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Form 990'EZ

Department of the Treasury
Internal Revenue Service

_ Short Form
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)
P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning cand ending

B Check if applicable Please C Name of organization D Employer identification number
; Address change :Jasbee:?)?

|| Name change pmtor | COnservation Action Project 31-1544350

|| Imtiai return type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

|_| Termination ::Zmﬁc 952 Lima Avenue Box D 419-424-5006

| | Amended return Instruc- | Ctty or town, state or country, and ZIP + 4 F Group Exemption

|| Application pending _ Jtions Findl ay OH 45840 Number >

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

G Accounting method Cash D Accrual
Other (specify) P>

Website: » www.cap-ofohio.org

H

Check | 4

if the orgaruzation 1s not

J  Tax-exempt status checkonlyone)— | X] 501(c) (3 )« (insertno) | | 4947(a)(1)or | | 527 fequired to altach Schedule B (Form 990,
K Check MW D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ > 3 81,903
. Part] ;| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 75,548
2  Program service revenue Including government fees and contracts 2
3  Membership dues and assessments 3
4 Investment income ' 4 6,355
5a Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b o
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
8| 6 Specialevents and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here 4 D
§ a Gross revenue (not including $ of contributions
o reported on line 1) = = 6a
Less direct expenses other than undranﬁ@@@&g\ﬂg_@,. 6b
¢ Netincome or (loss) from special pve ctivities (Subtract | b from line 6a) 6c
7a Gross sales of inventory, less ret rg nd @R&Vnﬁeﬁ ZQ\O 7a
b Less cost of goods sold : 7b
Gross profit or (loss) from sales of jinv {Subitractline 2b, Ii 7a) 7¢
8  Other revenue (describe P ﬂ bl R ) L8
9 Total revenue. Add lines 1, 2, 3, 4, e [ o 81,903
W 10  Grants and similar amounts paid (attach schedule) 10 27,000
@) 11 Benefits pad to or for members 11
> @ 12  Salanes, other compensation, and employee benefits 12
§ @ | 13  Professional fees and other payments to independent contractors 13 11,354
o é’. 14  QOccupancy, rent, utiliies, and maintenance 14 1,258
W1 15 Pnnting, publications, postage, and shipping 15
o 16  Other expenses (describe P See Statement 1 )y | 16 57,691
,g 17 Total expenses. Add lines 10 through 16 » | 17 97,303
o | 18 FExcessor(defict) for the year (Subtract ine 17 from line 9) 18 -15,400
o ﬁ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with -
= K end-of-year figure reported on prior year's return) 19 376,566
= g 20  Other changes in net assets or fund balances (attach explanation) See Statement 2 20 378
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > [ 21 361,544
| Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fite Form 990 instead of Form 990-EZ
(See the instructions for Part 11 ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 372 ,413] 22 357,585
23 Land and builldings 23
24 Other assets (describe P See Statement 3 ) 4,153| 24 3,959
25 Total assets 376,566| 25 361,544
26 Total liabilities (describe P ) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 376,566 27 361,544
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
DAA
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,Form 990-EZ (2009) Conservation Action Project

31-1544350

Page 2

Part 1l |

Statement of Program Service Accomplishments (See the instructions for Part Iil.)

What i1s the organization's primary exempt purpose?
See Statement 4

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 See Statement 5

(Grants $ ) i this amount includes foreign grants, check here » 28a 8,958
29 cCompleted the second year of a three-year agreement, with three landowners,

to demonstrate manure management .

(Grants $ 2, 000) If this amount includes foreign grants, check here > H 29a 2,522
30 See Statement 6

(Grants $ ) If this amount includes foreign grants, check here > m 30a 4,981
31 Other program services (attach schedule) See Statement 7

(Grants $ 25, 000) I tis amount includes foreign grants, check here » [ ]]31a 69,551
32 Total program service expenses (add lines 28a through 31a) » 32 86 , 012

Part IV |

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average | (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans &} account and
devoled o posiion enter -0-.) deferred compensation | other allowances

See attached laist

1.00

DAA

Form 990-EZ (2009)
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,Form 990-EZ (2009) Conservation Action Project 31-1544350 Page 3
{ PartV | Other Information (Note the statement requirements in the instructions for Part V.)
. Yes | No
33 D the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled
description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes 34 X

35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported |
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section

6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instr » |37a] | 1 _I
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were U T j
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b * |
39  Section 501(c)(7) organizations. Enter . i
a Inmtation fees and capital contnbutions included on line 9 39%a l
b Gross receipts, included on line 9, for public use of club facilites 39b |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under = ) |
section 4911 b , section 4912 » , section 4955 p> . :
- %1

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4858 excess benchit
transaction during the year or is it 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 980-EZ? If “Yes," complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

|
4955, and 4958 > S R
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c :
rembursed by the organization > ;
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter |
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed » _None
42a The organization's books are ncareof » Lake Erie Conservation Ac Telephoneno » 419-354-5517
Box 32
Locatedat » Bowling Green, OH zP+4 » 43402
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? 42b X
If “Yes," enter the name of the foreign country: » # &

