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L OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

. Open to Public ..

Department of the Treasury - . . . .
tnternal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection .
A For the 2011 calendar vear, or tax year beginnin 2011, and ending ;20
B Check if apphcable: |C Name of organization Earth Conservancy D Employer identification number
[ Address change Doing Busmess As Earth Conservancy 23-2683110
[:| Name change Number and street (or P O. box if mait is not delivered to street address) Room/suite E Telephone number
O intial retum 101 South Main Street 570-823-3445
[ temninated City or town, state or country, and ZIP + 4
[J Amendedretum  JAshley, PA 18706 G Gross recerpts $ 1,510,440
[J Application pending | F Name and address of pnncipal officer.  Michael A. Dziak H(a) bs this a group retum for affiistes? [ Yes [¥] No
address - Same as above H(b) Are all affiliates included? [1ves [INo
| Tax-exempt status: 501(c}3) I:] 501(c) ( ) € (insert no.) D 4947(a)(1) or D 527 If “No," attach a list. (see instructions)
J Website: »  www.earthconservancy.org H(c) Group exemption number »
K Fomof orgamzahon: Corporation D Trust [} Association [_] Other» l L Year of formation: 1991 LM State of legal domicile’ PA
Summary
Briefly describe the organization’s mission or most significant activities: Reclaim and retum of 16,000 acres of former
° coal company-owned land in Luzemne County to the region. Spearhead the creation and implementation of plans that
g restore the land’s economic, residential, recreational, and ecological value.
E
g 2  Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the govermning body (Part VI, line 1a) . . e 3 11
81 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 1
if 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 9
§ 6  Total number of volunteers (estimate if necessary) Co Ce e 6 12
7a Total unrelated business revenue from Part ViIl, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributionsand grants (Part VIll, lineth) . . . . . . . . . . . . 200,136 227,705
gl 9 Program service revenue (Part VIll, line 2g) . . . . e e 0 0
2 { 10  Investment income (Part Vi, column (A) hnes 3,4, and 7d) c e .. 128,294 676,613
111  Otherrevenue vm g}‘m c. 9c, 10c, and 1 1e) .. 45,489 53,122
12  Total revenue—agld lines_ 8t gh_‘l}! (m t equa Part VIli, column (A), line 12) 373,919 957,440
13 Grants and simil&r®) r‘nounts paid (Part IX, col m (A) lines1-3) . . . . . 0 0
14  Benefits paid to ¢rifor mefribBreYFRAAAX) 2ol (A), line d) . . . 0 0
2 15  Salaries, other col pé satlon employee benefi rt IX, column (A), Iunes 5—1 0) 566,802 653,982
2 1 16a Professional fun rarsr?g :“g;\vl umn (A) linette) . . . . . . 0 0
g b Total fundraising expens colurwA,(D),.l e 25) » 40,114
o 17  Other expenses (Part IX, oolumn (A), lines 11a-11d, 11f-24¢) . . . . 557,331 1,332,526
18  Total expenses. Add tines 13-17 (must equal Part IX, column (A), line 25) . 1,124,133 1,986,508
19  Revenue less expenses. Subtract line 18 fromlinet12 . . . . . ., . . -750,214 -1,029,068
5 § Beginning of Current Year End of Year
88120 Totalassets (PartX,linet16) . . . . . . . . . . . . . . .. 10,795,589 11,278,772
f:; 21  Total liabilities (Part X, line 26) . . . . . e 7,839,885 9,352,136
Z3| 22 Net assets or fund balances. Subtract line 21 from Ime 20 e e e 2,955,704 1,926,636

m Signature Block

Y

{

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

MAY 04201

true, cormrect, and complete. Declaration of preparer (other than ﬁls based on all information of which preparer has any knowledge
P W A &Z% 1 Ylef12
Sign Signature of officer Date
Here /‘I@ﬂé/ A. ﬂz.,,, ,k’ ﬂ(df; c(cafﬁ ¢ CEO
Type or pnnt name and title

Q Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D ¢ PTIN
LL! Preparer selit-employed
<. Use Only | Fm'sname > Firm's EIN >
Z Firm's address » Phone no
<L May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . LlYes[INo
'gw For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 (2011)
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments
<t Check if Schedule O contains a response to any question inthusPart i . . . . . ... . . . . . . .~
1 Briefly describe the organization’s mission.
Reclamation and return of 16,000 acres of former coal company-owned land to the region by spearheading the creation and
implementation of plans that restore the land’'s economic, residential, recreational and ecological value.

2 D the organization undertake any signiflcant program services during the year which were not listed on the
pnor Form 990 or 890-£2? . . . . e e e e Lo e e s OYes [INo
If “Yes,” describe these new services on Schedule 0. _

3 Did the orgamzatlon cease conductlng, or make significant changes in how it conducts, any program
services? . . . S B S No
If “Yes,” descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as’'measured by
expenses. Section 501(c)(3) and 501(c)4) organizations and section .4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 751,922 including grants of $_ ) (Revenue $ o )

Costs related to the reclamation of an 80 acre mine scared parcel adjacent to Hanover Industrial Estates in Hanover Township. The
project is funded by a combination of loans and grants.

