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| OMB No 1545-0047

2010

Open to Public

om 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury .
intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 20 1
B  Check if applicable C Name of organization {llinois Conservation Foundation D Employer identification number
[J Address change Doing Business As 37-1340071
O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inttial return One Natural Resources Way 217-785-2003
O Terminated City or town, state or country, and ZIP + 4
[J Amended retum Springfield, IL 62702 G Gross receipts $ 2,142,154
O application pending{ F Name and address of principal officer Marc Miller H(a) Is ths a group retum for affiiates? [_] Yes No
Address same as above H(b) Are all affilates ncluded? [ Yes No
| Tax-exempt status 501(c)(3) [] 5010 ( )< nsertno) [] 4947(@)1) or [] 527 i “No,” attach a list (see mstructions)
J Website: » www.ilcf.org H(c) Group exemption number P>
K Form of organization [ ] Corporation [ | Trust [ ] Association [¢] Other > 501(c)3 | L Yearof formaton 1994 I M State of legal domicile L
Summary
1  Briefly descnibe the organization’s mission or most significant activities: ~ To solicit and generate private funding and
® donatons that assist in enhancing and preserving lilinois’ natural habitats, historic sites, river and stream corridors, state parks,
<§5 forests and fish and wildlife areas
X
\%. 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of ts net assets
\g 3  Number of voting members 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) e 4 13
*E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 1
E 6  Total number of volunteers (estimate If necessary) o e 6 0
—,@ 7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e 7a 0
= b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . 7b 0
& Prior Year Current Year
é 8 Contnbutions and grants (Part Vlll, tneth) . . . . . . . . . . . . 1,676,827 1,446,998
(“/g 9 Program service revenue (Part Vil ine2g) . . . . . . . . . . 0 0
2 | 10 Investment income (Part VIl, column (A), ines 3,4, and7d) . . . . . . 148,573 100,610
141  Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 106,154 50,097
12  Total revenue—add lines 8 through 11 {(must equal Part VIil, column {A), line 12) 1,931,554 1,597,705
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 926,609 539,310
14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 32,869 127,027
2 | 16a Professnonal fundraising fees (Part IX, column (A), line11e) . . . . . . 0 13,500
gl b Fotatfupdrais es (P IX, column (D), ine 25) » SN
w147 1Other expe‘wées V(ngriﬁ)j column (A), lines 11a-11d, 11f-24f) . . . . . 793,093 884,457
18 To@m i7 (must equal Part IX, column (A), ine 25) . 1,752,571 1,564,294
19 |Hevenus less-expenses Subtract hne 18 fromlne12 . . . . . . . . 178,983 33,411
58 o~ wine A s e e \ Beginning of Current Year End of Year
£8/20 [|Totakassets-(Part-X:lin AEe) e e e 2,996,752 3,130,234
23 21 Total I@mmesrP'afn XLJme 26)_! e 37,213 22,258
Bc
Zz| 2 et assets or fund balances. Subtract line 21 fromhne20 . . . . . 2,959,539 3,107,976

m Signature Block

Under penatties of penury, | declare that | have examined this retugzincluding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complet )atlcyﬁf prep;irn(-lother than er) 1s based on all Information of which preparer has any knowledge

VN
Sign Sidnature of offifer / d Date /
Here
} Type or print name and title
Pai d Prnnt/Type preparer's name Preparer's signature Date Check D 4 PTIN
Preparer self-employed
Use Only [ Fm'sname  » Firm's EIN >
Fum's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . .. . . . . . . [HOvYesONo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)

X
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Form 990 (2010) Page 2
m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPartitt . . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
The role of the lllinois Conservation Foundation and its partners is to preserve and enhance our natural resources by supporting and
fostering ecological, educational and recreational programs for the benefit of all people now and for generations to come.

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

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SErvICes? . . . . . o e e e e e e e e e e e e e e e e e e e OYes [¥l1No
If “Yes,” describe these changes on Schedule O.

-— -——-— 4— Descnbe 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: )(Expenses $ - 453,260 including grantsof § 453,260 ) (Revenue$ 488,259 )
Federal Funds: The Foundation administers the Chicago Wilderness Cooperative Forestry Assistance Program and works with many
natural resource organizations in northern lllinois. Also provides assistance to landowners for implementing forest management

practices n private lands.

4b (Code: ) (Expenses $ 198,388 Including grants of $ ) (Revenue $ 150,043 )

The lllinois Conservation Foundation manages 750 acres in northern lllinois being utilized as a youth conservation education center.
Includes a lodge, youth center and hunting and fishing areas. Expenses were made to maintain the facilities.