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041—Check here | 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year | I 43 |
Yes | No
44  Did the organization mamtain any donor advised funds? If “Yes,” Form 990 must be completed instead of N ,M”i
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If s . __J'
“Yes," Form 990 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)

DAA
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,Form 990-EZ (2009) Conservation Action Project 31-1544350 Page 4
i Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
47 D the organization engage n lobbying activities? If “Yes,” complete Schedule C, Part Il 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization a section 627 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None "
(8 Name and acress of cach ompioyee pars e (), Thesndarerige [ (©) Compensaton | 0 e ehpiret] Sboospeand
! devoted to position deferred compensation | other allowances
None
t Total number of other employees paid over $100 000 >

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 >

Under penalties of perjury, | declare that | have examined thls return including accompanying schedules and statements, and to the best of my knowledge

and belief, it ig true, correct, and complete Deglaration of other than officer) is based on all information of which preparer has any knowledge
Sign } % |  S—s/f Zoso

Here Slgnature of officer Date
) o St &arj/xﬁgf

Type or pnnt name and title

Preparer’s Identifying Number (See instr )

. Preparer's }!i ! z IQ [ ;! g : Date S:I:eck if
Paid signature ‘[' p A_ 5__6.' [O employed B> m P00239661

Preparer's Firm's name (or yours P'et}'cwitz and Ault, Inc. EIN » 34-1922196
Use Only | self-employed), 1204 W Wooster St Ste 6 Phone

address, and ZIP + 4 Bowling Green, OH 43402-2672 o 419-352-5544
May the IRS discuss this return with the preparer shown above? See instructions » [—l Yes [—l No

Form 990-EZ (2009)

DAA
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" .SCHEDULE A

(Form 990 or 990-EZ)

[}

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2009

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
Conservation Action Project 31-1544350
Partl . Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental umit described in

section 170(b)(1)(A)(iv). (Complete Part I} )

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 general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il )

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 section 509(a)(2). (Complete Part Il )

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 describes the type of supporting organization and complete hnes 11e through 11h

a D Type | b D Type Il c I_—_l Type llI-Functionally integrated d D Type 1lI-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

) OJ LT

10
1

N R I

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box (]
g Since August 17, 2006, has the organization accepted any gift or contribution 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 (m) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported (1i) EIN (1) Type of orgamization (iv) Is the organization | (v) Did you notify (vi)Is the (vii) Amount of
organization {described on lines 1-9 incol (i) hsted in your | the organization in - organization (n col support
above or IRC section goveming document? | cof (ofyour  ](i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

P

Form 990 or 990-EZ.

DAA
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. Schedule A (Form 990 or 990-E7) 2009 Conservation Action Project

31-1544350 Page 2
* Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants “) 64,125 75,313 65,025 163,724 75,548 443,735
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or tacilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 64,125 75,313 65,025 163,724 75,548 443,735
5  The portion of total contributions by each s " .
& b H H ; 3 i it
person (other than a governmental unit or 28 ’ & s % »
publicly supported organtzation) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) L% . 115,391
6  Public support. Subtract line 5 from line 4 ’ v s : 328,344
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 64,125 75,313 65,025 163,724 75,548 443,735
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 2,437 3,655 4,539 6,782 6.355 23,768
9  Net income from unrelated business
activities, whether or not the business s
regularly carned on 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) - — -
11 Total support. Add lines 7 through 10 ’ - : * 467,503
12 Gross recelpts from related activities, etc. (see instructions) I 12
13  First five years. If the Form 990 s 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 » l_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 70.23%
15  Public support percentage from 2008 Schedule A, Part I, line 14 15 81.19%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and Iine 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 organization 4 D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > B
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 | 4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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.*Schedule A (Form 990 or 990-E7) 2008 Conservation Action Project

31-1544350

Page 3

Part lll :

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) »>

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants *)

2 Gross recelpts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the organization's

benefit and either paid to or expended on
its behalf

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5.000 or 1% of the
amount on line 13 for the year

¢ Addlines 7a and 7b

8  Public support (Subtract line 7c from

line 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

§

- E

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9  Amounts from line 6
10a Gross income from interest, dividends,

1

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

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carried on

12  Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part IV )

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

14

and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

organization, check this box and stop here

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

>

N

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by [ine 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %
19a 33 1/3 % support tests—2009. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

20

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The orgamization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

>
>

n

]

DAA

Schedule A (Form 990 or 990-EZ) 2009
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.~ Schedule A (Form 990 or 990-EZ) 2009 Conservation Action Project 31-1544350 Page 4

- PartlV] Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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CAPRO Conservation Action Project 5/6/2010 11:00 AM
** 31-1544350 Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

Advertising/Printing 697
Travel 3,716
Meals 221
Conference Registrations 2,786
Workshops/Education 2,700
Supplies 153
Postage, Shipping, Delive 178
Amplex Internet 285
Bank Charges 79
Bureau of Workers' Comp. 139
Incentives & Promotions 2,100
DOA Licenses 130
Contract Exp--Drainage 16,627
RTK Technology Reimburesm 1,000
Cover Crop Demo 26,880

Total $ 57,691

Statement 2 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
Prior Period Correction S 380
Book / Tax Deprec Difference -2
Total S 378

Statement 3 - Form 990-EZ, Part |, Line 24 - Other Assets

Beginning End of

Description of Year Year
$ 10,741 S 11,807
Less Accumulated Depreciation 6,588 7,848
4,153 3,959

1-3




. CAPRO Conservation Action Project 5/6/2010 11:00 AM
** 31-1544350 Federal Statements
FYE: 12/31/2009

Statement 4 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

To accelerate adoption of water quality improvement
practices in a seven-county area of northwest Ohioc by
partnering with government, private business, and academia.

