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SCANNED MAR 2 2 2014

1)
: 9
Form

Department of the Treasury

| OMB No. 1545-0047
90 Return of Organization Exempt From Income Tax 2@(]9

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

Open to Public

|

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 711 , 2009, and ending 6/30 ,20 10
B Check f applicable | Ptease |G Name of organeation lilinois Conservation Foundation D Employer identification number
use IRS .
(] Address change | tabet or | 209 Business As 37 340071
O han pantor [ Number and street (or P.O. box if mai is not delivered to street address) Room/sute E Telephone number
ame change type.
[ intiat retum see | One Natural Resources Way (217 ) 785-2003
D Terminated m'? City or town, state or country, and ZIP + 4

D Amended retum
D Application pending

tions. Springﬁeld, IL 62702 G Gross receipts $ 2,053,302
F Name and address of pnncipal officer:

Marc Miller, address same as above

H(a) s ths a group retum for affitates?l_lves B/INo
H{b) Are all affibates included? [lves HINo

Tax-exempi status:  §7] 501(c) ( 3 )« (insertno) [ ] 4947(a1)or [] 527

If “No,” attach a hist (see instructions)

ite: > www.ilcf.org Hic) Group exemption number »

i
J Websi
K

Form of organization [ Comporation [] Trust [] Association /] Gther » 501(c)3 | L Year of fomaton 1994 | M State of legal domicile JL

3 Summary
1 Briefly descnbe the organization's mission or most significant activities: 19 Solicit and generate private funding and
° _donations that assist in enhancing and preserving lllinois' natural habitats, historic sites, river and stream
g _corridors, state parks, forests and fish and wildlifeareas. .
B | e e
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its netassets,
S— 3- Number of-votingmembers of the governing body (Part VI, ine 1a). . . . e 3 13
2| 4 Number of Independent voting members of the governing body (Part VI, line 1b) N B | 13
2| 5 Total number of employees (Part V, Iine 2a). o S 1
2| 6 Total number of volunteers (estimate If necessary) } O - 0
7a Total gross unrelated business revenue from Part VIii, column (C) Ilne 12 S Y £ 0
b Net unrelated business taxable income from Form990-T,ine 34. . . . . . . . . . | 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, blne th) . . . . . . . . . . . . 2,066,134 1,676,827
g 9 Program service revenue (Part VIIi, ine 2g) . . e e e e
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... .. (235,189) 148,573
11 Other revenue (Part VI, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) . 55,717 106,154
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), fine 12 ) 1,886,662 1,931,554
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 622,857 926,609
m 14 Benefits paid to or for members (Part IX, column (A), iine 4) . .
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5—10) 113,852 32,869
2 | 16a Professional fundraising fees (Part IX, column (A) line 11e) .
i} b Total fundraising expenses (Part IX, colymn (D), line25) » ... ... ... ... |
17 Other expenses (Part IX, column (A), |nes1 — . . . 1,963,931 793,093
_ |18 Total expenses. Add lines 13-17 (m nDA), ling 25). . 2,700,640 | - 1,752,571
19 Revenue less expenses. Subtract line ... (813,978) 178,983
'S § Beginning of Current Year End of Year
§’§ 20 Total assets (Part X, line 16) . .. . 2,895,237 2,996,752
<=[21 Total liabilities (Part X, line 26) . : Co 149,714 37,213
23522 Net assets or ffmd balances. )Subtr Lhngﬁgr&m\& 2d 1 T 2,745,523 2,959,539

Signature Block

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

and belef, 1t ¥ Arue, wn&Wlmmn of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | Marck 1, 2014
Here Signature gf officer ? Date

vBEnT Kuyfea M Treasurer
Type or prnint name and title
Preparer's Date Ch;ck if Preparer’s identifying number
. signature :fn "o oa » [ (see instructions)

Paid Pio¥
Preparer's Firm's name (or yours EIN »
Use Only | if seli-employed), }

address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .. [ ] Yes [1 No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)
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Form 990 (2009) Page 2
FTad|ll Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . .. e [J Yes ] No
If “Yes,” descrnibe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes 1in how it conducts, any program
SEIVICES? . . . . . . oo, OYes 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.