4c (Code: ) (Expenses $ 144,000 including grants of $ ) (Revenue $ 144,030 )

Purchase of 120 acres in western lllinois to add to the Sanganois State Fish and Wildlife area Area is used by the general public
for hunting, fishing and outdoor recreation.

4d Other program services (Describe in Schedule O.)
(Expenses 3 484,318 Including grants of $ 86,050 ) (Revenue $ )
4e Total program service expenses » $1,279,966

Form 990 2010)




Form 990 (2010) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .. .. . e e e e e e 1 v
2 Is the organization required to complete Schedule B, Schedute of Contributors? (see instructions) 2 (v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part il . e e e e 4 e
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part ill . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
-~ the nght to provide advice on the-distribution or investment of amounts in-such funds or accounts? /f “Yes,”- B R
complete Schedule D, Part | . o e e e e e 6 Y
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I! 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il - e e e e e e e e 8 Y
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV .. e e e e e e e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions 1s "Yes i then complete Schedule D Parts Vi, C ¢
VII, VI, IX, or X as applicable N
a Did the organization report an amount for land, bu1|d|ngs, and equrpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi . . 11a v
b Did the organization report an amount for investments— other secunties in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . o 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . .. . . 11d V4
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xill 12a v
b Was the organization included in consoldated, |ndependent audlted fmanmal statements for the tax year? If "Yes y and if
the organization answered "No° to line 12a, then completing Schedule D, Parts XI, X!, and Xll 1s optional 12b Y
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E 13 Y
14 a Did the organization 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, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b Y
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, Parts Il and IV 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts lll and IV 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines tc and 8a? If “Yes,” complete Schedule G, Part If . . . 18| v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?
If “Yes,” complete Schedule G, Part Il 19|V
20 a Did the organization operate one or more hospitals? If “Yes complete Schedu/e H . 20a v
b if “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b

Form 990 (2010)



Form 990 (2010)
A Checkiist of Required Schedules (continued)

21

22

23

24a

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

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 22 If “Yes,” complete Schedule |, Parts | and il

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

¢~ Did the organization maintain an escrow account other than a refunding escrow-at-any-time dunng the year— —-

to defease any tax-exempt bonds?

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’?

25a

b

26

27

28

a
b

[

29
30

31

32

a

36

37

38

Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part If .

Did 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

Was the organization a party to a business transaction wnth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . .
An entity of which a current or former offlcer dnrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization llqu1date terminate, or dissolve and cease operatnons” If “Yes, complete Schedule N,
Part |

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1, III
IV,and V, line 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)’?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

Part V line2. . . . . . . .. c e e e e D Yes D No
Section 501(c)(3) orgamzatlons Dld the orgamzatlon make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, Part V, fine 2 . e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule 0] and provxde explanatnons n Schedule O for Part Vl Imes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 |V

23 v

24a
24b

24c
24d

S OANSN T ISNS

25a

25b

28a

v
28b v
v

28c
29 | v

30

31

32

AN AN A A

37 v

38|V

Form 990 (2010)



Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV . . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable . . . . 1a 26 o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b ol -« % N

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O . ..
‘ 4a At any time duringthe calendar year, did the-organization have an interest in, or a signature or other authority- | ---- | - --
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)? . . . . . . . . . .o e e e e e e e e s s s s s ] ba v
b Iif “Yes,” enter the name of the foreign country: » e LS S
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. e S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . S5a v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢ Y
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
‘ gifts were not tax deductible? .o ce e N 6b
i 7  Organizations that may receive deductlble contnbutrons under sectlon 170(c) N I
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods LI
and services provided to the payor? . . . . N C e e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .. 7o | ¥
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which rt was
required to file Form 82827 . . c e e e A 7c v
d [f “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . I 7d I - - }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | ~.%| s
r organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
! organization, have excess business holdings at any time during theyear? . . . . . . . . .o 8 Y
\ 9 Sponsoring organizations maintaining donor advised funds. R J
a Did the organization make any taxable distributions under section 49667 . . . . e . 9a v
b Did the organization make a distribution to a donor, donor adwisor, or related person'7 L e . 9b Y
10  Section 501(c)(7) organizations. Enter: : *
a Initiation fees and capital contributions included on Part VI, ine 12 . . . . 10a 1.1 .
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facmtles . 10b | g
11 Section 501(c)(12) organizations. Enter: . »’f*‘u“"
a Gross income from members or shareholders . . . 11a =
b Gross income from other sources (Do not net amounts due or pald to other sources nt
against amounts due or receved fromthem.) . . . . . . . . . 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllrng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? . . . . 13a v
Note. See the instructions for additional information the organization must report on Schedule O ’
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans . . e e 13b
¢ Enter the amount of reserves on hand e e e e 13c v
14a Did the organization receive any payments for indoor tanning services dunng the tax year’7 .. . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Scheduie O . 14b

|
} Form 990 (2010)




Form 990 (2010) Page 6
%158"l] Governance, 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.
Check if Schedule O contains a response to any question in thisPartVvi . . . . . . . . . . . . . .

