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SCANNED FEB 19 2013

. i
ron 990 Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

Open to Publi
Department of the Treasury pen to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 10/01, 2011, and ending 09/30, 2012
C Name of organization CAPITAL RESOURCE CONSERVATION AND DEVELOPMENT D Employer identification number
B cneck i appicatie AREA COUNCIL, INC 04-3691329
g Doing Business As
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
Initial retum 401 EAST LOUTHER STREET 307 (717) 241-4361
Terminated City or town, state or country, and ZIP + 4
rAaTl;r:‘dod CARLISLE, PA 17013 G Gross receipts $ 600,502.
hoplcation F Name and address of pnncipal officer BICKY REDMAN H(a) I:ﬂill*;f  3,group retum for Ij Yes H No
401 EAST LOUTHER ST, STE 307 CARLISLE, PA 17013 H(b) Are all affiiates ncluded? Yes No
|  Tax-exempt status I X I 501(c)(3) I 1501(c)( )« (nsertno) | I 4947(a)(1) or I | 527 If *No,” attach a list (see instructions)
J Website: p WWW.CAPITALRCD.ORG H(c) Group exemption number P>
K Form of organization | X l Corpomtuorﬂ l Trustl | AssoclatlonJ J Other P> ] L Year of formation 2002| M State of legal domicile PA
Summary
1 Briefly describe the organization's mission or most signficant actves ___
® THE CAPITAL RC&D AREA COUNCIL IS A SEVEN-COUNTY NON-PROFIT __ ____ ____ _________________
g ORGANIZATION THAT NETWORKS PEOPLE, RESOURCES AND PROJECTS TO PROMOTE
§ RESPONSIBLE USE AND CONSERVATION OF NATURAL AND ECONOMIC RESOURCES.
é 2 Check this box P [___l if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, Iine 1) | . . . . . . . v v v i e e e e e 3 21
_3 4 Number of iIndependent voting members of the governing body (Part VI, Iine 1b), . . . . . . ... .. .. . ... 4 21.
E 5 Total number of individuals employed in calendar year 2011 (PartV,lne 2a), , . . . . . .. . . ' v v v v ... 5 3.
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . o o s e e e 6 i1.
7a Total unrelated business revenue from Part VIII, column (C), hne 12 | | . . . . . . 0 i v i e e e e e e e i 7a 0
b Net unrelated business taxable income from Form 990-T, INe 34 . . . & & i v v 4 v v v e v o u o o o oo a v as 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VI ine 1h) . . . . . L L . .t e e e e e e 636,098. 582, 791.
E 9 Program service revenue (Part VIl IN€2G) ., . . . . . . v o s s e e e e e e e e 980. 4,428.
é 10 Investment income (Part VIII, column (A), nes 3,4, and7d), , . . ... ... ....... 291. 233.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), , ., . . ... .... 8,250. 13, 050.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 645,619. 600,502.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) , , . . . ... ....... 186,958.. 99,261.
14 Benefits paid to or for members (Part IX, coumn (A), lne4) . _ . . . . . . . . ... 0 - 0
2|15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10), , , , , |, 107,364. 247,804.
g 16a Professional fundraising fees (Part !X, column (A), ine 11e) , _ . . . . . . . . . . v ... 0 0
g b Total fundraising expenses (Part IX, column (D), ine25)yp__ 0
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) ———e . e . . 344,611. 253,292.
18 Total expenses Add lines 13-17 (must equal Fiart—lx, ?T\UEGETVED N 638,933. 600,357.
19 Revenue less expenses Subtract line 18 from line 12, Iy S NP 6,686. 145.
5 g 2] Beginning of Current Year End of Year
£5(20 Total assets (Part X, ine 16) . . . .. ... .| S| JAN 2 8 2013 -(u')- _____ 124,698. 159,596 .
23121 Total habihties (Part X, ne 26), . . . ... . Lo h.... ... A 113,999. 148,752.
§§ 22 Net assets or fund balances Subtract line 21 from liNe-R0=.mn e=pb. 4 4. . . L. . .. 10,699. 10, 844.

Signature Block | UVUOUWLN, VI

Under penalties of perjury, | declare that | have examined this reh'Jm, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowiedge

“ i D eipmoun ME

Sign Signature §f offcer Date

Here By Redmon Cha

Type or priht name and title

Print/Type preparer's name Preparer's signature Dat Check L_] i | PTIN
Paid  |DANA S. NONNENMOCHER A /]/ ! [ ¥ / [—— selt-employed P00050291
Preparer C 77 T 7

Frms name P BROWN SCHULTZ SHERIDAN RRITZ Frm'sEIN > 25-1644159
Firm's address > 210 GRANDVIEW AVENUE CAMP HILL, PA 17011 Phone no 717-761-7171
May the IRS discuss this return with the preparer shown above? (see instructions) . | . . . . . . . . . . . v v i i I X | Yes |__| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
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CAPITAL RESOURCE CONgERVATIYON AND DEVELOPMENT 04-3691329

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . ... ... .. .............