4a (Code:

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

(Expenses $ 440,986 including grants of $ 48,783 ) (Revenue $ )
4e Total program service expenses P 1,588,628

Form 990 (2009)
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Form 990 (2009) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . 1 v
2 s the organization required to complete Schedule B Schedule of Contnbutors” 2 |V
3 Did the organization engage in direct or indirect political campargn activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . L3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes complete
Schedule C, Part Il 4 v
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the orgamzatnon subject to the sectuon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . .. . L5
6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, *
complete Schedule D, Part | . .. .. . . .| 86 v
7 Did the organization receive or hold a conservatlon easement, lncludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil . 8 4
9 Did the organization report an amount In Part X hne 21 serve as a custodtan for amounts not I|sted n Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ; O - v
10 Did the organization, directly or through a related_organization,_hold assets in term, permanent, -or-{— - —}— — — ——
" quasi-endowments? /f “Yes,” complete Schedule D, Part V . . 10 v
11 Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI
VII, VIll, IX, or X as applicable 1 v
® Did the organization report an amount for land bunldlngs and equnpment in Part X Ime 10'? If “Yes ” complete
Schedule D, Part VI.
¢ Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Viil.
¢ Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported n Part X, line 167 If “Yes,” complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
¢ 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 487 If “Yes,” complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XlI, and Xl 12| v
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, X!i, and Xl is optional . . . . . . UZA . v . .
13 s the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
14a Did the organizatton maintain an office, employees, or agents outside of the United States? . . |14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part i, |15 v
167 Did the organization report on Part IX, column (A), kine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross tncome from gaming actuvmes on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il . 19| v
20 Did the organization operate one or more hospntals” If “Yes ” comp/ete Schedu/e H 20 v

Form 990 (2009)
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Form 990 {2009) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part 1X, column (A), line 1? /f “Yes,” comnplete Schedule I, Parts | and Il 21| v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2?2 If “Yes,” complete Schedule |, Parts | and Il 2|V
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . . 23 v
24a Did the orgamization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 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 4
d Did the organization act as an “on behalf of” issuer 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 1n an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | . . | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a
pnor year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . e e coe . . . . . .|25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly _co_mpensated employee,or { | |
7 disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii . 26 v
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il . e e e e e e 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .. 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee of the organlzat|on (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV i . Coe . 28c v
29 Dud the organization receive more than $25 000 in non-cash contnbutions? If “Yes,” comp/ete Schedule M | 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operahons” If “Yes i complete Schedule N
Part | . B < 1| v
32 Did the organization sell, exchange dispose of or transfer more than 25% of its net assets?If “Yes, ” complete
Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Flegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts II
1, IV, and V, line 1 |84l Vv
35 Is any related organization a controlled entlty wrthun the meaning of sectron 51 2(b)(1 3)’7 If "Yes complete
Schedule-R-Part-V-line-2- 35 A
36 Section 501(c)(3) organizations. D|d the organlzatvon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, Iine 2 . .| .36 Y
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related organlzatlon
and that 1s treated as a partnershlp for federal income tax purposes'7 If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule (o} for Part VI lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . 38|/

Form 990 (2009)
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Form 990 (2009)

Page B

EXY Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not apphicable . . . . .. 1a 13
b Enter the number of Forms W-2G included in fine 1a. Enter -O- If not apphcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .o 1| v/
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax I
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? | 20 v
i Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
r 3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
| this return? . 3a v
b If “Yes,” has It filed a Form 990 T for thls yeaﬂ If "No prowde an explanatlon n Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. ) C 4a v
b If “Yes,” enter the name of the forelgn country P e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the orgamization a party to a prohibited tax shelter transaction at_any. time_dunng the tax year? .. —-{.8a | v
T 7777 b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5c
6a Does the organization have annual gross recelpts that are nonnally greater than $100 000 and drd the 6a v
organization solicit any contrnibutions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. . 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a | v
b If “Yes,” did the organization notify the donor of the va|ue of the goods or services prowded" . 70|V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was
required to file Form 82827 e e e e e, Tc v
d If “Yes,” indicate the number of Forms 8282 f Ied dunng the year R m_l__
e Did the organization, dunng the year, receive any funds, dlrectly or mdrrectly, to pay premiums on a personal
benefit contract? . . 7e v
| f Did the organization, during the year pay premlums dlrectly or mdlrectly, on a personal benefrt contract" 7f v
| g For all contributions of qualfied intellectual property, did the orgarization file Form 8899 as required? | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the orgamization file a Form 1098-C as
| required?. . 7h
| 8 Sponsoring orgamzatlons mamtalmng donor adwsed funds and sectlon 509(a)(3) supportmg
| organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
| organization, have excess business holdings at any time durning the year? . 8 v
1 9 Sponsoring organizations maintaining donor advised funds. - J
a—Did the"organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'? 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VHI, ine 12. . . . 10a
| b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facnlltles 10b
‘ 11 Section 501(c)(12) organizations. Enter:
| a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁlmg Form 990 in lieu of Form 1041? {12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. |12b] |

Form 990 (2009)



Form 990 (2009) Page 6

:lsf'l} Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemmingbody . . . . . . . . . 1a 13
b Enter the number of voting members that are independent . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . . 2 A
3 Did the organization delegate control over management duties customanly perfonned 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
8 Did the organization hecome aware during the vear 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? . . . . .jp7a v
b Are any decisions of the govemning body subject to approval by members stockholders or other persons" . .117b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durng
the year by the following:
a The governing body? . . . S ... . ..., . \salVv
b Each committee with authority to act on behalf of the governlng body” .. 8b| vV
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached
" at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a | v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . 10a 4
b If “Yes,” does the organization have written policies and procedures governing the actlwtres of such chapters
affthates, and branches to ensure their operations are consistent with those of the organization? .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . N b v
11A Describe in Schedule (0] the process rf any, used by the organlzatlon to review thls Form 990 |
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
nse to conflicts? . . . .. . bl v
¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy’? If “Yes,”
descnbe in Schedule O how this i1s done . . e e e e e e 12c| v
13 Does the organization have a written whlstleblower polrcy” e e e e e e 13 4
14 Does the organization have a written document retention and destruction polrcy” 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?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a v
b Other officers or key employees of the organizaton . . . Ce e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructrons)
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? . . . . 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requinng the organlzatlon to evaluate ]
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orgamization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[J own website [0 Another's website [/l 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, physrcal address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)




Form 990 (2009)

Page 7

- g8l 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. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees. See instructions for defintion of “key employee.”

o 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.

o 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.

[ Check this box if the organization did not compensate any current officer, director, or trustee.

Form 990 (2009)

LY ()] ©) (D) ® (5]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o s S lol=xlex || Ccompensaton compensation amount of
week aala|®|2 133:3 Q9 from from related other
35|12(8|= |5 g F the organizations compensation
- — —— — —— — — —| — — e F|[= |2 |53 | | —organzaton—|-w-2/1089-MISC) |~ fromthe —— — — —
il g1°%8 (W-2/1099-MISC) organization
g 3 3 % and related
§ & g organizations
[]
Gregory Legan
“Executive Director 7T 40 / 48,490 0 0
MarkSpangler .
Executive Director 40 Y 0 0 0
Marc Miller
Chairman v 0 0 0
BarbaraDucey
Secretary v 0 0 0
DOr.RobertRussell 0 0 0
Treasurer v
Bill Cullerton, Jr.
-------------------------------------------------------- / 0 0 0
Fred Keck
------------------------------------------------------ / 0 0 0
John Kidd, Jr. — )
"""""""""""""""""""""""""""""" / 0 0 0
Larry Newton
----- e y 0 0 0
Arthur Lyons
""""""""""""""""""""""""""""""""""""" / 0 0
Kim Presbrey
""""""""""""""""""""""""""""""" / 0 0 0
Gerald Rodeen
""""""""""""""""""""""""""""""""""""""" / 0 0 0
Richard T. Wren, Jr
-------------------------------------- / 0 0 0
Doug Combs____
--------------------------------- / 0 0 0
MarkKern
---------------------------------- / 0 0 0



Form 990 (2008) Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (8 € (D) (B) ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper e =TS o= Jax || Ccompensaton compensation amount of
week a2j2 22132 (8§ from from related other
s3l£|81ic |23 |3 the organizations compensation
Qg |3 ta, rEa organization (W-2/1099-MISC) from the
212 21°%8 {W-2/1099-MISC) arganization
g = ] % and related
g|g ] organzations
@ 3 »
o 2
o©
a
1ib Total . . . >

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

Yes| No
3 Drd the organization list any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such indwvidual . . . . . . . . . . . 3 v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? if “Yes,” complete Schedule J for such
ndividual. . . .. L L L 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for J
services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 Y

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.

(A (B) ©
Name and business address Descnption of services Compensation

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

Form 990 (2009)
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Page 9

Statement of Revenue

; (B) (C) (D)
l Total revenue Related or Unrelated Revenue
| funchon business | &E00 e reons.
revenue revenue 512, 513, or 514
g"g 1a Federated campaigns . . . | 1a 0 ‘
5 3l b Membershipdues. . . . . 1b 0 3
- E ,
g | c Fundraisngevents . . . . 1€ |
©S8| d Related organizations . . . 1d 90,674
g% € Govemment grants (contnbutions). e 893,248
55 f Al other contnbutions, gifts, grants, ‘
2% and similar amounts not included above [ 1f 692,905 \
52| g Noncash contnbutions included in lines 1a-1 § . 90,674 _ |
O ®| h Total. Add lines 1a-1f .. > 1,676,827 1
g Business Code o ‘\
$2a
E [ B e
o
o
E G et et eaara—a—an———n
P2 I - I
1= I - SRR
g f All other program service revenue
a g Total. Add lines 2a-2f >
_ | 3_ Investment income (Including dividends, interest, and_, _ . .
other similar amounts) A 148,573
4 Income from investment of tax-exempt bond proceeds P 0
5 Royalties . . . . R 0
(i) Real () Personal i
6a Gross Rents ]
b Less: rental expenses ;
¢ Rental income or (loss) — f
d Net rental income or (loss) . ... P
7a Gross amount from sales of | () Secunties () Other ,
assets other than inventory
b Less. cost or other basis f
and sales expenses !
¢ Gain or (loss) — ]
d Net gain or (loss) . >
2 | 8a Gross Income from fundraising 7
s events (not including $ ... .. '
> of contributions reported on line 1c).
« See Part IV, line 18 . . a 132,234 i
1
g b Less:directexpenses . . . . b (96,251) 4 |
o ¢ Net income or (loss) from fundraising events . . b 35,983
9a Gross income from gaming activities. "
SeePartV,lnet9 . . . . . . a 47,600 |
b Less: directexpenses. . . . . b (14,413) l
¢ Net income or (loss) from gaming activites . . b 33,187
10a Gross sales of inventory, less i
returns and allowances . . . . a 48,068
b Less: costofgoodssold . . . b (11,084)
¢ _Netincome or (loss) from sales of inventory . . . B 36,984
Miscellaneous Revenue Business Code J
L k- T
L+ T
C
d All other revenue .
e Total. Add iines 11a-11d > |
12 Total revenue. See instructions. » 1,931,554

Form 990 (2009)
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Statement of Functional Expenses

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

not i mounts reported on lines 6b, (B) (©) (D)

7 b, Sb, and 10b of Part VIl oo | Poganomwo | Mewmensd! | femens

1 Grants and other assistance to govemments and

organizations in the U.S. See gart IV, ine 21 871,326 871,326

2 Grants and other assistance to tndividuals in

the U.S. See Part IV, ne 22 55,283 55,283
3 Grants and other assistance to govemments

orgamizations, 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, directors,

trustees, and key employees . . 30,533 30,533
6 Compensation not included above, to dlsquahf ied

persons (as defined under section 4858(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salanes and wages . .
8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions) .

9 Other employee benefits . el e e
10 Payroll taxes . 2,336 2,336
11 Fees for services (non- employees)

a Management
b Legal .
¢ Accounting . 21,775 21,775
d Lobbying .
e Professional fundraising services. See Part v, I|ne 17
f Investment management fees . 25,992 25,992
g Other . . 22,300 22,300
12 Advertising and promot|on 1,390 1,390
13  Office expenses 6,555 6,555
14 Information technology . 17,158 17,158
15 Royalties
16 Occupancy . 825 825
17 Travel ) .. 4,473 4,473
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 375 _ 375
20 " Interest . i
21 Payments to affi Ilates
22 Depreciation, depletion, and amortlzatlon
23 Insurance 7,794 7,794
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together ~ ~ B B - - —
and-labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Office of Auditor General External Audit 17,937 17,937
b Misc. Management & General Expenses 4,500 4,500
¢ See attached detailed list of program servi 662,019 662,019
-
L
f All otherexpenses ... .......................
25 Total funcﬁor?al expenses. Add hnes 1 through 24f 1,752,571 1,588,628 163,943
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 Ce e