Multiple projects financed primarily by Earth Conservancy related to the reclamation and return of former coal company-owned
land in the region, including the operation of a yard waste compost facility utilized by 18 Luzerne County communities. The facility
processed approximately 8,000 tons of material, substantially all of which will be used in land reclamation / improvement projects.

4b (Code: ___)(Expenses$ 271,902 including grants of $ ) (Revenue $ )

4c (Code: J{(Expenses$ 139,025 including grants of $ )(Revenue$ )

Partial paving of an access road to the Greater Hanover Area Recreation Park, primarily funded by grants. The park includes
multiple athletic fields and a hiking trail that were the result of 2 major reclamation effort in prior years.

4d Other program services (Describe in Schedule O.)
(Expenses $ 90,043 including grants of $ ) Revenue $ }
4e Total program service expenses » 1,264,892

Form 990 (2011)



Form 990 (201‘1)
B Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstl'uctlons)?

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 | . -

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e .

Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partiil .
Did the organization maintain any donor advnsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e .
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i}

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .

Did the organization report an amount in Part X line 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . .

Did the organization, directty or through a related orgamzatnon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi1, VIll, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . . co. . . - .

Did the organization report an amount for |nvestments--other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 i “Yes,” complete Schedule D, PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xl

Was the organization included in consolidated, lndependent audlted flnanclal statements for the tax year? lf 'Yee and if
the organization answered "No"® to line 12a, then completing Schedule D, Parts Xi, Xii, and Xill is optional ..

Is the organization a school described in section 170(b)(1)(A)(i)? if “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV .

Did 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? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIii, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facuhtnes" If “Yes complete Schedule H

i “Yes” to line 20a, did the organization attach a copy of its audited financial statements 1o this return?

Yes

No

11b

11c

11d

11e

11f

12a

12b

<

13

14a

AN RN

14b

15

16

17

18

19

20a

Y T O T T D

20b

Form 990 (2011)



Form 990 (2011)

21

22

23

24a

27

oo

88

31

32

37

Page 4
XAV Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il 21 v
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 I, Parts fand Ill . e e e e 22 v
Did the organization answer “Yes™ to Part Vi, 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 J . . ... 23 v
Did the organization have a tax-exempt bond issue with an outstandlng prlnClpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . ... . .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? . 24b v
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? e . . . 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'7 24d v
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 | e e . 25a v
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 ! . . 25b v
Was a loan to or by a current or former officer, director, trustee key employee hrghly oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . . 27 v
Was the organization a pariy to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a Y
A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b
An entity of which a current or former ofﬁcer durector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢cl v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the orgamzatlon Ilqundate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | . . 31 Y
Did the orgamzatlon sell exchange dlspose ot or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part I 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part ] . 33 v
Was the organization related to any tax- exempt or taxable entnty” If “Yes,” complete Schedu/e R Parts hl, III
W, andV,line 1 . ; .. .. 34 v
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 35a v
Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e e 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, ” complete Schedule R,
Part VI . 37 v
Did the organization complete Schedule O and provude explanatlons in Schedule O for Part Vl Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2011)



Form 990 (201‘1)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? e e e 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b|v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 930-T for this year? Iif “No,” provide an explanation in Schedule O . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .. 4a v
b If “Yes,” enter the name of the forelgn country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductrble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanguble personal property for which it was
required to file Form 82827 . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . L?di
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
B If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th v
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? Ce e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁhng Fonn 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . |12b]
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one 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 is licensed to issue qualified health plans e e e e e e 13b
¢ Enterthe amount ofreservesonhand . . . . . o . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? 14a v
b 1 "Yes,” has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6
U] 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.

1a

a H (2]

- O

b
9

10a
b

11a
b
12a
b
[+

13
14
15

Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .
Section A. Goverming Body and Management
Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a 11
If there are material differences in voting rights among members of the govemning body, or
it the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 e
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . . 7a v
Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . 7b v
Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the foilowing:
The goveming body? . . . . 8a|v
Each committee with authority to act on behalf of the govemmg body? .. 8b|v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? ! “Yes,” provide the names and addresses in Schedule 0. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intema/ Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? {11a] v/
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts? 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . e e e e e e e 12¢| v
Did the organization have a written whistleblower pohcy” e e e e e e e e 13| v
Did the organization have a written document retention and destruction pollcy? .. 14|V
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a] v
Other officers or key employees of the organization . . . e e e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

16a

with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a Ve

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » PA

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

{J Own website Another’s website 0 Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available o the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Michael A. Dziak, President & CEO, 101 South Main Street, Ashley PA 18706  (570) 823-3445

Form 990 (2011)




Form 990 (2011) Page 7

Compensation of Cfficers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . . . . P |
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.

* 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.

e 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[1_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
7)) ®) Position D) © 3]
{do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week eslslol=lez] o from related other
(descnbe "_‘1' aja|3|e 13: g 5 the organizations compensation
hours for § : g 8; 5 22|la organization (W-2/1099-MISC) from the
related 2518 5|85 (W-2/1099-MISC) organization
lorganizations] £ < | & g g and related
] ch)aduie g_ g 3 § orgamizations
[~d w
o
i g
(1) Joseph Frank Jr.
Director 1 v 0 0 0
(2) Joseph C. Hillan
Director 1 v 0 0 0
(3) Michaet J. Johnson
Director 1 v 0 0 0
(4) Diane Kopcha Katlic, Esq.
Director 1 v 0 0 0
(5) Thomas E. Lawson
Director - Treasurer 1 v v 0 0 0
(6) Thomas P. Leary
Director 1 v 0 0 0
(7) John D. McCarthy, Jr.
Director - Chairman 1 v v 0 0 0
(8) Kathy L. Pape
Director 1 v 0 0 0
(9) Darryi Pawlush
Director - Secretary 1 v v 0 0 0
{10} Rev. John J. Ryan, C.S.C.
Director - Vice Chairman 1 v v 0 0 0
(11) Susan W. Shoval
Director 1 v ] 0 0
(12) Marleen A. Troy, PhD.
Director 1 v 0 0 0
{13) Michael A. Dziak
President - CEO 1 v 132,010 0 13,960
(14) John Renfer -
Executive Administrator 1 v 101,554 0 19,545

Form 990 (2011)
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Form 990 (2011)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
] ®) (do not check more than one ®) ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week es|slol =Tzl 0 from related cther
(describe | 3| 3| 3 &l351¢ the organizations compensation
houstor | 2| 2181 |5g 3| organzation | (W-2/1099-MISC) from the
related | QE| 5| 13|35 |w-2/1099-M1S0) organization
organizations{ = | & al"g and related
in Schedule S 5 F B organizations
0) 3 % 2
(] = -
a
{15) 1= Average hours vary significantly
(16)
(an
(18)
(19)
(20)
{21)
(22)
23)
(24)
{25)
1b Sub-total . . » 233,564 0 33,505
¢ Total from contmuatlon sheets to Part Vll Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . .. . .. > 233,564 0 33,505
2  Total number of individuals (including but not Ilmlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? I “Yes, complete Schedule J for such
individual . . 4 v
§ Did any person listed on hne 1a receive or accrue compensation from any unrelated orgamzatlon or mdmdual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v
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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A ®) <
Name and business address Descnption of services Compensation
Stell Enterprises Inc., 23 Birch Drive, Plains, PA 18705 Excavation & hauling $476,902
$241,992

Densification Inc., 40650 Hurley Lane, Paeonian Springs, VA 20129

Land compaction

2

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

Form 990 (2011)



Form 990 (2011) Page 9
25 1gAVII} Statement of Revenue

Total (gvenue Rela(tBe)d or Unr(éi:a)\ted Rev(gf)\ue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

gg 128 Federated campaigns . . . | 1a 0
g 3| b Membershipdues . . . . |1b 0
-E c Fundraisingevents . . . . | 1c 0
g __{5 d Related organizations . . . | 1d 0
g E e Govemnment grants (contributions) | 1e 221,705
§%| f A other confributions, gifts, grants,
(¥ and similas amounts not included above | 4¢ .
25| g Noncash contibutions incided i nes 12-1F: § 17,095]
8&| h Total.Addlinesta~1f. . . . . . . . . W 227,705
s Business Code
€ | 2a
- b
§ c
& d
E e
g :
g f All other program service revenue .
a g Total. Addlines2a-2f. . . . . . . . . W 0
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 684 684 0 0
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
S5 PRoyalties . . . . . . . . . . . . . » 0 0 0 0
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . » 0 0 0 0
7a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 1,228,929
b Less: cost or other basis
and sales expenses . 553,000
¢ Gainor(loss) . . 675,929
d Netgainor{oss) . . . . . . . . . . » 675,929 675,929 0 0
§ 8a Gross income from fundraising
] events (not including $ 0
e of contributions reported on fine 1c).
5 SeePartiV,iine18 . . . . . a 0
g b Less:directexpenses . . . . b 0
¢ Net income or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming activities.
SeePartiV,line1t9 . . . . . a 0
b Llessidirectexpenses . . . . b 0
¢ Netincome or (loss) from gaming activities . . » 0 0 0 0
10a Gross sales of inventory, less
returnsand allowances . . . a 0
b Less:costofgoodssold . . . b 0
¢ Net income or (loss) from sales of inventory . . P 0 0 o 0
Miscellaneous Revenue Business Code
11a Compost collections 562000 53,122 0 0 53,122
b
c
d Al other revenue .
e Total. Add lines 11a-11d . 4 53,122
12 Total revenue. See instructions. > 957,440 676,613 ) 53,122

Form 990 (2011)



Form 990 (2011) page 10

=¥ Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthisPartiX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e(A) nses B) ©) e )
8b, 9b, and 10b of Part Vill. P P anyice N ors and il
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part iV, line22 . . . 0 0
3 Grants and other assistance to governments, i
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . 0 0
4  Benefits paid to or formembers . . . 0 ) 0
5 Compensation of current officers, dnrectors .- /
trustees, and key employees 233,564 / 0 233,564 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . . 0 0 0 0
7  Other salaries and wages 264,518 120,215 114,171 30,132
8 Pension plan accruals and oontnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 94,360 22,774 65,877 5,709
9  Other employee benefits . 26,838 6,477 18,737 1,624
10 Payroll taxes . . . 34,702 8,376 24,227 2,099
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 0 0
b legal . . . . . . . . . . . .. 25,641 11,875 13,766 (4]
¢ Accounting e e e e e e 10,000 0 10,000 0
d Lobbying . . . . 0 0 0 0
e Professional fundraising services. See Part N Ilne 17 0 o
f Investment managementfees . . . . . 0 0 0 0
g Other . . . e e e e 0 0 0 0
12  Advertising and promotlon 4,707 3,420 1,287 Y
13 Office expenses e e e e 9,216 2,724 5,942 550
14 Informationtechnology . . . . . . . 0 0 0 0
15 Royalties . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 0 0 0 0
17  Travel . 5,215 1,587 3,628 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 0 0 1] 0
20 Interest . . 35,776 16,448 19,328 1)
21 Paymentsto afﬁhat&c . . 0 0 0
22  Depreciation, depletion, and amomzatlon 26,532 17,095 9,437 0
23 Insurance . co. . 114,493 0 114,493 0
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in fine 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) ' /
a Field services 980,940 Y 980,304 636 )
b Consultants 33,817 33,817 0 0
¢ Maintenance 30,875 13,585 17,290 0
d Utilities 26,675 4,560 22,115 0
e All other expenses 28,639 21,635 7,004 0
25  Total functional expenses. Add lines 1 through 24¢ 1,986,508 1,264,892 681,502 40,114
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] o
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 930 (2011) Page 11
Balance Sheet
(B)
Beginning of year End of year
1 Cash—non-interest-bearing co. 38,949 1 54,319
2 Savings and temporary cash investments . 84,784| 2 630,982
3 Pledges and grants receivable, net 71,060| 3 4,669
4  Accounts receivable, net . o] 4 200,000
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employeec Complete Part 1l of
ScheduleL . c .. .. ... o| 5 0
6 Receivables from other dlsqualrﬁed persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
a employees' beneficiary organizations (see instructions) ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventones for sale or use 0] 8 0
9 Prepaid expenses and deferred charges of 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 11,322,639
b Less: accumulated depreciation 10b 961,741 10,569,954| 10c 10,360,898
11 Investments—publicly traded securities . o|-11 0
12  Investments—other securities. See Part IV, line 11 o] 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, lme 11 . .. 30,842 15 217,904
16 Total assets. Add lines 1 through 15 (must equal hne 34) 10,795,589| 16 11.278.772
17  Accounts payable and accrued expenses . .. 266,990 17 502,780
18 Grants payable . 0| 18 0
19  Deferred revenue . 1,896,148| 19 2,292,928
20 Tax-exempt bond ||ab|lm% 0] 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o] 21 0
2(22 Payables to cument and former officers, directors, trustees, key
= employees, highest compensated employees and disqualiﬂed persons.
¥ Complete Part Il of Schedule L. o| 22 0
=123 Secured mortgages and notes payable to unrelated thlrd partles 5,671,997 23 6,554,728
24  Unsecured notes and loans payable to unrelated third parties ol 24 0
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 4,750 1,700
of Schedule D . .. e e e e 25
26 Total liabilities. Add lines 17 through 25 7,839,885 26 9,352,136
» Qrganizations that follow SFAS 117, check here b - and complete
o lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 2,955,704 27 1,926,636
@ | 28 Temporarily restricted net assets . o| 28 0
T 29 Permanently restricted net assets . 0| 29 0
z Organizations that do not follow SFAS 1 17 check here b E] and
% complete lines 30 through 34.
£ 130 Capitat stock or trust principal, or current funds . . 0| 30 0
g; 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
i‘.’ 33 Total net assets or fund balances . .. 2,955,704| 33 1,926,636
34 Total liabilities and net assets/fund balances . 10,795,589| 34 11,278,772

Form 990 (2011)




Form 990 (2011)
m Reconciliation of Net Assets

Page 12

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

O

OO A WN =

EZEE{ Financial Statements and Reportmg

Total revenue (must equal Part Vill, column (A), line 12) .

957,440

Total expenses (must equal Part IX, column (A), line 25)

1,986,508

Revenue less expenses. Subtract line 2 from line 1

(1,029,068)

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

2,955,704

OB {N |-

Other changes in net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must équal Part X hne 33
column (B)) . ..

[}

1,926,636

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

|

OU'B’

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule O.

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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
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.

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 [ ] Consolidated basis [] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the anln Audit Act and OMR Circular A-1337 .