1 Briefly describe the organization's mission.
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
Prior Form 990 0r 990-EZ? . . . . . . e [ Jves [x]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? [Jves [x]No
If "Yes," describe 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 $ 284,390 !Nncluding grants of $ 97,311 ) {(Revenue $ 181 )
ATTACHMENT 2

4b (Code: ) (Expenses $ 31,414 Including grants of $ 1,950. ) (Revenue $ 337 )
PROGRAMS INVOLVING ECONOMIC DEVELOPMENT INCLUDED LOCAL FOOD
INITIATIVES TO SUPPORT ACCEPTANCE OF SNAP (FORMERLY FOOD STAMPS)
AT OPEN-ATR FARMERS MARKETS AND THE BUY FRESH BUY LOCAL PROGRAM
WHICH SUPPORTS CONNECTING CONSUMERS WITH LOCAL FOOD. THREE YEARS
INTO THE SNAP PROGRAM, TWELVE FARMERS MARKETS ARE CURRENTLY
ACCEPTING SNAP OR HAVE BEGUN THE PROCESS TO ACCEPT SNAP BENEFITS.
TWO ADDITIONAL MARKETS ARE PLANNED. THIS HAS IMPACTED OVER 240
FARMERS PARTICIPATING IN THE FARMERS MARKET. 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 $ 186,652 INncluding grants of $ } (Revenue $ 1,040 )
ATTACHMENT 3

4d Other program services (Describe in Schedule O )

(Expenses $ 48,835 _including grants of § ) (Revenue $ 2.670. )
4e Total program service expenses P 551,291.
1E1020 1 000 Form 990 (2011)
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CAPITAL RESOURCE CONgERVATfON AND DEVELOPMENT 04-3691329

orm 990 (2011) Page 3
W Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . .« « &« o i i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . ... ... 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 v i i i v vt it i e e e 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 v v v v v i v v v v un 4 X
5 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 98-19? If "Yes," complete Schedule C,
L T 5 X
6 Did the organization maintain any donor advised 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] . . . « v v« i i i i i e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . v o v i i i it it e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . o i i i i i e e i e e e e e e e e e e i e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . ... .. 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, -
VI, VIII, IX, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI | | . . . . . i e e e e e e e e e e e 11a X
b Did the organization report an amount for investments—other securities 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
c 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, Part VIl , . . . . ... ... ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . i v o v i e e e i 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X {11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll . . . . . . .« i i i i i i e e e e e e e e e e e e e e e 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 Xlilisoptional . . « + « « = .« . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . .. ... 14b X
15 Dud 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? If "Yes,” complete Schedule F, PartsllandV . . . . . . . 15 X
16 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, PartslifandV . . . . . . .. ... 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), iines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 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, Partll . . . . . . v v o v v i i v i o et et e e et e nun 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . « v @ i i i i i i i e e e e e e e e et e et e e e e 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes," complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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CAPITAL RESOURCE CONSERVATION AND DEVELOPMENT 04-3691329

orm 990 (2011) Page 4
m Checklist of Required Schedules (continued)
Yes | No
21 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), ine 1? If "Yes,” complete Schedule I, Partsland lf. . . . ........ 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 27 If "Yes," complete Schedule I, Partsland lll . . . .. ... . ... .. uu.ev... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, Iine 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 . . . . . . . . . i e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25. . . . . . . . . . i i i i i i i it et e s e ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . i it it e et e e e e e e e e e e e e e e . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duning the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . .. ... ... .. .«...... 25a X
b 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. . . . . . v v v i i i it i e e e e e e e e e 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, Partli . | 26 X
27 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, Partill . . ... .......... 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 threshoids, 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 LPart V. . . . o i i i i i i et e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV . . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . @ @ . i i i i it e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . . . . i i i i i i i it e e s e e e e et et 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 7701-37 If "Yes," complete Schedule R, Part!. . . . . . . . .. i ve.n.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, Il
T 1 Lo B 1 - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _, . . ... ... .. ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 _ . . . . . . . . . . v v ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,”" complete Schedule R, Part V, line 2., . . . . . . . . . . @ i o v it e et e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
PartVl . e e e e e e e e P 14 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . .+ . & @ ¢ v @ v i v v v v o ot 2 o o s 38 X
Form 990 (2011)
JSA
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Form 990 (2011)

CAPITAL RESOURCE CONSERVATION AND DEVELOPMENT 04-3691329

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response o any question inthisPartV. . .. ............

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 30

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

2a

3a

4a

5a

6a

(¢}

TKQ ™o a

12a

13

14a
b

Did the organization comply with backup withholding rules for reportable payments to vendors and

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

1c X

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ , . . ... ... ...
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, secunties account, or other financial
ACCOUNME)? | L L e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country P _ _ -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., .. ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5Sb, did the organization file Form 8886-T? . . . . . . . . . . i . i i i i it et e et ee e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , |, ., . . ... ... ... ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . L. e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOTM 82827 . . & v v v i i i e it e e e e e e e e e et e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ., . ... .........

