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OMB No 1545-0047

ggo ’ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
applicable
ornge. | THE KENSINGTON CONSERVANCY
ACHER Doing Business As 36-4403946
ik Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tormin- 736 N. WESTERN AVE., PMB 346 705-782-2200
ron®?l  City or town, state or country, and ZIP + 4 G _Gross recaipts $ 220,186.
fepica- | TAKE FOREST, IL 60045 H(a) Is this a group return
pencdind I e Name and address of pnncipal officer PETER WELLES for affihates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiiates included?_Ives [_INo
| Tax-exempt status: [X—_I 501(¢c)(3) |:] 501({c) ( )< (insert no.) D 4947(a)(1) or [:] 527 If *No," attach a list. (see instructions)
J Website: pr WWW . KENSTINGTONCONSERVANCY .ORG H(c) Group exemption number P
K_Form of organization; [ X] Corporation [ ] Trust [ ] Association [ | Other b | L Year of formation;_2 0 0 O] M State of fegal domicile: TL

[Part 1] Summary

e | 1 Brefly describe the organization’s mission or most significant activitess THE KENSINGTON CONSERVANCY WILL
&6 WORK TO INSPIRE ALIL, MEMBERS OF THE NORTH CHANNEL COMMUNITY TO
C\Jg 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
;? QB, 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13
u;g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
= 9| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
< ‘; 6 Total number of volunteers (estimate If necessary) 6 50
.:\: ;:3 7 a Total unrelated business revenue from Part Vill, column (C}, ine 12 7a 0.
;} b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
= Prior Year Current Year
g g 8 Contributions and grants (Part VIiI, ine 1h) 0. 219,463.
@) §| 9 Program service revenue (Part VIll, ine 2g) 0. 0.
g:, 10 Investment ncome (Part VI, column (A), nes 3, 4, and 7d) 0. 13.
11 Other revenue (Part VIil, column {A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 710.
12 Total revenue - add lines 8 through 11 (must equal Part ViII, column (A), line 12) 0. 220,186.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 84,500.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
8 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
3 b Total fundraising expenses (Part X, column (D), line 25)= —b::;, S 0.
a 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24gK , RER YA :,‘l 0. <293.>
18 Total expenses. Add lines 13-17 (must equal Part IX, cotumn(A) Im25)— o ol 0. 84,207.
19 Revenue less expenses Subtract ine 18 frombne 129! . ..p w o cp.n 192 0. 135,979.
Eé < 5’ PO 0 ;,,’J}" Beginning of Current Year End of Year
53( 20 Total assets (Part X, ine 16) 1 [Pipigmeniinentind- ) 146,949. 76,520.
<5 21 Total labilities (Part X, ne 26) LovUan, T ' 206,408. 0.
25| 22 Net assets or fund balances Subtract ine 21 from lne 20 . i <59,459.p 76,520,

E’art Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s

true, correct, and complete. Declaration of preparer (other than officer) 1s based on ail information of which preparer has any knowledge.

g, / 1/ l
San } ig;;t‘l;:e;fovtg;rl.LESJ PRESIDENT 7% / M% D%e// Z// L

Here
Type or print name and title

Print/Type preparer's name Prepafer's igngtur Dateg/ ﬁ"m D PTIN
Paid DENNIS P. O'BRIEN : %/z_ setemployed [PO0008832
Frm'sEINp. 36-4049282

Preparer |Frm'sname g PASQUESI SHEPPARD LLC

Use Only |Frm'saddressy, 585 BANK LANE
LAKE FOREST, IL 60045 Phoneno. 847 234-5000

May the IRS discuss this retum with the preparer shown above? (see instructions) [X] Yes [j No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

o




Form 990 (2011) THE KENSINGTON CONSERVANCY 36-4403946  Page2
Part I | Statement of Program Service Accomplishments
Check f Schedule O contains a response to any question In this Part !l {:]
1 Brnefly describe the organization’s mission:

THE MISSION OF THE KENSINGTON CONSERVANCY IS THE ESTABLISHMENT,
DEVELOPMENT, MAINTENANCE AND MANAGEMENT OF NATURE RESERVES AND
PROGRAMS IN THE ST. JOSEPH CHANNEL FOR THE CONSERVATION AND
PRESERVATION OF THE NATURAL ECOSYSTEM.

