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form 990-EZ Under section 501(c), 527

> Sponsonng organizations of donor advised funds, organizations that oper: !e one or more hospital facilities, and certain controlling

VT Short Form

Return of Orgamzatlon ExemIPt From Income
AT o e e '§°X§
ti

Tax

Code (except black lung benefit trust or

OMB No 1545-1150

2010

Department of the Treasury organizations as defined in section 512(bx13) must file Form 990 All other organizationg with qoss recespts less than $200,000 and total open to P‘ﬂ‘c
Internal Revenue Service P> The organization may have o Use & COBy Of this rekirh fo Satsly Stae reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning and ending

B Checkil ¢ Name of organization D Employer identification number

applhcable

Address change

[ Inamechange | ARCHELON FOUNDATION 36-3902072
tritial return Number and street (or P.0. box, if mailis not delivered to street address) Roomvsuite |E Telephone number
XJremnasa | 200 SOUTH WACKER DRIVE 2400 312-461-0300

DAggﬂcaﬁon pending

City or town, state or country, and ZIP + 4
CHICAGO, IL 60606

Amended return

F Group Exemption

Number p»>

H Check P> [X i the organization is not

6 Accounting Method: | X[ Cash [ | Accrual  Other (specrfy) >

| Website: p required to attach Schedule B

J Tax-exempt status (check only one) — L] 501(c)(3)T_i_F 501(c)( 4 )<(insertno.) L | 4947(a)(1) or 527 (Form 990, 990-EZ, or 990-PF).

K Checkp» || if the organization is not a section 509(a)(3) supporting organization and ts gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a
complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 0.

[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any guestion in this Part | |_T{:|
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
§a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundra|smg events (not including $ of contributions
from fundrassing events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gam{ng and f@@%\/‘e\ﬁED 6¢ )
d Netincome or (loss) from gaming an vents.(add-ines,6a.and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less retygastand allowances gr 7a
b Less: cost of goods sold 3 MAR 12001 | g 7b
¢ Gross profit or (loss) from sales pf inyentory (Subtract line 7b fromjlrm.’ a) 7¢
8  Other revenue (describe in Schedule 0) 8
».__| 8 Total revenue. Add lines 1,2, 3, GQVEN’ Ut > 9 0.
i—"i 10  Grants and similar amounts paid (st in Schedule 0) SEE SCHEDULE O 10 22,017.
> 11 Benefits paid to or for members 11
= 2 12  Salaries, other compensation, and employee benefits 12
% 2 113 Professional fees and other payments to independent contractors 13
) §- 14 Occupancy, rent, utiities, and maintenance 14
- W {45 Printing, publications, postage, and shipping 15
§ 16  Other expenses (describe in Schedule 0) 16
= 17 Total expenses. Add lines 10 through 16 » |17 22,017.
0] 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -22,017.
= § 18  Net assets or fund balances at beginning of year (from line 27, column (A))
S g (must agree with end-of-year figure reported on prior year's return) 19 22,017.
= g 20 Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 0.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

032171
02-02-11

Form 990-EZ (2010)



v .
Form 990-EZ (2010) ARCHELON FOUNDATION 36-3902072 Page 2
[Part il | Balance Sheets. (see the instructions for Part IL.)
Check if the organization used Schedule O to respond to any question in this Part Il . I'__]
(A) Beginning of year (B) End of year

22 Cash, savings, and investments ) 22,017.]22 0.

23 Land and buildings R 23

24  Other assets (describe in Schedule 0) 24

25 Total assets 22,017.]2s 0.

26 Total liabilities (describe in Schedule 0) 0.|28 0.

27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) 22,017.27 0.
| Part Il ] Statement of Program Service Accomplishments (see he instructions for Part ) Expenses

Check If the organization used Schedule O to respond to any question in this Part 1l X1 (s%ﬁq”i’ed for section
- (c)(3) and 501(c)(4)

What is the organization's pnmary exempt purpose?SEE SCHEDULE O organizations and section

Descnbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe ?g“gt(ﬁe)g))"usmi optional
the services provided, the number of persons benefited, and other relevant information for each program title. )