Section A. Governing Body and Management

b
9

Enter the number of voting members of the governing body at the end of the taxyear. . 1a 13 a5
Enter the number of voting members included in Iine 1a, above, who are independent . 1b 13[4
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with

any other officer, director, trustee, or key employee? e

Did the organization delegate control over management duties customanly performed by or under the drreot
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant-diversion-of the organrzation’s assets?—
Does the organization have members or stockholders? . .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? .

Each committee with authonity to act on behalf of the govermng body’7

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a
b

11a

the organization’s mailing address? If “Yes,"” provide the names and addresses in ScheduleO. . . . . 9|y
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or afflliates? . . . 10a v
If “Yes,” does the organization have wrntten policies and procedures governmg the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organlzatron provrded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . ..+ < . J11a V4
Describe in Schedule O the process, lf any, used by the organlzatlon to review thIS Form 990. - idle s ]
Does the organization have a written conflict of interest policy? If “No,” go toline 13 . . . . . . 12a| v

12a

13
14
15

16a

Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? e C e e e e

Does the organization regularly and consrstently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this is done . e e e e e
Does the organization have a written whistleblower pohcy? . .

Does the organization have a written document retention and destruction pollcy? . .

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process 1in Schedule O (See mstruotrons)

Did the organization invest In, contribute assets to, or participate in a joint venture or snmllar arrangement
with a taxable entity during the year? .

If “Yes,” has the organization adopted a wnitten pohicy or procedure requiring the organization to evaluate its | “i% ‘!tefs‘; Bhaset

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the | .y :ﬁ%y ifi: 1
organization's exempt status with respect to such arrangements? . . . . . . . . . e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed»  Winois

Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these avaiiable. Check all that apply.

[J Own website [J Another's website Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy,
and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ Truman Scheller One Natural Resources Way, Springfield, IL 62702 (217) 782-0448

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVli . . . . . . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

« List all of the 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 orgamzation and any related organizations.

List persons In the foilowing order: individual trustees or directors; inshtutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A (8) ©) (D) O] (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hovl:reseser g g z g E § S T com;::)n:‘auon compegsl:::;c;n from amoc:ﬁr;: of
(descrbe | 55128 o 5§ 2 the organizations compensation
hoursfor | 2§ § h 13 8o | | organizaton | (W-2/1099-MISC) from the
related Szl a k] E] (W-2/1099-MISC) organization
organizations] é g 3 2 and related
n Schedule la ? organizations
0) 3 2
aQ
(1) Mark Spangler
----- Executive Director 40 v 89,533
_(2) marc Miller
Chairman v
(3) Barbara Ducey
Secretary v
_(4) Dr. Robert Russell
Treasurer v
_(5) Bill Cullerton Jr.
v
_{6) Fred Keck
v
_(7) John Kidd Jr.
v
_(8) Larry Newton
v
_(9) Arthur Lyons
v
(10) Kim Presbrey
v
(11) Richard T. Wren Jr.
v
(12) Doug Combs
v
(13) Marc Kern
v
a8
a8
L

Form 990 (2010)




Form 990 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) ©) (D) (8 (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — compensation |[compensation from amount of
week ia @ g é %é g from related other
(describe | 5 & = S._Z ® o—g ‘3‘, the organizations compensation
hoursfor | 2§ 5 E’, ?‘g; = organization (W-2/1099-MISC) from the
related | S| B g3 (W-2/1099-MISC) organization
organization I 3 8 and related
in Schedule el a ? organizations
0) 3 =
a
an
(18)
(19— — = N
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
{28)
1b Sub-total . C e e e e e e e e > 89,533
¢ Total from continuation sheets to Part VI, Section A o
d Total(addlines1band1c¢). . . . . . . . . . . »
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ¢ j
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 Y
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such N R
individual . 4 v
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual NIE
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

Name and business address

(B)

Description of services

€

Compensation

Total number of independent contractors (including but not limited to those listed above) who