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

the prior Form 990 or 990-EZ7 o . [ Jves (XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes Dﬂ No

If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 84 ’ 500. including grants of $ 84 4 500. ) (Revenue $ )
ESTABLISHMENT, DEVELOPMENT, MAINTENANCE AND MANAGEMENT OF NATURE
RESERVES AND PROGRAMS IN THE ST. JOSEPH CHANNEL FOR THE CONSERVATION
AND PRESERVATION OF THE NATURAL ECOSYSTEM.

4b (Code ) (Expenses $ including grants of $ ) (Revenua $ )

4c  (Code ) (Expenses $ tncluding grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expanses $ tncluding grants of $ ) (Revenus $ )
4e Total program service expenses P> 84,500.
Form 990 (2011)
132002
02-08-12
2
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Form 990 (2011) THE KENSINGTON CONSERVANCY 36-4403946 _ Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If °Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B Schedu/e of Contnbutorﬁ 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If “Yes, * complete Schedule C, Part Il L4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined 1in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets 1n temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other secunties i Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of tts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xll, and X/li 12a X
b Was the organization included in consolidated, lndependent audited flnanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f “Yes, " complete Schedule E 13 X
14a Dd the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 15| X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIil, ines
1c and 8a? If "Yes, " complete Schedule G, Part /I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If *Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes® to ne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) THE KENSINGTON CONSERVANCY 36-4403946  Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If *Yes, ® complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27? If "Yes, " complete Schedule |, Parts land lll 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If °Yes, " answer lines 24b through 24d and complete

Schedule K. if "No", go to line 25 . 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee, highly compensated employee, or disqualifi ed
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part I X 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,* complete Schedule L, Part il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . 128b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
dwector, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, * complete Schedule M X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entrty?
If *Yes," complete Schedule R, Parts Ii, lli, IV, and V, Ine 1 . . # X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b)(13)7? /f "Yes, " complete Schedule R, Part V, fine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes, " complete Schedule R, Part V, fine 2 36 | X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations n Schedule O for Part VI, Ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .18 1 X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) THE KENSINGTON CONSERVANCY ' 36-4403946  Page5
| PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check  Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enrter -0- f not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of ines 1a and 2a is 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? . | .8a X
b If “Yes,* has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soI|C|t
any contributions that were not tax deductible? ] X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or grfts
were not tax deductible? i . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 .. . . 7c X
d If "Yes," ndicate the number of Forms 8282 ﬂled during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? 7
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 organizations Did the supporting
organization, or a donor advised fund maintamed by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnibutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1l1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 930 in lieu of Form 1041? 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 issue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization 1s hcensed to i1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanntng services during the tax year? 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) THE KENSINGTON CONSERVANCY 36-4403946

Page 6

| Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check f Schedule O contains a response to any question in this Part Vi

X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
I there are matenal differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarlly performed by or under the direct superviston
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following:
a The governing body? g8a [ X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affi l;ates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the orgamization have a wrtten conflict of interest policy? If *No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done 12¢ | X
13 D the organization have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destructlon pohcy’? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Uist the states with which a copy of this Form 990 is required to be filed I L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available Check all that apply
Own website D Another’'s website DZJ Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 " State the name, physical address, and telephone number of the person who possesses the books and records of the organization- P

ROBERT PALUMBO - 705-782-2200

736 N. WESTERN AVE., PMB 346, LAKE FOREST, IL 60045

132008
01-23-12
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Form 990 (2011) THE _KENSINGTON CONSERVANCY 36-4403946  Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI [:]

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.