28 THE PURPOSE OF THE FOUNDATION IS FOR CHARITABLE AND
EDUCATIONAL PURPOSES AND TO MAKE CONTRIBUTIONS TO IRC
SECTION 501(C)(3) ORGANIZATIONS.
(Grants $ 22,017, ) If this amount includes foreign grants, check here » L1|284 22,017.
29
(Grants $ } If this amount includes foreign grants, check here p L_1]20a
30
(Grants $ ) If this amount includes foreign grants, check here p L_1}30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants, check here | 2 D 314a]
! 32| 22,017,
and Key Employees List each one even if not compensated (see the instructions for Part IV}
Check If the organization used Schedule O to respond to any question in this Part IV (]
(b) Title and average hours | (c) Compensation | (d) Contnbutons | (e) Expense
(a) Name and address per week devoted to (1f not paid, enter b;‘,’,:g“‘;’;’,,‘;“& account and
| posrion -0-) - ::f;r;c:mn other allowances
i CHARLES TALL, 200 SOUTH WACKER PRESIDENT
| DRIVE, SUITE 2400, CHICAGO, IL 60606 0.01 0. 0. 0.
| JOHN KOLTES, 200 SOUTH WACKER DRIVE, SECRETARY
| SUITE 2400, CHICAGO, IL 60606 0.01 0. 0. 0.
| ALEXEI GITTER, 200 SOUTH WACKER TREASURER
3 DRIVE, SUITE 2400, CHICAGO, IL 60606 0.01 0. 0. 0.

02-02-11 Form 990-EZ (2010)




Form 990-EZ (2010) ARCHELON FOUNDATION 36-3902072 Page 3

l PartV | Other Information (Note the statement requirements tn the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V

X1

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," provide a detalled description of each activity in
Schedule 0 .

34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explamn the change on Schedule O (see instructions)

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

Did the organtzation have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?

If “Yes," has it filed a tax return on Form 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N

37a Enter amount of political expendrtures, direct or indirect, as described in the mstructions. > I 37ﬂ

Yes| No

33 X

34 X

35a X

350 | N/RA

b Did the organization file Form 1120-POL for this year?
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by this return? .
If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A

o

37b X

38a X

39 Section 501(c)(7) organizations. Enter: N
a Initiation fees and capital contributions included on hne 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilities 39 N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> N/A ; section 4912 P> N/A ; section 4955 P N/A

o

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-E27?
If "Yes," complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 >

(1]

(-9

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization . >

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? It "Yes," complete Form 8886-T
41 List the states with which a copy of this return 1s filed. p» NONE

40b X

40e X

42a The organization's books are in care of p- JOHN A. KOLTES

Telephone no.p» 312-461-0300

Locatedat > 200 SOUTH WACKER DRIVE, SUITE 2400, CHICAGO, IL zZP+4 60606

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financia!
account)?

It “Yes,’ enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes," enter the name of the foreign country: P>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest receved or accrued during the tax year > I 43 |

Yes| No
42b X

42c X

N/A

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form 990-E2
b Did the organization operate one or more hosprtal factlities during the year? If “Yes," Form 990 must be completed instead
of Form 990-EZ .
¢ Did the organization receive any payments for indoor tanning services during the year? __
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f *No, " provide an explanation
in Schedule O

Yes| No

44a

44b

Mix >

44c

44d

032173
02-02-11

Form 990-EZ (2010)



Form 990-EZ (2010) ARCHELON FOUNDATION 36-3902072 Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of sectton 512(b)(13)?
If *Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46  Did the orgamzation engage, directly or indirectly, in polttical campaign activities on behalf of or in opposition to candidates for public office?
I "Yes," complete Schedule C, Part | 46 X

[Part VI| section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . [:I

Yes| No
47  Did the organization engage in lobbying activities? If *Yes,” complete Schedule C, Part I . 47
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If *Yes,* complete Schedule E 48
493 Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If “Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None."

(b) Title and average hours | (c) Compensation (dz Contbutions (e) Expense
0 employee
{a) Name and address of each employee paid more per week devoted to benefitplans & | accountand

than $100,000 N/A posttion deferred other allowances

compensation

f Total number of other employees paid over $100,000 . | 2
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each recewving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts 1 ust attach a co p leted Schdul A

L ves [ 1Mo

Sign : <= Dats
Here Jo HAD ﬂ KounéS fcawr/m( 3l Yy

Type or pnnt name ang Tile

Print/Type preparer's name arer's sigpature Date Check || if [PTIN
Paid ‘ Javid Fﬁ.la" %’d a:f 3-1S =/ /| seit- employed
Preparer |Frm'sname p RSM MCGLADREY INC j Frm's EIN D>
Use Only
Firm's address p ONE SOUTH WACKER DRIVE, SUITE 800 Phone no.
CHICAGO, IL 60606-3392 312-634-3400
May the IRS discuss this return with the preparer shown above? See instructions [ X ves | T No

02-02-11 Form 990-EZ (2010)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on

Department of the Trezsury Form 990 or 990-EZ or to provide any additional information. ~ Open to Public

Intornal Revenue Service P> Attach to Form 980 or 990-EZ. Inspection

Name of the organization Employer identification number
ARCHELON FOUNDATION 36-3902072

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION:

GRANTEE NAME: NATURE CONSERVANCY

GRANTEE ADDRESS: 4245 NORTH FAIRFAX DRIVE, SUITE 100

ARLINGTON, VA 22203-1606

DATE OF GIFT: 12/30/10

AMOUNT GIVEN: 22,017.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE PURPOSE OF THE

FOUNDATION IS FOR CHARITABLE AND EDUCATIONAL PURPOSES AND TO MAKE

CONTRIBUTIONS TO IRC SECTION 501(C)(3) ORGANIZATIONS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}
032211
01-24-11



FORM NFP 112.20 (rev Dec. 2003)
ARTICLES OF DISSOLUTION
General Not For Profit Corporation Act

Jesse White, Secretary of State
Department of Business Services
501 S Second St, Rm 350
Springfield, IL 62756
217-782-6961

www cyberdrivetllinors com

Remit payment in the form of a
check or money order payable
to Secrstary of State

__File#_N5709-005-7 _ Fiiing Fee S5  Approved . __ _

Do not write above this line

Submit in duplicate Type or Print clearly in black ink

1 Corporate Name: Archelon Foundation

2 Post Office Address to which a copy of any process against the corporation that may be served on the Secretary of
State may be mailed- 200 South Wacker Drive, 24th Floor, Chicago, IL 60606

3. The Dissotution of the Corporation was duly authorized on- 2010
Month, Day & Year

71 By a majority of the board of the directors, in accordance with Section 112.05

¥/ By written consent, signed by all directors entitled to vote on dissolution, in accordance with Section 108 45 of this
Act

{1 By wnitten consent, signed by all members entitied to vote on dissolution, in accordance with Section 112 10, board
of director action not being required (See Note 1 on back.)

1 By the members in accordance with Section 112.15, resolution having been duly adopted and submitted to the mem-
bers. At a meeting of members, not less than the minimum number of votes required by statute and by the Articles
of Incorporation were voted in favor of the dissolution. (See Notes 2 and 3 on back.)

_} By the members, in accordance with Sections 112.10 and 107 10, a resolution having been duly adopted and sub-
mitted to the members. A consent in writing has been signed by members having not less than the mimmum number
of votes required by statute and by the Articles of Incorporation. Members who have not consented in writing have
been given notice in accordance with Section 107.10 (See Notes 3 and 4 on back.)

4 a) The undersigned corporation has caused these Articles to be signed by a duly authonzed officer* (see next page)
who affirms, under penalties of perjury, that the facts stated herein are true and correct

All signatures must be in BLACK INK,

Dated A(d/f(f( /4’ , 2011 Archelon Foundation

. Month SR Year Exact Name of Corporation
¢ l )ﬁ»\,« / - Z -7
A A [ -~ (o

7/

Any Authbnzeo Officer’s Signature

John A_ Koltes, |, Secretary
Name and Title (type or pant)

{continued on back)

Printed by authonty of the State of liinois July 2007 —~ 2.5M — C 1569 13




“If there are no officers and the dissolution 1s authorized by the board of directors, a majority of the directors must
SIGN BELOW and type or print theirr names.

b) The undersigned affirms, under penalties of perjury, that the facts stated herein are true.

Dated )
Month & Day Year
Signature Name and Tudle (type or pnint)
Signature Name and Title (type or print)
Signature Name and Title {type or prnt}
Signature Name and Title (typs or print) -
NOTES

. Members may authorize dissolution by their unanimous written consent. This does not require any action of the board

of directors and does not require a membership meeting

To be effective, the dissolution must receive the affirmative vote or consent of at least two-thirds of the members enti-
tled to vote on dissolution, and, If class voting applies, then also at least two-thirds of the votes within each class.

