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| OMB No 1545-0047

2012

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury . , . H
Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning Juiy 1 L2012, and ending June 30 ,20 13
B Checkf applicable. |C Name of organization [llinois Conservation Foundation D Employer identification number
(3 Address change Daing Business As 37-1340071
O name change Number and street (or P.O box if mail is not delivered to street address) Room/suite E Telephone number
T inutia retun One Natural Resources Way 217-785-2003
3, Termmated City, town or post office, state, and ZIP code
- Amended return Springfield, IL 62702 G Gross receipts $
O Apphcation pending |F Name and address of pnincipal officer:  Marc Miller Hia) Is ths a group retum for affifiates? E ves No

Address same as above H() Are al affilates included? D Yes No

I Tax-exempt status [¥1 501 ©)3) D 501(c) ( ) € (insert no.) E] 4947(a)(1) or [ s27 If “No," attach a hist (see instructions)
J Website: » H(c) Group exemption number »
K  Formof orgamzatnon.[:] Corporation [:] Trust l:] Association Other ™ 501(c)3 I L Year of formation. 199 | M State of legal domicile L
Summary
Briefly describe the organization's mission or most significant activities: To solicit and generate private funding and
® donations that assist in enhancing and preserving llinois' natural habitats, historic sites, rivers and stream corridors, state parks,
§ forest and fish wildlife areas.
=
g 2  Check this box P [ 1if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a} . 3 13
@ | 4 Number of independent voting members of the govemning body (Part Vi, line 1b) 4 13
;E,_ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 3
g 6 Total number of volunteers (estimate if necessary) .. 6 0
7a Total unrelated business revenue from Part Vilf, column (C) hne 12 7a 0
b Net unrelated business taxable income from Form 890-T,hne34 . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, lineth). . . . . . . . . . . . 1,413,709 1,039,123
“g’(ﬁ 9  Program service revenue (Part VIli, ine2g) . . . e e 0 0
ds:(jm Investment income (Part Vill, column (A), lines 3, 4, and 7d) e e e 70,667 143,534
Jn11  Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 122,300 89,109
2312 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 1,606,676 1,271,766
ﬁq 13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 434,747 71,799
) 14  Benefits paid to or for members (Part 1X, column (A), line 4)
- 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—1 0) 127,027 249,620
JE | 16a Professional fundraising fees (Part IX, column ( , INETte). 0 0
é’ b Total fundraising expenses (Part IX, column (D l| e 25)? > (‘m\ - T K
::’ 17 Other expenses (Part IX, column (A), ines 11afj1d, 11f—24e)l’."\’:l J. . 813,598 799,117
o 18  Total expenses. Add lines 13—17 (must equal iPar‘ | #mn (A), ine 25/ O 1,375,372 1,120,536
<3 |19 Revenue less expenses. Subtract line 18 from Im’e 12 ] JRis ,(4) 231,304 151,230
= g '\ o Y | |8eginning of Current Year End of Year
§2/20  Total assets (Part X, line 16) OG; D E; - EN W e
gg 21 Total liabilities (Part X, line 26) . V U T [ S O A .’_':’, 2.5
=2 : 294017 12 434, (o237

22 Net assets or fund balances. Subtract {ine 21 from I|ne 20
Imj Signature Block

Under penalties of perjury, | deciarg 4hat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s
true, comrect, and complete./De on Wr (other than officer} is based on all information of which preparer has any knowledge

Sign }

) oA LI —— l
ITel) ureofdﬁc

are Mdlec, 10F Ohaicman T

Here
Type or print name and title
R Print/Type preparer's name Preparer's signature
Pald ype prep: rep; s signatur Date Check D lf PTIN
Pr eparer self-employed
Use on|y Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2012) /
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Form 990 (2012) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

The role of the ilinois Conservation Foundation and its partners is to preserve and enhance our natural resources by supporting and
fostering ecological, educational and recreational program for the benefit of all people now and for generations to come.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . [ Yes No
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? . . . . . . . . . . . ... L. e - . . . . . . . . . . . o . [OYes {No
If “Yes,” descnbe 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 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$ __ 196,141including grantsof$ )(Revenue$  257986)

The Conservation Foundation manages 750 acres in_northern lilinois being utilized as a youth conservation center The property
includes a lodge, youth center, hunting, and camping areas. Expenses were made to maintain the facilities.

4b (Code: )(Expenses $ ___ 241,902includinggrantsof$ ) (Revenue$ 46,050 )

The Conservation Foundation has completed the construction of a Youth Learning Center on the 750 acres in northern lllinois. The
Learning Center will educate our youth in outdoor skills and learn appreciation of habitat and their natural surroundings. The ;
Leaning Center will be free to all youth.

4c (Code: )(Expenses$ ¢ 47,816 including grantsof § ) (Revenue$ 15,086 )
The Law Enforcement Division of the Illinois Department of Natural Resources. It oversees the hunting and fishing activies at
lllinois's state parks. The division oversees llinois waterways.

4d Other program services (Describe in Schedule O.)
(Expenses $ 233,437 Including grants of $ ) (Revenue $ )

4e Total program service expenses b 719,296

Form 990 (2012)
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Page 3

XM Checkiist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. .o . . e

Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see instructions)?

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| .

Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e

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 98-197 If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | L. e .

Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil s e e e e e e e e e s e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 . e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the orgarization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o .o

Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI

Was the organization included in consohdated lndependent audlted f nanC|aI statements for the tax year'7 lf "Yes y and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional .

Is the organization a school described in section 170(b)(1){(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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.

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 .

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? If “Yes,"” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’?

If “Yes,” complete Schedule G, Part Il

20 a Did the organization operate one or more hospital facnlmes’7 If "Yes ’ comp/ete Schedule H .
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 v

v
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a v
11b v
11c v
11d v
11e v
11f v
12a 4

12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 |V

19| v

20a v
20b v

Form 990 (2012)




Form 990 (2012)
EI  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

Page 4

Did 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), line 1? If “Yes,” complete Schedule |, Parts | and Ii

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 27 If “Yes,” complete Schedule |, Parts | and Il e .o
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 . e e e e e .o

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 tssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . C e e
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 during the year
to defease any tax-exempt bonds? e e e e e e e e e

Drd the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, 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 hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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 .

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 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 d|rector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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 qualifled
conservation contributions? If “Yes,” complete Schedule M

Did the organization llqwdate terminate, or dissolve and cease operattons" If "Yes " complete Schedu/e N,
Part | . .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If ”Yes i
complete Schedule N, Part Il e

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 . .o Ce e e e e .
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o 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 income tax purposes? If “Yes,” complete Scheduie R,

Part VI .

Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21| v
22 v
23 v
24a Y
24b v
24c¢ v
24d v
25a v
25b v
26 v
27 v
iz%a i AV/ ._
28b v
28¢c v
29 | v
30 v
31 v
32 v
33 v
#|v
35a v
35b v
36 Y
37 v
38|V
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b
c

2a

b

3a

b
4a

S5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
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

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 I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

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

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutnons or
gifts were not tax deductible?

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e e e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’?
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . Co e 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . 7d I el LA
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person”
10  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vill, iIne 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fcllng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . mb [
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
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 maintain by the states in which
the organization is licensed to issue qualified healthptans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . 13c hrd 5
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year’7 . 14a v
b If "Yes,” has it fled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)




Form 990 (2012) Page 6

[T Govenance, 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 questioninthisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13f ™

If there are matenal differences in voting rights among members of the govermning body, or

if the governing body delegated broad authonty to an executive committee or similar

committee, explain in Schedule O. )

b Enter the number of voting members included in line 1a, above, who are independent . 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |’
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6  Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . . 7a
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
a The governing body? .

b Each committee with authonty to act on behalf of the governlng body'7
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . . 9|V
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 affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiiates, 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 its governing body before filing the form? 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e el
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts” 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the pollcy7 If “Yes,”
describe in Schedule O how this was done . . . Ce e e e . P 12¢| v
13  Did the organization have a written whistleblower pohcy" e e e e 13 v
14  Did the organization have a written document retention and destructlon pohcy” e 14|V

156 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 CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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? . - e e e e e
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? .o
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  lllinois
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
] Ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)
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: ® yruman Scheller One Natural Resources Way, Springfield, IL 62702 (217) 782-0448

Form 990 (2012)



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVvil . . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the

organization’s tax year.

¢ List all of the orgamization’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 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.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(a) ®) Posttion ©) ® ®
(do not check more than one
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (hst any———T = ol =l ez = from related other
hours for aa 2= 2 3‘5 Q the organizations compensation
related 35| 8 g ) 3§ ?D organization (W-2/1093-MISC) from the
organizations| %E o -g E\? o = |(W-2/1099-MISC) organization
befow dotted| S S| & gl and related
ine) g1z 3 3 organizations
g2 g
8 2
=9
(1) mark Spangler 40
Executive Director v 74,582 30
_(2) marc miller
Chairman v
(3) Barbara Ducey
Secretary v
_(4) pr. Robert Russell
Treasurer v
_{5) Ryan Anderson
v
_{6) Mark J. Beaubien
v
_({7) cameron Bettin
v
_{8) Bill Cullerton
v
_(9) Barbara Johnson
v
(10) Andrew Katiin
v
(11) Fred Keck )
v
(12) John Kidd Jr
v
(13} Mike Ruffolo
v
(15— )

Form 990 (2012)




Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Pasition
w ®) (do not check more than one © ® ®
Name and title Average box, unfess person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list an eslslol =zl = from related other
hoursfor | *2 (2} x|& EFy the organizations compensation
reiated | S| F1 82|33 | 3| organzaton | w-2/1099-miSC) from the
organizations; %g 5" % §g ~ |(W-2/1099-MISC) organization
below dotted| S 5 | & N - and related
line) &3 2 ] organizations
gla Z
s £
a
(15)
(16) )
(7)_
(18)
(19) _
{20) .
{21)
{22)
{23) .
{24)
{25)
1b Sub-total . . . A 6 74,582.30
¢ Total from contlnuatlon sheetsto PartVll SectlonA A & 0
d Total (addlinesibandic). . . . . . T 74,582.30

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual .

5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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) €
Name and business address 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 »

Form 990 (2012)




Form 990 {2012)

Page 9

=TadVl[} Statement of Revenue

Check lf Schedule O contains a response to any questlon in this Part VIil.

d

v e TFAL A (A) (8) (C) (D)
LR T - Total revenue Related or Unrelated Revenue
g o - z exempt business excluded from tax
Lo N SOTTAT T - function revenue under sections
T oo - : - revenue 512, 513, or514
£ £| 1a Federated campaigns S
g 3| b Membership dues
& E ¢ Fundraising events .
gé d Related organizations . . . | 1d 158,027 3
g E e Government grants (contributions) | 1e 10,073
S| f Al other contributions, gifts, grants,
:3 g‘:_’ and similar amounts not mcluded above | 1 871,023
z 2 g Noncash contnbutions included i lnes 1a-1£.§ 1 158,027
G &| h Total Addlinesta=1f . . . . . . . Tp
g Business Code N T el o R
§ 2a
< b
g8l e
S| d
w
§ e
§> f All other program service revenue .
a g Total. Add lines 2a-2f . . . . .. > =7
3 Investment income (including leldends interest,
and other similaramounts) . . . . . . . P 143,534
4  Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . . . . . . . ...
() Real (1) Persona!
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . »
7a Gross amount from sales of ()} Secunties (i} Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gainor (loss) .
d Net gain or (loss) . >
§ 8a Gross income from fundraising
g events (not including $
& of contnibutions reported on line 1¢).
}:", See Part IV, line 18 e e e a 158,561 \
F b Less:directexpenses . . . . b S131,301 [tz oo T
¢ Netincome or (loss) from fundraising events . » 27,260
9a Gross income from gaming activities. e
See Part |V, line 19 e e e e a 76,995 |
b Less:directexpenses . . . . b -41,296";
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . a 31,159
b Less:costofgoodssold . . . b -5,009 |
¢ Netincome or (foss) from sales of inventory . . »
Miscelianeous Revenue Business Code NN s 200
11a
b ......
c
d All other revenue ..
e Total. Add lines 11a-11d . . > = TSR
12  Total revenue. See instructions. > 1,271,766 |

Form 990 (2012)




Form 990 (2012) page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e(A) b (B) y ((o3] ¢ and . éD)
[} xXpenses rogram service anagement an undaraisin
8b' gb’ and 10b Of Par‘t VI". expenses genergl expenses expensesg
1 Grants and other assistance to governments and ; : LT
organizations in the United States. See Part IV, fine 21 55,746 65,746 |:
2 Grants and other assistance to individuals in .
the United States. See Part IV, line 22 . . 6,053 6,053

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees PR 150,777 150,777

6  Compensation not included above, to dlsquallf' ied
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . . 37,028 37,028
8 Pension plan accruals and contributions (lnclude
section 401(k} and 403(b) employer contnbutions)

9  Other employee benefits .

10 Payrolitaxes . . . e 61,815 61,815
11 Fees for services (non- employees)
a Management
b Legal e e
¢ Accounting . . . . . . . . . . 840 840
d Lobbying .
e Professional fundralsmg services See Part IV Ilne 17 LA LA BRI e
f Investment management fees . . . 11,073 11,073
g  Other (ff line 11g amount exceeds 10% of line 25, cqumn
{A) amount, Iist line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses . e
14  Information technology . . . . . . . 10,305 . 10,305
15 Royalties .
16  Occupancy e e
17 Travel . .o 11,554 11,554 i

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . .

21  Payments to af‘fmates .

22  Depreciation, depletion, and amortlzatlon

23 Insurance . .o .. e

24  Other expenses. Itemize expenses not covered R
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A)Y amount, list line 24e expenses on Schedule O.)

Office of the Auditor General Ext Audit 14,446 14,446

a
b MISC management expense 19,574 19,574
c See attached detall of program services 719,296 719,296
d ...........
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,120,536 —_— 791,095 329,421
26 Joint costs. Complete this line only if the . ’

organization reported n column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2012)



Form 880 (2012)

Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . .. 4
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 204,968] 1 179,992
2 Savings and temporary cash investments . 194,153] 2 150,112
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 24,155| 4 21,107
5 Loans and other receivables from current and former ofﬁcers dlrectors e ; ;
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organmizations of section 501(c)(9) voluntary employees' beneficiary
2} organizations (see instructions). Complete Part Il of Schedule L. . .o
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b
11 investments—publicly traded securities 2,583,298] 11 2,654,548
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, l|ne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 3,006,574 16 3,005,759
17  Accounts payable and accrued expenses . . 65,886| 17 66,122
18 Grants payable .
19 Deferred revenue
20 Tax-exempt bond Ilabmtles
21  Escrow or custodial account hability. Complete Part IV of Schedule D
@122 Lloans and other payables to cumrent and former officers, directors,
= trustees, key employees, highest compensated employees, and
'¢5° disqualified persons. Complete Part Il of Schedule L
4123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelfated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117 (ASC 958}, check here b |:] and S
3 complete lines 27 through 29, and lines 33 and 34. e Ine
5|27 Unrestricted net assets . 1,611,658| 27 1,536,933
E 28 Temporarlly restricted net assets . 1,221,810} 28 1,377,198
'g 29 Permanently restricted net assets . 118,944 29
c Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and 5 M
5 complete lines 30 through 34, 4
2|30 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 2,952,412| 33 3,039,931
34 Total liabilities and net assets/fund balances . 3,072,460| 34 3,071,881

Form 990 (2012)




Form 990 (2012)
%1 @l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI .. |
1  Total revenue (must equal Part VIII, column (A), iine 12) . 1 1,271,766
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,111,485
3 Revenue less expenses. Subtract line 2 from line 1 .o . 3 160,281
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 2,952,412
5 Net unrealized gains (losses} on investments 5 60,219
6 Donated services and use of facllities 6
7 Investment expenses . 7
8 Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) . . 9 (132,981)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . - 10 3,039,931

IZXX Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [ JCash [/]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? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basts, or both:

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

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

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

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or comptlation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-133?. .o

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

3b

Form 990 (2012)




| OMB No 1545-0047

2012

Open to Public

o 090 15 390-£2) 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.

Department of the Treasury

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
illinois Conservation Foundation 37-1340071

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

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

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

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

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

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A}iv}. (Complete Part I1.) '

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

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

[J A community trust described in section 170(b)(1){A){vi). (Complete Part Ii.)
9 Oan organization that normally receives: (1) more than 33'/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'/3% 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 Iil.)

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

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

a [ Typel b [J Typell ¢ [ Type li-Functionally integrated d [ Type lii-Non-functionally integrated

e [0 By checking this box, | certify that the organization is not controlied 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 Il, or Type M| supportmg
organization, check thisbox . . . .o .o O

o] Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

[s+]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(ni) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gM)
(i1} A family member of a person described in () above? . . . e e e e e e e e 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above'7 e e e e e e e e e 11g(iii)
h  Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN () Type of organization | (iv) Is the organization | (v} Did you notify (vi) Is the (vii} Amount of monetary
organizaton (descnibed on lines 1-9 | mcol () ksted myour | the organization in | organzation in col. support
above or IRC section governing document? col (i) of your (i} organized in the
(see instructions})) support? us?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total 2 7 2%y 2
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-E2) 2012
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1){(A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [ll. If the organization fails to qualify under the tests listed below, please complete Part {li.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b} 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, 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
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

6  Public support. Subtract Iine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on secunties loans,
rents, royatties and income from similar
sources - ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.) .
11 Total support. Add lines 7 through 10 e e : A :
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T,
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2011 Schedule A, Part li, ine14 . . . 15 %
16a 33113% support test—2012. If the organization did not check the box on hne 13 and hne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T e
b 33'3% support test—2011. If the organization did not check a box on kne 13 or 163, and hne 15 1S 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

‘ 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

: Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . L. ... ... ... ... PO

b 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organizaton . . . .. > O
18 Private foundation. If the organlzatlon d|d not check a box on l|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . L L L L L L L oL e e e e e e e e e > O

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 980 or 990-E2) 2012

m 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.

Page 3

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) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants.) 1,979,717 1,586,153 1,230,122 1,154,563 920,259 6,025,088
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished n any activity that is related to the
organization’s tax-exempt purpose . 167,943 227,902 255,664 323,362 207,973 1,038,359
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 2,147,660 1,814,055 1,485,786 1,477,925 1,128,232 7,063,447
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 lines 7a and 7b
8 Public support (Subtract iine 7¢ from
ne 6.) - e g 7,063,477
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts from line 6 A 2,147,660 1,814,055 1,485,786 1,477,925 1,128,232 7,063,477
10a Gross income from interest, dwvidends,
payments received on securities loans, rents,
royaltles and income from similar sources . (235,189) 148,573 100,610 70,667 143,534 185,154
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquured after June 30, 1975 .
¢ Add lines 10a and 10b (235,189) 148,573 100,610 70,667 143,534 185,154
1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 145 145
13 Total support. (Add lines 9, 100 11
; and 12.) - 1,912,616 1,962,628 1,586,396 1,548,592| 1,271,766 7,248,746
f 14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
\ organtzation, check this box and stop here . . . .. > O
| Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 97 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 . 16 97.44 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 2%
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 256 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'13% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 980 or 990-E2Z) 2012

Page 4

i1l  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




Department of the Treasury

' SCHEDULE D . . | oms No. 1545-0047
(Form 990) Supplemental Financial Statements

2012

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Intemnal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Empioyer identrfication nurber
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.

N Hh WM =

[« ]

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

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

Did the organization inform all donors and donor advisors 1n wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [J Yes [J No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . .. O Yes ] No

Il Conservation Easements. Complete if The orgamzatlon answered “Yes” 1o Form 990, Part IV, line 7.

1

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

[J Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[0 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 . . . . Ce . 2b

¢ Number of conservation easements on a certified histonc structure lncluded in (a) Coe 2c

d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a
hustoric structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization dunng the
tax year
4  Number of states where property subject to conservation easement i1s located®»
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsithoids? . . . . . . . . . . . . . T[] