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OMB No 1545-0047

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) Open to Public

Deparvment of the Treasury

SCANNED MAY 13 2011

Intenal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 10/01, 2009, and ending 09/30,20 10
B checkst Please |C Name of organization CAPITAL RESOURCE CONSERVATION AND DEVELOPMENT D Employer identification number
[ ] ames || _Dong Business As 04-3691329
Name change | Print or Number and street (or P O box f mail 1s not delivered to street address) Room/sute | E Telephone number
: inthal retun Z: 401 EAST LOUTHER STREET 307 (717) 241-4361
Termmated fn‘:t::c City or town, state or country, and ZIP + 4
| | Amendes | wons | CARLISLE, PA 17013 G Gross receipts $ 733, 033.
|| Appicaton F Name and address of principal officer BICKY REDMAN H(a) I:fﬁtlrluast;group retum for B Yes H No
401 EAST LOUTHER ST, STE 307 CARLISLE, PA 17013 H(b) Are all affiliates included? Yes
| Tax-exempt status | X | 501(c)( 3 ) « (mnsertno) | | 4947(a)(1) or I I 527 If "No," attach a bist. (see instructions)
J Website: p WWW.CAPITALRCD.ORG H(¢) Group exemption number P>
K Form of organization | X | Corporation I | Trustl | Association J I Other P> | L Yearof formation 2002[M State of legal domicile PA
Summary
1 Brefly describe the organization's mission or most significant actvites  __ _ __ _ _ _ _ __ _ __ _ _ _ _ _ _ _ _ _ _ oo
o THE CAPITAL RC&D AREA COUNCIL IS A SEVEN-COUNTY NON-PROFIT ___________________________
£ ORGANIZATION THAT NETWORKS PEOPLE, RESOURCES AND PROJECTS TO PROMOTE
E RESPONSIBLE _USE AND_CONSERVATION OF NATURAL AND ECONOMIC RESOURCES.
% 2 Checkthisbox P El if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, lne 1a) . . . . . . . . . . i i e 3 21
§ 4  Number of independent voting members of the governing body (Part VI, ne 1) . 4 21
3|5 Total number of employees (PartV,INe 2a) |, | . . . .. ... ... ... 5 3
E 6 Total number of volunteers (estmate if necessary) . . .. ... ..... 6 10
7 a Total gross unrelated business revenue from Part Vill, column (C), line 12 o
b Net unrelated business taxable income from Form 990-T,Ine34 . .. .. ... ./. . > -
. Current Year
o»| 8 Contnbutions and grants (Part VIll, bne t0) 720,226.
E 9 Program service revenue (PartVIll, e 2g) ... .. 3,162.
E 10 Investment income (Part VIII, column (A), mes 3, 4,and7d) = . . . .. 645.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) "> ~ 9,000.
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), line 12) A ol / 733,033.
13 Grants and similar amounts paid (Part IX, column (A), nes 4-3) 113,061.
14 Benefits paid to or for members (Part IX, column (A), ined) 0.
|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . . 96,248.
2 | 16 a Professional fundraising fees (Part IX, column (A), ne 11€) . . . . ... ..... 0.
:"5- b Total fundraising expenses, Part IX, column (D), hne25)
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-249p 526,126.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . 735,435.
19 Revenue less expenses Subtractiine 18fromline 12 _ . . . . . . . . . . . . v v v u s s u -2,402.
5 § Beginning of Year End of Year
£5120 Totalassets (PartX, e 16) . . . . . 354, 861. 240,312.
f:'_’g 21 Totallabilites (PartX,lne 26) . 348,446. 236,299.
25 22 Net assets or fund balances Subtracthne21fromine20 . . . . . . .. .. .o v+ 6,415. 4,013.

Signature Block

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

and belief, it I1s true, correct, an plete Declaration of preparer (other than officer) i1s based on all informaton of which preparer has any knowledge
Sign Bl — Q&u@n ‘1 //5 /11

Here } Signature of officer U Da A

} Type or pnnt name and title

Date Check if Preparer's identifying number
Paid Preparer's L? self- (see instructions)
signature / employed P P00050291

:‘:”;:;s Fims name (o yours \UBROWN SCHULTZ SHERIDAN FRITZ EIN >  25-1644159
address,andZIP+4 ¥ 210 GRANDVIEW AVENUE CAMP HILL, PA 11’011 Phoneno P 717-761-7171
May the IRS discuss this return with the preparer shown above? (seenstructions) |, . . . . . . . . . .. .t v v v v u v .. lX_l Yes ]_] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * , .—I Form 990 (2009)
I
0914BL K371 vV 09-9.3 NON-27801




Form 990 (2009) 04-3691329 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
JATTACHMENT 3

2 Did the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 0r 990-EZ7 . . . . . . . . ... e e [x]ves [_INo
If "Yes," describe these new services on Schedule O

3 Did the organmization cease conducting, or make significant changes in how it conducts, any program
SOIVICES e e e e e [ Jves No
If "Yes," describe these changes on Schedule O

4 Descnibe 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 $ 573,407 Including grants of $ ) (Revenue $ )
ATTACHMENT 4

4b (Code ) (Expenses $ 49,677 Including grants of $ ) (Revenue $ )
PROGRAMS INVOLVING ECONOMIC DEVELOPMENT INCLUDED LOCAL FOOD
INITIATIVES TO SUPPORT ACCEPTANCE OF EBT AT OPEN-AIR FARMERS
MARKETS AND THE BUY FRESH BUY LOCAL PROGRAM WHICH SUPPORTS
CONNECTING CONSUMERS WITH LOCAL FOOD. ONE YEAR INTO THE EBT
PROGRAM, SEVEN FARMERS MARKETS HAVE ENROLLED IN THE PROGRAM AND
BEGUN THE STEPS TO ACCEPT SNAP BENEFITS WITH ADDITIONAL MARKETS
PLANNED. MORE THAN 20 PRODUCERS ARE CURRENTLY PARTICIPATING IN
THE BUY FRESH BUY LOCAL PROGRAM, WHILE AN ADDITIONAL 200 ARE
LISTED IN THE "LOCAL FOOD GUIDE".

—_—

CAPITAL RC&D ALSO SUPPORTS PROGRAMS TO HELP CONNECT LANDOWNERS
WITH FEDERAL, STATE AND LOCAL PROGRAMS TO SUPPORT CONSERVATION ON
THE LAND. PROGRAMS INCLUDED CONNECTING FOREST LAND OWNERS TO
FEDERAL CONSERVATION FUNDING. A DATABASE DEVELOPED BY CAPITAL
RC&D ALSO DIRECTED USERS TO MULTIPLE PROGRAMS TO SUPPORT VARIOUS
CONSERVATION PROGRAMS.

4c (Code ) (Expenses $ 42,140 'ncluding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ 16,338 Including grants of $ ) (Revenue $ )
4e Total program service expenses P 681,562.

Form 990 (2009)
JSA
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Form 990 (2009) 04-3691329 Page 3
Y Checkiist of Required Schedules
Yes | No
1, Is the organization described in secton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIE A . « @ v o i i i e e e e e e e e e e e e e e e e e e e e e s 1 X
2 Is 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 in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . . . . .« o i v i i i i i it i i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C,Part ll « o o v v v v e v et e s s et e ot e e i h e e s e e e s e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, "complete Schedule C,Partill . . . . . . ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part 1. . . v v v v vt i i v i i i s i s e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . « v . v v v i i i i e e e e e e e e e e e e e e e e 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 counseiing, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part 1V . . .« . v v o v i i i e e e s e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permmanent, or
quasi-endowments? /f" Yes,"complete Schedule D, Part V. . . . . . . . . . . . i i i it it it it 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or Xasapplicable . . « ¢ v v v o v v v v i et e s et e s m e st s e e e e e e e 1 X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, "complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 1672 /f "Yes, "complete Schedule D, Part VIl
e Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes, "complete Schedule D, Part Viii
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes, "complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes, "complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 482 If "Yes, "complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"”
complete Schedule D, Parts XI, XIl, and XIH. . .« v o o v v v v i i i e e s it e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlll1soptional . . . « « o ¢ « ¢ v v v v o v v 0 0 v v s s l12A X
13 Is the organization a school described In section 170(b)(1)(A))? If "Yes,” complete Schedule E. . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
bustness, and program service activities outside the United States?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?/f "Yes,"complete Schedule F,Partil . . ... ... ... 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?/f "Yes,"complete Schedule F,Partill . . . . .. ... ... ... 16 X
17 D the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . .. .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . .« v i i i i i i i it i i i it i oot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G, Part Il . . « . v v v i i i i i i e e e e et e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . . . . ... . .... 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 04-3691329 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 . Dd the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule I, Partslandll. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partslandlll. . . . . ... ....... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . . . i i i it e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lnes
24b through 24d and complete Schedule K If “N0,”go o question 25 . . . . . . v o v v vt vt vt v e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 DONAS? . . . . . . . L it e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time duning the year? ., . ... .. 24d
25 a 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 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 980 or
990-EZ? If "Yes,"complete Schedule L, Part | . . . . . . . i i i i i i i i it et e et e e 25b X
26 Was a loan 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, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . @ . i i v i i i it ittt ettt s it st 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 empioyee? 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, Part IV . . v o v i i v e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
T 1 T e 28¢c X
29 Did the organization receive more than $25,000 n 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? /f "Yes,"complete Schedule M . . . . . @ . @ ¢ i i i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
7 T G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, "complete
Schedule N, Part Il . . .« « i i i i i i e e e e et e i e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . « . « ¢ v v i i v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entty? /f "Yes,” complete Schedule R, Parts /i,
VA Yo IRV 1T - 2 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V,lINe 2 . . . v v i i i i e e e e e e e e s s e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f "Yes,"complete Schedule R,Part V,lIiIne 2 . . . . . . « i i v i i v i i i i s it e i e e 36 X
37 Did the organization conduct more than 5% of ts activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o T 0/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . v v v st oo v o s o 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 04-3691329 Page 5
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-O-if not applicable , . . . . . . ... ... ... ..¢..... 1a 24
b Enter the number of Forms W-2G included in line 1a Enter -0-ifnotapplicable , . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | _ _ N
gaming (gambling) wiNniNgs to Prize WINNEIS? | . . . . . . . . . . . it it et it e m e e ic 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 If at least one I1s reported on Iine 2a, did the organization file all required federal employment tax returns? | 2b X
Note. if the sum of lines 1a and 2a is 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 .
14T =11 2 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . ... .. ... 3b
4a At any tme during 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, securittes account, or other financial
BCCOUM)? | L L L ittt et e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country b
See the nstructions 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 the taxyear? | | . .., .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? |, . . . . . . . . . . .. .. . ittt ittt et 5¢
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 taxdeductible? , ., . . . ... ...... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . . .. L. . L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrbution and partly for goods I
and services provided 10 the PAYOT? | . . . . . . i ittt e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . , , .. .... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrM 82827 . . . o v i v it i e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., ... ... ........ | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtraCt? | . . . . . . . ittt e e e e e e e e e e Te X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , , , . ., . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L= 11T T e 7h
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 atany tme during theyear?, ., . . ... ... ...... . ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496627 | , . . . .. ... . ... . 0o 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? |, . . .. ... ....... b
10 Section 501(c){(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12~ . . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ... .|[10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . v v o v o e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . ... ... L L . o e 11b SN I I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n leu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning theyear . . . . . | 12b
Form 980 (2009)
JSA
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Form 990 (2009) 04-3691329 Page 6
LAl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ~ + - - « v o v e v v v o el 1a 21
b Enter the number of voting members that are independent . . . . . .. ... ... .. ... 1b 21
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . i i it s e e 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? R I X
4 Did 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 diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members or stockholders? . .. ... ... ... . . it 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING DOAY?  « « v v v e e e e e e e e et e e e et e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
2 THe GOVEMMING DOAY? . « « ¢ v v v e e e e e e e e e e e e e e e e e e e e e, 8a | X
b Each commitiee with authonty to act on behalf of the governing body? . . . . . . . . .o o v v it oo 8b ; X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O . . . . . . . .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . ... ... ... ... ... 0000 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
701101200 1 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No,"gofolne 13 . . . . ... .. ... .. .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 COPMIICES? v v v v v vt e e e e e e et e e e e e e e e e e et 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O HOW IS ISAONE « « . v v v v i e v e et e e et ettt e et e 12¢ | X
13 Does the organization have a wntten whistleblowerpolicy? . . . . . . . .. ... .. o i i e e 13 | X
14  Does the organization have a wntten document retention and destructon policy? . . .. .. ... ... ... ... 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
b Other officers or key employees of the organization . . . . . . . . . . i i i i it it vt n et e s e e s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . i i v it i it e e e e e e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . .. .. ... ... .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed » PA,
18  Section 6104 requires 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 available Check all that apply

Own website Another's website Upon request
19  Describe 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

p SUSAN RICHARDS 401 EAST LOUTHER STREET, STE 307 CARLISLE, PA 17013

organization P 2 2 Y N A L T L P L X s L o

JSA Form 990 (2009)
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Form 990 (2009) 04-3691329 Page 7

CudUlll 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 requred to be histed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that recewved, 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, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | ¢ HEEIFRE 3_}: Y compensation compensation amount of
week gzl zlal|l=|z2=|3 from from related other
gai s R 3 < a2 the organizations compensation
g % B :ET ® § organization (W-2/1099-MISC) from the
&3 2 E] (W-2/1099-MISC) organization
3| & 2 and related
o ‘;E.. organizations
_BICKY REDMAN _ __________ ]
CHAIR X X 0 0 0
_STEPHANIE WILLIAMS |
VICE-CHAIR X X 0. 0 0.
_GERALD HEISTAND _________________|
TREASURER X X 0. 0 0.
_LARRY MARTICK _____ ______________]|
SECRETARY X X 0 0 0.
_ROBIN FITZPATRICK _______________|
ALTERNATE X 0. 0 0.
_JUDY CHAMBERS ]
MEMBER-AT-LARGE X 0. 0 0.
_DUANE KANAGY __ _________________]
ALTERNATE X 0. 0 0.
_VINCE MCCOLLUM __________________|
CONSERVATION DISTRICT REP X 0 0 0.
_REBECCA WISER __________________|
ALTERNATE X 0. 0 0.
_COURTNEY ACCURTL __ |
MEMBER-AT-LARGE X 0. 0 0.
KRISTEN KITCHEN _________________]
ALTERNATE X 0. 0 0.
_SKIp MEMMI ______________ |
COUNTY COMMISSIONER REP X 0 0 0.
_ANN DEVINE ]
MEMBER-AT-LARGE X 0. 0 0.
_JAMES SZYMBORSKI ________________|
CONSERVATION DISTRICT REP X 0. 0 0.
_MICHAEL HUBLER _________________|
ALTERNATE X 0 0 0.
_DAVID KELLER ___ _____________ ]
COUNTY COMMISSIONER REP X 0. 0 0.
JSA Form 990 (2009)

9E1041 3 000
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Form 990 (2009) 04-3691329 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 zZ1z g S g g py compensation compensation amount of
week gz lzlg s (27|33 from from related other
gals|® 3 g 2|2 the organizations compensation
22128 :% ® g organization (W-2/1099-MISC) from the
g 'E' 4 -] (W-2/1099-MISC) organization
° g a and related
® & organizations
JANET POLLARD __ _________________]
MEMBER-AT-LARGE X 0. 0 0.
ROBERT ZIOBROWSKI _______________|
ALTERNATE X 0. 0. 0.
IaMeLA GROSS __ ___ ___ |
CONSERVATION DISTRICT REP X 0. 0 0.
GEORGE HURD _____________________|
ALTERNATE X 0. 0 0.
CRAIG LEHMAN ]
COUNTY COMMISSIONER REP X 0. 0 0.
MARK METZLER ____________________|
ALTERNATE X 0. 0. 0.
DICK SHELLENBERGER ______________|
MEMBER-AT-LARGE X X 0. 0 0.
DONALD MCNUTT ____ ___ |
ALTERNATE X 0. 0. 0.
WILLIAM CARPENTER _______________|
COUNTY COMMISSIONER REP X 0. 0 0.
RICHARD BLOUCH ___ _______________|
MEMBER-AT-LARGE X 0. 0, 0.
XRIS TROUP ____
ALTERNATE X 0. 0 0.
FRANK HARVATINE _________________|
CONSERVATION DISTRICT REP X 0. 0. 0.
STEPHANIE HARMON |
ALTERNATE X 0. 0 0.
1b Total , CONTINUED AT SCHERULE.J=2 . ... .............. > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated - ;
employee on iine 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . .. . . v i vt i enennnn 3 X
4 For any indwidual lsted on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 [/f "Yes," complete Schedule J for such
7T 1Yo 17T 4 X
5§ Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for - .
services rendered to the organization? If "Yes, "complete Schedule Jfor suchperson . . . . . . . .. v v i v e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated

compensation from the organization

independent contractors that received more than $100,000 of

(A)

Name and business address

(8)

Descnption of services

(€)
Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received
more than $100,000 in compensation from the organization »

0

JSA

9E1050 2 000
0914BL K371

vV 09-9.3

NON-27801

Form 990 (2009)



Form 990 (2009) Page 9

Statement of Revenue 04-3691329
. (A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512, 513, or 514
;3 | 1a Federated campaigns . . . . . . . . 1a
E,% b Membershipdues . ........ 1b 1,030
.‘!.'-aE: ¢ Fundraisingevents . . .. .. PR I [
S5| d Related organizations . . . . . . . . 1d
'é'"E e Govemment grants (contnbutions) . . [ 1€ 679,373
72 g f Al other contnbutions, gifts, grants,
g "g' and similar amounts not included above . t_1f 39,823
g ‘3 Noncash contnbutions included in lines 12-1f -
O%| h TotalAddlnes1a-1f . . . o o ot u .. .. > 720,226
g Business Code
g 2a PROJECT SERVICE FEES 300099 3,162 3,162
§ b
.g c
» d
E| e
4 f All other program service revenue . . . . .
a g Total. AddiiNes2a-2f . . . v . i e e e e e > 3,162
3 Investment income (including dividends, interest, and
Other SIMIar amMountS) « + « v + « o o e v v s e o n v o > 645 645
Income from investment of tax-exempt bond proceeds . . . > 0
Royalies « + + « » « + ¢ s 2 v« . e e e e e se e > 0
() Real (n) Personal
6a GrossRents. . . . .. .. 9,000
b Less rental expenses . . .
¢ Rental income or (loss) . . 9,000 , , _
d Netrentalncomeor(Ioss) + « « « « « + v o o v o o o v o s » 9,000 9,000.
(1) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamnor(loss) . - « . .. - .
d Netgamor(loss) « « + v+ s « v o o v o n v s o 8 o o s 4 » 0
g 8a Gross ncome from fundraising
5 events (not including $
> of contrbutions reported on line 1c)
E SeePartIV,lne18 . . . . ... .. .. a
2| b Less drectexpenses . . . v ... ... b
6 ¢ Netincome or (loss) from fundraismgevents . . . . . . . . » 0
9a Gross income from gaming activities
SeePartIlV,lne19 _, _ . ... ... .. a
Less directexpenses . . . . . . . < .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . . » 0
102 Gross sales of nventory, less
returns and allowances , , , ., .., . .. a
b Less costofgoodssold . . . . . . ... b oo T R
¢ Netincome or (loss) from salesofinventory . . . . . . . .. » o
Miscellaneous Revenue Business Code | i N ~ o 1. i
11a
b
c
d Allotherrevenue . . ... ... .....
e Total. Addhnes 11a-11d « « « « v o v o o v v v v v b v s > 0
12 Total Revenue. Seenstructions . . . « « o « « « v o o . . » 733,033 3,162 9, 645

Form 990 (2009)
JSA
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Form 990 (2009) 04-3691329 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
X All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts rep orted on lines 6b, Total g\;))enses Progragla)serwce Managég'n)ent and Funérr:x)lsmg

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to govermments and

organizations in the U S SeePart IV, line 21 0.
2 Grants and other assistance to individuals i
the US SeePartiV,lne22 ., . ........ 113,061. 113,061.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartiV,lines15and16 , , . . .. .. 0.
4 Benefits paid to or formembers , | ., . .. .. 0.
5 Compensation of cument officers, directors,
trustees, and keyemployees , , . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
Othersalariesandwages . . . . . .« .« . « » 84,307. 68,265, 16,042.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributtons) . . . 0.

9 Other employeebenefits . . . . .« v o . . .. 4,378. 3,668. 711.
10 Payrolltaxes « « « = « =+« v v e n s e 7,562. 6,236. 1,326.
11 Fees for services (non-employees)

a Management ., . .., .. ........... 0.
blegal . ... ...t 0.
C ACCOUMING + & v v v o v v v e m e e ann e 4,500. 4,500.
d Lobbying + ¢« v v e vt e 0.
e Professional fundraising services See Part IV, Iine 17 0.
f Investment management fees . .. ... ... 0.
g Other .« & . . @ i v v v it et e e e e 0.
12 Advertising and promotion . . . . « . . . . . . 0.
13 OffiCEEXPENSES .+ o v v v o v o e v s v m e s 13,114. 8,978. 4,136.
14 Informationtechnology . . . ... ... . ... 0.
15 Royaltles, . . ... ... ... .00 0.
16 OCCUPANCY + v v = v o o v o ot a e e e e 19,400. 190. 19,210.
17 Travel . . . . s e e e e e e e e e e e e 4,625, 4,546. 79.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 19,014. 17,891. 1,123,
20 IMErest . . v . i e e e e e e e 0.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortization 0.
23 INSUMANCE . . . . v o e e 2,332. 25. 2,307.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
a CONTRACT SERVICES __ __________ 454,343. 453,737. 606.
b PRINTING_AND_REPRODUCTION ____ 3,570. 1,961. 1,609.
¢ POSTAGE AND DELIVERY ________ 1,138. 789. 350.
d DUES AND_SUBSCRIPTIONS ______ 1,169. 279. 890.
e MISCELLANEOUS _ _ _ _ _ _ _ _ _ _______ 2,920. 1,936. 984.
f All other expenses _ _ _ _ _ _  _ __ _______
25 Total functional expenses. Add hines 1 through 24f 735,435. 681, 562. 53,873.
26 Joint Costs. Check here P If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohctaton , , . . ., ... .. ..
10551 000 Form 990 (2009)
0914BL K371 vV 09-9.3 NON-27801