3a X

3b

4a X

5b X

5¢

6a X

6b

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |, | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? , ,
If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions included on Part VIII, ine 12 10a

7e X

7f X

. 19

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faclites , , . . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate?, . ., ., . ... ..........
Note. See the instructions for additional information the organization must report on Schedule O.
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 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? , . . .. ... .....
If "Yes," has it filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
1E1040 1 000

0914BL K371 V 11-6.4 NON-27801
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Form 990 (2011) CAPITAL RESOURCE CONSERVATION AND DEVELOPMENT 04-3691329

B Governance, Management, and Disclosure For each "Yes" response tfo 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

Page 6

O. See instructions.

Check if Schedule O contains a response to any questoninthisPartVI. . . . . . . . .. .. oo

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . - . . . 1a 21
material differences in voting nghts among members of the governing body, or if the governing body
delegated broad authornity to an executive committee or similar committee, explamn in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 21
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . L it e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 D the organization have members or stockholders? . . . . . . . . . . . . . . . i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . o L L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . .« . . it i it i i i e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: PR [ S
@ The gOVEINING BOGY?. « v v v v vt e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. v i i it o v un 8b | X
9 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? If "Yes," provide the names and addressesin Schedule O . . _ . . ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . ¢ v v v i i vt it bt e e e e v e s s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R U M.
12a Dud the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . .« v v o v v o .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS0 COMMICIS? &« v v v v i i vt e e e e e e et e e e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule Ohow thISWasS dONE . . . v« o v v i i e e e it e e e e e et e ettt e et eie e 12¢; X
13 Did the organization have a written whistleblower poliCy?. . . . . . . ¢t i v v i it e e e s e e e e e e 13 | X
14 Did the organization have a wnitten document retention and destructionpolicy?. . . . . ... .. . . o . .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... ...... ... ......... 18a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . . i i v i i ittt ot e e e e meen 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar? . . . . . . . vt i et e e e e e e e e e e e e e e e 16a X
b 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 arrangements? . . . . . . . . . . . .. e e e e 16b

Section C. Disclosure

17
18

19

20

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.

Own website Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest poiicy,

and financial statements available to 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 ¥ suysan RICHARDS 401 EAST LOUTHER STREET, STE 307 CARLISLE, PA 17013 717-241-4361
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1E10421000 999 4BI, K371 V 11-6.4 NON-27801

Form 990 (2011)



Form 990 (2b11) CAPITAL RESOURCE CONéERVATI'ON AND DEVELOPMENT 04-3691329 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questoninthisPart VIl . . ... ............... [:]
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), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) f 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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

® 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 orgamzation'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.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) ) )
Name and Titie Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
g:f:be box, unless person is both an ftrs;n or rai:lazt:t?ons com O;:irahon
nours o °fffe' a_"d adrectorfrustee) | o ion | (W21 099-MISC) trom the
organizations i Iz :9= E § % 3 (W-2/1099-MISC) | _ organization
nSchedue | S 2 | 18 | 0|53 3 and related
0) 2 g 17|13 |52(% organizations
ezl3 g|°g
HEHE
|2 H
3 8
2
__(1) BICKY REDMAN _______________|
CHAIR o X X 0 0 0
__(2) VINCE mMCCOLLUM ______________|
CONSERVATION DISTRICT REP o X 0 0 0
__(3) COURTNEY ACCURTI ____________|
SECRETARY 0| X X 0 0 0
__(4) KRISTEN KITCHEN _ ___________|
ALTERNATE 0] X 0 0 0
__(5) SKIP MEMMI _ ________________|
COUNTY COMMISSIONER REP 0] X 0 0 0
__(6) JAMES SZYMBORSKI ____________/|
CONSERVATION DISTRICT REP o X 0 0 0
(1) DAVID KELLER _______________|
COUNTY COMMISSIONER REP o X 0 0 0
__(8) JANET POLLARD _ _____________|
MEMBER-AT-LARGE o X 0 0 0
__(9) ROBERT ZIOBROWSKI ___________|
ALTERNATE o X 0 0
_{10) TAMELA PIPER _______________|
CONSERVATION DISTRICT REP 0| X 0 0
_{11) GEORGE HURD ________________|
ALTERNATE 0| X 0 0
_{12) CRAIG LEAMAN ___ |
COUNTY COMMISSIONER REP 0| X 0 0
_{13) DICK SHELLENBERGER __________|
ALTERNATE 0] X 0 0
_{14) FRANK HARVATINE ____________|
CONSERVATION DISTRICT REP o] X 0 0
JSA Form 990 (2011)
1E1041 1 000

0914BL K371 V 11-6.4 NON-27801




CAPITAL RESOURCE CONSERVATION AND DEVELOPMENT 04-3691329
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) © (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee the organizations compensation
hourstor |82 | 221 F (52| 2| organization | (W-2/1099-MISC) from the
reiaed (52| 2810 |37 3 (W-2/1099-MISC) organization
organzatons 2 € | § | 3213 % = and related
inSchedule |5 = | B g1%8 organizations
e [ = ® 3
0) a | 3 o S
@ [} =1
o T 2
° g
15) STEPHANIE HARMON _____________|
MEMBER-AT-LARGE o X 0 0 0
16) FELICIA DELL _________________|
COUNTY COMMISSIONER REP 0] X 0 0 0
17) JULIE FLINCHBAUGH ___________|
CONSERVATION DISTRICT REP 0] X 0 0 0
18) FRAN KOCH ___________________]|
ALTERNATE 0} X 0 0 0
19) VY TRINH ____________________]
CONSERVATION DISTRICT REP o X 0 0 0
20) SALLIE GREGORY ______________|
CONSERVATION DISTRICT REP o X 0 0 0
21) JILL WHITCOMB ________________|
ALTERNATE o X 0 0 0
22) SALLY ZAINO __________________|
ALTERNATE 0] X 0 0 0
23) MICHAEL HUBLER ______________|
VICE CHAIR 0| X X 0 0 0
24) BARRY TOWERS = ________|
MEMBER-AT-LARGE 0] X 0 0 0
25) JAMES MARTIN ________________|
ALTERNATE 0] X 0 0 0
1b Sub-total L. > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA _ , , , . .. ...... » 46,954. 0 0
d Total (addlines1tband1c). . . . ... .. .. .. .. ... > 46,954. 0 0

