of valuation*

(a) Description of security or category

Cost or end-of-year market value

(including name of security)
Financial denvatives and other financial products
Closely~held equity interests . ...............

Other

»

See Form 980, Part X, line 13.

(c) Methad of vatuation

Total. {Column (b) should equal Form 990, Part X, col. (B) ine 12 )
mlnvestments-Pr%ram Related.

(a) Description of investment type

(b) Book value

Cost or end-of-year market value

»

(b) Book value

- Total. (Column (b) should equal Form 990, Part X, col. (B) ine 13.)
IZXIIA Other Assets.  Seo Fomn 850, part X ime 15

(a) Description

Total. (Column (b) should equal Form 990, Part X, col (B)IN@ 15 ) .« ot v o tee oot e o e »
Mmher Liabilities. See Form 990, Part X, ine 25
(a) Description of lability (b) Amount
Federal income taxes
62,302.
Total. (Column (b) should equal Farm 990, Part X, cal. (8) line 25.) > 62 ’ 302
In Part XIV, provide the text of the footnote to the organizaton’s financial statements that reports the organization’s liability for
Schedule D (Form 990) 2008

uncertain tax posiions under FIN 48
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Schedule D (Form 950) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements —
1 Total revenue (Form 890, Part VIil, column (A), In@12) . ... . ... teirrr .. S 1 52,064.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . .. e e S 2 52,338.
3 . Excess or (deficit) for the year. Subtract line 2 fromhnet1 . ...... e e e e 3
4 Netunrealized gains (losses) oninvestments . ... ............. e e e e 4
5 Donated servicesanduseof facilities . . .. . . ......... e e e S
6 Investmentexpenses ...... e e e e e e e e e e 6
7 Prnor period adjustments . . . ... ... e e e e e e e e e 7
8 Other (Descnbe in Part XIV). ....... e e e e e e e e 8
9 Total adjustments (net). Add INES 4=8 . . ... ... ... ...t ittiir et e e e 9
10 Excess or (deficit) for the year per financial statements. Combinellnes3ands . ............ 10
Reconciliation of Revenue per Audited Financial 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 VIIl, iine 12
a Netunrealizedgainsoninvestments ..... ........ .............. ..| 2a
b Donated services anduseoffaciittes . ... .. ................ ...... 2b
¢ RecoverniesofprioryeargrantS. . ... . ..... ... ...t ceeean. 2¢c
d Other(Describe nPartXIV) ... ... .. ... ... ... e ool |L2d
e Addlines2athrough2d .... .. ................. . .... e e e e e 2e
3 Subtractline 2efrom liNe 1 . . .. ... ... . e e e 3
4 Amounts included on Form 980, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, lne7b . ......... 4a
b Other (DescnbeiinPart XIV) . .. ... . . ... . i i e 4b
c Addlines4aand4h ...... P 4c
5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 980, Part |, line12) . . .... ....... 5
Reconciliation of Expenses per Audited Financial Statements With Ex Jgenses per Return
1 Total expenses and losses per audited financial statements . ... ......... ... ... 00 o L. oL 1
2 Amounts included on line 1 but not on Form 9390, Part IX, line 25:
a Donated services and useoffacilittes . ...... .................... ... 2a
b Proryearadjustments .. ..... . ... ... ... ... i 2b
¢ Losses reported on Form 990, Part IX Ilne 25.. ..., e e o L 2
d Other (DescnbemnPartXIV) . ... ... . ... ... ... .. ...... R I |
e Addlines2athrough2d . ...... e e e e e e e e e e 2e
3 Subtractine 2e fromline1 ... .. e e e e e e e 3
4 Amounts included on Form 990, Part IX ||ne 25, but not on llne 1:
a Investment expenses not Included on Form 990, Part VIll, ine7b .. .... ...| 4a
b Other (DescnbeinPartXIiV) . .. .......... e e e - .. .| 4b
c Addlinesda and dh . ... ... L. e e e 4c
..... 5

5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 880, Part |, line 18) .
EZETH Supplemental Information

Complete this part to provide the descnptions required for Part i, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, ines 2d and 4b.
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