Form 990 (2009) 04-3691329 Page 11
Balance Sheet
(A) (8)
. Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . e 304,969.] 1 181, 301.
2 Savings and temporary cash investments . .. ... .. ... .. .. 2
3 Pledges and grantsrecewvable, net . . ... .. ... .. 49,042.| 3 53,852.
4 Accountsrecewable,net ... 4
5 Receiwvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, |, . . ... .. .. e 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)}(B) Complete
m Partllof Schedule L . | | . . . ... ... ... ... ... ... ....... 6
E 7 Notes and loansrecewvable,net | . . . . .. ... ... e 7
2| 8 Inventoriesforsaleoruse . . ... ......................, 8
9 Prepaid expenses and deferred charges . . . . . ... .. ... ... ... 9 4,875.
10a Land, buldings, and equipment cost or |10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciaton . . . . .. .. .. 10b 10c
11  Investments - publicly tradedsecurities . . . . . ... ... i 11
12 Investments - other securities See Part IV, hne 11 . . . .. .. ... ..... 12
13  Investments - program-related See PartIV,lme 11 . . ... ... ...... 13
14 Intangibleassets . . . . . . . i i i it e e e e e e e 14
15 Otherassets See PartIV,line 11 . . . . . . . . . .0ttt i v o 850.{ 15 284.
16 Total assets. Add lines 1 through 15 (mustequaline34) . ... ... ... 354,861.| 16 240,312.
17 Accounts payable and accrued expenses | . . . . . . ... .. ... e ... 40,433.|17 45, 685.
18 Grantspayable, , . ., ... ... ... ... 18
19 DeferredrevenUe | . . . . . . .. . it ittt e e 306,513.] 19 189,114.
20 Tax-exemptbondlabilites . . . ... .......... ... . . ... .. 20
o2 Escrow or custodial account habiity Complete Part IV of Schedule D 21
2|22 Payables to current and former officers, directors, trustees, key
:.': employees, highest compensated employees, and disqualfied
= persons Complete Partiiof Schedule L _ , ., ... ............. 22
23  Secured morigages and notes payable to unrelated third parties |, | , . . . . 23
24 Unsecured notes and loans payable to unrelated third parties | | _ . . .. .. 24
25 Other labilties Complete Part X of ScheduleD |, . . ... .......... 1,500.] 25 1,500.
26 Total liabilities. Add lines 17 through25 _ 348,446.| 26 236,299.
Organizations that follow SFAS 117, check here > |L| and
o complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets | . . . . . . . 0 it e e e e e e e e e e e 6,415.| 27 4,013.
g 28 Temporanly restricted netassets . . . . . ... ... ... ... ... 28
o |29 Permanentlyrestricted netassets | . . . . . . ... ... ... e 29
u==_ Organizations that do not follow SFAS 117, check here > ‘:I
5 and complete lines 30 through 34.
130 Capital stock or trust principal, or current funds | _ . . ... .. ...... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund | . . ., ... 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
2133  Totalnetassetsorfund balances . . . . . . . . . o vt 6,415.] 33 4,013.
34 Total habilities and net assets/fund balances | . . . .. ... ... .. +.... 354,861.1 34 240,312.
Form 990 (2009)
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Form 990 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
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?
Were the organization's financial statements audited by an independent accountant?
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
Separate basis |:| Consolidated basis ’___] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
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

Yes

No

2a

2b

2¢c

3a

X

3b

X

JSA

9E1054 2 000
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(SFS,',"“%E(:JOI;EQQQEZ) Public Charity Status and Public Support

| OMB No 1545-0047

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Onen to Public

ﬂff,?,’;’,“;;“vgf,f,’;es?ﬁ?‘:: v > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization CAPITAL RESOURCE CONSERVATION AND DEVELOPMENT Employer identification number
AREA COUNCIL, INC. 04-3691329

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

(1] [ &0 O O

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

A school descnbed 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)(ANiii). Enter the
hospital's name, cty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descrnibed 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 pubiic
described In section 170(b)(1)(A)}(vi). (Complete Part i)

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

An organization that normally receives (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activiies 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 Partlll )

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 lines 11e through 11h

a |:| Type | b D Type ll c D Type Ill - Functionally integrated d D Type lIl - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
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)

f If the organization received a wniten determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this bOX e
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 (n) Yes [ No
and () beiow, the governing body of the supported organizaton? ... ... .. ..... 11g(1)
(i) A family member of a person described in (1) above? 11g(ii)
(ili) A 35% controlled entity of a person described in (1) or (1) above? L ..., 11g(ini)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (wv) Is the organization | (v) Did you notify (vi} Is the (vu) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (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

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009 04-3691329 Page 2
. 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 Partl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2008 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants”) . . . . . . 66,750 491,154 527,285 574,861, 720,226 2,380,276

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ...+
3 The value of services or faciihes
furnished by a govermmental unit to the
organization without charge . . . . . . .
4 Total. Add iines 1 through3 . . . . . . . 66,750 491,154. 527,285 574,861 720,226 2,380,276
The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . ... .
6 Public support. Subtract line 5 from iine 4 2,380,276
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4 ... ....... 66,750 491,154 527,285 574,861 720,226 2,380,276
8 Gross income from interest, dividends,

payments recewved on securties loans,
rents, royalties and income from similar
SOUMCES | | . . i i v o v v o u a e e n 406 3,209. 1,982 799 9,645. 16,041

9 Net mcome from unrelated business
achvities, whether or not the business is
regularly carmredon . . . . . . .0 e ..
10 Other income Do not include gan or
loss from the sale of capital assets
(Explanin Partiv) . ATCH. 1. .. .. 3,162 3,162
11 Total support. Add lines 7 through 10 . . 2,399,479
12  Gross recelpts from related activities, etc (seenstructions) . . . . . ¢ o v o v v e s s s e e e e e 12
13 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)
organization, check thisboxand stophere . . . . . . . . . 4 v v v v e v s e et e e e e s e s e s e s ss s e s e s e e e s »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (hne 6, column (f) divided by line 11, column (f)) . . . ... .. 14 99.20 9%
Public support percentage from 2008 Schedule A, Partll,line 14 . . . . . ... ... ........ 15 99.62 9
3313 % support test - 2009. If the organization did not check the box on lne 13, and line 14 i1s 33113 % or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton . . . .. ... ... ...... ... | 4
3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3 % or more,
check this box and stop here. The organization qualffies as a pubhcly supported organization . . . ... ........... 4
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 I1s 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
oo 12T (1o 2 >
10%-facts-and-circumstances test - 2008. 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 meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances"” test The organization qualiffies as a publicly
supported OFgaNIZAMION . . . . . v o i s i i i e e e e e e e e et e e e e >
Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS L . L . v i v o v e v e e e e e e e e m e e e e o w e m v s o o a s o st oo s aa e e e e e e >

JSA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 04-3691329 Page 3
, Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (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 ")
2  Gross receipts from admussions, merchandise

sold or services performed, or fachities
furmished In any activity that i1s related to the

organizahon's tax-exempt purpose

3  Gross receipts from activites that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
| tsbehalf ... ... .. .

‘ 5 The value of services or faclities
furnished by a governmental umt to the

| organization without charge
‘ 6 Total Add lines 1 through 5

7a Amounts Iincluded on fines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . . ... .. e
¢ Addhines7aand7b . . . . « . . . . ..

| 8 Public support (Subtract line 7¢ from
| ne6) . v v v v v v v u o e e e s
]

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6. . .........

|

|

| 10a Gross income from interest, dividends,
1 payments received on secunties loans,
; rents, royaltties and income from similar
‘ SOUMCES . v v v 2 o v o s s o o 5 « » & &
|
|

b Unrelated business taxable income (less

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

¢ AddInes 10aand10b . ., .. ...

