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Form 990

trust or private foundation)

Returmn of Organization Exempt From Income Tax
Under section 501(c), 527, or ::g;l(a)(ﬂ of the Intemal Revenue Code (except black lung
be!

|__OMB No 1545-0047

2008

Open to Public

Intemal :i.",,ij{,“’ s:,'a?;u "1 » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A_ For the 2008 calendar year, or tax year beginning _ 7/1 , 2008, and ending_ 6/30 »20 09

B Check ff applicable | Ptease |C Name of organzaton lllinois Conservation Foundation D Employer identification number

[J Address change | tavel or | D08 Business As 37 1340071

E] N han printor |  Number and street (or P.O. box if mail 1s not delivered to sireet address) Room/suite E Telephone number

lame change type.

O intal retum See | One Natural Resources Way (217) 785-2003

D Termination m Ctty or town, state or country, and ZIP + 4

[ Amended retum tions. Springﬂeld. Illinois 62702 G Gross recepts $ 1,999,033

[ appicaton pendng | F Name and address of principal officer: Hia) Is ths a group retum for affates?]_JYes  B/INo
Marc Miller, address same as above H) Are all affilates ncluded? LIYes MINo

| Tax-exempt status:

[ 4947@)1)or [} 527

501(c} ( 3 )« (insert no.)

J _Website: » www.ilcf.org

If *No,” attach a list. (see instructions)

H{c) Group exemphon number »

I L Year of formation:

1994 ] M State of legal domicile: IL

K Type of orgamzatlon:l] Corporation [ Trust L Assocition bZ] Other » 501(c)3
Summary
1 Briefly describe the organization’s mission or most significant activities: 10 Solicit and generate private funding and
o _donations that assist in enhancing and preserving lllinois” natural habitats, historic sites, river and stream ________
§ _corridors, state parks, forests and fish and wildlifeareas. ..
=
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets.
S| 3 Number of voting members of the goveming body (Part VI, line 1a). . . . . 3 13
2| 4 Number of Independent voting members of the governing body (Part VI, line 1b 4 13
E 5 Total number of employees (Part V, line 2a). 5 1
& | 6 Total number of volunteers (estimate if necessary) . . . . . . . . 6 0
7a Total gross unrelated business revenue from Part VI, line 12, column (C). 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . . . . . |76 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIIl, line 1h) . 1,229,096 2,066,134
g 9 Program service revenue (Part VI, line 2g) . .o
g 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ) 171,160 (235,189)
11 Other revenue (Part VHll, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) . 120,454 55,717
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,520,710 1,886,662
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,841,217 622,857
» 14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . .
8| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 108,631 113,852
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
o b Total fundraising expenses (Part IX, column (D), line25) » ... ... ........_... }
17 Other expenses (Part IX, column (A), lines 11a-{Td;tti= —_ 145,885 1,963,931
48 Total expenses. Add lines 12-17 (must equal Pmmlﬁﬂh B . 2,095,733 2,700,640
. 19 Revenue less expenses. Subtract line 18 from line[12. lw_b (575,023) (813,978)
s g)) ¢A | Beginning of Year End of Year
gg 20 Total assets (Part X, line 16) . . . . . . |5 . MAR 0 32010 | 4,205,778 2,895,237
§§ 21 Total liabilities (Part X, line 26) . . . . . | . R |- 322,945 149,714
23[ 22 Net assets or fund balances. Subtract line 21 ffom InbP0Y T AL .7 155" . 3,882,833 2,745,523
P2 Signature Block —= eI, Ul |
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 9, t, and ete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } w | 2 /257 / /o
Here Signature of officer Date
} R’ober'f /?ussell ; T regsuver
Type or pnnt name and title
P . Date Check Preparer's identfying number
pag | employed » (]| £22 remietend)
s oy | P o o
address, and ZIP + 4 Phone no. P (

May the IRS discuss this return with the preparer shown above? (see instructions)

[] Yes [] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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A
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Form 990 (2008) Page 2
‘IERUl]  Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission:
The role of the lllinois Conservation Foundation and its partners is to preserve and enhance our natural resources

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

the prior Form 990 0r 990-E2? . . . . . . . . . . . . . . . . . . . . . . ... [OYes ¥l No
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . oo oo O Yes M No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. {Describe in Schedule O.)