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

e ist 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 orpanization 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.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . . ci Z'f":"oor;’man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hoursfor | = | B organization (W-2/1099-MISC) from the
related | | & 3 (W-2/1099-MISC) organization
organizations| = = g Eu and related
in Schedule | 2 g 5|8 E;: 5 organizations
0) HEIHE R
(1) PETER WELLES
PRESIDENT 1.00|X X 0. 0. 0.
(2) HUGH MACDONALD
VICE_PRESIDENT 1.00|X X 0. 0. 0.
(3) TERRY HAIGHT
SECRETARY 1.001X X 0. 0. 0.
(4) ROBERT PALUMBO
TREASURER 1.00[X X 0. 0. 0.
(5) BEBE BULLOCK
DIRECTOR 1.00|X 0. 0. 0.
(6) DAVID HOFMANN
DIRECTOR 1.00|X 0. 0. 0.
(7) SARAH VINCENZO
DIRECTOR 1.001X 0. 0. 0.
(8) ERROL CALDWELL
DIRECTOR 1.00(X 0. 0. 0.
(9) RICHARD WARREN
DIRECTOR 1.00]X 0. 0. 0.
(10) JESSIE DANN
DIRECTOR 1.00|X 0. 0. 0.
(11) MASON PHELPS, JR,
DIRECTOR 1.00|X 0. 0. 0.
(12) ALICE HILL
DIRECTOR 1.00|X 0. 0. 0.
{13) LIBBY ELLIS
DIRECTOR 1.00[X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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. Form 990 (2011)

THE KENSTINGTON CONSERVANCY

36-4403946

Page 8

'P art Vi ll Sectio.n A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)

(A) (8) ) (D) E) F)
Name and title Average | crf’eglflrggglhan oo Reportable Reportable Estimated
hours Per | pox, untess person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | = the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 3 | & g (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
nSchedule [E 5|, |2 |58l = organizations
o |E|E|E|5F8F
|
|
|
|
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
} compensation from the organization P> 0
| Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual hsted on line 13, 1s the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

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

| (A) (B) (C)
| Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011) THE KENSINGTON CONSERVANCY 36-4403946 _ Page9
[ Part Vill | Statement of Revenue
(A (B) © Retonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? §>11&?
££| 1 a Federated campaigns 1a
g 3 b Membership dues 1b 980.
g&« ¢ Fundraising events 1c
5.5  d Related organizations 1d 11,029.
"="-§ e Government grants (contributions) 1e
.gg £ Al other contributions, gifts, grants, and
3£ simiar amounts not included above 1| 207,454.
Eg g Noncash contributions included in lines 1a-1f $
8§ h Total Add lines 1a-1f » | 219,463.
Business Code
g | 22
5ol P
7] 5 c
§3
o f All other program service revenue
g Total. Add Iines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 13. 13.
4q Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (1) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental Income or (oss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securtties (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . . >
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less: direct expenses b
c Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances a 710.
b Less' cost of goods sold b 0.
¢ Net income or (loss) from sales of inventory » 710. 710.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. | 2 220,186, 710. 0. 13.
013512 Form 990 (2011)
9
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Form 990 (2011}

THE KENSINGTON CONSERVANCY

36-4403946 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

]

Do not include amounts reported on lines 6b, (A) (B) C) D)
76, 8, 95, and 10b of Part Vil Toa Sonses | Proganiiewce | Magreniwg | Fudmsno
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 84,500. 84,500.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan accruals and contributions nciude
section 401{k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees}):
a Management
b Legal
¢ Accounting <587 .p> <587 .p>
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other .
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance .
24  Other expenses. Iitemize expenses not covered
above. (List miscellaneous expenses In fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Schedule 0.)
a BANK SERVICE CHARGES 214. 214.
b PAYPAL FEES 80. 80.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 84,207. 84,500. <293.> 0.
26 Joint costs. Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Chock hess B> [ it toltowing S0P 08-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
10
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Form 990 (2011) THE KENSTNGTON CONSERVANCY 36-4403946 Page 11
| Part X | Balance Sheet i
(A) (8)
Beginning of year End of year
4 Cash - non-interest-beanng 73,433.] 1 37,991.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net . . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . X . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
.f.’,:’ 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11  Investments - publicly traded securities 73,516. 11 38,529.
12 Investments - other secunties See Part IV, line 11 0.] 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangble assets . 14
15 Other assets. See Part IV, Ine 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 146,949.] 16 76,520.
17  Accounts payable and accrued expenses 1,696. 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Ii
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and foans payable to unrelated third parties 204,712.] 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on ines 17-24) Complete Part X of
Schedule D . 25
126 Total liabilities. Add hines 17 through 25 206,408.| 26 0.
Organizations that follow SFAS 117, check here P [X] and complete .
e lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets <59,459.p27 76,520.
g 28 Temporanly restricted net assets 28
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [:' and
& complete lines 30 through 34.
4:'-_; 30 Caprtal stock or trust principal, or current funds 30
2” 31 Pad-in or capital surplus, or land, building, or equipment fund 31
4% |82 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances <59,459.p33 76,520.
34  Total habilities and net assets/fund balances 146,949.) 34 76,.520.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011} THE KENSINGTON CONSERVANCY 36-4403946 Page12

[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

[]

1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 220,186.
2  Total expenses (must equal Part IX, column {A), line 25) 2 84,207.
3 Revenue less expenses. Subtract ine 2 from line 1 3 135,979.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 <59,459.>
5 Other changes Iin net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund bafances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33, column B)) | 6 76,520.
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash !:] Accrual L__] Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
[:] Separate basis D Consolidated basis |:] Both consolidated and separate basis ~
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
132012
01-23-12
12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

36-4403946

THE KENSINGTON CONSERVANCY

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

The organization is not a private foundation because tt is (For ines 1 through 11, check only one box.)

1

2 []
3 ]
a [}

5

00 &0 0

©

10
1

0

A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
A school described in section 170(b)(1){A)(i1). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed tn section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){ 1)}(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed in
section 170(b)(1)(A)(vi). (Complete Part II)
A community trust descnbed In section 170(b)(1)(A){(vi). (Complete Part 1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts 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 Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnibed 1n 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.

Type | b |:| Type |l c |__—] Type lll - Functionally integrated

d[__1Type 11- Other

e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed 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 |, Type I, or Type Il
supporting organization, check this box [:]
g Since August 17, 20086, has the organization accepted any gm or contnbuﬂon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 114(i)
(i) A famly member of a person descnbed in (i) above? 11g{ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11giii}
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN g}'égz};‘;“’lg; (v Is }?f,g;gngam (¥ Didyou noify he orgasMon gl | (i) Amount of
organization (described on lines 1-9 : 4 2l i g.-; izaton in cot;? (i) organized in the support
above o IRC section governing document?{ (i) of your suppor Uu.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 THE KENSINGTON CONSERVANCY
Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A){vi)

36-4403946 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part Ill If the orgamzation
fails to qualfy under the tests histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

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

The value of services or facilities
furrmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnibutions
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 ()

Public support. subtract line 5 from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

_{f) Total

102,111.

172,418,

169,699.

136,144.

219,463.

799,835.

102,111.

172,418.

169,699.

136,144.

219,463.

799,835,

799,835.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts from ne 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

{c} 2009

(d) 2010

(e} 2011

(f) Total

102,111.

172,418.

169,699.

136,144.

219,463.

799,835.

1,470.

2,432.

212.

16.

13.

4,143.

803,978.

Gross receipts from related activities, etc (see instructions)
First five years. !f the Form 990 s for the organization's first, second, third, fourth, or ffth tax year as a section 501(c}(3)
organization, check this box and stop here

12 |

710.

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2010 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization quahfies as a publicly supported orgarization .
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. 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 [V how the organization

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

14

99.48 %

15

%

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

» X1
»[]

»L ]

b 10% -facts-and-circumstances test - 2010. 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

»[_]
»[ ]

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part il | 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 falled to qualfy under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 (c) 2009 {d) 2010 ___(e)2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add ines 7aand 7b

8 Public_support (Subtract fine 7c tiom line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2007 _{b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on

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

13 Total support (Add lines @, 10¢, 11, and 12)

14 First five years. If the Form 930 s 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 . ) [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part ill, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 3 E]
132023 01-24-12 : Schedule A (Form 990 or 990-EZ) 2011
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) SCHEDULE F

(Form 990)

Department of the Treasury
Internaf Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No_1545-0047

2011

Open to Public
Inspection

Name of the organization

THE KENSINGTON CONSERVANCY

Employer identification number

36-4403946

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes*®
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

D Yes

mNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part 1, ine 3 table can be duplicated if additional space I1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e} If activity isted in (d) (f) Total
offices aegr;?aﬂtosy%?\sd (by type) {e.g., fundraising, program IS a program service, exr;endnur es
in the region | independent services, Investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in region m:/: ftments
In region egion
GRANT TO RECIPIENT (THE SUPPORT THE
‘ KENSINGTON ESTABLISHMENT,
NORTH AMERICA - CONSERVANCY-CANADA) LOCATED PEVELOPMENT, MAINTENANCE
CANADA 0 0 IN THE REGION, AND MANAGEMENT OF NATURE 84,500,
3 a Sub-total 0 0 84,500,
b Total from continuation
sheets to Part | 0 0 0,
c Totals (add lnes 3a

and 3b) 0 0 84_500,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
SEE PART V FOR COLUMN (E) DESCRIPTIONS
132071
01-23-12
21
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Schedule F (Form 990) 2011 THE KENSINGTON CONSERVANCY 36-4403946  Page4
{Part W | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes, " the
organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) |:] Yes [il No

2 Did the organization have an interest in a foreign trust duning the tax year? /f “Yes, ® the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S Owner (see Instructions for Forms 3520 and 3520-A)

[ Jves [XINo

3 Did the organization have an ownership interest in a foreign corporation duning the tax year? If "Yes, "
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . |:] Yes D_{__] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) |:| Yes @ No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . |:| Yes l_)_ﬂ No
6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
"Yes, ® the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . . . |:| Yes E] No
Schedule F (Form 990) 2011
132074
01-23-12
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Schedule F (Form 990)2011 _THE KENSINGTON CONSERVANCY 36-4403946  pages
PartV | Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part 1, ine 3, column (f) (accounting method;
amounts of Investments vs. expenditures per region); Part |l, line 1 (accounting method); Part Ill (accounting method); and Part lll, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3, COLUMN (E):

REGION: NORTH AMERICA - CANADA

(E) SPECIFIC TYPES OF SERVICES IN REGION: SUPPORT THE ESTABLISHMENT,

DEVELOPMENT, MAINTENANCE AND MANAGEMENT OF NATURE RESERVES AND PROGRAMS

IN THE ST. JOSEPH CHANNEL FOR CONSERVATION AND PRESERVATION OF THE

NATURAL ECOSYSTEM.

132075 01-23-12 Schedule F (Form 990) 2011
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-£Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Rovenue Servce. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE KENSINGTON CONSERVANCY 36-4403946

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EMBRACE POSITIVE CONSERVATION VALUES THAT WILL PROMOTE THE PROTECTION

AND PRESERVATION OF NATURAL ECOSYSTEMS FOR ALL GENERATIONS.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE DIRECTOR AND BOARD

PRESIDENT REVIEW A DRAFT COPY OF THE FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD ENSURES THAT EACH MEMBER

COMPLETES AN ANNUAL DISCLOSURE STATEMENT.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION' GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVATILABLE BY MAKING A WRITTEN REQUEST TO THE ORGANIZATION AT THE ADDRESS ON

PAGE 1 OF FORM 990.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12

26
10260808 797907 051118 2011.04010 THE KENSINGTON CONSERVANCY 051118_1




zL-g2-
Le YH e
1102 (066 WI04) Y ajnpayosg ‘066 W04 10§ SUORONQSU| Y} 23S ‘9ONON IOV UoRMNPaY Hiomuaded 104
X YAYNY SANTYA NOILVAHISNO 0dT ¥0d VAYNVYD QIYYINO
FAILISOd FLOKOUJ SLVAYdS3d LCL XO0d 0d  ALIUVHD QE¥ALSIORY
- AONVAYASNOD NOIDNISNIX EHL
ON | SeA (©)0s
thiwe fnus uoNoas i) sNieys uonoas (Anunod ubialo} uoneziuebio psiejas 1o
" xﬂth”NSm Bunonuos 10a.1Qq Ajeyo oqngd 8po) 1duwex] 10 9)e18) 9|loiwop [ebay Apanoe Arewuy NI3 pue ‘ssaippe ‘aweN
13
(6) ()] (@ (p) ) (@

1dwaxae-xe) pajejos 2I0W 10 SUO PeY J 9SNBaq ¢ aull ‘Al Hed ‘066 W04 0} ,S3A, Palemsue uoljeziuebio ayy Ji 819jdwo)) suon

(1834 xe) ayy Buunp suoneziuebio
eziuef.1Q ydwex3g-xe] paje|ay jo uonesyiusp|

1t Hed

(Au3unoo ubialoy

Amus pap.iebaisip Jo

Anus
Bunjonuod 1aiqg S}3SSE JBak-J0-pu3 BWOodUI [B10) 10 a1e)S) spoiwop [eban) Kynjoe Aewiug NI3 PUe ‘ssaippe ‘aweN
0 (a) (9] () (@)
(€€ au) ‘Al 1Bd ‘066 WI04 01 ,S3A, palamsue uoneziuebio auyy p s1siduwo)) saniug papsebalsiq jo uoneaynuap) | ued

. 976€07¥-9¢€ ADNVAMESNOD NOLONISNAY HHL
Jaquinu uonesynuapl jakojdwg uoneziuebio sy} jo sweN
uonoadsu ‘'suoponyisul ajeledss a9g ‘066 W04 0} Yyoeny « azﬂum_nww“qw%ﬂw_&ﬂw&
2ljand 03 uedo ‘1€ 10 ‘9E *GE 'PE ‘€€ aul| ‘Al Led ‘066 Wiod 0} ,SaA, Palamsue uonezuebio ayy i ajsidwo) (066 Wi04)
:oo.mr,.wmmmzo wn_cwgmctmn_ pajejaiun pue su O_HNN_CNO._O po3}ejay H 3INQ3HOS




1102 (066 w.o4) H 3Npayos

8¢

ZL-£2-L0 2olcet

diysssumo
abejuasiad

Cl)

sjosse
Jeak-jo-pus awodul
jo areys 210 JO BIBYS
(6) )]

(isnn Jo
'dico g ‘dioo 0)
Ayua jo adA)

(9

Apmua
Buljjoj3uod 108

P

(Aunoo
uBieo)
Jo oje)s)
ejouop jeBe Aunnoe Aewug
(o) (q)

uoneziuebio pajejal Jo
NI3 pue ‘ssaippe ‘sweN

(e)

pajejal S10W 10 SUO PeY Y 3SNBI3aq $¢ aull ‘Al Hed ‘066 W04 0} ,SOA, PRIOMSUE UO!

( JeaA xe} ayy Buunp 1snuy 10 uoye10diod B SB paleal) suoneziuebio
yeziuebio sy} § a1eidwon) IS} 10 uogelodios) e se ajqexe | suoReziuebi pajejay JO UORERIYNUAP|

Al Hed

ON Wo> (5901 wiog) 1-) | ON | SOA (pLG-2LG suonoas {Anunoo
wRuEd | 8INPBUS J0 02 [Sooicoom o sjesse 1OpUN Xe} W01} PapN|axa Prpesnid
dIySIBUMO |Bisbeuew| XOQ UI JUNOWE  [*5/0°0! Jeak-jo-pus awooul ‘pajeja.un ‘paejal) Amus oronon uoneziueblio pajeja) Jo
obejusdltag|io eeusp|  |gN-A 8POD | -uoniododsia jo aieysg fe10} Jo 8leyg | awoow juewtwopald | Buloiuos 108iQ jefan Ayanoe Arewud NI pue ‘ssalppe ‘sWeN
&) ) G (6) ) () (P) &) (@ (e)
- (-1eak xe} sy Buunp diysisuped e se pajeal) suoieziuebio e
paje|al 910 1O U pey ¥ 8SNedaq ¢E aul ‘Al Led ‘066 Wi 01 ,$3A, paiamsue uoneziuebio ayy y aie|dwo)) diystauried e se a|qexe | suoneziuebip pajejay jo uoneoyuap] {hyed
Zobed  gyEEOVT-9€ XONYAGHESNOD NOIONISNAM HHL 402 (066 Wiod) H ainpauds



1102 (066 Wod) H 3[npayds 62 2L-€2-10 eoLzel
9}
(S)
)
(3]
{2)
ININESYNGSIA HSVO"00S ' ¥8 2 YAYNYD - ADNVAYIESNOD NOLONISNEY HHI (M)
POAJOAUI JUNOWE (1-e) adfy
Buiuiwalep Jo poylaiy DOAJOAUI JUNOWYY uoljoesues) uoieziuetio 18YJo Jo sweN
P) - () (a) ®

“Sp|oysaly} UonJesUel) pue sdiysUoie|a. pa1aA0d DuIpN|aU ‘aul| Siyy Qm_ano ISNW OUM UO UOIBWLIOI J0} SUOIJONIISUI U1 998 , SOA, SI OAOGE 8U} JO AUE O] JIoMSUB 84} J| ¢

X 1 {s)uoneziuebio pajejes woiy Auadoid 10 Ysed Jo Jajsuel) 1Byl 4
X by (s)uoineziuebio pajejal 03 Auadoud 1o yseo Jo Jajsueny By b
X di © 7 sesuadxa 10} (syuoieziueBbio paieds Aq pred juswesinquisy d
X oL sasuadxs 1oy (sjuoneziuebio pajejds 0} pted juswasinquisy O
X ug (s)uoneziuebio pajejpl ypm ssakoidwa pied jo Buueyg u
X W (s)uoneziuebio palejal yum siesse Jayo Jo ‘sisi| Buijrew ‘uswdinba ‘saniioe; jo Buueyg w
X 1l (s)uoneziuebio parejas Aq suonedios Buisiespuny 10 diysiaquisul 10 SBIAISS JO SOUBLLLOUSY |
X %1 (s)uoneziuebio pareal o} suoleyolos Buisieipuny 10 diysiaquiow JO S8DIAISS JO SOUBLLIONSY Y
X T (s)uoneziuebio pajelas wouy syesse JBYLO Jo ‘Juswudinbs ‘saiyioe} jo ases [
X Ty @:o:mu:mma palefel 01 s19SSe 18430 20 ‘Wswdinbs ‘sanijioe) Jo 8sE9 |
X T (s)uoneziueBio pajeal Yyum S1asse Jo abueyoxy Y
X [} (s)uoneziuefiio pajej. woly S}aSSe Jo aseyaing b
X FT S (s)uoneziuetio paje|dl 0} S}OSSE JO 3RS
X ES (s)uoiyeziuebio pajejes Aq sasjuesent Ueo| 10 SUBOT @
X Pl (s)uoneziueBio pajeas 1o} 10 0} Saajuesend ueo) O SUBOT P
X oo (-~ T (s)uoneziueblio pajeles Wwol uoNGUIUod [eyded Jo ‘juelb 'y o
X |a (s)uonreziuebio pajejes 0} LONINQUIUOD [eNdED Jo ‘Jueib ‘Yo q
X el Aue pejjonu02 B woly Juai (A1) Jo saiyekos () sarynuue (1) 3saiayu (1) jo 1disosy e
A SLBRd Ul pays)| suoijeziuebio paie|al 810W 10 8UO yim suonoesuel} Buimojios auy jo Aue u abebua uoneziuebio auy pip ‘Jeak xey eyl uung |
oz S9A *‘a|nNPaYds SIYY JO Al 10 ‘Il 'l SUBRd W pas]| St Alnua Aue Ji | aun 83aidwo)) "ajoN
. (9€ 10 ‘BGE 'SE 'bE BUN ‘Al Led ‘066 L0 0} ,S8A, PaJamsuUeR uoneziueblio ay) ji ajajdwo)) suoneziuebiQ paje|ay UM suonoesuel] A led
gabed  9P6EO0PV-9€ XONVAYASNOD NOILONISNHM HHL 102066 Wwiod) H anpayds



2L-£2-10
o m yoL2EL

1102 (066 W.od) H 8inpayoss
ON S8A sWo:_ u:%bo ON S9A sjasse awooul ON |S9A Emm.w_rw__a_%ﬁ Q_WWS {Anunoo
diysisumo mwwﬂ«hw: orm.w‘on_” %_ &:m? z_u_mn___w%ﬁ 1e9A-J0-pus [210} a@"“m .Bﬂﬁ_u h__h:puww_m_u 1) ubiaioy 10 B1E}S) Auue jo
abejuaoiodlo rweusn]  1gN-A 9p0 | -indaidsig Jo a1eys jo areyg uz__w_%__o:g 3Lu03uI JUBLILOPald | 9noiwop feban Auaijoe Aewug Ni3 pue ‘ssaippe ‘aweN
() 0 0] W & 0 ()] (9] (&) (a) (e)

‘sdiysiouped JUBLLISBAUI LIBUSD 10} UoIsnjoxa BuipseBbal suononuysul eag uoneziueblo pajejas B Jou Sem Jeu}
"(enuanal ss016 JO S19SSE [2J0) AQ PaINSEALL) SINAIDE SY JO JU8218d aAI) UBL) 810W PalaNpuod uoiyezitiebio ayy yosym ybnoyy diysisuped e se paxe} AJjus oBa 10} UOHBULIOJUI BUuIMO|i0) 8U} 8pInCid

(/e auij ‘Al Hed ‘066 W04 O} ,SOA, palamsue uoneziuebio ayy § 81a|dwo)) diysiauped e se ajqexe ] suoneziueblo pajepiun A Med

babed  9y6EO0VT-9€E AODNVANESNOD NOLONISNHEM HHL 1102 (066 LWiod) H 8npaydss




~

Schedule R (Form 990) 2011

THE KENSINGTON CONSERVANCY 36-4403946 Pages

| Part Vil | Supplemental Information

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

01-23-12
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¢

- Form 8868 Application' for Extension of Time To File an

(Rev Jaruary 2012) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part I and check this box . . > D_ﬂ

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 ff you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part ! or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see nstructions). For more details on the electronic fitng of this form,
visit www is.qov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
| A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . . . > E]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

|
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
i sy |-LHE KENSINGTON CONSERVANCY [(X] 36-4403946
| due date for | Number, street, and room or sute no if a P O box, see instructions. Soctal security number (SSN)
fingyow | 736 N. WESTERN AVE., PMB 346 L]
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LAKE FOREST, IL 60045

Enter the Return code for the return that this application s for (file a separate application for each return) . m
Application Return | Application Return
Is For Code | Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROBERT PALUMBO
: ® The books are nthecareof p 736 N. WESTERN AVE., PMB 346 - LAKE FOREST, IL 60045
| Telephone No.p» 705-782-2200 FAX No. p>

® |f the organization does not have an office or place of business in the United States, check this box | 2 D
| ® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this i1s for the whole group, check this
box P [:] . If 1t 1s for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of tme until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for
» [ X1 calendar year 2011 or
> |:] tax year beginning , and ending

2  If the tax year entered n line 1 is for less than 12 months, check reason: |:] Intial return |:] Final return
L [:] Change in accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

‘ nonrefundable credits See instructions. 3a |l $ 0.

| b If this apphication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

‘ estimated tax payments made. Include any prior year overpayment allowed as a credtt. 3b| $ 0.

‘ ¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, i required,

‘ by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841

, 01-04-12
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