11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business 1s regularly
camed on - - <« ot s @ s s« e s o« . .

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmmPartiV) . .. ........

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

and12) | ...,
14  First five years. If the Form 990 1is 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 . . « v v v v v v v v v s vt v a o e v v v e P N
Section C. Computation of Public Support Percentage
| 15  Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column(®) = = . . . . .. L. ...L1s %
‘ 16  Public support percentage from 2008 Schedule A, Partlil,hne15 ., . . ... ... ... ... ..... .. .1 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(®) . . . .. ... .. 17 %
18 Investment iIncome percentage from 2008 Schedule A, Partlil,ine17 = . . . . . . ... .. . ... .. 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 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization P
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or iine 19a, and ine 16 1s more than 33113 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P ’___‘
20 Prnivate foundation If the organizaton did not check a box on fine 14, 19a, or 19b, check this box and see Instructions P>
Schedule A (Form 990 or 990-EZ) 2009

9E12§j1s¢000
0914BL K371 v 09-9.3 NON-27801




04-3691329
Schedule A (Form 990 or 890-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10,
Partll, ine 17a or 17b, or Partlli, ine 12 Provide any other additional information. See instructions

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

PROJECT SERVICE FEES 3,162 3,162

TOTALS 3,162 3,162

JSA Schedule A (Form 990 or 990-EZ) 2009
9E1225 2 000
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,” to Form 990,
Depaftment of the Treasury Part |V, line 6,7, 8, 9, 10, 11, or ?2' . Ooen to Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organizabon  CAPITAL RESOURCE CONSERVATION AND DEVELOPMENT Employer identification number
AREA COUNCIL, INC. 04-3691329

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1  Totainumberatendofyear ...........
2 Aggregate contributions to (dunng year)
3  Aggregate grants from (during year) ... ...
4 Aggregate value atend ofyear . ... ... ..
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
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ., . . .. L ... ... |:| Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Totalnumber of conservationeasements . . . ... ... ... ..o 2a
b Total acreage restricted by conservationeasements . . .. ... ... ... .00 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year »
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(AXBYI1)? . . o it et e e e e e e e e e e e e e e e e e D Yes D No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If appiicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for r)ubhc exhibition, 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
b If the organization elected, as permitted under SFAS 116, 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
(i) Revenuesincluded in Form 990, Part VI, IIne 1« . ¢ o o v v v v v v v v it e i e e e e e e >3
(ii) Assets included N Form 990, Part X . . . .« . . 0 ot ittt e e e e >3
2 If the orgamzation received or held works of art, historical treasures, or other smilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 reiating to these items
a Revenues included N Form 980, Part VIIl, IINe 1 & . &« v v v v i i v i e et e e e s o a s e e >3
b Assetsincluded in FOrmM 990, Part X & @ v v v 4 6t a v v ot n e s e e e e e s e e e e |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2009
JSA
9E1268 2 000
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Schedule D (Form 990) 2009 04-3691329 Page 2
._Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 . Using the organization's acquisition, acces ston, 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 B Other
c Preservation for future generations
4 Provide a description of the organization’s coilections and explain how they further the organization's exempt purpose In
Part XIV
5 During the year, did the organization solici t or receive donations of art, histoncal treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collecton? . . . . .. D Yes I:I No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a s the orgamzation an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 890, Part X? . . . . . . . . ot i i e e s e e e e D Yes l:\ No

b If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
¢ Beginningbalance . .. .. .. . i e e e e 1c
d Additionsdunngtheyear . . . .. oo vt ittt 1d
e Distributonsduringtheyear . . . . . . v i v i i it it it i 1e
f Endingbalance . . . . v v v v it e e e e e e e e e e if

2a Did the organization include an amounton Form 990, Part X, lne 21? . . . . . .. .. ... .. ... ..., I__J Yes I_l No
b If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
Contributions . . . ... .....
¢ Net investment earnings, gains,
andlosses. . . . . ... ..
Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . v v ..
f Administrative expenses . . . ..
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment b %
Permanent endowment » %

¢ Term endowment p %

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

organization by Yes | No
(i) unrelated organiZations . . . -« v v i i h e e e e e e e e e e e e s e s 3a(i)
(iirelated organIZations . . . . . . L . i e e e e e e e e i e e e e e e 3a(ii)

b If"Yes" to 3a(u), are the related organizati ons listed as required on Schedule R? . . . .. ... ... ....... 3b

4 Describe In Part XIV the intended uses of t he organization's endowment funds
Part VI Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

b Buldings .« .« oo
¢ Leasehold mprovements . . . . . . . ...
d Equpment . ....... ...
e Other « « v« v v i v i i e e e e

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 04-3691329 Page 3
~F1:4"/Il Investments - Other Securities. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12 ) »
Z1 @Il Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type (b) Book value {c¢) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) |
Part IX Other Assets. See Form 990, Part X, line 15

(a) Descnption (b) Book value

Total (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . v . v v v 4 v & o o o o 5 o o o o o o a8 s o o o o v+ s o o s >

Other Liabilities. See Form 990, Part X, line 25

1. (a) Descniption of iability (b) Amount

Federal iIncome taxes
SECURITY DEPOSIT 1,500.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 1,500.