(Expenses $ 681,683 including grants of $ 20,117 ) (Revenue $ )

4e Total program service expenses P $ 2,471,077 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008) Page 3
' Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A S 1 v
2 Is the organization required to complete Schedule B Schedule of Contnbutors” .o 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . < v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes i complete
Schedule C, Partll . . . . 4 Y
5 Section 501(c)(4), 501(c}{5), and 501(c)(6) orgamzahons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ilf . . . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! . . . . R - v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif . . .| 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll. . . . . 8 v
9 Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not llsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . L9 v
10 Did the organization hold assets in term, permanent or quasi- endowments” If “Yes complete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VI, Vill, IX, or X as applicable . . . : e 11 v
12 Did the organization receive an audited financial statement for the year for which 1t i1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and Xt . . .| 12 v
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . . . . . .[13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . [14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part| . . . . 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll. . . . .| 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If “Yes,” complete Schedule F, Part lll . . . . . 1L16 v
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part I 17 v
18 Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il 18| vV
19 Did the organization report more than $15,000 on Part VIll, ine 9a? If “Yes,” complete Schedule G, Part Ill | 19 v
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts I and II 21| v
22 Did the organization report more than $5,000 on Part IX, column (A}, line 2? If “Yes,” complete Schedule I, Parts | and Il | 22 v
23 Dia tne organization answer “Yes” io Part Vil, Section A, questions 3, 4, or 57 If “Yes,” complete
Scheduled . . . . . . . . . . . . . .. . 23|/
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, ” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25. . . . . . [24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excepﬂon” . |24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . | 24c v
d Did the organization act as an “on behalf of" iIssuer for bonds outstandlng at any tlme dunng the year’? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 . . . . . . . | 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallﬁed
person from a prior year? If “Yes,” complete Schedule L, Part! . . . . 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ili | 27 v

Form 990 (2008)



Form 990 (2008) Page 4
) Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L, -
Partlv . . . . . |28a

b Have a family member who had a dlrect or lndlrect buslness relatlonshlp wnth the orgamzatron" if “Yes
complete Schedule L, Part IV. . . . . 28b

¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a

professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . {28¢

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . ) . 130

31 Dd the organlzatlon liquidate, terminate, or dissolve and cease operatrons" If “Yes,” complete Schedule N, 31

Part!. . . . .
32 Didthe orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets'7lf “Yes " complete
Schedule N, Partll . . . . 32

33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty’) If “Yes,” complete Schedule R Parts A

i, Iv, and V, line 1

33
. - -« u
Is any related organization a controlled entlty wrthln the meaning of section 512(b)(1 3)’7 If “Yes ” comp/ete
35
36

g8

N D S T N b AN

g

&
N

Schedule R, Part V, line 2 .

36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .

37 Did the organization conduct more than 5% of its activities through an entlty that |s not a related orgamzatlon
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Form 990 (2008)




Form 990 (2008)
) Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a 40
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |- - - -
gaming (gambling) winnings to prize winners? . e 1|V
2a Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return 1 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by |- -- 4 -
this return? . . 3a v
b If “Yes,” has it filed a Form 990-T for '[hlS year" If "No " prowde an explanatlon in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? ) T v
b If “Yes,” enter the name of the forelgn country P e e 1
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. _ L.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . R B
6a Did the organization solicit any contnbutions that were not tax deductlble’7 e .. . . .|e¢a v
b Iif “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?, 6b
7 Organizations that may receive deductlble contnbuuons under secuon 170(c) !
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than T !
$75?7 . a
b If “Yes,” did the orgamzatlon notrfy the donor of the value of the goods or services provuded’7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 ) e . Tc
d If “Yes,” indicate the number of Forms 8282 f' Ied dunng the year e e e RCH :
e Did the organization, during the year, receive any funds, dlrectly or lndirectly, to pay premiums on a personal -
benefit contract? . Te
f Did the organization, dunng the year pay premlums dlrectly or mdnrectly, ona personal beneflt contract'7 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organizatlon file a Form 1098-C as
required?. .o 7h X
8 Section 501 (c)(3) and other sponsoring organizations malntammg donor advised funds and section {
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring ) I S
organization, have excess business holdings at any time dunng the year? . 8 v .
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds N i
a Did the organization make any taxable distributions under sectton 49667 . 9a v
b Did the orgamization make a distnbution to a donor, donor adwisor, or related person” 9b v
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions included on Part VIIL, ine 12. . . . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciiies | 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . |, - 11a
b Gross iIncome from other sources (Do not net amounts due or paud to other sources aga:nst ‘
amounts due or received from them.) . . 11b . ‘
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon ﬁllng Form 990 in heu of Form 10417 [12a
b_If *Yes,” enter the amount of tax-exempt interest receved or accrued during the year. | 12b | , |

Form 990 (2008)