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

Fc;nn 990 (2010



Form 990 (2010) Page 9
Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

{ revenue 512,513, or 514
£ 1a Federated campaigns . . . | 1a '
g 3 b Membershipdues . . . . |1b
s E| ¢ Fundraisingevents . . . . |1c
%*_‘5 d Related organizations . . . |1d 218,876
) E e Govemment grants (contributions) | 1e 48,260
2 @ f Al other contributions, gifts, grants,
__,3 .j:': and similar amounts not included above | 1 741,862
‘::; 12 g Noncash contributions included in hines 1a-1f: $ 216,876
O h Total. Add lines 1a-1f . » 1,446,998
s- - - Business Code -
§ 2a
-3 b
§ c
3 d
E e
'g" f All other program service revenue .
& g Total. Add lines 2a~2f . T
3 Investment income (including dividends, interest,
and other similar amounts) > 100,610
4 Income from investment of tax-exempt bond proceeds »
5 Royalties - .. R <
(i) Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (foss) -
7a  Gross amount from sales of () Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Ganor (loss) . o
d Net gain or (loss) >
g 8a Gross income from fundraising
e events (not including $ 181,729
& of contributions reported on line 1c).
5 SeePart IV,line 18 . . . - a
L
b b less:directexpenses . . . . b -155,550
¢ Net income or (loss) from fundraising events . » 26,179
9a Gross income from gaming activities.
See Part IV, line 19 . . . . a 26,823
b Lless:directexpenses . . . . b -37,7121 o
¢ Netincome or (loss) from gaming activites . . P -10,898
10a Gross sales of inventory, less
returns and allowances . . . g 47,112
b Less:costofgoodssold . . . b -12,296
c Net income or (loss) from sales of inventory . > 34,816
Miscellaneous Revenue Business Code J
11a )
b ...........
c -
d All other revenue .
e Total. Add hnes 11a~-11d > . |
12 Total revenue. See instructions. > 1,597,705

Form 990 (2010)




Form 990 (2010) Page 10
8140 @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
i i )] (B) C| D!
Do not include amounts reported on lines 6b, Total expenses Program service Manag e(:m)em and Fun ér a)'slng

7b, 8b, 9b, and 10b of Part VIiI.

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

expenses ge | expenses expenses
1 Grants and other assistance to governments and B e RN
organizations in the U.S. See Part iV, Ine 21 . 523,802 523,802 |
2 Grants and other assistance to individuals in i
the U.S. See Part IV, line 22 . . 15,508 15,508 |}
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, ines 15 and 16
4 Benefits paid to or for members
-————-—— 5— Compensation-of current officers, dlrectors —_——
trustees, and key employees .. 117,834 117,834
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)
7  Other salanes and wages .
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contrnbutions)
9 Other employee benefits .
10  Payroll taxes . . 9,193 9,193
11 Fees for services (non- employees)
a Management
b Legal
c Accounting 22,209 22,209
d Lobbying .
e Professional fundralsmg services See Pan IV I|ne 17 13,500 |l 13,500
f Investment management fees 27,801 27,801
g Other 20,081 20,081
12  Advertising and promotlon 6,221 6,221
13  Office expenses
14  Information technology 16,747 16,747
15 Royalties .
16  Occupancy
17  Travel . . 11,090 11,090
18 Payments of travel or entertalnment expenses
for any federal, state, or {ocal public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to affnhates .
22 Depreciation, depletion, and amortlzatlon
23 insurance . e . 4,186 4,186
24  Other expenses ltemize expenses not covered ; i
above (List miscellaneous expenses i line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.) Sl
a Office of Auditor General External Audit Cost 19,195
b ........
c See Attached detailed list of Program Services 740,656 740,656
d R
e
f All other expenses 16,27 16,271
25  Total functional expenses. Add lines 1 through 24f 1,564,294 1,279,966 270,828
26 Joint costs. Check here ] if following

Form 990 010)



Form 990 (2010) Page 11
I Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing R 87,105 1 62,452
2  Savings and temporary cash investments . 339,366 2 492,240
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 21,227| 4 11,687
5 Receivables from current and former offlcers dlrectors trustees key I
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e ...
6 Receivables from other dlsqualmed persons (as defined under section i
4958(N)(1)), persons descrnbed In section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 6,980} 9
10a Land, bulldings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 2,542,074( 11 2,563,855
12  Investmentis—other secunities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, llne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 2,996,752| 16 3,130,234
17  Accounts payable and accrued expenses . 37,213| 17 22,258
18 Grants payable . 18
19  Deferred revenue .o 19
20 Tax-exempt bond habilities . 20
o121 Escrow or custodial account liability. Complete Part v of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key .
g employees, highest compensated employees, and disqualified persons.
a Complete Part Il of Schedule L e e 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 37,213| 26 22,258
Organizations that follow SFAS 117, check here » D and complete
g lines 27 through 29, and lines 33 and 34. '_'.lﬁ
S 127 Unrestrnicted net assets . 1,670,592} 27 1,928,940
g 28 Temporarily restricted net assets . 1,238,644| 28 1,051,528
T 29 Permanently restricted net assets . . 50,303{ 29 127,508
2 Organizations that do not follow SFAS 117, check here > |:| and .
= complete lines 30 through 34.
» 130 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . 2,959,539| 33 3,107,976
34 Total habiities and net assets/fund balances . 2,996,752 34 3,130,234

