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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Inleg nal Revanus Savice

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB Mo. 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning and ending

B g;:‘:ﬁ(':(a itf"e: C Name of organization D Employer identification number
thangs | CONSERVATION RESOURCE ALLIANCE
Shanee Doing business as 38-2181915
S Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 10850 TRAVERSE HIGHWAY 1180 231-946-6817
i City or town, state or province, country, and ZIP or foreign postal code G Gossreceipts § 4 . 327 . 596.
reen®!| TRAVERSE CITY, MI 49684 H(a) Is this a group retum

Dﬁgﬁ"_ca' F Name and address of principal office: ROBERT GARNER for subordinates? [ |Yes No
pendnd | SAME AS C ABOVE H(b) Are all subordinates included? || Yes || No

| Tax-exempt status: s01(e)3) [ ] 501(c) ¢ ) (insertno) [ ] 4947(@)(1yor [ | 527 If "No," attach a list. See instructions

J Website: WWW.RIVERCARE.ORG H(c) Group exemption number

K_Form of organization: [ | Gerporation [ | Trust Association [ | Other

| L Vear of formation: 198 5| M State of leqal domicile: MT

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: TO PRESERVE AND PROTECT NORTHERN

MICHIGAN'S WATERWAYS, WILDLIFE, AND FORESTS FOR FUTURE GENERATIONS.

8
[=
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 12y 3 9
g 4 Number of independent voting members of the goveming body (Part VI, line L) 4 9
8 5 Total number of individuals employed in calendar year 2024 (Part V, line 28) 5 14
?E 6 Total number of volunteers (estimate if necessary) e 6 200
S| 7a Total unrelated business revenue from Part vil, column (@), linet2 |7a 0.
< b _Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) .~~~ 2,861,845, 4,080,969.
g 9 Program service revenue (Part VIl line2g) 0. 0.
3| 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) e 119,275. 246 ,627.
T1 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9c, 10c, and 11¢) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12) 2,981,120. 4,327,596.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 980,856. 1,130,630.
g 16a Professional fundraising fees (Part IX, column (A), lne11e) . 0. 0.
:‘l’. b Total fundraising expenses (Part IX, column (D), line 25) 183, 253.
W[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F24e) 1,700,321. 2,895,260.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,681,1717. 4,025,890.
19 Revenue less expenses. Subtract line 18 fromline12 299,943. 301,706.
5 Beginning of Gurrent Year End of Year
8520 Totalassets (PartX,linet6) 5,408,992. 5,601,057.
<9 21 Total liabilities (Part X, line 26) 720,063. 545,679.
= 5,055,378.

22 Net assets or fund balances. Subtract line 21 fromline20 . ..

4,688,929.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, and complete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.

Sign Signature of officer I Date _ , e
Here DIANE VANDERVEEN, TREASURER (o [2; A

Type or print name and litle

Preparer's name Pm% Date gheu( []] PTIN
Paid AARON J. MANSFIELD, CPA 06/16/25 stemployed IP01230273
Preparer |Firm'sname DGN, LLC ’ Firm'sEIN 20-2349670
Use Only | Firm's address P.O. BOX 947

TRAVERSE CITY, MI 49685-0947 Phoneno. (231) 946-1722

May the IRS discuss this return with the preparer shown above? See instructions Yes [:] No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Form 990 (2024) CONSERVATION RESOURCE ALLIANCE 38-2181915 Ppage2
| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthisPart Ml . . .. o [__|
1  Briefly describe the organization's mission:

THE CONSERVATION RESOURCE ALLIANCE'S MISSION IS TO PRESERVE AND
PROTECT NORTHERN MICHIGAN'S WATERWAYS, WILDLIFE, AND FORESTS FOR
FUTURE GENERATIONS.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 or 990-E27 R [ Ives [XINo
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 services? .. .. .. |:|Yes 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 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 $ 3 I 1 7 6 ’ 5 5 8 . including grants of $ ) (Revenue $ )
THE STREAM RESTORATION PROGRAM IS DESIGNED TO ADDRESS STREAM BANK
EROSION, FAILING ROAD STREAM CROSSINGS, DAMS, AND RECREATIONAL ACCESS
SITES, WHICH CAUSE ADVERSE BIOLOGICAL IMPACTS TQO ANIMAL AND PLANT LIFE
AND THREATEN THE ECOLOGY OF ENTIRE WATERSHEDS. RESTORATION PROGRAMS
PROVIDE FOR ROAD CROSSING IMPROVEMENTS, STRUCTURAL STABILIZATION
MEASURES, DAM REMOVAL, AND STREAM CHANNEL RESTORATION TO IMPROVE
HABITAT AND WATER QUALITY. FOUR MILLION ACRES IN FIFTEEN COUNTIES AND
FIFTEEN STREAMS HAVE BEEN AIDED THROUGH THIS PROGRAM.

4b  (Code: ) (Expenses $ 274,117, incudinggantsof$ } (Revenue $ )
THE LANDOWNER & SITE SERVICES PROGRAM IS DESIGNED TO ASSIST LANDOWNERS
BY DEVELOPING MANAGEMENT PLANS TO KEEP WILDLIFE CORRIDORS OPEN BETWEEN
EXISTING NATURAL AREAS AND ALONG RIVER CORRIDORS, IN ORDER TO ALLOW FOR
THE UNRESTRICTED MOVEMENT OF WILDLIFE AND THE PROTECTION OF WATER
QUALITY. CORRIDORS ALONG WETLANDS AND STREAMS CONTAIN A HIGH DIVERSITY
OF PLANTS AND ANIMALS WHOSE HABITAT HAS BECOME INCREASINGLY FRAGMENTED
BY DEVELOPMENT.

4c  (Code: ) (Expenses $ 174,954, icudinggantsors ) (Revenue $ )
THE PLANNING AND CONSULTING PROGRAMS INVOLVE FACILITATING LOCAL
LEADERSHIP AND PLANNING IN CRA'S SERVICE AREA, PLUS AGILE AND CAREFULLY
MATCHED INVOLVEMENT IN REGIONAL EFFORTS AT THE STATE, GREAT LAKES AND
NATIONAL SCALE. THROUGH QOUR PLANNING AND CONSULTING WORK, CRA IS
COMMITTED TO STAYING PROACTIVE AND HIGHLY CURRENT ON EACH LOCAL
WATERSHED AND CORRIDOR. WE HAVE ALSO ADDED VALUE BY SHARING OUR
SUCCESSFUL MODELS WITH OTHERS THROUGHOUT THE GREAT LAKES.

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) {Revenue § )
4e Total program service expenses 3,625,629.
Form 990 (2024)
432002 12-10-24
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Form 990 (2024) CONSERVATION RESOURCE ALLIANCE 38-2181915 page3
[Part IV [ 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 . 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contrlbutors" See lnstructlons ________________________________________ 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? i "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations, Did the organization engage in Iobbylng acthltles or have a sectlon 501 (h) electlon in effect
during the tax year? if "Yes," complete Schedule C, Part Il . S 4 X
5 Is the organization a section 501(c)d), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes, " complete Schedule C, Part Il . ) . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh|ch donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il .. i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If "Yes " complete
Schedule D, Part Ill ... ... ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablllty serve as a custodlan 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 ... i e e e e - 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restricted endowments
or in quasi-endowments? jf "Yes," complete Schedule D, Part V... ......c..ccooooiiiiee oot 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
S . |Mal X
b Did the organization report an amount for investments - other secur|t|es in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 1b| X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ...................ocooiiiieoeeeeee e I i [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes," complete SChEQUIE D, PAM IX ........oo oottt . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "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 liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and X .................. oo S 12a]| X
b Was the organization included in consolidated, independent audited fmancnal statements for the tax year‘7
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E ..................ccooooo i, 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, fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV = 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other a35|stance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other as5|stance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts 1 8N IV ... ......c.ooooooeoeeee e e 16 X
17 Did the organization repotrt a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1cand 8a? Jf "Yes," complete Schedule G, Part Ii ; . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actMtles on Part VIII Ilne 9a’7 If "Yes "
complete Schedule G, Part il .............._.. : 19 X
20a Did the organization operate one or more hospltal faC|I|t|es'7 If "Yes," complete Schedule H cvmmms s meinssaniaatiaeny | |-20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum” I 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes " complete Schedule | Parts | and I 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) CONSERVATION RESOURCE ALLIANCE 38-2181915 Page 4
[Part IV | Checklist of Required Schedules (. tinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "vYes," complete Schedule I, Parts land il ... . 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees?  /f "Yes, " complete
Schedule J ................ . |23 X

24a Did the organization have a tax exempt bond issue W|th an outstandlng prmcnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No,"gotoline 25a ................ e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod except|on’7 _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ e | 240
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durmg the year'7 ________________________________ 24d
25a Section 501(c)}{3), 501(c){4}), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..........ccoooooooeoeeeeeeeereee 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? [f "Yes, " complete
Schedule L, Part! —............... v | 28B X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il .................................. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ........ 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¢

"Yes," complete Schedule L, Part IV ................ ; T 28a X
b A family member of any individual described in Ilne 283’7 If "Yes," comp/ete Schedule L Pan‘ IV o . | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," complete Schedule L, Part IV . . e 28¢ X
29 Did the organization receive more than $25 000 in noncash contnbutlons’7 If "Yes, " complete Schedule Moo ) 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M ... ..o, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes o complete Schedule N Pan.‘l ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll ................. |92 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part| ... S < < X
34 Was the organization related to any tax-exempt or taxable entity? jr "Yes, " complete Schedu/e R Part i, M, or IV, and
PartV, line 1 ... T A X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(1 3)’7 _____________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 . o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable related organ|zat|on’)
If "Yes," complete Schedule R, PartV, line2 ... G e 36 X
37 Did the organization conduct more than 5% of its act|vmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI ._.._.................. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 880 filers are required to complete Schedule O O as | X
| Part V| Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in thisPartV . l__-]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. . . ... 1a 10

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(GaAMBIRGYWINGIEE tolBiZE winners? oo e e e e e i 1c | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) CONSERVATION RESOQURCE ALLIANCE 38-2181915 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ,ntinzeq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum | 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on 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 X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? ) 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon sollmt
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? o |Leb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? ... 7c X
d If "Yes," indicate the number of Forms 8282 f||ed durmg the Year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’7 . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year» 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10  Section 501(c)}{7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vIll, linet2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ) 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 paid to other sources against
amounts due or received from them.) | . 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the organlzatlon flllng Form 990 in Ileu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a lIsthe organization licensed to issue qualified health plans in more than one state? N [ 1
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 healthplans ... . |13b
¢ Enter the amount of reservesonhand e 13¢
14a Did the organization receive any payments for mdoor tanmng services dur|ng the tax year’? == En AT | Eada X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O T S 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e |18 X
If "Yes," see the instructions and file Form 4720, Schedule N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21} organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r4953? 17
If "Yes," complete Form 6069,
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) CONSERVATION RESOURCE ALLIANCE 38-2181915 Page 6
Go‘femance, Management, and Disclosure. rorgach "ves" 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI @
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear | 1a )
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad autharity to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 9
2 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 X
3 Did the organization delegate control over management dutles customarlly performed by or under the drrect supervrsron
of officers, directors, trustees, or key employees to a management company or other person? . o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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 goveming body? B 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govermning body? 7b X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? . 8a | X
b Each committee with authority to act on behalf of the goveming body? . gb | X

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes, * proyide the names and addresses on Schedule O ... e | 9 X
Section B. Policies ﬁhﬁﬁﬁsﬁa&&mueﬁim&cm&&mm&aﬂm&a&smuﬂmmmm&mmmﬂﬂwmmﬁmﬁl

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 goveming body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *No," go toline 13 . T E R T S T R N TS, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts” 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f "Yes," describe
on Schedule O how this was done .............. R S B R e e p12el X
13 Did the organization have a written whrstleblower pohcy” _______ L S 13 | X
14 Did the organization have a written document retention and destructlon pollcy‘7 — 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . |14583| X
b Other officers or key employees of the organization e X

If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a wrrtten pollcy or procedure requiring the organlzatron to evaluate |ts partrcrpatron

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ..o . . | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed = MT
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 D Another's website Upon request l:l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

SUZANNE KNOLL - 231-946-6817

10850 TRAVERSE HWY, STE. 1180, TRAVERSE CITY, MI 49684
432006 12-10-24 Form 990 (2024)
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Form 990 (2024) CONSERVATION RESOURCE ALLIANCE 38-2181915 Page 7
| Part UII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart VIl o l:|

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.
® List all of the organization’s current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 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.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . cfegfma?enman ore Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direotor/trustee) from from related other
(list any g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC/ from the
related | = | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = g e 1099-NEC) and related
below N0 - - organizations
ine) [S|Z[s 5|28 S
(1) AMY BEYER 40.00
EXECUTIVE DIRECTOR X X 131,051. 0. 0.
(2) SUZANNE KNOLLS 12.70
EXECUTIVE DIRECTOR X 31,774. 0. 0.
(3) DANIEL HUBBELL 2.40
CHATRMAN X X 0. 0. 0.
(4) DIANE VANDERVEEN 2.40
TREASURER X X 0. 0. 0.
(5) MIKE DONAHUE 0.70
SECRETARY X X 0. 0. 0.
(6) BOB GARNER 0.70
VICE CHAIR X X 0. 0. 0.
(7) CHRIS BATES 2.40
MEMBER X 0. 0. 0.
(8) PETE STALKER 0.50
MEMBER X 0. 0. 0.
(9) WILLIAM SUNDSTROM 0.70
MEMBER X 0. 0. 0.
(10) NORA BALGOYEN 1.60
MEMBER X 0. 0. 0.
(11) DICK REDMOND 2.40
MEMBER X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
8
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Form 990 (2024) CONSERVATION RESOURCE ALLIANCE 38-2181915 Page 8
]Paﬂ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} (C) (D) (E) {F)
Name and title Average (do not GFSSELEL?;‘M" one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hours for | = 5 organization (W-2/1099-MISC/ from the
related | 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 g|E 1099-NEC) and related
below 3 2128 s organizations
1B SUBKORRY 504 i e A S T T 162,825. 0. 0.
c Total from continuation sheets to Part Vll, SectionA 0. 0. 0.
d Total(addlinestbandtc) .. . ... ... .. ... ... .. . 162,825. 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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCh INGIVITUA! ... oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual ......................ooooooooooio.. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf “Yes " complete Schedule J for SUCH DEISON oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
CATSKILL REMEDIAL CONTRACTING SERVICES, INC
1020 E GRAND RIVER AVE, BRIGHTON, MI 48116 [CONSTRUCTION 565,973.
ANTRIM COUNTY ROAD COMMISSION
31%3 E LINCOLN ST, MANCELONA, MI 49659 CONSTRUCTION 458,076.
CHARLEVOIX COUNTY ROAD COMMISSION
1251 BOYNE AVE, BOYNE CITY, MI 49712 CONSTRUCTION 410,081.
GRAND TRAVERSE ENGINEERING AND CONSTRUCTION
3147 LOGAN VALEY RD, TRAVERSE CITY, MI 4968 [CONSTRUCTION 375,982,
KNOOP EXCAVATING SERVICE
10974 E 96TH ST, REED CITY, MI 49677 CONSTRUCTION 226,006.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 5

Form 990 (2024)
432008 12-10-24
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Statement of Revenue

Check if Schedule O contains a response or note to any lingin this Past VIl

Farm 990 (2024) CONSERVATION RESOURCE ALLIANCE 38-2181915 Page 9
| far‘t Vili |

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
] 1 a Federated campaigns 1a
E b Membershipdues = . 1b
(::. ¢ Fundraisingevents ic
g d Related organizations id
m—: e Govemment grants (contributions) [1e| 2,58 6,688.
E f  All other contributions, gifts, grants, and
E similar amounts not included above _ |1f] 1, 494,281.
:E g Noncash contributions included in lines 1a-1f | 1g|$ 112,145.
3 h_Total Addlinesfatf .. ... ... 14,080,969.
Business Code
8|22
Z b
& c
g d
Sl
o f All other program service revenue
g Total. Addlines2a2f .. ... ... ... ...
3  Investment income (including dividends, interest, and
other similaramounts) .~~~ L 236 ,627. 236 . 627,
4  Income from investment of tax-exempt bond proceeds
5 Royalties w........z5.. 5. sesgrasre e i o e
(i) Real (ii) Personal
6 a Grossrents Ga
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a 10,000.
b Less: cost or other basis
g and sales expenses 7b 0.
§ ¢ Gainorfoss) __ |7c 10,000.
é d Netgainor(loss) ...................... oy 10,000. 10r000°
E 8 a Gross income from fundraising events (not
ol including $ of
contributions reported on line 1¢). See
PartV,line18 . . |8a
b Less:directexpenses . |8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part v, line19 9a
b Less: directexpenses 9b
c Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances .. HOa
b Less: cost of goods sold 10b|
¢ _Net income or (loss) from sales of inventory e
Business Code
§ 11 a
g a b
Lo}
FE
=2 d All otherrevenue
= e Total. Addlines11a-11d ... .. ...
12 Total revenve. Seeinstructions . ... #4,327,596. 10,000. 0.] 236,627.
432009 12-10-24 Form 990 (2024)
10
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Form 990 (2024) CONSERVATION RESOURCE ALLIANCE 38-2181915 page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note toany line inthis Part IX ... ...
Do not include amounts reported on lines 6b, Total e()/(\p))enses Progragr?)service Managégent and Funégllsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)
7 Othersalariesandwages 771,766. 543,818. 143,728. 84,220.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 358,864. 255,591. 63,680. 39,593,
10 Payrolitaxes .
11 Fees for services (nonemployees):
a Management
b
C
d
e Professional fundraising services. See Part |V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 2,501,479. 2,458,817. 37,680. 4,982.
12  Advertising and promotion
13 Officeexpenses 3,780. 3,685. 95.
14 Information technology .~
15 Rovalties |
16 Occupancy . . ... .. 63,751. 63,751,
17 Travel 19,557. 14,870. 4,687.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 28,515. 21,652, 4,607. 2,256.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 23,484. 2,657. 20,827.
23 Insurance 43,062. 43,062.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FIELD SUPPLIES 70,546. 70,546.
b IN-KIND 62,441, 62,441.
¢ COMPUTER EXPENSE 32,825, 452, 32,086. 287.
d PRINTING 17,515. 12,326. 1,155. 4,034.
e All other expenses 28,305. 244,900. —259,694. 43,099.
25 Total functional expenses. Add lines 1 through 248 4,025,890. 3,625,629. 217,008. 183,253.
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 [ | i tollowing SOP 882 (S 855-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) CONSERVATION RESOURCE ALLIANCE 38-2181915 page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPart X D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 411,114.] 4 199,843.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 144,231.| 3 0.
4 Accountsreceivable, net 978,405.| 4 766,425.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) . 6
a 7 Notes and loans receivable, pet =~~~ 7
§ Inventories for saleoruse 8
< | 9 Prepaid expenses and deferred charges 42,480.| o 65,116.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 158,102.
b Less: accumulated depreciation 10b 87,854. 31,331.] 10c 70,248.
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, line11 3,694,118.| 12 4,452,669,
13 Investments - program-related. See Part WV, linet1 13
14 Intangibleassets 14
15 Other assets. See Part W, line11 107,313.| 15 46,756.
16 Total assets. Add lines 1 through 15 (must equal line 33) . 5,408,992.| 16 5,601,057.
17  Accounts payable and accrued expenses 601,828.| 17 491 ,556.
18 Grantspayable ... .. 18
19 Deferredrevenue . 8,800.] 19 6,050.
20 Tax-exempt bond liabilites 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
:-g controlled entity or family member of any of these persons 22
3 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleDd I 109,435- 25 48,073.
126 Total liabilities. Add lines 17 through2s 720,063.| 26 545,679.
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 2,485,506.| 27 2,699,822.
@ | 28  Net assets with donor restrictons 2,203,423.( 28 2,355,556.
t:’ Organizations that do not follow FASB ASC 958, check here |:|
I-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& | 31  Retained eamings, endowment, accumulated income, or other funds o 31
g 32 Total net assets or fund balances 4,688,929, a2 5,055,378.
33 Total liabilities and net assets/fund balances ... ... ... 5,408,992.| a3 5,601,057.
Form 990 (2024)
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Form 990 (2024) CONSERVATION RESOURCE ALLIANCE 38-2181915

Page 12

I Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or hote to any line in this Part XI

[]

1 Total revenue (must equal Part VIII, column (4), line 12) 1 4,327,596.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,025,890.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 301,706.
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 4,688,929,
5 Net unrealized gains (losses) on investments . 5 64,743.
6 Donated services and use of facilities 6
7 Investmentexpemses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) ____________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B) . i . | 10 5,055,378.

] Part X [ FlnanC|aI Statements and Reportlng

Check if Schedule O contains a response or note to any lineinthis Part X1 ...

x]

1 Accounting method used to prepare the Form 990: D Cash Accrual E| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis E| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were auduted ona separate baS|s
consolidated basis, or both:
Separate basis |:| Consolidated basis E| Both consolidated and separate basis
¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes," did the organization undergo the required audit or audlts? If the organlza'uon d|d not undergo the requnred audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ...

Yes | No

2a

2b

2c

3a

X

3b

X

432012 12-10-24
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. . . OMB No. 1545-0047
(SFZ:iE;)J LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Reveniie Servics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CONSERVATION RESOURCE ALLIANCE 38-2181915

[Partl | 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 12, check only one box.)

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

2 I:] A school described in section 170{b){1}{A)(ii). (Attach Schedule E (Form 990).)

3 [:l A hospital or a cooperative hospital service organization described in section 170{b){1)(Al{iii).

4 [___] A medical research organization operated in conjunction with a hospital described in section 170{b){(1){Al(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental 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 govemmental 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 agricultural research organization described in section 170{b)(1)(A}ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the callege or

5

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lil.)

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

12 |:| 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

0 00 BD O

10

organization. You must complete Part IV, Sections A and B.

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations o S T T | I

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization | (V}1s Tt arganization istzd [ (v) Amount of monetary {vi) Amount of other

: : I your govarning document?
(iescrlbed on I|ne.::.1-10 IUY:S . Nc: support (see instructions) | support (see instructions)
above (see instructions))

-

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 CONSERVATION RESOURCE ALLIANCE

38-2181915 pages

I Partll | Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part IlI.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022

(d) 2023

(e) 2024

(f) Total

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

2194744.]| 1553809.| 2644000.

2861845.

40809689.

13335367.

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

3 The value of services or facilities
fumnished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through3 2194744.| 1553809.| 2644000.

2861845,

4080969.

13335367.

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(®

712,966.

6 Public support. Subtract line 5 from line 4

12622401.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022

{d) 2023

(e} 2024

(f) Total

2194744.] 1553809.| 2644000.

7 Amounts fromline4

2861845.

4080969.

13335367.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

79,032.] 79,025.| 73,896.

and income from similar sources

128,518.

246,627.

607,098.

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 VI.)

11 Total support. Add lines 7 through 10

13942465.

12 Gross receipts from related activities, etc. (see instructions)

12 |

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth or ffth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

(]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)
15 Public support percentage from 2023 Schedule A, Part |l line 14

14

90.53 %

15

89.75 %

16a 33 1/3% support test - 2024. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023.
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2024,

:

If the organization did not check a box on line 13 or 163 and ||ne 15 is 33 1/3% or more, check thls box

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 VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

b 10% -facts-and-circumstances test - 2023.

432022 01-14-25
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CONSERVATION RESOURCE ALLIANCE

38-2181915 pages

Schedule A (Form 990) 2024
| Eart lll [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c} 2022 (d) 2023

(e) 2024

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtact line 7c from line 6.

Section B. Total Support

CGalendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023

(e) 2024

(f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon B

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -.ooeooc

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

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check thisbox.and step here: .. ... i st ennree

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f) 15 %
16 Public support percentage from 2023 Schedule A, Part Il line15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (), divided by line 13, column (f) .. |17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 Y

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

(]
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Schedule A (Form 990) 2024 CONSERVATION RESOURCE ALLIANCE 38-2181915 pagea
[Part V| Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? f "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? jf "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)

purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(1ii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. Sb

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part Vl. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? Jf "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the oraanization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CONSERVATION RESQURCE ALLIANCE 38-2181915 pages
[Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c,

provide detgil in Part V1. 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ing graanization. 2

—_supervised, or controlled the supporting oraar
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

___the supported organization(s) 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

Section E. Type lll Functionally Integrgted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I_j The organization satisfied the Activities Test. Complete line 2 below.
b E] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c E] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the arganization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in

Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CONSERVATION RESOURCE ALLIANCE

38-2181915 Page 6

[Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oA W (N =

o | (AW N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

»

Other expenses (see instructions)

~

@ |~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c¢)

1id

o a0 (o |w

Discount claimed for blockage or other factors

;ﬂxﬂfﬂ!ﬂ in dﬂlﬁ.ﬂf in Part V“

Acquisition indebtedness applicable to non-exempt-use assets

]

Subtract line 2 from line 1d.

w

Y

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ |~ |3 tn

Minimum Asset Amount (add line 7 to line 6)

0 (N b

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimurmn asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oA (W N (=

o |t (& W [N |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

432026 01-14-25
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Schedule A (Form 990) 2024 CONSERVATION RESOURCE ALLIANCE 38-2181915 Page 7
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Dther distributions (describe in Part VI), See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line B amount divided by line 8 amount 10
(i (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain jn Part VI). See instructions.
Excess distributions carryover, if any, to 2024
From 2019
From 2020
From 2021
From 2022
From 2023
Total of lines 3a through 3e
Applied to under distributions of prior years
Applied to 2024 distributable amount
Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2024 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, if

w

= =T b LT = S T £ = o ]

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

® o |0 |0 |@

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CONSERVATION RESOURCE ALLIANCE 38-2181915 pages

| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

432028 01-14-25 Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i

Department of the Treasury Attach to Form 990. Opﬂl'l lC! Public

Internal Ravenua Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CONSERVATION RESOURCE ALLIANCE 38-2181915

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part [V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

G & WN 2

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. r_—] Yes i:] 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? ... _ SR D Yes |:| No
[Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
1_1 Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
1: Protection of natural habitat D Preservation of a certified historic structure
1:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a certified historic structure |nc|uded on Ilne 2a __________________________ 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register e 2d

3 Number of conservation easements modified, transferred, released ex’nngmshed or termlnated by the organization during the tax
year

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

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

__________________________________________________ [ vYes L INo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcing conservation easements during the year

violations, and enforcement of the conservation easements it holds?

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()

and section 170M@BY? [dyes [INo
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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.
[ Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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} Revenueincluded on Form 990, Part VIl tine 1 i $
(i) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for f' nancnal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VL, ine 1 e $
h Assets included in Form 990, Part X T $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) (Rev. 12-2024)

LHA 432051 01-02-25

26
15000617 792967 09162 2024.03050 CONSERVATION RESOURCE ALL 09162_ 1



Schedule D (Form 990) (Rev. 12-2024) CONSERVATION RESQURCE ALLTANCE 38-2181915 pPage2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyed)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [:I Public exhibition d |:| Loan or exchange program
b I:] Scholarly research e I:l Other
c r_-] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIlI.
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 [:J No
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on 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 G000, Part X7 I:!Yes !:INO

b If “Yes," explain the arrangement in Part XIII and complete the foIIownng table
Amount
¢ Beginning balance e | 1€
d Additionsduringtheyear | .. |1
e Distributions during the year 1e
£ OENding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodlal account I|ab|||ty’7 _______________ |_—] Yes [:] No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedin Part Xt ... ... .. .. . D
[PartV | Endowment Funds Complete if the organization answered "Yes" on 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 1,537,187, 1,357,787, 1,640,618, 1,517,551, 1,358,796,
b Contributions 200.
¢ Net investment eamings, gains, . and losses 163,831, 179,400. -282,831, 123,067, 158,755.
d Grants orscholarships ... ...
e Other expenditures for facilities
andprograms ...
f Administrative expenses
End of year balance 1,701,218, 1,537,187, 1,357,787, 1,640,618, 1,517,551,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 62.9000 %
b Permanent endowment 14.5000 %
¢ Term endowment 22.6000 %
The percentages on 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 organizations? e |30 X
(ii) Related organizations? 3afii} X
b If "Yes" on line 3a(i), are the related organlzatlons hsted as requrred on Schedule R’7 I 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land oo
b Buidings ...
¢ Leasehold improvements .
d Equipment 158,102. 87,854. 70,248.
e Other _ =
Total. Add Ilnes 1athr0ugh 1e (Ccmwwmmn B o 70,248.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) CONSERVATION RESOURCE ALLIANCE 38-2181915 page3
| Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security ar category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. .
{2) Closely held equity interests
(3) Other

(xy WELLS FARGO ADVISORS 4,452,669. END-OF-YEAR MARKET VALUE

(B)

(C)

[(2)]

(E)

(3]

(G)

(H)
Total. (Col. () must equal Form 990, Part X, line 12, col. (BY) 4,452,669,
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 890, Part X, ling 13, col. (BY)
| Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
—_(8)
(9)

Total. (Column (b) must equal Form 990, Part X ling 15, €0l (BY) .o
[ Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
{7y OPERATING LEASE LIABILITY, CURRENT 48,073.
{3)
(4)
{5)
{6)
7}
8)
{2)
Total. (Column (h) must equal Form 990, Part X line 25, col BY ... ... 48,073.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzat|on s f nanc:|a| statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has baen provided in Part XIll
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) CONSERVATION RESOURCE ALLIANCE 38-2181915 Ppage4
-ngz_i%ation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ST TR 1 4,392,339.
Amounts included on line 1 but not on Form 930, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 64,743.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XI) 2d

e Add lines 2a through 2d T T 64,743,

3 4,327,596.

3 Subtractline 2e fromline 1 e
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . ... .. 4a
b Other (Describe in Part XL 4b
¢ Addlines4aand4b OO RORUSUUUURUPYSUPUSURUR (. .- 0.

Total revenue. Add lines 3 and 4(: (Trwmmmmme B2 e 5 4,327,596.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,025,890.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
€ OMherlosses | e 2c
d Other (Describe in Part XILY ... e e 2d
e Addlines 2athrough 2d 2e 0.
3 Subtract line 2e from ine 1 3 4,025,890.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . .. .. . .. 4a
b Other(Describein Part XNy 4b
¢ Addlinesd4aanddb e |40 0.
Total expenses. Add lines 3 and 4c. ﬁwmmm B oo 5 4,025,890.

[ Part XilI| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE FUNDAMENTAL PURPOSE OF THE ALLIANCE'S ENDOWMENT IS TO PROVIDE
INCREASED FINANCIAL STABILITY AND ENDURING FINANCIAL SUPPORT FOR THE
ALLIANCE'S OPERATIONS.

PART X, LINE 2:

NO PROVISION FOR FEDERAL AND STATE INCOME TAXES HAS BEEN MADE SINCE THE
ALLTANCE IS EXEMPT UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.
THE ALLIANCE FILES AN INFORMATION RETURN IN THE U.S. FEDERAL JURISDICTION.
WITH FEW EXCEPTIONS, THE ALLIANCE IS NO LONGER SUBJECT TO U.S. FEDERAL TAX
EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2021.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) CONSERVATTON RESOURCE ALLIANCE 38-2181915 pages
[Part XIII| Supplemental Information continued)

Schedule D {(Form 990} (Rev. 12-2024)
432055 01-02-25
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SCHEDULE M Noncash Contributions OMEB No. 1545-0047
(Form 980) 202 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CONSERVATION RESOURCE ALLIANCE 38-2181915
[Part]l | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Books and publications ... ..
Clothing and household goods
Cars and other vehicles

Boatsand planes .
Intellectual property ... ...
Securities - Publicly traded X 2 60,533.QUOTED MARKET PRICES
Securities - Closely held stock ...
Securities - Partnership, LLC, or

trust interests

- -
- O O 0O ~NO U d WN =

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other _

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other ( PAINTINGS ) X 127 47,400.SELLING PRICE
26 Other ( EVENT/TOUR TICK ) X 4 2,230. SELLING PRICE
27 other ( GOODS ) X 5 1,982.[COST
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMDUONS? e | 322 X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 CONSERVATION RESOURCE ALLIANCE 38-2181915 Page 2

| Partll I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. E
Department of the Treasur Attach to Form 990 or Form 990-EZ. Open to Public

P Y . : - . ; Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number

CONSERVATION RESOURCE ALLIANCE 38-2181915

FORM 9590, PART VI, SECTION B, LINE 11B:
A DRAFT OF THE 990 IS REVIEWED BY THE FINANCE COMMITTEE BEFORE PRESENTING
IT TO THE BOARD FOR FINAL REVIEW. IT IS THEN FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ONCE A CONFLICT OF INTEREST HAS BECOME KNOWN THE CHAIRPERSON MAY APPOINT A
DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE REASONABLE ALTERNATIVES TO
THE PROPOSED TRANSACTION. IF A REASONABLE ALTERNATIVE CANNOT BE REACHED IT
WILL BE VOTED ON BY THE DISINTERESTED MEMBERS OF THE BOARD. IF THE BOARD
LEARNS OF A MEMBER FAILING TO DISCLOSE A CONFLICT OF INTEREST IT WILL ASK
FOR AN EXPLANATION AND TAKE DISCIPLINARY ACTION IF NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15:

CONDUCTED INDEPENDENTLY BY BOARD MEMBERS

1. DESIRED MARKET POSITION

2. VARIQUS SURVEY SOURCES INCLUDING MICHIGAN NONPROFIT COMPENSATION AND
BENEFIT SURVEY.

3. MARKET COMPARISON

4. RECOMMENDATIONS MADE BY FINANCE COMMITTEE AND APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:
GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:
PROFESSIONAL SUB CONTRACT:

PROGRAM SERVICE EXPENSES 2,442,698.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,442,698.
PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 4,871.
MANAGEMENT AND GENERAL EXPENSES 36,180.
FUNDRATISING EXPENSES 160.
TOTAL EXPENSES 41,211.
WEBSITE FEES AND MARKETING:

PROGRAM SERVICE EXPENSES 11,248.
MANAGEMENT AND GENERAL EXPENSES 1,500.
FUNDRAISING EXPENSES 4,822.
TOTAL EXPENSES 17,570.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,501,479.

FORM 990, PART XII, LINE 2C:
NO CHANGES IN THE ORGANTIZATION'S OVERSIGHT PROCESS OF THE AUDIT OR THE
SELECTION PROCESS FOR AN INDEPENDENT AUDITOR OCCURRED DURING THE YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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