Form 990 (2008) page 6

) Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes” response to lines 2-7b below, and for a “No” response to Iines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governngbody . . . . . . . . . la 13
b Enter the number of voting members that are independent . . . Coe e ib 13 ‘
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with "
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . B A £ v
b Are any decisions of the goveming body sub;ect to approval by members, stockholders or other persons? . .LTb v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following: O R B
a The governing body? . e e . ... ... .|8al¥Y
b Each committee with authority to act on behalf of the govemlng body’7 R O - -1 R4
9a Does the organization have local chapters, branches, or affiliates? . . . R .| 8a v
b if “Yes,” does the organization have written policies and procedures goveming the activities of such chapters
affliates, and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 980 provided to the organization’s governing body before it was filed? All organlzatlons
must describe in Schedule O the process, If any, the organization uses to review the Form 990 . . . 10 v
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11| ¢
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to lme 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conficts? . . . . . . . . . . . . . . [12p] v
¢ Does the organization regularly and consistently monitor and enforce compllance with the pohcy’? If “Yes,”
descnibe in Schedule O how this is done . . . Ce . o 12c| v
13 Does the organization have a written whistleblower pollcy’7 .o e e e 13 v
14 Does the organization have a written document retention and destructlon pohcy” e .. 14 v/
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: | N
a The organization’s CEC, Executive Director, or top management official? | | o 15a Y
b Other officers or key employees of the organizaton? . . . . . . . . . . . . . . . .. 15b :
Describe the process in Schedute O. (see instructions) I
16a Did the organization invest In, contribute assets to, or participate i a joint venture or similar arrangement 1 o
with a taxable entity during the year? . . . . 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate 1
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard I I DU
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »>_lllinois

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
(0] own website [0 Another's website /] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physncal address, and telephone number of the person who possesses the books and records of the

Form 990 (2008)




Form 990 (2008) Page 7
LRIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space is needed.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

[1 Check this box if the organizatron did not compensate any officer, director, trustee, or key em loyee.

(A) (B) ©) (D) (E} (L3}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
e 222 [2[Z3E[3] M | Cronremer | Toware!
% §_ E g : 23 2 the organizations compensation
Qg |3 ERr A organization (W-2/1099-MISC) from the
212 gi° 8 (W-2/1099-MISC) organization
g 3 2 % and related
§ @ [ orgamizations
@ 7]
] =3
2
Gregory Legan, Executive Director
""""""""""""""""""""""""""""" 40 106,381 0 0
v v
Marc Miller, Chairman 0 0 0
v
Barbara Ducey, Secretary 0 0 0
v
Dr.Robert Russell. Treasurer 0 0 0
Y
__B_i_l! .(_:_‘fll.’:".'!?."."._‘![: .................................. o o 0
v
FredKeck 0 0 0
v
JohnKidd, Jr. 0 0 o
Y
Larry Newton
"""""""""""""""""""""""""""""" 0 0 0
Y
Avthier ]l vinnc
A e cmec———————————— ) ) 4
v
Kim Presbrey
"""""""""""""""""""""""""""" 0 0
v 0
GeraldRodeen . 0 0 0
v
Richard T.Wren.Jr. o o o
v
Doug Combs
""""""""""""""""""""""""""""""" 0 0 0
Y
Mark Kern
"""""""""""""""""""""""""""""" / 0 0 0

Form 990 (2008)



Form 990 (2008)
il Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

A} (8) © () © (5]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o = s Jolx[ex | compensation compensation amount of
week aatla|F|2 %6 4 from from related other
53 1€ g o |58 % the organizations compensation
[ 215%1|° organization (W-2/1099-MISC) from the
Sl - g @8 (W-2/1099-MISC) organization
< 5 s | 2 and related
g & g organizations
3 2
@
[«}
ib Total . . . . » 106,381 0 0
2 Total number of lndxwduals (mcludlng those in 1a) who recelved more than $100,000 in reportable compensation from the
organization » 1
Yes| No
3 Did the organizatlon st any former officer, director or trustee, key empioyee, or highest compensated 1 - -
elnpluyee on hne 1a? if “Yes,” coimplete Schedule J for such individual e e e . . 3 v y
4 For any individual histed on ine 1a, I1s the sum of reportable compensation and other compensa’non from |
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such -1 - |—
individual. 4 v ‘
5 Did any person Ilsted on Iane 1a receive or accrue compensatlon from any unrelated orgamzatlon for [N U
services rendered to the organization? If “Yes,” complete Schedule J for such person L .. 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
&) 8 (€
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the orgamization »

Form 990 (2008)




Form 990 (2008) Page 9

' [ERRII _Statement of Revenue
A) (B) ©) (D)

Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
functon rovenve | ihder sectons,