Form 990 (2010)
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Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

0

OU L WN =

Total revenue (must equal Part VIil, column (A), line 12) .

1,597,705

Total expenses (must equal Part IX, column (A), line 25)

1,564,294

Revenue less expenses. Subtract tine 2 from line 1

33,411

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

2,959,539

NIBIWIN|=

Other changes in net assets or fund balances (explain in Schedule O) .

115,026

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B)) .

]

3,107,976

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl

O

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organmization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

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

As a result 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-1337. .o ..

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatnon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes { No

EESE

2a

2b

2c

3a

Y

3b

v

Form 990 (2010)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

2010

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Pepartment of the Treasu

.mé’ma, Revenue Service v » Attach to Form 980 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

lllinois Conservation Foundation 37-1340071

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it i1s: (For lines 1 through 11, check only one box.)

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

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

3 [JAhospital 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 described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:

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

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

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

9 An organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/43% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Hii.)

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

11 [JAn 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 [ Typel ¢ [ Type llI-Functionally integrated d [ Typelll-Other

e [ By checking this box, | certify that the organization 1s 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 received a written determination from the IRS that it 1s a Type 1, Type I, or Type |ll supporting
organization, check this box . . - Coe e e O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
() A person who drrectly or indirectly controls, either alone or together with persons described in (il) and Yes | No
(m) below, the governing body of the supported organization? . . . e e e e 11g(i)
(i) A family member of a person descrnibed in (i) above? . . . e e e e P 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1)) above? e e e e 11g{iri)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (in) Type of organization | () Is the organization {v) Did you notify {vi) Is the {vi) Amount of
organization (descnibed on lines 1-9 incol (i) hsted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized tn the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(©)
(©)
3
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010 Page 2

B  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

3 The value of services or facilities
furmshed by a governmental unit to the
orgamzation without charge .

4 Total. Add lines 1 through 3.

S 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. m MIWIMIWI
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

7  Amounts from line 4 .

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..

11 Total support. Add lines 7 through 10 |5 3885l | pRAMESINIT e ideiiis G ‘W E o o an)

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

13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . IR T T T N I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) . .o 14 %
15  Public support percentage from 2009 Schedule A, Part ll, ine14 . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on I|ne 13 and hne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S
b 33"3% support test—2009. If the organization did not check a box on hne 13 or 16a, and Ilne 15 1S 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » O

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamizaton . . . . . . . . . L e |

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . .. > [
18 Private foundation. If the organlzatlon did not check a box on Ime 13 163 16b 17a or 17b check thls box and see
instructions . . . . . . . . . RN Coe e e e e e e e e » O

Schedule A (Form 990 or 990-EZ) 2010
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Page 3

Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7

a

c
8

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

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

2,860,436

1,229,096

1,979,717

1,586,153

1,230,122

8,885,524

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that 1s related to the
organization’s tax-exempt purpose .

219,793

386,850

167,943

227,902

255,664

1,258,152

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

3,080,229

1,615,946

2,147,660

1,814,055

1,485,786

10,143,676

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

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

Add lines 7aand 7b

Public support (Subtract Ime 7c from
ne6) . . . . . . 10,143,676

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

11

12

13

14

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

@ Total

Amounts from line 6

3,080,229

1,615,946

2,147,660

1,814,055

1,485,786

10,143,676

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and iIncome from similar sources

306,339

171,160

(235,189)

148,573

100,610

491,493

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

Add lines 10a and 10b

306,339

171,160

(235,189)

148,573

100,610

491,493

Net ncome from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.} .

145

145

Total support. (Add lines 9, 100 11
and 12.)