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liabiiity for uncertain tax positions under FIN 48

95125’5? 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 04-3691329 Page 4
. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A), lne 12) . . . . . . v s s e i e s e e e e v 1 733,033.
Total expenses (Form 990, Part IX, column (A), line 25) 735,435.
Excess or (deficit) for the year Subtract line 2 from line 1 -2,402.
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESIMENt EXPENSES . . . . . . .\ o ottt e et e e
Prior period adiUStMENtS . . . . . . . L e e
Other (Describe N PArt XIV ) . . . . . e
Total adjustments (net) Add lines 4 through 8 | . . . . . . . . . e e i e e e e e

10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . ... .. 10 -2,402.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements | . . . . . .. ... ...... 1 733,033.

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

3  Subtracthine 2e fromline 1 . . . . . v i v i i it v et e e e e e e 3 733,033.
4  Amounts included on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV ) 4b

Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12) . . . . . . . . v v o o .. 5 733,033.
Part b (Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 735,435.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe In Part XIV ) 2d

Add lines 2a through 2d 2e

3 Subtractline 2e fromline 1 . . . . . . i i i it ittt e e e e e e e 3 735,435.
4 Amounts included on Form 990, Part IX, line 25, butnoton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe In Part XIV ) 4b

¢ Addlines 4a and 4b 4c

§ Total expenses Add ines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . P 5 735,435,
| ELARAA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, line 2, Part X|, ine 8, Part XlI, lines 2d and 4b, and Part Xlil, lines 2d and 4b Also complete
this part to provide any additional information

.......................
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Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE J-2
(Form 990)

P Attach to Form 990 to list additiona! information for Form 990, Part VI, Section A, line 1a

Department of the Treasury
Internal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| omB No 1545-0047

Name of the Organization

AREA COUNCIL, INC.

CAPITAL RESOURCE CONSERVATION AND DEVELOPMENT

Open to Public
iinspection
Employer identification number

04-3691329

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ©) (D) (E) (F)
Name and title Average hours Position (check all that apply) Reportable Reportable Estimated
per week o =] = - compensation compensation amount of
S2lz|8 gl3&8|¢ from from related other
3 g E g': s 3 g qa, the organizations compensation
5’ 5|8 285 | " organization (W-2/1099-MSC) from the
=1 s % S (W-2/1099-MISC) organization
% E @ ?‘; and related
°ls z organizatons
g
FELICIA DELL _______________
COUNTY COMMISSIONER REP X 0. 0. 0.
LONNIE YOUNG _______________
MEMBER-AT-LARGE X 0. 0. 0.
JULIE FLINCHBAUGH ____ _____
CONSERVATION DISTRICT REP X 0. 0.
MARK FLAHARTY ______________
ALTERNATE X 0. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 980) 2009
JSA
9EI259109971 4B1, K371 vV 09-9.3 NON-27801



| omBNo 1545-0047

CHEDULE O :
fForm 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2©0 9
Departhent of the Treasury Form 990 or to provide any additional information. Open to Public
Intenal Revenue Service p Attach to Form 990. |nspection
Name of the organization CAPITAL RESOURCE CONSERVATION AND DEVELOPMENT Employer identification number

AREA COUNCIL, INC. 04-3691329
ATTACHMENT 2

PART III #2

DURING THIS FISCAL YEAR, CAPITAL RC&D AREA COUNCIL WAS AWARDED A GRANT
FROM USDA/FMPP TO IMPLEMENT A NEW PROGRAM FOCUSED ON ENABLING OPEN-AIR,
SEASONAL FARMERS MARKETS TO ACCEPT SNAP (FORMERLY FOOD STAMPS) AND ALSO
DEBIT TRANSACTIONS AT THEIR MARKETS. THE PROGRAM INVOLVES PROVIDING
WIRELESS SWIPE CARD MACHINES, TRAINING AND TARGETED MARKETING SUPPORT TO

QUALIFYING FARMERS MARKETS.

PART VI, SECTION B, #11A

EACH MEMBER OF THE FINANCE COMMITTEE IS GIVEN A DRAFT COPY OF THE 990 FOR
REVIEW. FOLLOWING THIS, THE ENTIRE FINANCE COMMITTEE MEETS WITH THE
AUDITOR TO REVIEW THE 990. ANY QUESTIONS OR CONCERNS ARE ADDRESSED AT
THAT TIME. AFTER THE FINANCE COMMITTEE IS SATISFIED, THEY RECOMMEND

APPROVAL OF THE 990 TO THE FULL BOARD OF DIRECTORS.

PART VI, SECTION B, #12C

THE PROGRAM ADMINISTRATOR SENDS EACH BCARD MEMBER A COPY OF THE CONFLICT
OF INTEREST POLICY AND A LISTING OF ALL VENDORS USED IN THE PREVIOUS
YEAR. EACH BOARD MEMBER MUST SIGN A DISCLOSURE LETTER ACKNOWLEDGING
UNDERSTANDING OF THE POLICY AND DETAILING ANY RELATIONSHIPS WHICH MAY

CAUSE A CONFLICT OF INTEREST.

PART VI, SECTION B, #15A

CAPITAL RC&D DOES NOT HAVE AN EXECUTIVE DIRECTOR AND RELIES ON THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization CAPITAL RESOURCE CONSERVATION AND DEVELOPMENT Employer identification number
AREA COUNCIL, INC. 04-3691329
ATTACHMENT 2 (CONT'D)

FEDERALLY SUPPORTED NATURAL RESOURCES CONSERVATION SERVICE (NRCS)
COORDINATOR FOR TECHNICAL ASSISTANCE AND LEADERSHIP. THE COORDINATOR'S

SALARY IS DETERMINED INDEPENDENTLY BY NRCS.

PART VI, SECTION B, #15B

EACH CAPITAL RC&D EMPLOYEE AND HER SUPERVISOR INITIALLY COMPLETE A REVIEW
FORM. THIS REVIEW FORM IS THEN REVIEWED BY THE EMPLOYEE AND SUPERVISOR
TOGETHER TO CREATE A JOINT REVIEW DOCUMENT FOR USE BY THE PERSONNEL
COMMITTEE. THIS DOCUMENT IS NEXT REVIEWED BY THE PERSONNEL COMMITTEE.
THE FINAL STEP OF THE PROCESS INVOLVES REVIEW OF EACH STAFF MEMBER BY THE
PERSONNEL COMMITTEE WHICH MAKES DECISIONS ABOUT EMPLOYEE COMPENSATION,
WITH THE SUPPORT OF THE REVIEW DOCUMENT AND INFORMATION CONCERNING
COMPARABLE SALARIES. THE PERSONNEL COMMITTEE MEETS WITH EACH EMPLOYEE
SEPARATELY TO DISCUSS ANY COMPLAINTS OR CONCERNS THE EMPLOYEE MAY HAVE.
RAISES ARE APPROVED BY THE FULL BOARD OF DIRECTORS AT ITS NEXT MEETING

AND RECORDED IN THE MINUTES OF THE MEETING.

PART VI, SECTION C, #19

CAPITAL RC&D HAS A WEBSITE (CAPITALRCD.ORG). THE BYLAWS, CONFLICT OF
INTEREST POLICY AND FINANCIAL STATEMENTS ARE ON THE WEBSITE. 1IN
ADDITION, ALL DOCUMENTS ARE AVAILABLE AT OUR OFFICE, SHOULD ANYONE

REQUEST SUCH INFORMATION.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

QOUR MISSION CALLS FOR SUPPORTING THE RESPONSIBLE USE AND CONSERVATION

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization CAPITAL RESOURCE CONSERVATION AND DEVELOPMENT Employer identification number
AREA COUNCIL, INC. 04-3691329

ATTACHMENT 3 (CONT'D)

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

OF OUR REGION'S NATURAL, COMMUNITY AND ECONOMIC RESOURCES. WE SUPPORT
PROGRAMS THAT IMPROVE ALIL OF THESE COMPONENTS, INCLUDING IMPROVED
CONSERVATION TECHNIQUES AND TECHNOLOGY IN AGRICULTURE TO ENHANCE
PROFITABILITY AS WELL AS IMPROVE ENVIRONMENTAL IMPACT, AS WELL AS
INCREASED AWARENESS OF PROGRAMS TO SUPPORT CONSERVATION PRACTICES AND

STRENGTHENED LOCAL ECONOMIES.

ATTACHMENT 4

4A PROGRAM SERVICE

PROGRAMS INVOLVING ENVIRONMENTAL CONSERVATION IN AGRICULTURE WERE
FUNDED BY STATE, FEDERAL AND PRIVATE SOURCES. THEY INCLUDED OUR
PARK THE PLOW PROGRAM THAT IMPACTED OVER 16,590 ACRES OF CROPLAND,
PROVIDING FINANCIAL AND TECHNICAL SUPPORT FOR ADOPTION OF
CONSERVATION TILLAGE PRACTICES AND COVER CROPS. NRCS, NATIONAL
FISH AND WILDLIFE FOUNDATION, CHESAPEAKE BAY FUNDERS NETWORK, AND
PA DEPARTMENT OF ENVIRONMENTAL PROTECTION FUNDING ALL SUPPORTED
THIS HIGHLY SUCCESSFUL PROJECT THAT IMPACTED THE PRACTICES OF 103
FARMERS AND 315 AGRICULTURE TECHNICAL SERVICE PROVIDERS. THE GRASS
ROOTS PROJECT SUPPORTED ADOPTION OF PRESCRIBED GRAZING AND
SUPPORTED THE TRANSITION OF CROP LAND TO PASTURE AND THE IMPROVED
MANAGEMENT OF EXISTING PASTURE RESULTING IN REDUCED RUNOFEF OF
NITROGEN, PHOSPHORUS AND SEDIMENT. TWO HUNDRED, TWENTY-ONE FARMERS
CONTROLLING 3,391 ACRES HAVE BEEN IMPACTED BY FINANCIAL AND/OR

TECHNICAL SUPPORT FROM THIS PROJECT.
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o 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
intemal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check tsbox | . . . . . ... .....
e [f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

Electronic filing (e-file}. You can electronically file Form 8868 1f you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the eiectronic filing of this form, visit www.irs. gov/efile and click on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAI L ONY . . . e e e e e e ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Type or Name of exempt organizaton CAPITAL RESOURCE CONSERVATION AND DEVEL |Empiloyer identificaton number
print AREA COUNCIL, INC. 04-3691329

File by the Number, street, and room or suite no If a P.O box, see instructions

due date for 401 EAST LOUTHER STREET

:‘:{:gnyg‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions

mstructions, CARLISLE, PR 17013

‘(L{ ;’-ﬁ . -s.!

Enter the Return code for the return that this application is for (file a separate apph%@t =111+ 1) N, QF"V‘CE .
{ 3 IhH

Application Return | Application - 5 ol Return
Is For Code |]IsFor ARRISBURG A 17108 Code
Form 990 01 Form 990-T (corporation) FFR U 4 2011 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 | Form 4720 RE. . 09
Form 990-PF 04 Form 5227 A2 45 ; N 10
Form 990-T (sec_401(a) or 408(a) trust) 05 | Form 6069 FITTVW 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are m the careof B SUSAN RICHARDS

TelephoneNo » _ 717 241-4361 FAXNo »
e [f the organization does not have an office or place of business in the United States, checkthisbox | . . .. ... ... .. > L__)
o If this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .l this s
for the whole group, check thisbox | , , . , . | 2 D . If it is for part of the group, checkthisbox, ., . . .. > |_l and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 05/15 2011 | o file the exempt organization return for the organization named above. The extension Is
for the organization's return for

» | | calendar year 20 or

» | % | tax year beginning 10/01 2009 | and ending 09/30 , 2010

2  If the tax year entered in line 1 i1s for iess than 12 months, check reason’ D Initial return |:| Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabie credits. See instructions. 3al$

b W this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment aliowed as a credit 3b|$

¢ Balance Due. Subtract iine 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3cl$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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