8 8| 1a Federated campaigns . . .| 1a 0
%8 b Membership dues. . . . . 1b 0
gg ¢ Fundrasingevents . . . .| 1¢c
'®8| d Related organizations . . .|1d 86,417
g% e Govemment grants (contributions), | 1€ 647,207
€3 Al other contributions, gifts, grants,
2 and similar amounts not included above L_1f 1,332,510
E'g g Noncash contributions included inlines 1a-1f. § 86,417 -
O ®| h Total. Addlnesta-1f . . . . . . . . . W 2,066,134
Y Business Code ) ) ) e B
128
o < T
[}
S| G
2 T
| @ e
% f All other program service revenue
a g Total. Addlines2a-2f . . . . . . . . . P 0
3 Investment income (including dividends, interest, and
other smilaramounts) . . . . . . . . . W (235,189)
4 Income from investment of tax-exempt bond proceeds P 0
5 Royaltes. . . . . . . . . . . . . . » 0
() Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) _ Y o B
d Netrentalincomeor(loss) . . . . . . . . b
7a Gross amount from sales of | Secunties @ Other i
assets other than mventory '
b Less: cost or other basis
and sales expenses
¢ Ganor (loss) . . Lo . [ S
d Netganor(oss) . . . . . . . . . . . P
2 | 8a Gross income from fundraising
S events (not including $ .___...._...__.
> of contributions reported on line 1c).
« See Part IV, line 18 . . - a 131,005
£ | b Less: direct expenses . b egsos! v L r
5} ¢ Net income or (loss) from fundralsmg events. . P 32,500
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . . a 0
b Less: direct expenses. . . b 0 !
¢ Net income or (loss) from gammg activities . . P
10a Gross sales of inventory, less
returns and allowances . . . . a 36,938 [
b Less: cost of goods sold . . b 13,866 o - o
¢ Net income or (loss) from sales of |nventory .. » 23,072
Miscellaneous Revenue Business Code B .
Lh - T
< I
C el
d Allotherrevenue . . . . . . . 145
e Total. Add lines 1ta-11d . . . > 145
12 Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d 8c,
9c, 10c, and 11e . . . » 1,886,662

Form 990 (2008)



Form 990 (2008)

) Statement of Functional Expenses

page 10

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

Do not include amounts reported on lines 6b, (8) {©) (D)
7b, 8b, b, and 10b of Part VIl Total expenses P e | e repenas Moo
1 Grants and other assistance to govemments and ’
organizations in the U.S. See Part IV, ine 21 597,902 597,902
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 24,955 24,955
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . .. 106.304 106,304
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 Other salaries and wages . .
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes ) ) 7,548 7,548
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 21,888 21,888
d Lobbying . .
e Professional fundraising services. See Pan v, I1ne 17
f Investment management fees . 24,453 24,453
g Other . 21,160 21,160
12 Advertising and promotlon 375 375
13 Office expenses 4,679 4,679
14 Information technology . 8,936 8,936
15 Royalties
16 Occupancy . 837 837
17 Trave!l L 2,602 2,602
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 902 902
20 interest
21 Payments to afﬁhates
22 Depreciation, depletion, and amortlzatlon
23 Insurance 10,046 10,046
24 Other expenses. Itemize expenses not |
covered above. (Expenses grouped together ]
and labeled miscellaneous may not exceed !
5% of total expenses shown on line 25 below.)
a Office of Auditor General External Audit 16,263 16,263
b Misc Management & General Expenses 3,570 3,570
c See attached detailed list of program serv 1,848,220 1,848,220
L« N
L 2
t Al otherexpenses ............c.ococeceeeaao..
25 Total functional expenses. Add lines 1 through 24f 2,700,640 2,471,077 229,563
26 Joint Costs. Check here » ] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2008)



Form 990 (2008) Page 11
. Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 135,535] 1 27,847
2 Savings and temporary cash investments . 872,442| 2 358,083
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net ) 259,358 4 62,907
5 Recewvables from current and former off icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete - I S — -
Part Il of Schedule L . X . 6
&1 7 Notes and loans receivable, net 7
Q
@| 8 Inventones for sale or use . 3,825| 8
<! 9 Prepaid expenses and deferred charges . 7,726| 9 7,005
10a Land, buildings, and equipment: cost basis 10a ‘
b Less: accumulated depreciation. Complete o
Part VI of Schedule D 10b 10c
11 Investments—publicly traded secuntles 2,926,892| 11 2,439,395
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-refated. See Part IV, line 11 13
14 Intangible assets ) 14
15  Other assets. See Part IV, ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,205,778| 16 2,895,237
17  Accounts payable and accrued expenses . 322,945| 17 137,214
18  Grants payable 18
19 Deferred revenue . 19 12,500
20 Tax-exempt bond ||ab|I|t|es 20
8|21 Escrow account hability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified j- - - . .} L
persons. Complete Part Il of Schedule L . ] 22
23  Secured mortgages and notes payable to unrelated third partles ) 23
24  Unsecured notes and loans payable 24
25 Other lhabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 322,945| 26 149,714
@ Organizations that follow SFAS 117, check here > E] and 1
3 complete lines 27 through 29, and lines 33 and 34. e
é 27  Unrestricted net assets . 1,588,321} 27 1,090,528
@ |28 Temporarily restricted net assets . 2,229,290} 28 1,608,211
'g 295 Permanently restricted net assets . | 65,222| 29 46,784
@ Organizations that do not follow SFAS 117 check here > D |
5 and complete lines 30 through 34. D Y
% 30 Capital stock or trust principal, or current funds 30
2131 Pad-in or capital surplus, or land, building, or equipment fund 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . 3,882,833| 33 2,745,523
34 Total liabiities and net assets/fund baiances 4,205,778| 34 2,895,237
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash {4 Accrual [0 Other ) .
2a Were the organization’s financial statements comptled or reviewed by an independent accountant? . 2a | vV
b Were the organization’s financial statements audited by an independent accountant? 2b | v
¢ If "Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c v
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? . . 3al v
b_If “Yes,” did the organization undergo the required audit or audlts’? 3b| v