Form 990 (2009)
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Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng .o 27,847} 1 87,105
2 Savings and temporary cash |nvestments 358,083 2 339,366
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . . . 62,907 4 21,227
5 Recevables from current and fonner ofﬁcers dlrectors trustees key
employees, and highest compensated employees Complete Part il of
Schedule L . 5
6 Receivables from other dlsquallﬁed persons (as deﬁned under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L . . .o 6
2| 7 Notes and loans recewvable, net 7
21 8 Inventones for sale or use . 8
<| 9 Prepad expenses and deferred charges ) 7,005 9 6,980
10a Land, buidings, and equipment: cost or | 10a
other basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation . 10b 10c
11 Investments—publicly traded securities 2,439,395 11 2,542,074
12  Investments—other secunties See Part IV, line 1 12
13 Investments—program-related. See Part IV, mne 11 . . . . . . e i < 2
______ 14 Intangible assets . . . 14
15  Other assets. See Part IV, e 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 2,895,237| 16 2,996,752
17  Accounts payable and accrued expenses . 137,214 17 37,213
18  Grants payable 18
19  Deferred revenue . 12,500 19
20 Tax-exempt bond labilities 20
_E 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
=22 Payables to current and former officers, directors, trustees, key
_'c'j_: employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . . .. 22
23  Secured mortgages and notes payable to unrelated third partues . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 149,714| 26 37,213
0 Organizations that follow SFAS 117, check here » D and
3 complete lines 27 through 29, and lines '33 and 34.
‘_§ 27  Unrestricted net assets .. 1,090,528 27 1,670,592
0|28 Temporarly restricted net assets .- 1,608,211 28 1,238,644
B129 Permanently restricted net assets ) 46,784 29 50,303
@ Organizations that do not follow SFAS 117 check here > l:l
5 and complete lines 30 through 34.
ag 30 Caprtal stock or trust pnncipal, or current funds 30
2131  Pad-in or capital surplus, or land, building, or equipment fund 31
f' -32—Retained-earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 2,745,523| 33 2,959,539
34 Total habilities and net assets/fund balances 2,895,237{ 34 2,996,752

Form 990 (2009)
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Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [] Cash [/l Accruai [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant? .
c If "Yes” to ine 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? .
If the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial staterents for the year were
iIssued on a consolidated basis, separate basis, or both:

/1 Separate basis [ Consolidated basis ] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes

No

2b

2c

3a

v

3b

v

Form 990 (2009)
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SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury Attach to F 4943;:(1) :onex:;“ol:thd‘ant;:le trust.m instructi Open to Eub|ic
Internal Revenue Service > 0 Form orForm > Separate instructions. Inspection
Name of the organization Employer identification number

lilinois Conservation Foundation 37 | 1340071
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a prnivate foundation because 1t 1s: {For lines 1 through 11, check only one box.)

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

2 [ A school 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).

4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1}{(A)(iii). Enter the
hospital’s name, City, and S At

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b}(1)(A)(iv). (Complete Part Il.)

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

7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnibed in section 170(b){(1)(A){vi). (Complete Part Il.)

8 [ A communtty trust descnbed in section 170(b){1){A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33's % of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses

10
11

__._acquired by.the-organization-after-June-30,-1975-See section 509(a)(2). (Complete Part II)

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

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

a [ Typel b [ Typell ¢ [ Type lI-Functionally integrated d O Type Ni-Other
O By checking this box, | cerhfy that the organization is not controlled directly or indirectly by one or more disqualified

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

f If the organization recetved a wntten determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box . . . .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported orgaruizaton? . . . . . . . . . . 11g()
(ii) A family member of a person descnbed in ()) above? . . e e e e e e 11g(i)
(iii) A 35% controlled entity of a person descnbed In i) or (i) above? . . . . . . . . . .. 1g{i)]
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization | (v} Is the organization | {v) Did you notify {vi} Is the (vif) Amount of
- organization (descnbed on lines 1-9 | in col (i) hsted in your | the organrzation in | orgamzation in col support
above or {RC section goverming document? col (i) of your (i) organized n 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 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

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 )

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (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 erther paid to or expended on
its behalf
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge
4 Total. Add Iines 1 through 3
5§ The portion of total contnbutions by each
person (other than a governmental 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) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 () Total
7 Amounts from Iine 4 . — —
~———-—— -8 —Gross income from interest, d|v1dends R
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business is
regularly camed 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 f fth tax year as a section 501(0)9
organization, check this box and stop here O

Section C. Computation of Public Support PercentaL

14 Pubiic support percentage for 2009 (Iine 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2008 Schedule A, Part Il, ne 14 . . . 15 %
16a 33%: % support test—2009. If the organization did not check the box on line 13 and hne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., . . N € O
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3 % or more, check this
box and stop here. The organization qualifies as a pubhcly supported organization . . . .. .» 00
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and hine 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . » O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is_10%_or
more;-and-tf-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 . . . . .» []
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 » [

Schedule A (Form 990 or 930-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
EEHII Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hine 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities

o paiated to the 209,053|  219,793| 386,850  167,943|  227,902| 1,301,541

3,478,923 2,860,436 1,229,096 1,979,717 1,586,153 | 11,134,325

3 Gross receipts from activittes that are not an
unrelated trade or business under sechon 513

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

5 The value of services or facilites
furmished by a governmental unit to the

organization wrthout charge .o
6 Total Add lnes 1 through 5 . . . 3,777,976 3,080,229 1,615,946 2,147,660 1,814,055| 12,435,866

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

b Amountsincluded onitnes 2 and 3received | - - == —
—--—— — — —from-other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlines 7aand 7b .

8 Public support (Subtract line 7¢ from

ne6) . . . . 12,435,866
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6 . . 3,777,976 3,080,229 1,615,946 2,147,660 1,814,055| 12,435,866

10a Gross income from interest, leldends,
payments received on securtties loans,

rerts, foyalties and income from similar 218,072| 306,339 171,160  (235,189)| 148,573 608,955

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

¢ Addlines 10aand 10b . . . 218,072 306,339 171,160 (235,189) 148,573 608,955

11 Net income from unrelated busmess
activities not included in line 10b,

whether or not the business Is regularly
camed on Ce e

12 Other income Do not include gain or
loss from the sale of capital assets
(Explainin Parttv)y ., . _ . ., . 145 145

13 Tota: 2SI).lpp0|"t (Add hnes 9, 10c, 11,

3,996,048 3,386,568 1,787,106 1,912,616 1,962,628 | 13,044,966

14  First five wh‘efgm_ 990 |s for the.organizations-first,-second; third; fourth, or flﬁmtlon 501(c)(3)
organization, check this box and stop here .. . . ... P

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 9533 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . . . . .. 16 95.67 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 4.67 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . . . 18 432 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 335 %, and line
17 1s not more than 33Y: %, check this box and stop here. The organization qualifies as a publicly supported crganization » O

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
Iine 18 is 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 18b, check this box and see instructions » [
Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part Ii, line 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SGHEDULE D | omBNo 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public

panm Treast . . H
,[,):m ,32:;’,1“‘2;,\,.09 v » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Hlinois 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) Donor adwvised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng 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? . . . . . |:] Yes D No

6 Dud the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confemng impermissible private benefit? . . . |:| Yes |:] No

m Conservation Easements. Complete if the organlzatlon answered “Yes” to Forrn 990 Part IV, ling 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or pleasure) {3 Preservation of an historically important land area
O _pProtection of naturalhabitat__. _ . __ .. _[] Preservation-of-a-certified-historic-structure- — --— — —
O 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.

N &b ON =

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

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year®» ___________________

4 Number of states where property subject to conservation easement i1s located » ______.___.........
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . P .o D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()4)(B)() and section 170M@B)IH? . . . . . . . . . . . . . ... .. [OvesOno
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Il 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 pubtic exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, 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 Vill, ine 1 . . e
(i) Assets included n Form 990, PartX . . . . . . . . . . . . . . . . ... .» %
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIl, ine 1 . . e e A
b Assets included in Form 990, Part X . . . . R ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-

a D Public exhibition d D Loan or exchange programs
b [ Scholarly research e D Other 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 Dunng 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 mantained as part of the organization’s collection? . . . E] Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .o e e [ ves [ No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . . .. .1
Additions duringtheyear . . . . . . . . . . . . . . . . . .. .|4d
Distributions dunng theyear . . . . . . . . . . . . . . . . . . .|t
Ending balance . . . P I |

Did the organization mclude an amount on Form 990 PartX lme 21’? e e e e e e D Yes D No
If “Yes " explain the arrangement in Part XIV.

' __Endowment Funds. Complete if the organization answered “Yes” to Form 990 Part 1V, line 10.
{a) Current year (b) Pnor year {c) Two years back | {d) Three years back | (e) Four years back

- 0o Qo0

2

oo

1a Beginning of year balance .

b Contnbutions . .

¢ Net investment eamlngs galns
and losses . . Lo

d Grants or scholarshnps .

e Other expenditures for faciities
and programs .

Administrative expenses
End of year balance .

f

g9 ..

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
i) unrelated organizattons . . . . . . . . L L L L L 3a(i)

- (ii) related organizations . . < (1]
b If “Yes” to 3a(i)), are the related organlzatlons Ilsted as requnred on Schedule R" e e .. 3b I
4 Descnbe 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 (¢} Accumulated (d) Book value
(investment) basis {other) depreciation
1a—Land— I
b Buildings . .
¢ Leasehold nmprovements
d Equipment
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . .¥»

Schedule D (Form 990) 2009
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Investments—OQther Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value

(including name of security)

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

Financial denvatives

Closely-held equity interests .

Other e

Total. (Column (b} must equal Form 990, Part X, col (B) ine 12) P

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) must equal Form 890, Part X, col. (B) line 13)

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

{a) Descnption

(b) Book value

Total. (Column (b) must equal Forr 990, Part X, col. (B) Iine 15.)

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

1. (a) Descnption of hability

(b} Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48,

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV.) . . .

Total adjustments (net). Add lines 4 through 8 .

-k

Excess or (deficit) for the year per audited fmancual statements Comblne I|nes 3 and 9

1

1.931.554

1,752,571

178.983

125,733

90.674

@IN[D (O [&{W]IN

(25)

9

216,832

10

395,365

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements |
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gamns on investments . . . . . . . . . . . |2a

N BEOO O NG A WN =

125.733

1

2,179,035

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

Recoveres of prioryeargrants . . . . . . . . . . . . . |2¢

Other (DescrbemPart X\Vy . . . . . . . . . . . . . . L«

121.748

o Q0o

Add hnes 2a through 2d
Subtract hne 2e from line 1
Amounts included on Form 990, Part VIII hne 12 but not on ||ne 1

& W

2e

247,481

1,931,554

a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a

__ _— — — b-Other-(Descnbe n-PartX\V) ~ 7. . 4b
¢ Add lines 4a and 4b .

5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ime 12 )

4c

5

1,931,554

Part XIlI

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

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

90.674

1

1.964.994

Prior year adjustments . . . . . . . . . . . . . . .|

Other losses . . . O

Other(DescnbemPartXlV) O - |

121,748

o Q0T

Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . | 4a

2e

212,422

1,752,572

b Other (Descrbem PartXiV) . . . . . . . . . . . . . . |4

¢ Add hnes 4a and 4b

5 Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Partl I/ne 18 )

4c
5

1.752.572

GEISPSA]  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part [il, lines 1a and 4; Part IV, lines 1b

this part to provide any additional information.

and 2b; Part V, line 4; Part X, line 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete

Schedule D (Form 890) 2009
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SCHEDULE G Supplemental Information Regarding | OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part {V, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 930-EZ > See separate instructions. Inspection

Name of the organization Employer 1dentificaton number

lllinois Conservation Foundation 37 1340071

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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 Internet and emai! solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oraf 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 i1s
to be compensated at least $5,000 by the organization.

(i) Name of individual (ii) Activity (iii) Did fundrasser have | (iv) Gross receipts (v) Amount paid to {vi}) Amount paid to
or entity (fundraiser) custody or controt of from activity {or retained by) (or retained by)
contributions? fundraiser isted in organization
col (i)
Yes No

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

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.




}

Schedute G (Form 980 or 990-E2) 2009
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, ine 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line Ba. 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 1 (add col (a) through
{event type) {event type) {total number) col (c)
o]
3
g 1 Grossrecepts . . . . . 66,455 50,929 14,850 132,234
2 |ess. Charitable
contrnibutions .
3 Gross income (line 1
minuslne?2) . . . . . 66,455 50,929 14,850 132,234

4 Cash prizes

5 Noncash prizes . . . . 3,630 1,403 750 5,783
9| 6 Rent/facility costs . . 4,552 8,525 0 13,077
w0
C
:-’_ 7 Food and beverages . 26,583 15,228 3,385 45,196
w
§ 8 Entertainment .
5 _ —
- "9 ~Other directexpénses =~ | — -~ —19,347| -~ — "~ 12,433 _ 415 32,195

10 Direct expense summary. Add lines 4 through 9 in column (d) . . . . R 96,251)

11 Net income summary. Combine hine 3, column (d), and ine 10, . . .. > 35,983

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, ine 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o) (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming {add
‘3: bingo/progressive bingo col {a) through col (c))
2
[
T | 1 Gross revenue .. 47,600
§ 2 Cash prizes . .. 2,500
C
g
3 3 Noncash prizes
i3]
21 4 Rent/facility costs
a
5 Other direct expenses . 11,913
O Yes | % | O Yes % | O ves % |-
6 Volunteer labor . ) ¥ No 4 No M No
7 Direct expense summary Add lines 2 through 5 in column (d) . . . .. > 14,413)
8 Net gaming income summary Combine line 1, column d, and line 7 . .. . > 33,187
- - —_—e—_——_———_— —— Yes |-No
9 Enter the state(s) in which the organization operates gaming activities Minois . [
a s the organization licensed to operate gaming activities in each of these states? %9 | v
b If “No,” explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a v
b If “Yes,” explain: .
11 Does the organization operate gaming activities with nonmembers? 1n|v
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh:p or other entity ]
formed to administer chartable gaming? . 12 v

Schedule G (Form 990 or 990-EZ) 2009
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13
a
b

14

15a

17

Yes | No
Indicate the percentage of gaming activity operated n: T
The organization’s facihty . . . . e . . |13a 100 % :
An outside facility . . . . . .. 13b 0 %
Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books
and records:
Name »J0Mn M. Bandy e
Address » One Natural Resources Way, Springfield, IL 62702 .
Does the organization have a contract with a third party from whom the orgamzation receives gaming
revenue? . . Co . . 15a v
If “Yes,” enter the amount of gaming revenue received by the organnzat|on > $ _________________ and the
amount of gaming revenue retained by the thwd party » $
If “Yes,” enter name and address of the third party.
N =TT
AAArESS P e
Gaming manager information i
Name b ROMAId AN e
Gaming manager compensation » $ ________________ 6,000
Description of services provided » All aspects of development and conducting araffle
D Director/officer L__] Employee Independent contractor
Mandatory distnbutions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a v
Enter the amount of distnbutions required under state Iaw to be dnstnbuted to other exempt orgamzatuons
or spent in the organization’s own exempt activities dunng the tax year » $ 33,187,

Schedule G {(Form 990 or 990-EZ) 2009
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SCHEDLlLE o . | omeNo 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
e T Form 990 or to provide any additional information. Open to Public
Department of th .
Ir:emal F:ev;uataSu;wea:N » Attach to Form 990. Inspection
Name of the organization

Employer identification number
lilinois Conservation Foundation 37 | 1340071

Part Vi, Item 11. Addresses for the Board of Directors

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 980) 2009
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Illinois Conservation Foundation

Chicago Fishing Rodeo

Conservation Congress

Earth Day in the Parks

Hamilton County
Hall of Fame Dinner

Legislative Caucus
Law Enforcement
Macy's Promotion
Memorial - Todd Fink

NASP Youth
Kankakee State Park
State Parks
Springfield Golf Outing
Rock Cut State Park

FOID Photographs
Forestry: Tree Planting

Whitetails Book
Wingshoot Clinic

37-1340071

2/25/2011
Program Services

Youth Fishing

Creating Habitat & Home for Willdlife-Book Sale $ 10
Educ. Services: Becoming an Outdoor Woman $ 20,736
$ 577
Clinton Lake Handicapped Shotgun Deer Hunt $ 1,976
Clinton Lake Youth Pheasant Hunt $ 348
$ 3,088
Chronic Wasting Disease $ 5,432
DNR Diversity Employee Committee $ 135
Disabled Outdoor Opportunities Program $ 4,695
Dynegy Midwest Generation Settlement $ 169,782
$ 1,218
Environmental Restoration $ 5,004
Fish and Wildlife Conference $ 110,050
Educ. Services - Field Interpretation $ 887
Friends of the World Recreational Shooting Complex $ 4,801
Governor's Cup Sporting Cltays Event ~ T $ 200
$ 2,541
$ 3
IP-Clinton Lake State Receation Area $ 455
$ 12,133
$ 4,135
$ 38,592
$ 500
Mobile Sciene Unit-Education $ 25,000
Special Events: Muskie Tournament $ 1,554
$ 14,950
$ 72
$ 2,890
5 500
$ 1,813
Safety Education Program $ 1,786
Sportsmen Against Hunger $ 4,077
Scholastic Clay Target Program $ 12,948
$ 733
$ 150,034
Weatherby Foundation Events $ 48
$ 3
$ 20,891
WSRC Skeet House Sponsorship ) $ 12,806
Special Events: - Youth Programs $ 23,897
$ 719
Federal Funds Administration $ 662,019