Statement 5 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

Completed USDA-NRCS contribution agreement on water quality work for
landowner education, emphasizing conservation tillage, manure management,
and CREP outreach for nutrient management within the CAP area. Also
completed work using Great Lakes Commission grant that established demo
plots for continuous corn in an effort to save soil. Another USDA-NRCS
education outreach/assistance program is underway for Farm Bill Programs.

Statement 6 - Form 990-EZ, Part lll, Line 30 - Statement of Program Service
Accompiishments

Description

Continued to assist local SWCDs with their local field days; five events
were conducted in 2009. Additionally, two newsletters were published and
sent to over 3,000 farmers. Both provide information regarding
advancements in conservation practices.

Statement 7 - Form 990-EZ, Part lll, Line 31 - Statement of Program Service
Accomplishments

Description

Partnership with Campbell's Soup Company is in the 3rd of a 10-year

effort to assist with elimination of non-point pollution from the Maumee
River, with a focus on nitrate reduction. Completed 3 controlled
ag-drainage practices (3 contracts), planted 1000 acres of cover crops (20
contracts), and installed 1 wetland.

4-7




2008 - 2009 CAP BOARD OF TRUSTEES

Officers:

President — Elaine Prentiss, Associate Supervisor, Fulton County
President-Elect — Neil Badenhop, Chemical Rep., Valent Chemical Company
Secretary/Treasurer — Bill Houtz, Dealer, Luckey Farmers

Trustees by County:

Defiance County:
Gary Mavis, Supervisor, Defiance SWCD
Mike Cook, Dealer, Innovative Ag Management, Defiance County
Don Rethmel, Farmer, Defiance County

Fulton County:
Greg LaBarge, OSU County Extension Agent
Elaine Prentiss, Associate Supervisor, Fulton SWCD
Troy Najarian, Dealer, Falor Farm Center

Henry County:
Bob George, District Manager, Henry SWCD
Eric Bischoff, Farmer, Henry County
Chris Bonner, Dealer, Gerald Grain Co.

Lucas County:
Ivan Myers, Associate Supervisor, Lucas SWCD
Todd Hecht, Dealer, Helena Chemical Co.
Bob Myers, Farmer, Lucas County

Paulding County:
Bill Beckman, District Technician, Paulding SWCD
Wayne Nofsinger, Dealer, Progressive Ag Continental
Tim Schlatter, Farmer, Paulding County




Williams County:
Scott Oberlin, Supervisor, Williams SWCD
Joe Slicker, Farmer, Williams County
John Hug, Dealer, Edon Farmers Coop.

Wood County:
Bill Houtz, Dealer, Lucky Farmers
Jim Carter, District Technician, Wood SWCD
Paul Herringshaw, Farmer, Wood County

Members At Large:
Tracy Hammond, Wood SWCD
Neil Badenhop, Chemical Industry Representative, Valent Chemical Company
Bill Oedy. Retired Dealer, Farmer
Joe Nester, Ag Consultant, Nester Ag Management
Terry Jones, Seed Company Representative, Brodbeck Seed Company
Ed Crawford, State Coordinator, ODNR Div. Of Soil & Water Conservation
Todd Hesterman, Multi County Coordinator, CAP

Revised 12/8/08
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rorm 4562

Department of the Treasury
Internal Revenue Service

Y

Depreciation and Amortization
(Including information on Listed Property)

OMB No 1545-0172

2009

(99) P See separate instructions. P Attach to your tax return. gg?fxgrr?&n}ﬂo 67
Name(s) shown on return Identifying number
Conservation Action Project 31-1544350
Business or activity to which this form relates
Indirect Depreciation
: Partl , Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000
2  Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (bustness use only) (c) Elected cost * f
l
3 \%‘:@g x
7  Listed property Enter the amount from line 29 I 7 ]
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less ling 12 > | 13 ! |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
* Partll Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 1,258
! Partil”} MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed In service In tax years beginning before 2009 17 l 0
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 > rl I
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property ‘
b  5-year property
c__ 7-year property § -y §
d 10-year property
e 15-year property .
f 20-year property
9 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM SIL
i Nonresidental real 39 yrs MM S/L
property MM SiL
Section C—Assets Placed in Service During 2009 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
. PartlVi Summary (See instructions.)
21  Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 1, 258
23  For assets shown above and placed in service during the current year, enter the t
portion of the basis attributable to section 263A costs 23 X
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA

There are no amounts for Page 2