Form 990 (2008)




SCHEDULE A . . . | oMmBNo 15450047
" (Form 990 or 990-EZ) Public Charity Status and Public Support 2008
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Department of the Treasury . N )
ln?em a1 Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
lllinois Conservation Foundation 37 1340071

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

The organization is not a private foundation because 1t Is: (Please check only one organization.)

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

2 [ A schoo! described in section 170{b)(1){A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii). (Attach Schedule H.)

4 [ A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

section 170(b)(1)}{A){iv). (Complete Part Il.)

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

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

1 A community trust described in section 170(b)(1){A)(vi). (Complete Part 11 )

(21 An organization that normally receives. (1) more than 33% % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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 lll.)

~N o

© X

10
11

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

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

a [ Typel b O Typenl c [ Type lll-Functionally integrated d [J Type Il-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the orgamization received a written determination from the IRS that it 1s a Type |, Type |, or Type Hi supporting
organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

oogd

(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (i) below, the governing body of the supported organization? 11gfi)

(i) A family member of a person described in (i) above? . 11gfi)

{iii) A 35% controiled entity of a person descrnbed in (i) or (i) above? . 11g(ii)

h Provide the following information about the organizations the organization supports
{i} Nome of supported {ii) EIN (i) Tyoe of organization | {iv) Is the organzahon | (v) Did you notrfy (vi) Is the {vif) Amount of
orgamza'uon (descnbed on lines 1-9 | in col. (i) bsted in your | the organization in organization in col. support
above or IRC section governing document? col (i) of your (i) organized In the
(see instructions)) support? Us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980,

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

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

2 Taxrevenues levied for the organization's
benefit and efther paid to or expended on
its behalf

3 The value of services or facilties
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1-3

5 The portion of total contributions by each
person {other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

7 Amounts from line 4 .o

8 Gross income from interest, d|V|dends
payments received on securities Ioans,
rents, royaities and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ., . . . . 12 |
13

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here .. . - PR

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column {f) divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . . . . 15 %
33% % support test—2008. if the organization did not check the box on line 13, and I|ne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. N 2N
33 % suppori tesi—2007. if the organization did not check a box on fine 13 or 16a, and Yine 15 is 334 % or more check this
box and stop here. The organization qualifies as a publicly supported organization . . . N

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163 or 16b, and line 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a

O
O

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 3
) Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and

bership f ed. (Do not include
e oeenl iy o Ponotinclude | 4 p46503|  3,478,923| 2,860436] 4,220,096| 1,079,717| 11,394,605

2  Grossrecelpts from admissions, merchandlse
sold or services performed, or facilities

L”r;";i'.‘fa‘%é"n%’}éx"‘.?%"%;{’ SL'%&E':“?" to the 286,840 299,053 219,793 386,850 167,943 1,360,479

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

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

5 The value of services or faciities
furmished by a governmental unit to the
organization without charge .

6 Total. Addlnesi-5 . . . . . . 2,133,363 3,777,976 3,080,229 1,615,946 2,234,077 12,841,591

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

b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢c, 11, and 12 for the

year or $5,000 ..
¢ Addlines7aand7b . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from
ne6) . . s . 12,841,591
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 {f) Total
9 Amounts from line 6 . . 2,133,363 3,777,976 3,080,229 1,615,946 2,234,077 12,841,591

10a Gross income from interest, dlwdends
payments received on securities loans,

s, royalties and fr |
Sourdes ) 218 and Income from simear 120,009 218,072 306,339 171,160|  (235,189) 580,391

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

¢ Addlines 10aand 10b . . . 120,009 218,072 306,339 171,160 {235,189) 580,391

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
bdllleu [v1]] . . « .

12 Other income. Do not Include gan or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Toéal 2sujlpport (Add lines 9, 10c, 11,

13,422,127

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

organization, check this box and stop here .. L. .. e e, >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) . . . 15 95.67 9%
16 Public support percentage from 2007 Schedule A, Part IV-A, lne27g . . . . . . . . 16 94.46 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) . 17 4.32 %
18 Investment income percentage from 2007 Schedule A, Part IV-A line 27h . . . 18 5.54 %

19a 33% % support tests—2008. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 %, and line
17 1s not more than 33Y: %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 1815 not more than 33'; %, 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 » O
Schedule A (Form 990 or 990-EZ) 2008




SCI:IEDULE D | omBNo 1545-0047

* (Form 990) Supplemental Financial Statements

i ratd answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

2008

Open to Public
Inspection

» Attach to Form 990. To be completed by organizations that

Name of the organization Employer identification number

Illinois Conservation Foundation 37 1340071

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

a HON =

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes D No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . L. D Yes D No

m Conservation Easements. Complete |f the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.

1

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

[ Preservation of fand for public use (e.g., recreation or pleasure) [] Preservation of an historically important land area
[ Protection of natural habitat O Preservation of certified histonc structure

(O preservation of open space

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

Held at the End of the Year
Total number of conservatoneasements . . . . . . . . . . . . . . . . . .|2a
Total acreage restricted by conservation easements . . . . A )
Number of conservation easements on a certified histonc structure mcluded in (a) ... |2e
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organmization during
the taxable year» ___________________

Number of states where property subject to conservation easement 1s located » ____________._______

Does the organization have a written policy regarding the periodic monitorng, inspection, violations, and

enforcement of the conservation easements it holds? . . . e e D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year »
Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year» $
Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)B)(I? . . . . . .. e e e e D Yes D No

In Part XIV, describe how the organization reports conservation easements n |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 organizatlon’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financia! statements that describes these items.

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

() Revenues included in Form 990, Part VHIl, kine 1 . . . . . . . . . P e

(i) Assets included in Form 990, Part X . . . . A T T

2 If the organization received or held works of art, hlstoncal treasures, or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIll, hne 1 . . . . . . . . . L P e,

b Assets included in Form 990, Part X . . . . . . . . . . . . L L S .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Page 2

: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other e e
c 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 XIV.

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? L. I:_] Yes D No
Trust, Escrow and Custodial Arrangements. Compilete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e L] ves L No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . .. ...
d Additions dunngtheyear . . . . . . . . . . . . . . . ... . .|l
e Distributions duringtheyear ., . . . . . . . . . . . . . . . . . .|
f Ending balance . . O I |
2a Did the organization mclude an amount on Fom1 990 PartX hne 219 e e e e e e L] ves [ no
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . ]
b Contributions . . . . |
¢ Investment earnings or Iosses . ‘
d Grants or scholarships . .
e Other expenditures for facilities "
and programs . .
f Administrative expenses :
g End of year balance . . . . !
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _______________ %
b Permanent endowment » ___________ ... %
¢ Term endowment » ______________. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organzations . . . . . . . . . . L . L L L L L. 3a(i)
(i) related organizations . . e e e 3afii)
b If “Yes” to 3al(ii), are the related orqanlzatlons hsted as requnred on Schedule R? e e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis {b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
1a Land N/A
b Bqulngs .
¢ Leasehold |mprovements
d Equipment
e Other .
Total. Add Iines 1a-1e (Column (d) should equal Form 990, Part X, column 8), lne 10c).) . . . . . . . W

Schedule D (Form 990) 2008
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Page 3
Investments —Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products .
Closely-held equity interests . ..
Other e
.................... N A e
Total. (Column (b} should equal Form 990, Part X, col. (B) line 12.) >
Investments —Program Related. See Form 990, Part X, line 13.
{(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B)iine 13) » '
Other Assets. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

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

{a) Descnption of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) ne 25.) »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabihity for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 980, Part 1X, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe In Part XIV)

Tota!l adjustments (net). Add lines 4—8 .
Excess or (deficit) for the year per financial statements Comblne lrnes 3 and 9

-

1,886,662

2,700,640

(813,978)

(236,194)

(86,417)

(721)

(323,332)

Sle(e|~N|ofn|niw(n]|a

(1,137,310)

art Xi Reconciliation of Revenue per Audited Financial Statements Wn‘lh. Revenue per Returmn

Total revenue, gains, and other support per audited financial statements .
Amounts included on hne 1 but not on Form 990, Part VI, line 12:

N=RICO O N b WN =

Net unrealized gains on investments . . . . . . . . . ., . | 2a (236,194)

1 1,762,839

Donated services and use of facilives . . . . . . . . . . . | 2b

Recoveries of prior yeargrants . . . . . . . . . . . . . |2

Other (DescnbeinPartXiVv) . . . . . . . . . . . . . . L2 112,371}

Q0000

Add hnes 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll hne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, line 7b . 4a

2 (123,823)
3 1,886,662

b Other DescribenPartXyv)y . . . . . . . . . . . . . . |4
¢ Add lines 4a and 4b ..