3,386,568

1,787,106

1,912,616

1,962,628

1,586,396

10,635,314

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

organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 95.38 %
16 Public support percentage from 2009 Schedule A, Part Ilf, ine 15 16 95.33 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 4.62 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ne 17 18 467 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and line 15 1Is more than 33'1%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




SOHEDULED Supplemental Financial Statements | ol e e 0
(Form 990) 2@ 1 o

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

Department of the Treasu . - s
,nffma, Revenue Service i » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
lllinois 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 advised funds {b) Funds and other accounts

1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4  Aggregate value at end of year
5 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? . . . . . . O Yes ONo
6 Dud the organization inform all 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
conferring impermissible private benefit? . . . R OYes [INo
Conservation Easements. Complete if the orgamzatlon answered "Yes” 1o Form 990, Part IV, Ime 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) (] Preservation of an histoncally important land area
[] Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space

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

‘## % Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified histornic structure |ncluded in (a) .o 2c
d Number of conservation easements Included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extmgmshed or terminated 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 wntten policy regarding the periodic monitoring, inspection, handing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . OYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, iInspecting, 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(h)(4)(B)

(1) and section 170(h){4)(B)(i1)? e e e e e e e e e ClYes [ONo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEZXIIN 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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VillLlinet1 . . . . . . . . . . . . . . . |
(ii) Assets included in Form 990, Part X .

following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items-
a Revenues included in Form 990, Part Vi, ine 1 T e . . > 3
b Assets included in Form 990, Part X . . <. . . . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
Part IIlf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

(0 Public exhibition d [0 Loan or exchange programs

O Scholarly research e [ Other

(O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . OYes [JNo

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

o

0o Q0

2a
b

Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e OYes INo

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

Amount
Beginningbalance . . . . . . . . . . . . . . o L oL L 1c
Additions dunng theyear . . . . . . . . . . . . . . . . . .. 1id
Distnbutions dunng theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e 11
Did the organization mclude an amount on Form 990 Part X hne 21'7 e e e e e e e e e (JYes [INo

If “Yes,” explain the arrangement in Part XIV.

} Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, fine 10.

1a
b
c

Q

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .
Grants or scholarships . . . '
Other expenditures for facilities and EE
programs .
Administrative expenses .
End of year balance
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » | %

Permanent endowment » %

Term endowment P %

Are there endowment funds not In the possession of the organization that are held and admmistered for the

organization by: Yes| No
(i) unrelated organizations . . . Ce e e e e e e e e e 3al(i)

(i) related organizations . . . e e e e 3afii)

If “Yes” to 3a(ii), are the related orgamzatlons hsted as reqmred on Schedule R? e e e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

! Description of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
; (investment) (other) depreciation
| 1a Land
| b Buildings . . .

¢ Leasehold |mprovements

d Equipment

e Other

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

Schedule D (Form 990) 2010
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Page 3

=g AR Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

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

A

B

©

D)

(E)

{F)

@G)

H)

U]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »

1a@"lIR 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

()

@

(©]

@)

©)

(6)

@)

)

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B} line 13) P

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

{a) Description

{b) Book value

)

@

©)]

4

)

©)

@

(&)

9

{10)

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

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

(a) Descniption of hability

(b} Amount

(1) Federal income taxes

2

3

4

5)

(6)

@

@)

9

(10)

an

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

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

organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D {(Form 990) 2010
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Total revenue (Form 990, Part VIil, 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 .

Pnor period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne I|n&s 3 and 9

QO ONOOO HLWN-=

L

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

1,597,705

1,564,294

33,411

338,882

216,876

(2,096)

OIOIN[O|OB|L[W[N|=-

553,662

10

587,073

XX  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 |

2,142,154

338,882

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

Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢c

Other (DescrbenPartXiV). . . . . . . . . . . . . . .|«

205,567

o Q0oTo

Add lines 2a through 2d .

3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . 4a

2e

544,449

1,597,705

b Other (DescrbeinPartXivy). . . . . . . . . . . . . . . {4b

¢ Addlines 4a and 4b
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Part/ hne 12, )

4c

5

1,597,705

1a®{Ill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1

1,986,737

216,876

Prioryearadjustments . . . . . . . . . . . . . . . . ]l2b

Other(DescrlbelnPartXIV) e -

205,567

a
b
¢ Otherlosses . . . e
d
e

Add hines 2a through 2d .
3 Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIil, ine7b . . | 4a

2e

422,443

1,564,294

b Other DescribenPartXiv). . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl l/ne 18 )

4c

5

1,564,294

m Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part XI, ine 8; Part Xll, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide

any additional information.
Explanation Part X line 8: Changes in prepaid expense ( see pg 30 of financial statements)

Explanation Part Xil & Part Xiil: Special event expenses $155,550 Gaming Expenses $37,721 and Cost of Goods sold $12,296 Total $205,567

Schedute D (Form 990) 2010
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ZREQH  Supplemental information (continued)
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Supplemental Information Regarding | _omBNo 1545-0047
SCHEDULE G undraising or Gaming Acti%ities

(Fonn 990 or QQO-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, 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
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
llinois Conservation Foundation 37-1340071

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 [J Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ClYes [JNo

b If “Yes,” st 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.