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

0

5

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

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
ndividual . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

(B)

Description of services

)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who receved
0

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

- w. F

R T A 4

oY i

JSA
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* CAPITAL RESOURCE CONéERVATI'ON AND DEVELOPMENT 04-3691329
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) € {F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for i 212|818 § g|e orgamzation (W-2/1099-MISC) from the
related 3 a E 3 cap -.CZ § g (W_2/1 Ogg_Mlsc) organization
organzatons (R & | & 8183 = and related
inSchedule |S 5 | B g|®s organzations
c | = ® 3
0) 2153 @ 2
g2 z
g £
2
( 26) CORY abaMS __________________|
COMMISSIONER REP o X 0 0 0
( 27) FRANK MEEHAN ________________|
ALTERNATE 0] X 0 0 0
( 28) JOHN BINGHAM _________________|
MEMBER-AT -LARGE 0| X 0] 0 0
( 29) BILL AMES _________ __________
COUNTY COMMISSIONER REP 0] X 0 0 0
( 30) BOB SENTZ ___________________|
ALTERNATE 0] X 0] Q 0
( 31) PAT DEVLIN __________________|
TREASURER 0] X X Q 0 0
( 32) DRU PETERS __________________|
ALTERNATE 0] X 0 0 0
( 33) SUSAN RICHARDS ______________|
EXECUTIVE DIRETOR 40.00 X 46,954. Q 0
|
| e, —— e, e e e ]
|
| b Subtotal e >
| ¢ Total from continuation sheets to Part VIl, SectionA , _ . . ... ...... | g
d Total (addlinestband1c) . . . . . . ... ... i it vianan >

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

0

5

Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and

related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

Lo LA o L -
Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes
\i&&ﬁfﬁ B L

o
i,

g
L
iy

Ed

Ao

ancky

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

(8)

Description of services

€

Compensation

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

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

A
A

S
- &7

JSA
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Form 990 (2011) CAPITAL RESOURCE CONéERVATI'ON AND DEVELOPMENT 04-3691329 Page 9
Statement of Revenue
(A) (8) ©) (D)

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

g ‘g 1a Federated campaigns . . . . . . . . 1a
I 2 b Membershipdues . ........ ib 795
£<| c¢ Fundraisingevents . . ....... 1c
©=| d Relatedorganizations . . . . . . . . id
g&% e Government grants (contrbutions). . [ 1e 575,517.
£ E f Al other contributions, gifts, grants,
_—: o and stmilar amounts not included above . | 1f 6,479
S 2 g Noncash contributions included in lines 1a-1f $
os h Total. Add lines 1a-1f . . . . & & v v e v o v v o v u .. > 582,791
§ Business Code
% 2a PROJECT SERVICE FEES 900099 4,428. 4,428
o
e b
2 c
S| d
4 f All other program service revenue . . . . .
a g Total, Add INeS28-2f o & v v v v v v v v e e e e . > 4,428
3 Investment income (including dividends, interest, and
other similaramounts). « . .« & ¢ ¢ 4 s v d i s e .. > 233 233
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies » » r + ¢ s s o s st s et v e e 0.0 v .. > 0
(1) Real (n) Personal
6a Grossrents . . . . . ... 13,050
b Less rental expenses . . .
¢ Rental income or (loss) 13,050
d Netrentalincomeor(loss). - + « o o v « o o o o v o o u s » 13,050 13,050
(1) Securtties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « « . . . . =
d Netgamor(loss) « « « « v ¢ 4 & v o v v v o o o o v v o > 0
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on lIine 1¢)
‘E See PartIV,lnet18 . . . ... ... .. a
_“:’ b Less drectexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See PartiV,line19 , ., . . ... .... a
b Less drectexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances _, , , . . .. .. a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of nventory. . . . .. ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . « . . . v v v o+ 4 &
e Tota Addines 11a-11d « + « « + = « ¢ v o o v v v u u > 0 |
112 Total revenue. Seenstructions . . . . . . . . . .. ... > 600,502 4,428 13,283
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011)

CAPITAL RESOURCE CONS.ERVATI'ON AND DEVELOPMENT

04-3691329

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)

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

Do not include amounts reported on lines 6b, Total g(\genses Progra(:)serv:ce Manag((e(r:lzem and Func(llraa)lsmg

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

1 Grants and other assistance to govemments and ‘ .
organizations in the United States See Part IV, ine 21 . 0 ' ’

2 Grants and other assistance to individuals In ’
the United States See Part IV, line22, . . . .. 99, 261. 99,261. 9 )

3 Grants and other assistance to governments, S "
organizations, and individuals outside the e, . L
United States See Part IV, ines 15and 16, | | | 0 ‘ ' ? o

4 Benefits padtoorformembers, ., ., ... ... 0 .

§ Compensation of current officers, directors,
trustees, and keyemployees . . ., .. ... . 0

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)B)., . . . . . 0
Other salariesandwages, . . ... .. .. .. 222,427. 210,495. 11,932.

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 0
9 Otheremployeebenefits . . . . v o v v v o . . 5,917. 5,161. 756 .
10 Payrolltaxes « « « « v v o 2 o 4 4 0 v 00 a .- 19,460. 18,732. 728.
11 Fees for services (non-employees)
a Management . . .. ............. 0
blegal ... v it 0
C ACCOUNING « & v v ¢ v v e e e ee e e an e 9,000. 9,000.
dLobbying - - -« it h i e 0
e Professional fundraising services See Part IV, line 17 0 - . *
f Investment managementfees ., ..... ... 0
G OthEr & v v v e e e e e e e e e e 0
12 Advertisingandpromotion . . . . . . . ... . 0
13 Officeexpenses . . . . . . . .+ v v v v v s 16,131. 15,623. 508.
14 Information technology. . . . .. .. ... .. 0
15 Royaltes, . . . v v v v it e e e 0
16 OCCUPANCY « « « v v v o v v v v e e mww e 18,614. 328. 18,286.
17 Travel . . . . . o s e e e e 10,149. 9,825, 324.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 2,371. 2,091. 280.
20 Interest . . ... ... ... 0. 0
21 Paymentstoaffilates ... .......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMANCE . . . . ... ... 2,294. 2,294,
24 Other expenses Itemze expenses not covered RGN s 8 )
above (List miscellaneous expenses in line 24e |If ';; RN ) ‘ s
line 24e amount exceeds 10% of line 25, column * - - ,
(A) amount, list line 24e expenses on Schedule O) “ N . . K ’
a CONTRACT_ SERVICES _ __________ 185,007. 184,887 120.
b PRINTING AND REPRODUCTION ____ 1,918. 1,834 84.
¢ POSTAGE AND DELIVERY ________ 1,427. 1,118 309.
dDUES AND SUBSCRIPTIONS _______ 2,385. 1,115 1,270.
e Allotherexpenses _ _ ___ _ __ _ __ __ _____ 3,996. 821 3,175.
25 Total functional expenses Add hines 1 through 24e 600,357. 551,291 49,066.
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 p if
following SOP 98-2 (ASC 958-720), ., , . ... 0
ﬁ‘;osz 1 000 Form 990 (2011)
0914BL K371 V 11-6.4 NON-27801




CAPITAL RESOURCE CONSERVATION AND DEVELOPMENT

04-3691329
Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . .. . ... ................. 66,872.] 1 108,610.
2 Savings and temporary cash investments, . . . .. ... ... . ... a2 0
3 Pledges and grantsreceivable,net _ .. ... .. ... ... ... 55,5%92.] 3 46,802.
4 Accountsreceivable,net | ... ... L. q 4 0
5 Recewables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part Il of D 1-
SChedUIe L .................................... o 5 O
6 Recewvables from other disqualified persons (as defined under section e -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing h
employers and sponsoring organizations of section 501(c)(9) voluntary -
" employees’ beneficiary organizations (see instructions) .~ . .. q 6 0
§ 7 Notes and loans recewvable,net | ... L L, q7 0
&| 8 |Inventoriesforsaleoruse ., . .. .................. q 8 0
9 Prepaid expenses anddeferredcharges . . . . . ... ... .0 'e'ue.. 1,950.| 9 3,900.
10a Land, buildings, and equipment: cost or PN I S
other basis. Complete Part VI of Schedule D |10a ;Y ,»;i:i’ I T e s
b Less accumulated depreciation, . . . . .. ... 10b 010¢ 0
11 Investments - publicly traded securities , , . ., .. ... .. .. . ... ... g 11 0
12 Investments - other securities. See Part IV, line 11, , . . . . ... ...... a12 0
13 Investments - program-related See PartIV,lne 11 _ ., . ... ... ... 13 0
14 Intangibleassets , , ., . ... ... .......... ... ..., q14 0
15 Otherassets. SeePartIV,lme 11 _ _ . . . . .. .. .. . ... 284.[ 15 284.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... .. .. .. 124,698.]16 159,596.
17 Accounts payable and accrued expenses, | , ., . . .. .. . .. o\ ... 52,452.[17 126,514.
18 Grantspayable, . . .., ... ... ... ... . .. q18 0
19 Deferredrevenue . _ . ., . .. ... ... ... 58,847./ 19 20,738.
20 Tax-exemptbond habities , ..., ........ .. ... ... 9 20 0
@ (21 Escrow or custodial account liabiity Complete Part IV of Schedule D g 21 0
_‘_E‘ 22 Payables to current and former officers, directors, trustees, key ‘ -
__‘“’_, employees, highest compensated employees, and disqualified persons. | _ . - o . i
- Complete Partllof Schedule L . . . . . . . . . . e, o 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | . . . Qq 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | | . _ . . . (g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . ... ... e 2,700.]25 1,500.
26 Total liabilities. Add lines 17 through25. . . ... ... ... ........ 113,999.| 26 148,752.
Organizations that follow SFAS 117, check here » |L, and complete - ’“ v ' ’
2 lines 27 through 29, and lines 33 and 34. N o
% 27  Unrestricted netassets = 10,699.[ 27 10,844.
g 28 Temporarily restricted netassets . ... ... . ... g 28 0
T(29 Permanently restricted netassets . . . . . . .. ... ... ... a 29 0
2 Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34. s 1 . L
% 30 Capttal stock or trust principal, or currentfunds = . ... ... ... 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
Zz|33 Totalnetassetsorfundbalances . . . . . ... .. . ...\, 10,699.[ 33 10,844.
34 Total habilities and net assets/fund balances. . .. .............. 124,698.] 34 159,596.
Form 990 (2011)
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Form 990 (2011)
Part XI Reconciliation of Net Assets

CAPITAL RESOURCE CONS‘ERVATI'ON AND DEVELOPMENT 04-3691329

Check if Schedule O contains a response to any queston nthisPart XI. . . . . . .. .. .........

OGN A WN =

Kl @dl] Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . .. ... .. .........

Total revenue (must equal Part VIIl, column (A),line 12). . . . . . . . . . . i i it i i v it e e e e v 1 600,502
Total expenses (must equal Part IX, column (A), Ine25). . . . . . .« . i i i i i i i i i i e v e e e 2 600,357.
Revenue less expenses Subtractiine 2fromiline 1 . . . . . . . v i i i i i i it it e et e e 3 145.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 10,699.
Other changes In net assets or fund balances (explainin ScheduleO) . . .. ... ... ........ 5
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
o7 1143 o T { = 3 ) 6

10,844.

Yes [ No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other I b
If the organization changed its method of accounting from a prior year or checked "Other,” explain In ;
Schedule O. B P
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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in ' el
Schedule O Ll B P
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were B e
iIssued on a separate basis, consolidated basis, or both- N . N };"
Separate basis (] consolidated basis [ Both consolidated and separate basis - M:;’J'
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Crroular A-1337 . .. .. . ... . ... ... ..., 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 (2011)
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . . Open to Eublic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization'CAPITAL RESQOURCE CONSERVATION AND DEVELOPMENT Employer identification number
AREA COUNCIL, INC. 04-3691329

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

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

1

2
3
4

0w o

(L kOOl

10
11

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

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

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

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

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

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:’ Type | b D Type ll c D Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box L e e
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (in) below, the governing body of the supported organizaton? . ... ... .. .. 11g()
(ii) A family member of a person described in (i) above? L. 1glin
(ili) A 35% controlied entity of a person described in (1) or (1) above? 11g(iin)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (v} tsthe | (v) Did you notdy (vi) Is the (vi)) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col (i) histed in mcol (iyof | col (i) organized
(see instructions)) Y e | your support? ntheU S ?
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 990-E2) 2011

Form 990 or 990-EZ.
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CAPITAL RESOURCE CONSERVATTION AND DEVELOPMENT 04-3691329

Schedule A (Form 990 or 990-EZ) 2011 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 if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . . 527,285 574,861 720,226, 636,887 582,791 3,042,050
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . . . 527,285 574,861 720,226 636,887 582,791 3,042,050
5 The portion of total contributions by (. - : {. R - T R i - -
each person (other than a - - :
governmental unit or publicly )
supported organization) included on|: - T,
line 1 that exceeds 2% of the amount | ,.° /- 5 ) "
shownonline 11, column(f. . . ... . S
‘ 6 Public support. Subtract ine 5 from line 4 |+ 74" 3" 50| 3,042,050
: Section B. Total Support
‘ Calendar year (or fiscal year beginning in} P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts fromlne4 .......... 527,285 574,861 720,226 636,887 582,791 3,042,050
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES . o v v v s e v s v mon e o 1,982 799 9,645 8,541 13,283 34,250
9 Net income from unrelated business
activities, whether or not the business
1s regularlycarriedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capitai assets
(ExplaninPartV) .ATCH.1 - . - . . _ . - ' — - — 3,'162 _ 980 _ _ 4,428 8,570
11 Total support. Add lines 7 through 10 . . [ »= 2 "Wf"  “&0 S LR 0 Al a T N 3,084,870
12  Gross receipts from related activities, efc (seemnstructions) . . . . . . . . . .. ... ool L. 12 l
13 First five years. if the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
orgamization, check thisboxandstop here . . . . . . . . . v v v v v v v v i v s e v n s e h e e e s e s e e s e s e s e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 98.61%
15 Public support percentage from 2010 Schedule A, Partll,lne14 . . . . .. ... ... ... .... 15 99.05%

16a 331/3% support test - 2011. If the organization did not check the box on line 13, and ine 14 1s 331/3% or more, check
i this box and stop here. The organization qualifies as a publicly supported organization , , . . . . ... ... ........ >

b 331/3% support test - 2010. If the organization did not check a box on line 13 or 162, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . . .. ... .. ...... | 4

17a 10%-facts-and-circumstances test - 2011. 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. Explam in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

oL F= L -2 1 Lo o >

b 10%-facts-and-circumstances test - 2010. 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 1in Part IV how the organzation meets the "facts-and-crcumstances” test The organization qualfies as a publicly

SUPPOrted OrganiZation . . . . . . . . . . . it i e e et e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | . . . . L .t ottt e e i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2011
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* CAPITAL RESQURCE CONéERVATfON AND DEVELOPMENT
Schedule A (Form 990 or 990-EZ) 2011

04-3691329

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
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) P

1

7a

Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants ")
Gross recewpts from admussions, merchandise
sold or semrvices performed, or facilities
furnished in any activity that s 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 Iines 1 through 5

Amounts ncluded on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lmes 2 and 3
received from other than  disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . . . ...
Public support (Subtract line 7¢ from

INe6 ) v v v o v v v v v o o e o o a s

{a) 2007

(b) 2008

(c) 2009

(d) 2010

(e)2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

c
11

12

13

14

Amounts fromlne6. . . . .. ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & =« v v s s s o + s s o s o o« »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon + s s s e s e 0 e e n s e

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartIiV) . ... .......
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (hne 8, column (f) dwded by lme 13, column(f)) ., . . . . ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, ine15. . . . . . . . . . . .V v v v c v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) , . . . .. .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 | . . . . . . . . ... ... ... 18 %
19a 331/3% support tests - 2011, If the organization did not check the box on line 14, and hine 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P>

b 331/3% support tests - 2010. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported orgamzation P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P
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CAPITAL RESOURCE CONS‘ERVATI,ON AND DEVELOPMENT 04-3691329

Schedule A (Form 990 or 990-EZ) 2011
Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
PROJECT SERVICE FEES 3,162 980 4,428 8,570
TOTALS 31,162 980 4428 8,870
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SCHEDULE D | OMB No 1545-0047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. |n5pecti0n
Name of the organizattion CAPITAL RESOURCE CONSERVATION AND DEVELOPMENT Employer identification number
AREA COUNCIL, INC. 04-3691329

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 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 contributions to (during year) . . . .
Aggregate grants from (duringyear). . . .. . .
Aggregate value atendofyear. . . .... ...
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 legalcontrol? . . . . ... ... . Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . oL L L e e e e e e e e |:| Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N bHhWON =

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

‘#g| Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . . . ..« . e n e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe 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 written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? , , . . ... ... .. ... ' ' o' ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» o _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

|

8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(AXBNNT . . . . . . ..\ ottt e [ ves Tlno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
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?anlzatlon 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

b 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:

(i) Revenues included in Form 990, PartVIIL line1 . . . . . . & o . i i it it e e e s e e e e >3
(i) Assets included MForm 990, Part X . . . . . . . i i i i i et s e e e e e e e e e e e >SS ____

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 Revenues ncluded in Form 990, Part VIILINE 1 . . . . . . . . i i it s e e e e e e e e e e e e e >SS __
b Assets included in Form 990, Part X . . & o o i i it i i e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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CAPITAL RESOURCE CONSERVATION AND DEVELOPMENT 04-3691329
Schedule D (Form 990) 2011 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
Scholarly research e B Other
c Preservation for future generatons T TTTTTmTmTommmmmmmmmmmommmeee
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XIv.
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? - . . . . . |:| Yes |:| No

Escrow and Custodial Arrangements. Compiete 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
included on Form 980, Part X?. . . . . . . . . i e e e e e e e |:| Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . . it i i s e e e e e e e e e e e e e 1¢
d Additionsduringtheyear . .. .. . .. .. ittt it e, 1d
e Distributionsduringtheyear. . . . . . . . i i i i i i e e e e e e 1e
f Endingbalance . . . . . . . i i e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.
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 . . .. U B R
b Contributions . . . . ....... ;
¢ Net investment earnings, gains,
andlosses. . . .. ... 0.
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . . ... ..
f Administrative expenses . . . ..
g Endof yearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

PR R L

a Board designated or quasi-endowment %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

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 Yes | No
(i) unrelated organizationNs . . . . . . o . v ot e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIzations . . . . . . . . i e e e e e e e e e e e e e e e e e e e 3a(ii)

b if "Yes" to 3a(u), are the related organzzations Iisted as requredon ScheduleR? . . . . . . v v v v v e v v un . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
iCUQYl  Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

1a Land. - - « . ¢ 0 o i s e e e e e e ‘- RN e
b Buildings - - ... ... ..

¢ Leasehold mprovements. . . . . .. ...

d Equipment .. ...............

e Other . . . ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).). . . . . . »

Schedule D (Form 990) 2011
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. CAPITAL RESOURCE CONSERVATION AND DEVELOPMENT 04-3691329
Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

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

Total (Column (b) must equal Form 990, Part X, col (B) lne 12 ) » e T e
Investments - Program Related. See Form 990, Part X, line 13.

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

4}

(8)

(9)
(19)
Total (Column (b) must equal Form 990, Part X, col (B) Iine 13) > 'y I s R
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . . . . . v v v v v v u u v v v o o e un u s e ee e e >

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

1. (a) Description of hiability (b) Book value R ST T St
(1) Federal income taxes ST R )
(2) SECURITY DEPOSIT 1,500." = - T .
(3) EI
(6) R
(8) e S
(9) T a L

(10) I o s

(1 ' T Lo

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) W 1,500.(- - o . s s W

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatnonsfmancnal statements that reports the

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

1E12J7%A1 000 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), lne12) . ... ... ... .. 1 600,502.

Total expenses (Form 990, Part IX, column (A),ne 25) . . . . .. ... .. ..., ... 2 600,357.

Excess or (deficit) for the year Subtractline 2 frombme1 . .. ... ... 3 145.

Net unrealized gains (losses)oninvestments . . ..., 4

Donated services and use of faciiies . . . .. ... .. ... ... . ... ... ... 5

Investment expenses | L e 6

Prior period adjustments | L 7

Other (Describe mPartXIV.) 8

Total adjustments (net) Add lines 4 through8 . . .. .. ... ... ... ... ... 9

Excess or (deficit) for the year per audited financial statements Combinelines3and9 ... ... . 10 145.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gans, and other support per audited financial statements . . ... ... ... 1 600,502.

Amounts included on line 1 but not on Form 990, Part VIII, ine 12. N

Net unrealized gains on investments ... ... ... .. .

Donated services and use of faciltes . ... ... . ... ..

Recoveries of prioryeargrants . . ... . .........

Other (Describe mPart XIV.) ... .

Addlnes 2athrough2d = ... ... .. ..., ... .........