5 Total revenue Add lines 3 and 4c¢. (Thrs should equal Form 990 Part 1, I|ne 12)

‘4
5 1,886,662

:a@dlil Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllites . . . . . . . . . . . | 2a

1 2,899,428

Prior year adjustments . . . e .. . .. . |2

Losses reported on Form 990, Part |X I|ne 25 C e ... |2

Other (DescribenPartXiv) . . . . . . . . . . . . . . L= 112,37

o Q000

Add lines 2a through 2d

3 Subtract line 2e from line 1 .
4 Amounts included on Form 890, Part IX hne 25 but not on Ime 1:
Investment expenses not included on Form 990, Part VI, ine 7b . | 4a

2e 198,788
3 2,700,640

a
b Other (DescrbeinPartXivy . . . . . . . . . . . . . . [4

¢ Addines4aand4b . .
5 Total expenses. Add lines 3 and 4c (T hrs should equal Form 990 Part 1, Ilne 18)

5 2,700,640

E1S® 41 Supplemental Information

Complete this part tc provide the descriptions required for Part Il ines 3, 5, and 9: Part Ill. lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part X, line 8; Part Xll, ines 2d and 4b; and Part XllI, lines 2d and 4b.

Schedule D (Form 990) 2008



OMB No 1545-0047

SC};EDULE G Supplemental Information Regarding |

" (Form 990 or 990-E2) Fundraising or Gaming Activities 2@08
Department of the Treasury » Attach to Form 890 or Form 890-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number

lllinois Conservation Foundation 37 1340071

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b [ Email solicttations t [ Solicttation of government grants
c Phone solicitations g D Special fundraising events

d |:| In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the orgamization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i} Activity (i)} Did fundraiser have | (v} Gross receipts (v) Amount paid to {vi} Amount paid to
or entity (fundraiser) custody or control of from actvity {or retained by) (or retained by)

‘ contnbutions? fundraiser listed in orgamization

. col (i)

|

i Yes No

Total . . . . . . . . . . . . . . .. ... . .»

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it i1s exempt from
registration or licensing.

| For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008

-

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other Events {d) Total Events
Hall of Fame Celebrity Hunt 2 (Add col (a) through
{event type) {event type) {total number) col (e
Q
3
% 1 Gross receipts . 51,275 41,903 33,992 127,170
@ |2 Less: Chantable
contributions .
3 Gross revenue (line 1
minus line 2) . 51,275 41,903 33,992 127,170
4 Cash prizes
g 5 Non-cash prizes . 2,684 1,718 156 4,558
[]
Q
| 6 Rentfacility costs 4,433 4,433
°
.g 7 Other direct expenses . 38,823 36,541 12,666 87,230
8 Direct expense summary. Add lines 4 through 7 in column (d) . » | 96,221)
9 Net income summary. Combine lines 3 and 8 in column (d) » 30,949
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(] (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
[}]
T | 1 Gross revenue
§ 2 Cash prizes
c
[
u% 3 Non-cash prizes .
°
2 [ 4 Rent/facility costs
(=}
5 Other direct expenses .
(1 Yes % (0O Yes % | O] Yes %
6 Volunteer tabor [l No L] No £ No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . »
Yes | No
|
9 Enter the state(s) in which the organization operates gaming activities:  ______________ . U IR R
a lIs the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explamn: i
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? 1" ,
12  |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty N J
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E7) 2008

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in: .
The organization’s facility . . . . . . . . . . . . . . . . . . .. 13a %

Yes

No

An outside facility . . . . . 13b %

Provide the name and address of the person who prepares the orgamzahon S gammg/spemal events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the organ|zat|on > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address:

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state Iaw dlstnbuted to other exempt organlzatlons or spent
in the organization's own exempt activities during the tax year » $

153

17a

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information
(Form 990)

Department of the Treasury

| OMB No 1545-0047

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

» Attach to Form 990. To be completed by organizations

2008

Open to Public

Intemal Revenue Service that answered “Yes” to Form 990, Part 1V, line 23. Inspection
Name of the organization Employer identification number
lllinois Conservation Foundation 37 | 1340071
XY Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form '
990, Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ Frst-class or charter travel 0 Housing allowance or residence for personal use
O Travel for companions [0 Payments for business use of personal residence
[ Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees
] Discretionary spending account O Personal services (e.g., maid, chauffeur, chef)
b If ine 1a is checked, did the organization follow a wntten policy regarding payment or reimbursement or -
provision of all of the expenses descrnibed above? If “No,” complete Part |l to explain 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
[J Compensation committee 0 wntten employment contract '
[0 independent compensation consultant [0 Compensation survey or study ;
[0 Form 990 of other organizations [ Approval by the board or compensation committeel ‘
4 Durnng the year, did any person listed in Form 990, Part Vi, Section A, line 1a: ] !
a Recelve a severance payment or change of control payment? . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement?. 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each |tem in Part III
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
S5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: o .
a The organization?, . 5a v
b Any related organization? . 5b v
If “Yes” to line 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The orgamzahon? . . 6a v
b Any related orgamzatuon” . 6b v
If “Yes” to line 6a or 6b, describe in Part III - _ _J
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described n lines 5 and 67 If “Yes,” describe in Part lIl . . 7 v
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il 8 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2008
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SCHEDULE O | oMBNo 1545-0047

- (Form 990) Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide N
Department of the Traasury additional information for responses to specific questions for the Open to Public
Interal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Illlinois Conservation Foundation 37 | 1340071

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008
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lllinois Conservation Foundation 37-1340071
2/22/2010

Program Services

Blackhawk Statute Restoration at Lowden State Park $ 7,766
Educ. Services: Becoming an Outdoor Woman $ 23,878
Chronic Wasting Disease $ 4,215
Chicago Fishing Rodeo $ 1,302
DNR Diversity Employee Committee $ 149
Disabled Outdoor Opportunities Program $ 4,438
Dynegy Midwest Generation Settlement $ 100,736
ENTICE: Program $ 43,845
Earth Day in the Parks $ 2,729
Environmental Restoration $ 4,872
Education Services: Field Interpretation $ 742
Fish and Wildlife Conference $ 4,406
Fisheries Programs $ 2,934
Friends of the World Recreational Shooting Complex $ 3,272
Hamilton County $ 55,055
John Husar Memorial $ 150,300
IP-Clinton Lake State Rec. Area $ 5,867
Kickapoo State Park $ 77.884
Education Services: Kids for Conservation $ 3,098
Land Acquisition Fund $ 527,719
Law Enforcement $ 91,328
Memorials Other $ 397
Memorial-Todd Fink $ 500
Mobile Science Unit - Education $ 35,000
NASP Youth 3 32,090
Natural Heritage $ 1,622
Kankakee State Park $ 623
State Parks $ 20
Pere Marquette State Park $ 50
Promotion of IDNR $ 6,435
Public Lands Work Group $ 5,182
Rock Cut State Park $ 450
SA Forbes State Park $ 8,200
Safety Education Program $ 1,786
Scholastic Clay Target Program $ 4,520
Shooting Sports Grants $ 1,000
Sportsmen Against Hunger $ 10,071
FOID Photographs $ 2,122
Shabonna Lake $ 900
Educ. Services: Under L Skies $ 322
Schoolyard Habitat Grant $ 9,427
Timberland Disabled Youth Hunt $ 650
Forestry: Tree Planting $ 129,798
Valmeyer Acquisition $ 378,837
Weatherby Foundation Events $ 3,964
Wingshoot Clinic $ 24,351
Workplace Giving-Earth Share of IL $ 3,525
World Shooting Recreational Complex Shooting Events  $ 6,125
WSRC Skeet House Sponsorship $ 10,265
WSRC Grant From DCEO $ 12,269
Special Events: Youth Programs $ 41,184

Totals $ 1,848,220
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(a) Name & address of Organization

(dJAmount of cash grant

Center for Neighborhood Technology

5,303

2125 West North Avenue

Chicago, IL 60647

Chicago Academy of Sciences

17,231

2430 North Canton Drive

Chicago, IL 60614

Chicago Botanic Garden

81,060

1000 Lake Cook Road

Glencoe, IL 60022

Etlicago Park District

13,990

541 North Fairbanks Court

Chicago, IL 60611

Chicago Wilderness Trust

18,471

8 South Michigan Ave., Suite 900

Chicago, IL 60603

Chicago Zoological Society/Brookfield Zoo

123,418

3300 Golf Road

Brookfield, IL 60513

DePaul University

8,189

2325 North Clifton Ave.

Chicago, IL 60614

USRI PN

Environmentai Pianning Solutions, inc

22 Hollyhock

Riverton, IL 62561

Friends of the Forest Preserve 73,078
28 East Jackson Bivd., Suite 1102

Chicago, IL 60604

Lake County Forest Preserve 14,473

2000 North Milwaukee Ave.

Libertyville, IL 60048
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(a) Name & address of Organization

(d)Amount of cash grant

Openlands Project

21,975

25 East Washington St., Suite 1650

Chicago, IL 60602

Save The Dunes Conservation Fund

11,250

444 Barker Road

Michigan City, IN 46360

The Conservation Foundation

13,022

10 S. 404 Knoch Knolls Road

Naperville, IL 60565

The Field Museum

18,659

1400 South Lake Shore Drive

Chicago, IL 60605

The Land Conservancy of McHenry County

6,989

P.O. Box 352

Woodstock, IL 60098

The Morton Arboretum

14,893

4100 lllinois Route 53

Lisle; IL 60532

The Nature Conservancy

48,533

8 South Michigan Ave., Suite 900

Chicago, IL 60603

UIC - Grants & Contracts

9,364

~ —~ [ o]
P.G. Box 20787

Springfield, IL 62708

Village of Itasca

7,048

Spring Brook Nature Center

411 North Prospect Ave.

ltasca, IL 60143

Column b and c information not available

Column e, f and g all blank

Column h all Chicago Wilderness Project
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