- {v) Amount paid to -
(i) Name and address of indvidual (i) Actruity ﬁghg‘g d?'g??éi?{';rao‘?e (iv) Gross receipts (or retained by) (Vl()om;gzgat;g)to
or entity fundraiser) contnbutions? from activity fundraiser listed in organization

col (i)

Yes No

10

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010

mFundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c} Other events (d) Total events
Hall of Fame Celebrity Hunt 3 (add col. (Ia) through
(event type) (event type) (total numben) col. {c}))
2
4 1 Gross receipts . 78,604 47,795 55,330 181,279
2| 2 Less: Charitable
contributions
3 Gross income {line 1 minus
hne 2) . 78,604 47,795 55,330 181,729
4 Cashprizes .
5 Noncash prnzes 27,273 2,523 2,725 32,521
72}
8| 6 Rent/facility costs . 6,920 10,516 12,000 29,436
c
[
Q
| 7 Foodand beverages . 24,228 16,210 10,566 51,004
I3
= 8 Entertainment
)
9  Other direct expenses 20,493 12,794 9302 42,589
10 Direct expense summary. Add hnes 4 through 9 in column (d) > |( 155,550 )
11 Net income summary. Combine line 3, column (d), and line 10 . > 26,179
Z1a4ll}] Gaming. Complete if the organization answered “Yes” to Form 990 Part IV lme 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o {b} Pult tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c} Other gaming col (a) through col (c))
2
[1)
T | 1  Grossrevenue . 26,823 26,823
£ 2 Cashpnzes . 35,390 35,390
5
g | 3 Noncash pnzes
w
38| 4 Rent/facility costs .
a
5  Other direct expenses 2,331 2,331
O Yes % | [ Yes %| [] Yes %
6 Volunteer labor . No No No
7  Direct expense summary. Add lines 2 through 5 in column (d) » |( 37,721 )
8 Net gaming income summary. Combine line 1, column d, and line 7 | (10,898)
9  Enter the state(s) in which the organization operates gaming activities.  Illinots
a Is the organization hcensed to operate gaming activities in each of these states? Yes [JNo
b If“No,explain.
10a Were any of the organization’s gaming licenses revoked, suspendea or terminated during the tax year? [ Yes No

b If “Yes,” explan:

Schedule G (Form 990 or 990-EZ) 2010




Schedute G (Form 990 or 930-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . e Yes [No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . L . o L L. O Yes No
13 Indicate the percentage of gaming activity operated in:
a Theorganzaton'sfaciity . . . . . . . . . . . . . . . . . . . . . . . .. {13 100 %
b Anoutside facility . . . 13b 0%
14  Enter the name and address of the person who prepares the organ|zat|on s gamlng/specnal events books and
records:

Name P Truman Scheller

Address » One Natural Resources Way, Springfield, IL 62702

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . L L ... - - . o o o o o o o . o . . . DOYes [@No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thrd party» ¢
c [f “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name » Mark Spangler

Gaming manager compensation »  $

Director/officer (J Employee [ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . Ce e e [ Yes No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

:Udld Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M
{(Form 990)

Noncash Contributions

P> Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Sermce

» Attach to Form 990.

| OMB No. 1545-0047

2010

. Open To Public?:
"~ '_Inspection”’. %

Name of the organization
Illinois Conservation Foundation

Employer identification number

37-1340071

Types of Property

{©)

Chg::)k if | Number of c(grltributions or Noncash contnbution Method of(?j)etermining
applicable items contributed F amounts reported on noncash contnbution amounts
‘orm 990, Part Vil, ine 19
1 Art—Works of art
2  Art—Histoncal treasures .
3 Art—Fractional interests .
4  Books and publications ] - T
5 Clothing and household
goods . ..
6 Cars and other vehicles . . v
7 Boats and planes
8 Intellectual property ..
9 Secunties—Publicly traded .
10  Securities—Closely held stock
11 Secunhes—Partnership, LLC,
or trust interests
12  Secunties— Miscellaneous
13 Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution— Other
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other. . . . . v
18 Collectibles .o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other» ( Equipment ) v
26 Other» ( )
27 Other» { )
28 Other > { )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which Is not required to be
used for exempt purposes for the entire holding penod?
b If “Yes,” describe the arrangement in Part i1
31 Does the organization have a gift acceptance policy that requrres the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related orgamzations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227J

Schedufe M (Form 990) (2010)
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m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Non cash contributions of $216,876 reported on 990 Part Vill, Line | g was two emplyee's salaries $144,543 and benefits $72,333.