Subtractline 2e from line 1 . _ . . . . .. ... .. 600,502.

Amounts included on Form 990, Part VI, line 12, but not on line 1°

Investment expenses not included on Form 990, Part Vill, lne7b = |

Other (Describe mPartXIV) .

Add llnes 4a and 4b .............................................

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) . . . . ... ... . ... 5 600,502.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements ... 600,357.

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

Donated services and use of facilities

Prior year adustments Tt

Other losses Tt

Other (Describe inPart iy j ~ 7T

Add Ines 2a through2d  ~ "~ Tt

Subtract ine 2e from ne™®™ | . T L DLl 3 600,357.

Amounts included on Form 990, Part IX, line 25, but not onfine 1: f;

Investment expenses not included on Form 990, Part VIlI, ine 7b 4a -

Other (Descrbe mPartxiv)y ooty 4b o

Add Ines daanddb T TTTrrrrreeeeeeeaaae A

Total expenses. Add lines 3 and 4c. (.T;'N'S must éc}u:al.Fbr-m'Q'Q('), Part I,. line ‘.78..): 5 600,357.

CAPITAL RESOURCE CONSERVATION AND DEVELOPMENT 04-3691329

Supplemental Information
Complete thts part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b,

PartV, line 4; Part X, line 2; Part XI, ine 8, Part X, ines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide
any additional information.
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IR AM  Supplemental information (continued)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

L T

| omBNo 15450047

2011

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Name of the organization
AREA COUNCIL,

» Attach to Form 990 or 990-EZ. Inspection
CAPITAL RESOURCE CONSERVATION AND DEVELOPMENT Employer identification number
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

ANNUALLY, 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 EXECUTIVE COMMITTEE HAS REVIEWED A SURVEY OF PENNSYLVANIA NON-PROFIT

ORGANIZATIONS IN AN EFFORT TO DETERMINE COMPARABLE SALARY LEVELS. THEY |

DETERMINED THAT THE ORGANIZATION WOULD BEGIN TO RAISE THE EXECUTIVE

DIRECTOR SALARY LEVEL IN A PROCESS TO MOVE TOWARD COMPARABLE LEVELS.

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. IN

ADDITION, ALL DOCUMENTS ARE AVAILABLE AT OUR OFFICE, SHOULD ANYONE

REQUEST SUCH INFORMATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization CAPITAL RESOURCE CONSERVATION AND DEVELOPMENT Employer identification number
AREA COUNCIL, INC. 04-3691329

ATTACHMENT 1

FORM 990, PART III, 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, AND

PROGRAMS THAT PROVIDE EDUCATION AND TECHNICAL ASSISTANCE FOR THE

MANAGEMENT OF NATURAL RESOURCES.

ATTACHMENT 2

FORM 9950, PART III - PROGRAM SERVICE, LINE 4A

PROGRAMS INVOLVING ENVIRONMENTAL CONSERVATION IN AGRICULTURE WERE
FUNDED BY STATE, FEDERAL AND PRIVATE SOURCES. THEY INCLUDED QOUR
PARK THE PLOW PROGRAM THAT IMPACTED PRODUCERS INVOLVED IN 15
EDUCATIONAL EVENTS. NRCS AND PA DEPARTMENT OF ENVIRONMENTAL
PROTECTION FUNDING SUPPORTED THIS HIGHLY SUCCESSFUL PROJECT. THE
GRASS ROOTS PROJECT SUPPORTED ADOPTION OF PRESCRIBED GRAZING AND
THE TRANSITION OF CROP LAND TO PASTURE AND THE IMPROVED MANAGEMENT
OF EXISTING PASTURE RESULTING IN REDUCED RUNOFF OF NITROGEN,
PHOSPHORUS AND SEDIMENT. FOUR HUNDRED- THIRTY FARMERS CONTROLLING
4,377 ACRES HAVE BEEN IMPACTED BY FINANCIAL AND/OR TECHNICAL
SUPPORT FROM THIS PROJECT FUNDED BY THE NATIONAL FISH AND WILDLIFE

FOUNDATION DURING THE FISCAL YEAR.

ATTACHMENT 3

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
.. Name of the organization CAPITAL RESOURCE CONSERVATION AND DEVELOPMENT Employer identification number
AREA COUNCIL, INC. 04-3691329

ATTACHMENT 3 (CONT'D)

FORM 990, PART 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 PROVIDING TECHNICAL STAFF TO COUNTY

OFFICES THROUGH THE EWP AND SOIL CONSERVATIONIST PROGRAMS. THESE

TECHNICAL STAFF WORKED WITH LANDOWNERS TO SUPPORT THE

IMPLEMENTATION OF CONSERVATION PROJECTS FUNDED BY NRCS AND BY

STATE AND FEDERAL FUNDS FROM THE EMERGENCY WATERSHED PROTECTION

PROGRAM. 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 OVER 100 LANDOWNERS WERE PROVIDED DIRECT TECHNICAL

ASSISTANCE FOR MANAGING THEIR CREP ACREAGE. PROPERTY REVIEW WAS
PROVIDED TO INDIVIDUALS WITH FARM OR NATURAL LAND UNDER FEDERAL
LAND EASEMENT PROGRAMS INCLUDING THE WETLANDS RESERVE PROGRAM

(WRP) AND THE FARM AND RANCHLAND PROTECTION PROGRAM (FRPP).

JSA Schedule O (Form 990 or 990-E2Z) 2011
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