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Form 9

Department of the Treasury
Intemal Revenue Service

L3

benefit trust or private foundation)

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

> The organmization may have to use a copy of this retumn to satisfy state reporting requirements

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

10/01 , 2010, and ending

09/30,20 11

C Name of organization CAPITAL RESOURCE CONSERVATION AND DEVELOPMENT D Employer Identification number
B check t appicatte AREA COUNCIL, INC. 04-3691329
e Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Roomvsuite E Telephone number
Inbel rstum 401 EAST LOUTHER STREET 307 (717) 241-4361
Terminsted City or town, state or country, and ZIP + 4
Amended CARLISLE, PA 17013 G Gross receipts $ 645,619.
hepicaton F Name and address of pnnapal officer STEPHANIE WILLIAMS H(a) 'S'T‘:"!( 8 group retum for Yes | X | No
ndin, affilates
401 EAST LOUTHER ST, STE 307 CARLISLE, PA 17013 H(b) Aro ah affilates inciuded? Yes No

] Tax-exempt status

[xTso1c3 | [so10( ) « nsertno) | [ 4sar@ynyer | [s2z

J Website: p- WAW.CAPITALRCD.ORG

If "No," attach a list (see tnstructions)

H(c) Group exemption number P

K Form of organization I X I Corporation I I Trustl I Association I I Other P> | L Year of formation 2002] M State of legal domicile PA
Summary
1 Bnefly descnbe the organization's mission or most significantactwvites  _ _ _ __ . ___ _____________
.|  THE_CAPITAL RC&D AREA COUNCIL IS A_SEVEN-COUNTY NON-PROFIT " """""""7"~
8|  ORGANIZATION THAT NETWORKS PEOPLE, RESOURCES AND PROJECTS TO PROMOTE " "~
£|  RESPONSIBLE USE AND CONSERVATION OF NATURAL AND ECONOMIC RESOURCES. _______________~
g)‘_l % 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
a g 3 Number of voting members of the goverming body (Part VI, me 1a) . . . . . . . . . . . . . i i 3 21
o 2|4 4 21.
ex 2|5 5 3.
ar <| 8 8 35.
g 7a
7b
E} Prior Year Current Year
Z o 8 Contnbutions and grants (Part VI, ine th) 720,226. 636,098.
=z E 9 Program service revenue (Part Vil ime2g) ., . . . /& 3,162. 980.
g é 10 Investment income (Part VIII, column (A), lines 3, 4, andg7d) 645. 291.
oy 41 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 1 9, 000. 8,250.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, 733,033. 645,619.
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) ™\ 113,061. 186,958.
14  Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
2 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 96,248. 107,364.
2| 16 a Professional fundraising fees (Part IX, column (A), e 11€) _ . . . . . . .. ... ... 0. 0.
l% b Total fundraising expenses (Part IX, column (D), ine28) »
17 Other expenses (Part IX, column (A), lnes 11a-11d, 11624 526,126. 344,611,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) 735,435. 638,933.
19 Revenue less expenses Subtractline 18 from hne 12 . . . . v v v v v i e e e e e e -2,402. 6,686.
H § Beginning of Current Year End of Year
gé 20 Totalassets (Part X, ne16) . .. 240,312, 124,698.
%2 21 Totalhabities (PartX,bne 26) 236,299. 113,999.
$5[22 Net assets or fund balances Subtract line 21 from NE 20 . . . . . . .\ .\ 4,013. 10,699.

.

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
correct, and complete Ae_c‘laratmn of preparer (other than officer) 1s based on all information of which preparer has any knowledge

SO L) U bnna—’

Sign Q— 29| 20 '9\
Here Signatdre of aficer ] Date
} S+€ph0m:€ WIHI&W\S \ le\al{
Type or pnnt nale and ttle ’ B
Pnnt/Type preparerf name Preparer's signatuy Dat Chl;ack [} PTIN
self-
s |Bares & A Ha0] 12| Soms o (1| 20005020
Use Only | Fimsname B BROWN SCHULTZ S RIDAN FRiTZ FrmsEIN B 25-1644159
Firm's address p» 210 GRANDVIEW AVENUE CAMP HILL, PA 17011 Phone no 717-761-7171
May the IRS discuss this return with the preparer shown above? (seenstructions) ., . . . . . . . . . i v i v i v o v v v v v v m Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
SA
oe1o1Jo 1000
0914BL K371 vV 10-8.2 NON-27801
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Form 990 (2010) 04-3691329 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart I . .. .....................

1 Brefly descnbe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . .. . e [lves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SBIVICES? | e e e [Jves [xIno
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $
ATTACHMENT 2

including grants of $ 183,458. ) (Revenue $ )

363,273, L

4b (Code: ) (Expenses $ 43,451, Including grants of $ 3,500, ) (Revenue $ )
PROGRAMS INVOLVING ECONOMIC DEVELOPMENT INCLUDED LOCAL FOQOOD

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. TWO YEARS INTO THE EBT
PROGRAM, SEVEN FARMERS MARKETS HAVE ENROLLED IN THE PROGRAM AND
BEGUN THE STEPS TO ACCEPT SNAP BENEFITS WITH ADDITIONAL MARKETS
PLANNED. THIS HAS IMPACTED OVER 90 FARMERS. MORE THAN 30
PRODUCERS ARE CURRENTLY PARTICIPATING IN THE BUY FRESH BUY LOCAL
PROGRAM, WHILE AN ADDITIONAL 200 ARE LISTED IN THE "LOCAL FOOD
GUIDE".