Wil il v L o S KV v 3 2%

If “Yes,” did the organization undergo the required audlt or audnts'7 if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b

2¢c

3a

v

3b

Form 990 (2011)




SCHEDULE A

LOMB No. 1545-0047
{(Form 990 or 990-E2)

2011

_Open to Public

Public Charity Status and Public Support

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

Department of the Treasul
Troal Revenue Senvics. ] » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection -
Name of the organization Employer identification number

Earth Conservancy 23-2683110

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [ Aschool described in section 170(b}{1)(A){ii). (Attach Schedule E)
3 [ Ahospitai or a cooperative hospital service organization described in section 170{b){1)}{A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){ii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)(iv). (Complete Part Il.)

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

[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){(vi). (Complete Part i)

{J A community trust described in section 170(b)(1)(A){(vi). {Complete Part i1.)

9 An organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

11 [ 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 fines 11e through 11h.

a [1] Typel b [0 Typeli ¢ [ Type lI-Functionally integrated d [ Type li-Other
e [] 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 written determination from the IRS that it is a Type 1, Type Il, or Type 1] supportung
organization, check thisbox . . . .o .. |
g Since August 17, 2006, has the organlzatlon accepted any glft or con'mbutlon from any of the
following persons?

~N o 3]

[+

@) A person who directly or indirectly controls, either alone or together with persons described in ( i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . 11gM
@) A family member of a person described in (i) above? . 11g(i)
(iil) A 35% controlled entity of a person described in (i) or (i) above? 11ggi]
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {ili) Type of organization | (v) Is the organization (v) Did you notify {vi) Is the {vii} Amount of
organzation (descnbed on lines 1-9 | incol {j) hsted inyour | the organization in | organization in col support
above or IRC section goveming document? col. (i) of your (1) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(8)
©
(©)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 930-EZ) 2011

Form 990 or 990-EZ.



Version A, cycle 1

Schedule A (Form 9390 or 990-E7) 2011 Page 2

W Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part |1, If the organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other  than a
govemmental 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 line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e} 2011 {f) Total

7  Amounts from line 4

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 l
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S S SO i I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by fine 11, column () . . . . 14 %
15  Pubilic support percentage from 2010 Schedule A, Part I, line 14 . . . 15 %
16a 33'1% support test—2011. If the organization did not check the box on Ilne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 3311s% support test—2010. If the organization did not check a box on line 13 or 163, and Ime 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P [J

17a 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly supported
organizaton . . . . e

b 10%-facts-and-circumstances test—2010. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . R AN
18 Private foundation. if the organlzatlon dld not check a box on hne 13 163 16b 17a or 17b check thls box and see
instructions .. . . . . . . . . . .. .00 Lo O

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2Z) 2011

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 II.

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) »

1

2

c
8

Gifts, grants, contributions, and membership fees
recewved. (Do not include any *unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines 7aand 7b Co. .
Public support {Subtract line 7¢ from
line 6.) .

{a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

(f) Total

722,470

334,607

352,620

200,136

227,705

1,837,538

745,300

1,169,069

1,921,900

381,838

1,228,929

5,447,036

0

0

0

0

0

0

0

1,467,770

1,503,676

2,274,520

581,974

1,456,634

7,284,574

0

0

0

612,998

1,034,619

1,591,985

311,726

1,033,808

4,585,136

612,998

1,034,619

1,591,985

311,726

1,033,808

4,585,136

2,699,438

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 o
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simifar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
ioss from the sale of capital assets
(Explain in Part IV)) . .
Total support. (Add lines 9, 10c 11
and 12.) .

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

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Totai

1,467,770

1,503,676

2,274,520

581,974

1,456,634

7,284,574

7,476

2,692

4,122

657

684

15,631

0

7,476

2,692

4,122

657

684

15,631

22,766

47,184

45,243

45,489

53,122

213,804

1,498,012

1,553,652

2,323,885

628,120

1,510,440

7,514,009

organization, check this box and stop here . . » O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 359 %

16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 435 %
Section D. Computation of Investment Income Percentage

17  investment income percentage for 2011 {line 10c, column {f) divided by line 13, column (f)) . 17 0.2 %

18 Investment income percentage from 2010 Schedule A, Part il line 17 . .o 18 06 %

19a 33'»% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line

b

20

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> 1

3315% support tests —2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
tine 18 is not more than 33'»%, check this box and stop here. The organization qualifies as a publicly supported orgamzation » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 980-E2Z) 2011 Page 4

" Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part 1, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

Part lll, Line 12 - Other Income

Nature and Source 2007 2008 2009 2010 2011

Compost collections $22,766 $47,184 $45,243 $45489 $53,122

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE C Political Campaign and Lobbying Activities | _oms No. 15450047

(Form 990 or 990-EZ)
< For Organizations Exempt From Income Tax Under section 501(c) and section 527 2© 1 1

» Complete if the organization Is described below.  » Attach to Form 990 or Form 990-£2. LRI
el Fovenuo oY ° . P See separate Instructions. ° Inspection "~
If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

» Section 527 organizations: Compiete Part I-A onty.
tf the organization answered “Yes” to Form 990, Part IV, line 4, or Form 890-EZ, Part W1, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part II-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 9380-EZ, Part V, line 35c (Proxy Tax), then

* Section 501{c)(4), (5), or (6) organizations: Complete Part lii.
Name of organization Employer Identification number

Earth Conservancy 23-2683110
IZIEY  Compiete if the organization is exempt under section 501(c) or is a section 527 organization,

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polticalexpenditures . . . . . . . . . . . . . . ..., S 25
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ] 0
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . » $ 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [_IYes [LINo
4aWasacorrectionmade?............................DYesDNo
b if “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . Y g
2 Enter the amount of the fmng orgamzatlon s funds contnbuted to other orgamzatlons for section

527 exempt function activities . . . . 8
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120—POL

linei7b . . . . T
4 Did the filing orgamzatnon flle Form 1120-POL for thls year‘7 .. e [JYes [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatnons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. if none, enter -0-. promptly and directly
delivered to a separate

potiical organzation. if
none, enter -0-.

(1

1) :

4

5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat No 50084S Schedute C {Form 990 or 990-EZ) 2011




Schedule,C (Form 990 or 990-EZ) 2011 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [lif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Fiting {b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b) ..
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the followmg tab!e in both
columns.

-0 00T

It the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 11)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

It there is an amount other than zero on either line 1h or l|ne 1| dnd the orgamzahon file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . . . . . . . .. .. [OYes [INo

e -

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns bejow. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) Tota
beginning in)

i 2a Lobbying nontaxable amount

‘ b Lobbying ceiling amount
‘ (150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 890 or 990-EZ) 2011



Schedule C (Form 990 or 990-E2) 2011 Page 3

Xa4if:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
D (election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description (o) ®)
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? . . . v
Paid staff or management i nclude compensat:on in expenses reported on lmes 1c through 1)? v
Media advertisements? e e e e e e e e e e e e e
Mailings to members, legislators, or the publlc'7 e e e e e e e e e e e e e v 25
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government ofﬁcnals ora leglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add fines 1c through h e .. 25
Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912 .

if “Yes,” enter the amount of any tax incurred by organization managers under sectnon 491 2
if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

~

ANANANLNLAN

\

Qo U'B’“"-":'a:-*oo.ocrm

Yes | No

—h

Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make oniy in-house iobbying expenditures of $2,000 or less? . . . e e 2

Did the organization agree to camry over lobbying and political expenditures from the prior year’7 .. 3
lete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part Ill-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Cument year . e =)
b Carryover from last year e e e e e e e e e e e e e e e e e e 2b
¢ Total 2c
3 Aggregate amount reported in sectron 6033(e)(1)(A) notlces of nondeductxble sectlon 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to camryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . e 4

Taxable amount of lobbying and political expendnures (see |nstrucnons) e e e e e e 5
Part v Supplemental Iinformation

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part li-A; and Part lI-B, line
1. Also, compilete this part for any additional information.

Requested support for legislation that would allow for the continuation of enhanced federal tax deduction for donations of conservation

easements.

Requested support for legislation that would exempt non profit organizations that use public funds from the requirement to solicit bids

for purchases made through the Commonweaith of Pennsylivania's Cooperative Purchasing program, an exemption currently allowed to

local governmental entities that utilize the program.

Schedule C (Form 990 or 990-EZ) 2011



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements

2011

» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury PartV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. . Open tc'?_ Pubn?
Intemal Revenue Service » Attach to Form 990. » See separate Instructions. * Inspection’ ™. %"

Name of the organization ployer identification number

Earth Conservancy 23-2683110
HEZEAN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

N hWON =

-}

(a) Donor adwised funds {b) Funds and other accounts
Total number at end of year .
Aggregate contributions to {(during ywr)
Aggregate grants from (during year)
Aggregate value at end of year .
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 legaf control? . . . . . . [J Yes [ No

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? . . . . - [dYes O No

Conservation Easements. Complete if Theo g ahization answered “Yes™ 1o Form 990, PartV, ine 7.

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).

] Preservation of tand for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [3 Preservation of a certified historic structure

[ Preservation of open space

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 Tax Year
Total number of conservation easements . . . e e e e e e e e e 2a
Total acreage restricted by conservation easements .o .o 2b
Number of conservation easements on a certified historic structure |ncluded in (a) .o 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h)(4)(B)
() and section 170N} 4)B)i? . . . . . . . . . . . . . . . . . . . . .. .. .. [OYes[d No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEEXIIN 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 (ASC 958), not 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, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

) Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . A
2 If the organization received or held works of art hlstoncal treasures or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vlil,linet . . . . . . . . . . . . . . . . .» §
b Assets included n Form 990, PartX . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2011



Schedule Q (Ferm 990) 2011 Page 2

Gl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items {check ali that apply):

a [J Public exhibition

b [ Scholary research

¢ [ Preservation for future generations
4 )F(‘lrsvide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O Yes [J No

GGVl  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 |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

included on Form 990, Part X? .

o

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

cB =000

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Did the organization lnclude an amount on Fonn 990 Part X I|ne 217 '7 .
If “Yes,” explain the arrangement in Part XIV.

J Yes [0 No

Amount

1c

id

ie

1f

1 Yes O] No

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

(a) Current year

(b} Prior year

{c) Two years back

{d) Three years back

{e) Four years back

1a Beginning of year balance

T

Contributions

(5}

Net investment earnings, gams and
losses . e e e

Grants or scholarships

=}

e Other expenditures for facilities and
programs .

Administrative expenses .

o -

End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment »

¢ Temporarily restricted endowment »

%
%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by:
(i) unrelated organizations .
(i) related organizations .

b If “Yes” to 3a(ii), are the related orgamzatlons ||sted as requured on Schedule R?
Describe in Part XV the intended uses of the organization’s endowment funds.

Yes| No

3afi)

3a(i)

Land, Buildings, and Equipment. See Form 990, Part X, jine 10.

Description of property

(a) Cost or other basis
(investment)

{b) Cast or other basis
(other)

(c) Accumulated
depreciation

{d) Book value

1a Land . .

b Buildings . . .
¢ Leasehold lmprovements
d Equipment

e Other

10,216,721

10,216,721

0

0

0

185,879

47.674

138,205

920,039

914,067

5,972

ojojojojo

0

0

Total. Add lines 1athr01£1e (Column (d) must equal Form 990, Part X, column (B), line10(c).) . . . . »

10,360,898

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

) Page 3
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
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A
(8
)
o)
€)
F)
@
H)
0
Total, (Column {b) must equal Form 990, Part X, col. (B) line 12.) »
m Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of Investment type {b) Book value (c) Method of vatuation:
Cost or end-of-year market value
U}
@
3)
@
5)
©)
U]
8
(Y]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) »
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book valus
(1) Cash deposits - real estate escrow 1,700
(2) Deposits as security for performance bonds 26,204
8
)
)
(6}
(UR
(C]
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . . > 27,904

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

1 (@) Descripbon of liabilty

(b) Book value

(1) Federal income taxes

2) Escrow deposits

1,700

3

&)

{5)

€

)

®

©

(10)

(11)

Total. {Column (b) must equal Form 990, Part X, col. (B} line 25.) P>

1,700

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 liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) . .
Total adjustments (net). Add lines 4 through 8 ..
Excess or (deficit) for the year per audited financial statements Comblne lmes 3 and 9 . . 10 - '(1,031,000)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 1,523,000
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a
b Donated servicesanduseoffacilites . . . . . . . . . . . |2b 12,000
¢ HRecoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d
e

957,440
1,986,508
(1.029,068)

(1.932)

OO |NDINIH[|{N] =

COONOM HLWN L

-k

Other (DescribeinPartXiv). . . . . . . . . . . . . . . load 553,000
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... . ]2 565,000

3 Subtractline 2e fromline1 . . . e e e e e e e e e 3 958,000
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a
b Other (DescribeinPartXlV). . . . . . . . . . . . . . . |a (560)
¢ Addlines4aandd4b . . . S - 1 (560)
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 12 ) . 5 957,440
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and iosses per audited financial statements . . . . . . . . . . . . . 1 2,554,000

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities s e v v . . +« . ) 2a 12,000

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . e 1

d Other (Describe in Part XIV) B - 553,000

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... .12 565,000
3 Subtractline 2e fromline1 . . . e e e e e e e 3 1,989,000
4 Amounts included on Form 990, Part IX hne 25 but not on ||ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other(DescribeinPartXV). . . . . . . . . . . . . . . |l4b (2,492)

¢ Addlinesdaandd4b . . N I L) (2,492)
5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990 Partl Ime 18 ) 5 1,986,508

Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D - Part Xt - Line 8

! The audited financial statements are prepared rounding individual line items to the nearest thousand dollars. This difference is the

result of rounding dollar amounts in the audited financial statements versus whole dollar amounts in the tax return.

Schedule D - Part Xl - Line 2d

In the tax return the gross amount from sales is reduced by the cost of sales. (Form 990 Part Vill line 7b). In the audited financial

statements the revenue is reported gross and the cost of sales as an expense item, rather than a reduction of revenue.

Schedule D (Form 930) 2011
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- Page 5
Supplemental Information (continued)

Schedule D - Part Xl - Line 4b

The audited financial statements are prepared rounding individual line items to the nearest thousand dollars. This difference is the

result of rounding dollar amounts in the audited financial statements versus whole doflar amounts in the tax return.

Schedule D - Part XIiI - Line 2d

In the tax return the gross amount from sales is reduced by the cost of sales. (Form 990 Part VHli line 7b). In the audited financial

statements the revenue is reported gross and the cost of sales as an expense item, rather than a reduction of revenue.

Schedule D - Part Xili - Line 4b

The audited financial statements are prepared rounding individual line items to the nearest thousand dollars. This difference is the

result of rounding dollar amounts in the audited financial statements versus whole dollar amounts in the tax return.

Schedule D (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered 2 @ 1 1

.. “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 980-EZ, Part V, fine 38a or 40b. .. Open Yo Public .
intemal Revenue Service » Attach to Form 990 or Form 890-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Earth Conservancy

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

23-2683110

1 {a) Name of disqualified person {b) Description of transaction (€) Corected?
Yes | No
(1)
(2)
3
4)
5)
(6
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958. . > 3
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . 8
Part i Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part [V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due {e) In defautt?} {f} Approved | (g) Written
the orgamization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
(1)
{2)
(3)_
4
)
(6)
@
(8)
9
(10)
Total > $
Grants or Assistance Benefiting Iinterested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
{a) Name of interested person {b) Retlationship between interested person and the {c) Amount and type of assistance
organization
(1)
(2)
(3)
4
(5
(6)
@
(8)_
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 930-EZ) 2011
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Schedute L (Form 990 or 990-£2) 2011 Page 2
Business Transactions Involving Interested Persons. )
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(3) Name of interested person () Relatonship between (c) Amount of {d) Description of transaction (e) Shanng of
interested person and the transaction organgation’s
organization revenues?
Yes | No
(1) Transactions below threshoid v
(2
3
4
(5) :
(6)
@
8
9)

10)
m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011
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;i',‘,ﬁ';‘;;if’ 990-E2) Supplemental Information to Form 990 or 990-EZ | OMQBB1;T7

Complete to provide information for responses to specific questions on
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Form 980 Part lil, Line 4d - Other Program Service Description

Expense $58,816

Remediation of acid mine drainage in Espy Run and at the Askam Borehole, primarily funded by grants. In addition to the above direct

expenditures there was an additional $12,130 contribution of professional services for engineering design and supervisory services.

Expense $31,227

Design and development costs relative to the reclamation of Hanover 9, a 300 acre parcel that was a former strip mine site and is in

the vicinity of Luzemne County Community College and near center city Nanticoke. The project is primarily funded by grants.

Form 990 Part VI, Section A Line 7b - Decisions of Governing Body Approval by Members or Stockholders etc.

The Bylaws of Earth Conservancy reserve certain fundamental final decisions to a vote of three members. These areas include:

(i) the sale of real estate with a value over $50,000; (ii) the borrowing in amount in excess of $500,000; (iii) consolidation, or merger,

or (iv) the sale, lease, exchange, encumbrancing or other disposition of: (a) ali or substantially all of the non-real estate property assets

of the corporation; (b) any single non real estate asset with a value in excess of $500,000; (c) authorizing voluntary dissolution of the

corporation; (d) adopting a plan for the distribution of the assets of the corporation.

Form 990 Part VI, Section B Line 11b - Form 990 Review Process

Approximately one week in advance of a regularly scheduled Board rneeting, a draft of the Form 990 is provided to the Board of

Directors. At the Board meeting, the draft Form 990 is reviewed and if revisions or modifications are recommended by the Board,

such modifications are made to the tax return and it is timely filed.

Form 990 Part VI, Section B Line 12¢ - Monitoring and Enforcement of Conflict of Interest Policy

In addition to the distribution of the Conflict of interest Policy, an annual written communication is distributed reiterating that a

conflict of interest exists when an individual has a personal interest that may influence him or her when making a decision for the

organization. They are advised that the key is not t try to avoid all possible conflict-of-interest situations, but rather to identify and handle

them effectively. Earth Conservancy believes that it is necessary to identify potential conflicts on a timely basis. For this reason, the
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2011)
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organization periodically requires that a written Declaration of Affiliation is completed and retained for review by members of the

Board of Directors and management, as necessary. Additionally, a written summation of family or business relationships among officers,

directors or key employees is obtained.

Form 990 Part VI, Section B Line 15 - Compensation Review & Approval Process for Officers and Key Employees

The Executive Committee of the Board of Directors is responsible for determining the annual compensation for the Chief Executive

Officer and Key Employees, as defined in the instructions in the appendix to Form 990. The Committee provides written documentation that

it has considered (1) whether adequate capital has been acquired to enable significant accomplishments, consistent with the mission of

Earth Conservancy; (2) whether there is a demonstrated willingness to take reasonable risks to meet mission objectives; (3) whether

operating accomplishments have been satisfactory; (4) whether communication and involvement with the Board and its committees

have been timely and purposeful; and that (5) the compensation is reasonable based on the level of experience and performance of the

individual in relationship to other individuals with comparable responsibilities.

Form 990 Part Vi, Section C Line 19 - Availability of Documents

Earth Conservancy's Form 990, governing documents, conflict of interest policy, and financial statements are available to the

public for review during normal business hours at its office at 101 South Main Street, Ashley PA 18706. In addition, its Form 990 is

available at the following web sites: http://www.guidestar.org/ and hitp://foundationcenter.org/findfunders/990finder/
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