It the Articles of Incorporation so provide, the two-thirds vote requirement may be superseded by any smaller or larger
vote requirement, not less than a majority of the members entitled to vote and not less than a majonty within each class

when class voting applies

When member authorization is by less than unammous written consent, all members must be given notice of the pro-
posed dissolution actions at least five days before the consent i1s signed Members who have not signed the consent
must be given prompt notice that dissolution was duly authorized.

Printed by authority of the State of fhnois July 2007 — 2 5M — C 15913




WRITTEN CONSENT OF
THE BOARD OF DIRECTORS OF
ARCHELON FOUNDATION
The undersigned, being all of the members of the board of directors (the “Board™) of
Archelon Foundation, an Illinois not for profit corporation (the “Corporation”™). hereby consent,

pursuant to Section 108.45, of the Illinois Not For Profit Business Corporation Act of 1986 (the

“Act™), to the dissolution of the Corporation, and do hereby waive any notice required to be

given in connection therewith:
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Dissolution

WHEREAS, the undersigned Board deems it advisable and in the best
interests of the Corporation that the Corporation be dissolved (the “Dissolution™).

NOW, THEREFORE, BE IT RESOLVED, that the Corporation be
dissolved pursuant to the applicable provisions of the Act and in connection
therewith. that the officers of the Corporation (each a “Designated Officer’) be.
and each hercby is, authorized, empowered and directed to take any and all
actions and 10 execute and deliver on behalf of the Corporation such certificates,
notices, documents and other instruments as may bc deemed necessary or
advisable to consummate the Dissolution, including, without limitation, the filing
of Articles of Dissolution with the Illinois Secretary of State: and

FURTHER RESOLVED, that the Designated Officers arc hereby
authorized, empowered and directed from time to time to take any and all further
actions and to execute and deliver on behalf of the Corporation. all such

agreements, certificates, assignments or other instruments as in the judgment of

the officer so acting may be deemed necessary or advisable and in the best interest
of the Corporation.

Liquidation and Distribution

WHEREAS, in connection with the Dissolution of the Corporation, the
undersigned Board deems it advisable and in the best interests of the Corporation
to liquidate the remaining assets of the Corporation (the “Liquidation™), to pay or
make adequate provision for the payment of the Corporation’s liabilities and to
distribute any remaining assets pursuant to Section 112.16 of the Act (the
“Distribution™).

NOW, THEREFORE, BE IT RESOLVED, that the Liquidation and
Distribution of the Corporation be, and they hereby are, authorized and approved;
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FURTHER RESOLVED, that the Designated Officers arc hereby
authorized and directed to pay or make adequate provision for the payment of the
Corporation’s liabilities;

FURTHER RESOLVED, that any remaining assets of the Corporation
shall be distributed pursuant to Section 112.16 of the Act; and

FURTHER RESOLVED, that the Designated Officers of the
Corporation are hereby authorized and directed to act for and in the name and on
behalf of the Corporation and to take any and all action that they deem necessary
or appropriate to effectuate the foregoing resolutions and wind-up the business
and affairs of the Corporation.

General Authority

RESOLVED, that any and all actions heretoforc taken by the Designated
Officers of the Corporation within the terms of any of the foregoing resolutions
are hereby ratified and confirmed as the act and deed of thc Corporation;

FURTHER RESOLVED, that the Designated Officers of the
Corporation be, and each hereby is, authorized, empowered and directed to take
such other action as may be necessary or advisable to carry out the intent and
purposes expressed in the foregoing resolutions; and

FURTHER RESOLVED, that this Written Consent may be executed
in two or more counterparts, each of which shall be deemed an original for all
purposes, and together shall constitute one and the same Written Consent.

[signature page to follow]




IN WITNESS WHEREOF, the undersigned have executed and delivered this

Written Consent as of the 4 _day of _ AAaAch , 01
es H ﬁ(a\ll Joﬁn A. Kolteq 111

//7

/ / ﬂ,{

S. ALex’e:W /7
BCIK

g all of the members of the Board of Directors of the Corporation.
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