The following capital assets were not reported on 990 Part Vill Line 1 g: Land $2,968,000

Building  $1,365,000

Equipment $123,286

Less accumulated depreciation Building  ($38,729)

Equipment (20,333) i

Capital Assets Net $4,397,224 reported on Financial Statements

Schedule M {(Form 990) (2010)




;ﬁt‘,ﬁ?,‘;;if’ 990-E2) Supplemental Information to Form 990 or 990-EZ

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

| OMB No. 1545-0047

2010

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization ) Employer identification number

lllinois Conservation Foundation 37-1340071

Part Vi, Section A, Line 9: Addresses for the Board of Directors

Doug Combs, 13875 Canaville Road, Marion, IL. 62959

Bill Cullerton Jr., 1220 Royal St. George Drive, Naperville, IL 60563-2315

Barbary Ducey, 7 Ridge Lane-Signal Hill, Belleville, IL 62223

Fred Keck, R.R. 2, Box 190 Vandalia, IL 62471-9518

Mark A. Kern, 111 South High Street, Belleville, IL 62220-2106

John Kidd, Jr., 1904 E. Carriage Lane, Crete, IL 60417-4603

Art Lyons, 4035 Central Avenue, Western Springs, iL 60558-1111

Marc Miller, One Natural Resource Way, Springfield, IL 62702

Larry Newton, 17540 W. Laraway Road, Joliet, IL 60433

Kim Presbrey, Presbrey and Associates, P.C., 821 Galena Blvd, Autora, IL 60506

Dr, Robert Russel, Heartland Plastic Surgery, 320 E. Carpenter, Suite 1A, Springfield, IL 62702

Richard T. Wren, 10230 S Karlov Ave., Oak Lawn, IL 60453

One current vacancy

Part VI, 12-C. Monitor and Enforce Comphance with Policy on Conflict of Interest - The ICF regularly monitors and enforces compliance

with the Conflict of Interest policy The Board and Executive Staff are required to follow the annual State of lllinois reporting requirements.

Part VI, 19. Describe how the Organization makes information available to the Public. The Foundation provides copies of governing

_halances

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




ATTACHMENT TO SCHEDULE O  PART Ili 4D

Illinois Conservation Foundation 37-1340071

5/7/2012

Program Services
Becoming an Outdoor Woman $ 20,071
Blackhawk Statute Restoration at Lowden State Park $ 2,832
Chicago Fishing Rodeo $ 1,278
Chronic Wasting Disease $ 7,582
Clinton Lake Handicapped Shotgun Deer Hunt $ 2,103
Clinton Lake Youth Pheasant Hunt $ 449
Creating Habitat & Home for Willdiife-Book Sale $ 24,236
Disabled Outdoor Opportunities Program $ 3,147
DNR Diversity Employee Committee $ 253
Dynegy Midwest Generation Settlement $ 98,114
Earth Day In the Parks $ 717
Environmental Restoration $ 1,749
Ferne Clyffe State Park (Scott White Memorial) $ 1,300
Field Interpretation - Education Services $ 217
Fisheries Programs $ 1,000
FOID Photographs $ 2,276
Forestry: Tree Planting $ 49,808
Hennepin Canal $ 2,800
IL & Michigan Trail projects from Exelon settlement $ 3,600
Land Acquisition Fund $ 144,000
Law Enforcement $ 13,048
Memorial - Todd Fink $ 500
Moraine View State Park $ 2,297
NASP Youth $ 19,552
Natural Heritage $ 4,817
Rain Garden Grants from F & W Service $ 7,731
Rock Cut State Park $ 2,455
Safety Education Program $ 5,124
Shot Show 2011 $ 1,411
Sportsmen Against Hunger $ 32,432
Springfield Fundraising Dinner $ 137
State Parks $ 265
Torstenson Property $ 198,388
Weatherby Foundation Events $ 6,750
Wildiife Resources $ 1,866
Wingshoot Clinic $ 13,015
WSRC Skeet House Sponsorship $ 20,507
Youth Fishing $ 23,646
Youth Programs $ 19,188
$ 740,659




ATTACHMENT TO SCHEDULE O PART XI LINES

lllinois Conservation Foundation 37-1340071
Reconciliation of Net Assets Line 5:

$115,026 is comprised of unrealized income less fundraising direct expense, cost of goods sold and
change in prepaid expense.
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21ad"ll Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010