4c (Code ) (Expenses $ 137, 674.. INcluding grants of $ ) (Revenue $ )
ATTACHMENT 3

4d Other program services (Describe in Schedule O )

(Expenses $ 38,492, Including grants of $ ) (Revenue $ )
4o Total program service expenses » 582,890.
JSA Form 990 (2010)
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Form 990 (2010) 04-3691329 Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A . . . . . . @ i i i i e et e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . ... ... 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!. . . . . . « .« « i it i i i it e ittt un 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,“complete Schedule C,Partll. . . . . .« . v . v i v i v i i i n v un 4 X
§ s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organmization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . o o i i e e e e e e e e e e e e s e e ettt e e e e e e e 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 distnbution or investment of amounts In such funds or accounts? If “Yes,”
complete Schedule D, Part! . . « . v« i o v i i i it e e s e e e e e e e e et e, 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes, “complete Schedule D, Partil. . . . . . . ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Partlll . . . . . . .« i i i i i i i i ettt 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 hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part1V . . . . v v i v i i i i i i i i s e et e s e s e e e e e 9 X
10 Did the organization, directly or through a related organmization, hold assets in term, permanent, or
quasi-endowments? If “Yes,“complete Schedule D, Part V. . . . . . . . . . i i i v vt i et et en e e 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, ffi“?g’ga’ i*ﬁ% @(jﬁ’g
VI, VIII, IX, or X as applicable. eS| e e
a Did the organization report an amount for land, buildings, and equipment n Part X, line 10? If “Yes, “complete
Schedule D, Part VI | | . . . i e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported In Part X, ine 167 If “Yes,“complete Schedule D, Part VIl . . . . . . . . ... . ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 167 If “Yes,“complete Schedule D, PartVIlI, . . . . . ... ... ..... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If “Yes,“complete Schedule D, PartIX . . . . . . . . v v v v i o ot eiiee 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, "complete Schedule D, Part X |11e X
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,“complete Schedule D, PartX , . ., . . . 11f X
12 a Dud the organization obtain separate, independent audited financial statements for the tax year?  If “Yes,”
complete Schedule D, Parts XI, Xll, and X, . . . . v o v i i i i e i s et ettt v e n et s e nne e 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year?  If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . « . « . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,”complete Schedule E . . . . ... ... 13 X
14 a 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,
business, and program service activities outside the United States?/f “Yes, “complete Schedule F, Parts | and IV- - |14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f “Yes,“complete Schedule F, Partsliand IV . . . . . .. 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f “Yes,“complete Schedule F,Partsilland IV . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,“complete Schedule G, Part | (seenstructions) . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,“complete Schedule G,Partil . . . . « « « o o i e i i i i et ettt e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If “Yes,"complete Schedule G,Partlll . . . . . . .« i i i i e e it e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If “Yes,”complete Schedule H . . . . . . .. . .. ... ... 20a X
b If “Yes" to ine 20a, did the organization attach its audited financial statements to this retum?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b

JSA
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Form 990 (2010) 04-3691329 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did 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), ine 1? If “Yes,”complete Schedule |, Partslandli. . . ... ...... 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), ine 2? If “Yas,”complete Schedule I, Partsland Il . . .. .. ... ... . uuueue... 22 X
23 Dud 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 . . . . . . . v i i i i e e e e e e e e e e 23 X
24a Did the orgamzation 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 1ssued after December 31, 2002? If “Yes, “answer lines 24b
through 24d and complete Schedule K If “No,"goto llne 25, . . . . . . . . . . . @ i i i e e e e e iin e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ...... 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONdS? . . . . . . . . i i 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" issuer for bonds outstanding at any time during 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 dunng the year?If “Yes,“complete ScheduleL,Part! . . .. . ... ... oo ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,“complete Schedule L, Part]. . . . . . . . . i it it it it et e et e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, “complete Schedule L, Part il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . i i i i i it ittt ettt e e e, 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,“complete Schedule L, PartIV. . . . . ... 28a X

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartIV. . . . @ i i it i it it i e et 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,“complete Schedule L,PartiV . ... ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,“complete Schedule M . . . . . . . . . . . i i i e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 3 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll. . . . . . . i . @ it et i e i s e e 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 v v v o v v v v v .. 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts i, I,
IV,and V line 1 o . o e e i e e e e e e e e e e et e e e e e e e e M X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . ... ... .. ... 35 X

a Dud the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If “Yes,” complete Schedule R,

Part V. line 2 | | e e e e e e e I:I Yes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,"complete Schedule R,Part V,line 2., . . . . . . . . . . . @ e 36 X
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . . . o s e e e e e e e e I - 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . ... .. v o v v v v i i i i a 38 X

Form 980 (2010)
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Form 990 (2010) 04-3691329 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . .. . ... ..... ... ... I:]
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable , ., . ... .... 1a 34
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . . ....... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings o prize WINNEIS?, | | . . . . . . . i st e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 3
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) _ j
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? _ . . . ... ... 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 time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ELe T 4a X
b If “Yes,” enter the name of the foreign country- » _________ oo j
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. ;
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... ... 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
¢ lf"Yes,"to line 5a or 5b, did the organization file FOrm 8886-T? |, . . . . . . . v v s o oo et e e e i, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | _ . . . . .. ... ... ... 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, . . . . L L L 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 contnbution and partly for goods .
and services provided 10 the Payor? | . L . . . ... e e e e e e, Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ........ 7b
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . . . i i i it it e i st e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . .. ... ......... | 7d | N |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? , ., . | 7@
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings atany time during the year?, ., . . . . .. . . o v v v oo v uu .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 _ . . . . . .. . . . . o o 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . .. ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter. i
a Initiation fees and capital contnbutions included on Part VIll, ine 12~ . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ..|10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . .. ... ..t e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . . ... ... ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lleu of Form 1041? [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | | | |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, . . . ... .. ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans . . . . . . . ... .. ....... 13b
¢ Enterthe amount ofreservesonhand . , . .. ... .. ....... . . ... ... ... ... 13¢ :
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . ... ........ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b
0E1030 1 000 Form 990 (2010)
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Form 990 (2010) 04-3691329 Page 6

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.

Check if Schedule O contains a response to any question inthisPartVl ................
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 21
b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 21
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . o i e e e e e e 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? .. ... ) X
8 Does the organization have members or stockholders? . . . . . . . . . i i i i it i it ittt it e e ] X
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DOBY?  « = « « « = ¢ e v v et et et et e e e et e e e em et et e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... Ib X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The goverNiNg oY 2. « ¢ v v v v v e e v vt e e e e e it et e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . .. ... ... ... .. ... ..... 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? If *Yes, " provide the names and addresses in Schedule O . . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . .. . . . ... o v i vt v it e v v e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . ......... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7o) 1111 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 B . _
12a Does the organization have a wnitten conflict of interest policy? If "No,"gotolme 13 . . . . . . . . . v v v oo v« 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 COMMICES? & v v v v e v v e et ot vttt e e ettt et et et e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If “Yes,”
descnbe in Schedule O how thiSISAONE . v v v v v i i vt e s et it e et e et e e e st ee e 12¢ | X
13  Does the organization have a written whistleblowerpolicy? . . . . . . . . . . i i i it i it e e i s et e s e 13 [ X
14 Does the organization have a written document retention and destructionpolicy? . . .. ... ... ... .. ... 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? i
a The organization's CEO, Executive Director, or top managementofficial . .. ... ... ... ... ........ 15a | X
b Other officers or key employees of the organization . . . . . ... ... . ¢ i it it it ittt v nennns 15b
If "Yes" to line 15a or 15b, descnibe 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 dUnNG e Year? . . . . . . ittt e e e e e e e e et 18a X
b If "Yes," has the organization adopted a written policy or procedure requining 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? . . . . . . . . . . . . o 0o o 00 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s 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
organization p SUSAN RICHARDS 401 EAST LOUTHER STREET, STE 307 CARLISLE, PA 17013

717-241-4361

oewi'f 1 000 Form 990 (2010)
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Form 990 (2010) '
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Page 7

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A.

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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, If any. 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: ndividual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) ©) (D) €) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 3 g g S g % 3 compensation compensation amount of
week % 228 < t3 a from from related other
(descnbe | @ © ;;,‘ = g s2|S the organizations compensation
":":;:' “5le 2 °® § organization (W-2/1099-MISC) from the
organzations a|3 8 3 (W-2/1099-MISC) organization
in Scheduls °| 7 2 and related
0) ® g; organizations
_(1)BICKY REDMAN _ ______________|
VICE CHAIR X X 0 J 0 0.
_(2)STEPHANTE WILLIAMS |
CHAIR X X 0 0 0.
__(B)VINCE MccoLLuM ______________]
CONSERVATION DISTRICT REP X 0. 0 0.
__(4)REBECCA WISER __________ ]
ALTERNATE X 0 0 0.
__(S)COURTNEY ACCURTI ________ |
MEMBER-AT-LARGE X 0 J 0 0.
__(6)KRISTEN KITCHEN _____________|
ALTERNATE X 0 0.
__(7)SKIP MEMMI _ _______ _________
COUNTY COMMISSIONER REP X 0 4 0.
__(8)JAMES SZYMBORSKI _____________|
CONSERVATION DISTRICT REP X 0 0.
__(®)DAVID KELLER ___________ |
COUNTY COMMISSIONER REP X 0. 0.
_{10)JANET POLLARD _______________|
MEMBER-AT-LARGE X 0. 0.
_{11)ROBERT ZIOBROWSKI ________ |
ALTERNATE X 0 0.
_{12)TAMELA PIPER |
SECRETARY X X 0. 0.
_{13)GEORGE HURD ___________ |
ALTERNATE X 0. 0.
_{14)CRAIG LEHMAN _____ |
COUNTY COMMISSIONER REP X 0. 0.
_{ISMARK METZLER _____ _ ___________ ]
ALTERNATE X 0. 0.
_{16)DICK SHELLENBERGER __________|
TREASURER X X 0 0.
iSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010)

04-3691329

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employees/continued)

(A) (B) (©) (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (83 SO X|2 X[ D compensation compensation amount of
w": %% %é g 'E '-'3-% § pfrom frorfi related other
@esende |2 & [®8) " |3 '§§ = the organizations “"f:zensa"m
hm:':f:f 3|y ~§ 3 organization (W-2/1099-MISC) orga::z'::on
om:,;:t,on, § § (W-2/1099-MISC) and related
In Schedule O) ’i organizatons
(17) DONALD MCNUTT
" ALTERNATE X 0. 0. 0.
(18) WILLIAM CARPENTER _______ ___
" " COUNTY COMMISSIONER REP X 0. 0. 0
(9 KRIS TROUP _ ________________
"ALTERNATE X 0. 0. 0
(20) FRANK HARVATINE
" "CONSERVATION DISTRICT REP X 0. 0 0.
(21) STEPHANTE HARMON __ __________
" "MEMBER-AT-LARGE X 0. 0l 0.
(2 FELICIA DELL
" COUNTY COMMISSIONER REP X 0. 0 0
(23) LONNIE YOUNG __________________
MEMBER-AT-LARGE X 0. 0 0.
(24) JULIE FLINCHBAUGH =~
" " "CONSERVATION DISTRICT REP X 0. 0. 0.
(25) MARK KIMMEL ____ ____________
" ALTERNATE X 0. 0. 0.
(26) KATIE ELLIS ________________
MEMBER-AT-LARGE X 0. 0. 0
(7) FRAN KOCH ___ __ _ _____________
" ALTERNATE X 0. 0 0
(8 vY TRINH ____ __ _ ________
" CONSERVATION DISTRICT REP X 0. 0 0.
1b Subtotal L e > 04 04 0.
¢ Total from continuation sheets to Part VIl, Section A ATTACHMENT 4, .. W 0 0 0.
d Total(add lines1band1¢c) . . . . . ... ... . ..o iinniun... » 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 list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,"complete Schedule J for suchindividual . . . . . .. ... ... @ 0 i inuenn. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INAIVIJUAT . . . . o e s i s et e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? Iif “Yes, "complete Schedule J for suchperson . . . ... .. ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

Name and business address

)

Description of services

{©

Compensation

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

more than $100,000 in compensation from the organization »

0

JSA
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0914BL K371

vV 10-8.2

NON-27801

Form 990 (2010)




Form 990 (201b) ! 04-3691329 Page 9
Statement of Revenue
1 A (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

83 1a Federated campaigns . . . . . . . . | 18
g,é b Membershipdues . . ....... 1b 885.
3'2- 5 ¢ Fundraisingevents . . ... .. .. ic
©g| d Relatedorgamzations . . .. .. . id
'é_E @ Govemment grants (contnbutions) . . | 1@ 610,784,
'.‘..;) g f Al other contnbutions, gifts, grants,
’g ;:6 and similar amounts not included above . | 1f 24,429
52| g Noncashcontnbutions included in fines 1a-1f  § [ S N, I
©%] h Total Addimesta-tf . ... ... .. e > 636,098,
‘é’ Business Code - o
% 2a PROJECT SERVICE FEES 900099 980. 980.
% b
.g ¢
P71 d
S e
g f All other program service revenue . . . . .
o] g TotalAddimes2a-2f . .. ............ N . 980.
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . C e e e e e e e e e s > 291. 291.
4  Income from investment of tax-exempt bond proceeds . . . > 9.
5 Royalties » + =+« - -+ - - e s h e e me e e e » 0.
(1) Real () Personal
6a GrossRents. . . . ... . 8,250.
b Less rental expenses . . .
¢ Rental income or (loss) . . 8,250
d Netrentalincomeor(loss) - » + s v « o « . . P 8,250. 8,250
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . . .
¢ Gamor(loss) . . . . ... _
d Netgamnor(loss) . . . .. e e e e e e e s » 0.
g 8a Gross Income from fundraising
5 events (not including $
5 of contnbutions reported on line 1¢})
f SeePartlV,ine18 . . . . . . « . . .. a
_2 b Less directexpenses . . . . . . .. .. b e
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . | < 0
9a Gross Income from gaming activities
See PartIV,line19 , , , . .. .. a
b less directexpenses . . . ... .. .. b
¢ Netincome or (loss) from gaming actvittes . . . . . . . . . » 0
10a Gross sales of nventory, less
retums and allowances , , . . ... .. a
b Less costofgoodssold . . .. ... .. b .
¢ Net income or (loss) from salesofinventory . . . . ..... » 0.
Miscellaneous Revenue Business Code o e _[
11a
b
c
d Allotherrevenue . .. ...... .
e Total. Addlnes 11a-11d =+ « « + + « o« » o « - . R . 0. l
112  Totalrevenue. See nstructions . . . . . . . .. .. . . > 645,619, 980, 8,541,
Form 990 (2010)
JSA
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0914BL K371 vV 10-8.2 NON-27801




Form 990 (2010)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not Include amounts reported on lines 6b, Total (‘eﬁgenses Progragna)semce Managé&ent and Funcg[r?lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21 0.
2 Grants and other assistance to individuals in
the US SeePartiV,lne22 . ......... 186,958. 186,958.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 _ , ., ... 0.
4 Beneftspadtoorformembers , , , . ... .. Q.
5 Compensation of current officers, directors,
trustees, and keyemployees . . ., . ... ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)3)}B) ., . . . . . 0.
7 Othersalanesandwages. . . ... ... ... 94,253. 79,385. 14,868.
8 Pension plan contnbutions {include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.

9 Otheremployeebenefits . . . v v v v v v o . . 4,800. 4,133. 667 .
10 PayrolltaxesS « « = - v s o s v s 0 e 0w an . 8,311. 6,460. 1,851.
11 Fees for services (non-employees)

a Management , ., ., .. ........... 0.
blegal ... ... .o et 0.
C ACCOUNING = & o = v s o o o m o v o o v s v - 8,750. 8,750.
d Lobbying + ¢ v v« v v s v e e e 0.
@ Professional fundraising services See Part IV, ine 17 0.
f Investment management fees . . ... ... . 0.
G OtEr v i vt et et e e e 0.
12 Advertisingand promotion . . . . . . ... . - 0.
13 OffiCeexpenses . v v v v v v v v o v v v e e 16,478. 15,026. 1,452.
14 Informatontechnology . . . . .. . .. .. .. 0.
15 Royaltles, . . .. ............... 0.
16 OCCUPANCY « v v v o o v s o o o v v v u n s 19,770. 200. 19,570.
17 Travel . . v ot e e e e e e e e e 2,487. 2,289. 198.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 3,157. 2,399. 758.
20 INErESt . . u v i e e e e e e e e 0.
21 Paymentstoaffillates . . ........... 0.
22 Depreciation, depletion, and amortization 0.
23 Jnsurance L . ... ... ... 2,403. 25. 2,378.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24f |If
line 24f amount exceeds 10% of Iine 25, column
(A) amount, st ne 24f expenses on Schedule O) ‘
aCONTRACT SERVICES ___________ 276,150. 275,510. 640.
b PRINTING_AND_REPRODUCTION ____ 7,429. 7,090. 339.
¢ PQSTAGE_AND _DELIVERY ________ 1,387. 1,065. 322.
dDUES AND SUBSCRIPTIONS ______ 2,453. 1,533. 920.
eMISCELLANEOUS _______________ 4,147. 817. 3,330.
f All other expenses _ . - _____
25  Total functional exp Add Imes 1 through 24f 638,933. 582,890. 56,043.
26 Joint Costs. Check here » L_] if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organizatton reported in column
(B) jont costs from a combined educational
campaign and fundraising solicitaton | |, | | |
05105'25: 000 Form 990 (2010)
0914BL K371 vV 10-8.2 NON-27801




Form 990 (2010) 04-3691329 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .. ... ... .. ', 181,301.| 14 66,872.
2 Savings and temporary cashinvestments . . . ... ... .. ... ... 2
3 Pledges and grants recewvable,net |, . . ... .. ... ... ... ... .. 53,852.] 3 55,592.
4 Accountsrecewvable,net ... ... ... .. ... ... ..., 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . .. . . . . ... ... 5
B8 Receivables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
® section 501(c)(9) voluntary employees' benefiaary organizations (seeinstructions) _, |, , . . . . [
fg 7 Notes and loans recewvable,net . ... ... ... ... ., 7
2| 8 Inventoriesforsaleoruse ... ... ... 8
9 Prepaid expenses and deferredcharges ., . . .. .. ............ 4,875. 9 1,950.
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Scheduie D |[10a
Less: accumulated depreciation , , . .. ..... 10b 10¢
11 Investments - publicly tradedsecurties . . ... .. ... ... ... ... .. 1"
12 Investments - other secunties SeePartIV,lne 11 . . ... .......... 12
13  Investments - program-related SeePartiV,lne11 . . ... ......... 13
14 Intangbleassets . . . . . ... ... ..ttt e 14
16 Otherassets SeePartIV,lne 11 . . . . ... ... .. ... 284.115 284.
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ........ 240,312.]16 124,698.
17  Accounts payableand accrued expenses . . . . . . . .. i h i e u .. 45,685.[17 52,452.
18 Grantspayable. . . . . . ... . i it i e e e e e 18
19 Deferredrevenue . . . ... .. .. ...ttt nmnneneennnn 189,114.119 58,847.
20 Tax-exemptbondlabiltes ........................... 20
@(21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key b f
a employees, highest compensated employees, and disqualified persons B . o
~ Complete Partliof Schedule L . . . .. ... .....c00vuuunnnn.. 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . .. ... .. 24
25 Other habihties. Complete Part X of ScheduleD . . ... ........... 1,500.| 25 2,700.
28 __Total labilities. Add lines 17through25 . . . . ... ... .......... 236,299.) 26 113,999.
Organizations that follow SFAS 117, check here » m and complete
b lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnctednetassets . ... ......... ..t iiinanrenn.. 4,013.| 27 10,699.
g 28 Temporanly restricted netassets . . . .. .. ... ... .00 ..., 28
© (29 Permanently restnctednetassets . . . ... .................. 29
ug_ Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34. i
n|30 Capital stock or trust principal, orcurrentfunds . . . .. ........... 30
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund ., . ... .. 31
:‘f 32 Retained earnings, endowment, accumulated income, or other funds 32
£(33 Totalnetassetsorfundbalances . . . .. .. ... .o oo onmn. .. 4,013.| 33 10,699.
34 Total habiittes and net assetsffundbalances . . ... ............. 240,312.| 34 124,698.
Form 990 (2010)
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Form 990 (2010) Page 12
Reconciliation of Net Assets L__'
Check if Schedule O contains a response to any questioninthis Part X! . . . . . . . o v v v it i i it v e v et
1 Total revenue (must equal Part VL, column (A), INE 12) « & v v v v v i vt o e et e e e oo nan e 1 645,619.
2 Total expenses (mustequal Part IX, column (A), IN@25) . . . . v it i vt vt et v e e e e e e a 2 638,933.
3 Revenue less expenses Subtractline 2fromline 1 . . . . . . i i it i it i e e e 3 6,686.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ...... 4 4,013.
§ Other changes n net assets or fund balances (explanin Schedule ©O) . . ........... ... .. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
colUMN (B)) . . i e e e e e e e e e e e e e e e e e e e e 6
10,699
IZXTIN Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart XIl . . . . . .. .. i v vt v e v e v D
Yes | No
1 Accounting method used to prepare the Form 990 |:] 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? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant> 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis |:] Both consolidated and separate basis ‘
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cwrcular A-433? L .. 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2010)
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JSA

o 540.£2) Public Charity Status and Public Support OMB No 15450047

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

4947(a)(1) nonexempt charitable trust. Open to Public

Eu?g;?lnl:'e‘\t/::uﬂeslﬁ;l i P> Attach to Form 990 or Form 930-E2. P> See separate instructions. Inspection
Name of the organization CAPITAL RESOURCE CONSERVATION AND DEVELOPMENT Employer Identification number
AREA COUNCIL, INC. 04-3691329

14l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches descnbed 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  sectlon 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

hospta’s name, cty, and state _____

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

gsection 170(b)(1)(A)(iv). (Complete Partll)

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

An organization that nommally receives a substantial part of its support from a governmental unit or from the general public

descrbed in section 170(b)(1){(A)(vi). (Complete Partll.)

A community trust descnbed in  section 170(b)(1){(A)(vi). (Complete Partll)

An organization that normally receives (1) more than 33173 % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 EI Type | b ‘:] Type Il c |:| Type |l - Functionally integrated d E] Type Il - Other

e|:| By checking this box, | certify that the organization 1s not controlled directly or indirecty 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).

T

HwWwN =

(1 [0 &0 0 O1L0

f If the organization received a wntten determination from the IRS that it is a Type I, Type Il, or Type lli supporting
organization, check this box L
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (n) Yes | No
and () below, the governing body of the supported organization? = . . . . .. ... .. ...... 119())
(i) Afamily member of a person described in (1) above? .. 11g(1i)
(ili)) A 35% controlled entity of a person descnbed In (1) or (i) above? ... ... 11g(ii
h Provide the following information about the supported organszation(s)
(i) Name of supported () EIN (ili) Type of orgamization (iv)isthe | (v) Did you notify {vl) is the (vii) Amount of
orgamzation (descnbed on lines 1-9 organizatonn { the organization | organization in support
above or IRC section ool ) bsted in incol ()of | col (I)organized
(see instructions)) ’°;‘{,gj’,‘,’,em'7° your support? mthe US?
Yes | No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2010
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

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 Part| or Iif the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants ") ______ 491,154. 527,285, 574,861. 720,226. 636,887 2,950,413.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add nes 1 through3 . . ... .. 491,154 527,285, 574,861. 720,226. 636,887, 2,950,413,
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organmization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . .. .
6  Public support. Subtract line 5 from line 4 2,950,413,
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromiined . ......... 491,154, 527,285 574,861. 720,226. 636,887. 2,950,413,
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUICES , , . . . v v v v o v v s n e u 3,209. 1,982. 799. 9,645. 8,541, 24,176,
9 Net income from unrelated business
activities, whether or not the business
1sregularly camedon . . . . .. .. ..
10 Other income Do not include gan or
loss from the sale of capital assets
(Explainin PartlV) .ABCH. 1. ... . 3,162, 980. 4,142,
11 Total support. Add lines 7 through 10 i 2,978,731,
12 Gross receipts from related activities, etc (SE@ INSIUCHONS) = « v & v v v o 4 o v @ o s o o e eeen e 12 l
13  First five years. If the Form 990 1s for the organizaton's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check thisboxand Stophere . . . . . . . . . . . i i vt i ittt e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (fine 6, column (f) divided by line 11, column (f)) . . ... ... 14 99.05 9,
15 Public support percentage from 2009 Schedule A, Partll, ine 14 . . . . . . ... . . . .. . ... 15 99.20 9

16a

17a

18

33113 % support test - 2010. If the organization did not check the box on line 13, and line 14 Is 33173 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... .. v ©o oo o .... »
3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ......... >
10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain n
Part IV how the organization meets the "facts-and-circumstances” test The organization qualffies as a publicly supported
OFGANIZALION | | L . L e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2009. 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 qualfies as a publicly
supported OrganiZation . . . . . . . ... e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see
instructions »

JSA

Schedule A (Form 990 or 990-EZ) 2010
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Page 3

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

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |I.

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »-{  (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

() Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or faclties
furnished in any actvity that 1s related to the
organization'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
s behalf = ..., e

§ The value of services or facilities
furnished by a governmental unit to the «
organization without charge

8 Total. Add lines 1 through 5

7a Amounts included on Ines 1, 2, and 3
received from disqualified persons . . . .

b Amounts Included on lines 2 and 3
received from other than disqualffied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . . ... ..... .

¢ Addlines7aand7b . . . .. .. .. ..

8 Public support (Subtract line 7c from
N6 ) v v v v v v vt e e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

9 Amountsfromine6 . ... . s s e e

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . & v v 4 o v v s s o s s a2 o«

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addhnes 10aand10b ., .. ..

11 Net income from unrelated business
actmvities not ncluded in line 10b,
whether or not the business 1s regularly
camed ON  « « ¢ ¢ 0 a0 s e e . ..

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

13 Total support. (Add hnes 9, 10c, 11,
and 12)

14  First flve years. If the Form 990 1s for the organization's first, second, third, fourth, or fith tax year as a éectlon 501(6)(3)
organization, check thisboxandstophere. . . . . .. .. ............. I I I

Section C. Computation of Public Support Percenbage

15 Public support percentage for 2010 (line 8, column (f) dvided by ne 13, column (f)) . . . . . . . ... 15 %
16 Public support percentage from 2009 Schedule A, Partill,ine15 ., . ... ... . ... e e e s e 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) e e e e e 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more

than 33173 %, and line
17 1s not more than 331/3 %, check this box and stop here The organizaton qualifies as a publicly supported organizaton P

b 33173 % support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P
20 Private foundation. If the organizaton did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

0914BL K371 vV 10-8.2 NON-27801

Schedule A (Form 890 or 980-EZ) 2010



04-3691329 .

Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL

PROJECT SERVICE FEES 3,162. 980. 4,142.

TOTALS 3,162 Qg0 4 142

JSA Schedule A (Form 990 or 890-EZ) 2010
0E1225 2 000
vV 10-8.2 NON-27801
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SCHEDULE D

. - OMB No 1545-0047
Supplemental Financial Statements | e o
(Form 990) 2 @ 1 0
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury PartIV,line 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service > Attach to Form 890. p See separate instructions. Inspection
Name of the organization 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

Total number atendofyear . ..........
Aggregate contnbutions to (during year)
Aggregate grants from (duringyear) ......
Aggregate value atend ofyear .........
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? . . ... ... ... I____l Yes D No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible pnvate benefit? . . . . .. .. L L oL L Lo e e e . El Yes |:| 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 thatBapply)

N b WN =

Preservation of land for public use (e.g , recreation or education)
Protection of natural habitat
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.

Preservation of an historically important land area
Preservation of a certified historic structure

% Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... ..ttt e | 2a
b Total acreage restricted by conservationeasements . . . .... ... .. ¢t 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, and noton a
histonc structure listed in the NationalRegister . . . .. ... .. ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ __ __ _ _ __________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a wntten policy regarding the perodic monitoning, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ........ ... ..... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ e _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
D and 170M@BIN? . . . . oo ov s e e e e e e [ves [lno
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
orﬁanization’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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, 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 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibiton, education, or research in furtherance of
public service, provide the following amounts relating to these items-

() Revenues included N Form 990, Part VI, lIn@ 1 . . & o v v v i i i e e e e e e e e e s e e e s > $
(i) Assetsincluded IN FOrm 990, Pamt X . . . c v o i i i i et et e e e e e e e e e e e e »s__________

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenuesincludedin Form 990, Part VI, lIne 1 . . . . . . . . . . i it ittt ittt e e e e s ___
b Assets included in FOrm 990, Part X & . v v vt v i e e e e e e e e e e e e e e e et e e aa e e e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
0E1268 1 000
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Schedule D (Form 990) 2010 04-3691329 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons o TTTTTTmTmmmmmommmmmmmmmmmmmT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
§ During the year, did the organization solicit or receive donations of ant, hustorical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ELYes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21,

1a

-0 a o

2a

1a

b
4

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
Included on FOM 990, PAMtX? . .« v v v v e e e e e e e e e e [Jves [ _|No
If "Yes," explain the arrangement in Part X1 V and complete the following table

Amount
Beginningbalance . .. ... .. ... ... it e e i e 1c
Additions duringtheyear . . . .. . . . . i i ittt e e s 1d
Distributions dunngtheyear . ... ... ... .. ittt 1e
Endingbalance . . . . . . . . i i i e e e e e e e 1f
Did the organization include an amounton Form 990, PartX, ne21? . . . . ... .. ... . vu.uun.. [ [ves [_[No

If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance
Contributions . . ......... .
Net investment earnings, gains,
andlosses. . . . ... ...... .
Grants or scholarships . .. ... i
Other expenditures for faciiities . '
andprograms . . . .« v .00 ..
Administrative expenses . . . . .
End of yearbalance. . . .. ...
Provide the estimated percentage of the y ear end balance held as
Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment p»_ %

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

organization by Yes | No
(Y unrelated OrgaNIZatioNS . & . & .t vt i e e e e e e e e e s e e e e e e e e e e 3afi)
(Mrelatedorganizations . . . . . . . it i i i i it i s e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . .. ... ... ... .... 3b
Describe in Part XIV the intended uses of t he organization's endowment funds.

Land, Bulldings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment {a) Cost or other basis {b) Cost or other basis {¢) Accumulated {d) Book value
(investment) (other) depreciation
da Land.: -« -+« v o o v h s e e e e
b Buldings . .. .. ...
¢ Leasehold mprovements . . . . . .. ...
d Equipment . .........cc..
@ Other . . . . ¢ v v vt vt v it a v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . »
Schedule D (Form 990) 2010
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Page 3

Q"I Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financialdenvatives , , , ., ... ..........
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »

- 1i3"[[} Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation-
Cost or end-of-year market value

M

2

3

@

)

(6)

0]

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13 ) »

Other Assets. See Form 990, Part X_ line 15.

(a)

Descniption

({b) Book value

M

2

3

@

(5)

(6)

(4]

(8)

9

(10

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

Other Liabilities. See Form 990, Part X

, line 25.

1 (a) Descrption of liability

{b) Amount

(1) Federal income taxes

(2) SECURITY DEPOSIT

2,700.

(3) '

(G))

(5)

(6)

(0]

(8)

)

(10)

(1

Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) P 2,700.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . ... ... .. . .. 1 645,619.
2  Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . . . .. 2 638,933.
3  Excess or (deficit) for the year Subtracthne 2fromline1 . . . .. . . . ... ... ... ..., 3 6,686.
4 Netunrealized gains (losses)oninvestments | . . . . . . . ... ... .0, 4
5 Donated services and use of facilitles . . . .. ... ... ... 5
B INVESHMENtEXPENSES | | . . . ... . ..\t 6
7 Priorperiod adjUSImeNts . . . .. .. ... 7
8 Other(DescribenPartXIV) | ., . ... ... 8
9 Total adjustments (net) Add ines 4through8 . ... ..., 9
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 ... ... . 10 6,686.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements . .. ... ... .... 1 645,619.
Amounts included on hine 1 but not on Form 990, Part Vili, line 12
a Netunrealized gansoninvestments . . . ... ... .......... 2a
b Donated servicesanduseoffaciites . . . . . ... ............. 2b
¢ Recovenesofprioryeargrants . . . . ... ................... 2c
d Other(DescribeinPartXIV) . . . . . .. .................... 2d
e Addlines 2athrough 2d . . . . . . ... 20
3 Subtracthne 2e fromine 1 . . .. ... ... ... ... e e e e e e 3 645,619.
4  Amounts included on Form 990, Part VIH, ine 12, but noton line  1-
a Investment expenses not included on Form 990, Part Vill, lne 76 | . . . . . 4a
b Other (DescribeinPartXiV) = . . . . .. ...... ... . ... ... 4b
c Addhnesd4aanddb . . L 4c
5  Total revenue Addiines 3 and 4c¢. (This must equal Form 990, Partl ne 12) . . . .. ......... 5 645,619.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... ..., .. ... . 1 638,933.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse of facilies L. 2a
b Proryearadustments L. ..., 2b
c Other Iosses ------------------------------------ zc
d Other (Descrbein PartX\V) _ ~ . _ 1ol 2d -
e Addlimes 2athrough 2d ., 20
3 Subtractline 2e fromline 1 . . .. .. ... ... ¢ .cuerireirenn.. e e e e e 3 638,933.
4  Amounts included on Form 990, Part IX, line 25, butnoton ine  1:
a Investment expenses not included on Form 990, Part VIll, ine 76~ 4a
b Other (Describe in PartXIV) .. .. . .. ... ... ... ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This mustequal Form 990, Partl, line 18) . . . . . v « v v v v . o« 5 638,933.

CELPU'A Supplemental Information

Complete this part to provide the descriptions required for Partlil, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide

Schedule D (Form 990) 2010
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ZU A Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide Information for responses to specific questions on
Department of the Troasury Form 980 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Ins pection
Name of the organization CAPITAL RESOURCE CONSERVATION AND DEVELOPMENT Employer identification number

AREA COUNCIL, INC. 04-3691329

PART VI, SECTION B, #11A

EACH MEMBER OF THE BUSINESS AFFAIRS COMMITTEE IS GIVEN A DRAFT COPY OF

THE 990 FOR REVIEW. FOLLOWING THIS, THE ENTIRE BUSINESS AFFAIRS

COMMITTEE MEETS TO DISCUSS THE 990. AFTER ANY QUESTIONS OR CONCERNS ARE

ADDRESSED, THE BUSINESS AFFAIRS COMMITTEE APPROVES THE 990.

PART VI, SECTION B, #12C

THE PROGRAM ADMINISTRATOR SENDS EACH BOARD 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

THE BOARD OF DIRECTORS HAS NOT YET EVALUATED CURRENT MARKET SALARY FOR

THE EXECUTIVE DIRECTOR AS SHE WAS PROMOTED FROM WITHIN THE ORGANIZATION

AND RETAINED HER PREVIOUS POSITION'S SALARY. EVALUATION OF THE

POSITION'S SALARY WILL BE CONDUCTED WHEN THE EXECUTIVE COMMITTEE OF THE

ORGANIZATION MEETS TO DISCUSS STAFF PERFORMANCE IN 2012.

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 IN REPORTING TO THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-E2Z) (2010)
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Name of the organization CAPITAL RESOURCE CONSERVATION AND DEVELOPMENT Employer identification number
AREA COUNCIL, INC. 04-3691329

EXECUTIVE COMMITTEE. THE FINAL STEP OF THE PROCESS INVOLVES A SUMMARY OF
THE REVIEW OF EACH STAFF MEMBER BY THE EXECUTIVE DIRECTOR FOR THE
EXECUTIVE COMMITTEE WHICH MAKES DECISIONS ABOUT EMPLOYEE COMPENSATION,
WITH THE SUPPORT OF THE REVIEW DOCUMENT AND INFORMATION CONCERNING
COMPARABLE SALARIES. 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 1

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

OUR MISSION CALLS FOR SUPPORTING THE RESPONSIBLE USE AND CONSERVATION
OF OUR REGION'S NATURAL, COMMUNITY AND ECONOMIC RESOURCES. WE
SUPPORT PROGRAMS THAT IMPROVE ALL 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 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

PROGRAMS INVOLVING ENVIRONMENTAL CONSERVATION IN AGRICULTURE WERE

FUNDED BY STATE, FEDERAL AND PRIVATE SOURCES. THEY INCLUDED OUR

JSA Schedule O (Form 880 or 990-£Z) 2010
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Schedule O (Form 990 or 980-EZ) 2010 Page 2
Name of the orgamzation CAPITAL RESOURCE CONSERVATION AND DEVELOPMENT Employer Identification number
AREA COUNCIL, INC. 04-3691329

ATTACHMENT 2 {(CONT'D)

PARK THE PLOW PROGRAM THAT IMPACTED OVER 1,240 PRODUCERS DURING 51
EDUCATIONAL EVENTS, PROVIDING FINANCIAL AND TECHNICAL SUPPORT FOR
ADOPTION OF CONSERVATION TILLAGE PRACTICES AND COVER CROPS. NRCS
AND PA DEPARTMENT OF ENVIRONMENTAL PROTECTION FUNDING SUPPORTED
THIS HIGHLY SUCCESSFUL PROJECT. 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 RUNOFF OF NITROGEN, PHOSPHORUS AND
SEDIMENT. TWO HUNDRED, FORTY-SIX FARMERS CONTROLLING 3,394 ACRES
HAVE BEEN IMPACTED BY FINANCIAL AND/OR TECHNICAL SUPPORT FROM THIS

PROJECT FUNDED BY THE NATIONAL FISH AND WILDLIFE FOUNDATION.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

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 SOIL AND

WATER CONSERVATION. FURTHER, A CAPITAL RC&D PROGRAM SUPPORTED

LANDOWNERS WITH CONSERVATION RESERVE ENHANCEMENT PROGRAM (CREP)

CONSERVATION ACREAGE, AND 73 LANDOWNERS WERE PROVIDED DIRECT

TECHNICAL ASSISTANCE FOR MANAGING THEIR CREP ACREAGE. FURTHER

REVIEW WAS PROVIDED FOR INDIVIDUALS WITH FARM OR NATURAL LAND

UNDER FEDERAL LAND EASEMENT PROGRAMS INCLUDING THE WETLANDS

JsA Schedule O (Form 980 or 980-EZ) 2010
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Name of the organization CAPITAL RESOURCE CONSERVATION AND DEVELOPMENT
AREA COUNCIL, INC.

Employer Identification number

04-3691329

RESERVE PROGRAM (WRP) AND THE FARM AND RANCHLAND PROTECTION

PROGRAM (FRPP) .

PART VIT -~ CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP.

ATTACHMENT 3 (CONT'D)

ATTACHMENT 4

(5)=HIGHEST COMP. (6)=FORMER

(C) POSITION COMPENSATION FROM
(A)NAME AND TITLE (B)HOURS (1)2)(3X4X5X6) (D)ORG. (E)REL. ORG. (F)OTHER

| 29 GEORGE WEIKERT
; ALTERNATE X 0. 0 0.
| 30 SALLIE GREGORY
CONSERVATION DISTRICT REP X 0 0 0.
| 31 JILL WHITCOMB
‘ ALTERNATE X 0 0 0.
| 32 SALLY ZAINO
| MEMBER-AT-LARGE X 0 0. 0.
| 33 MICHAEL HUBLER
ALTERNATE X 0 0. 0.
|
|
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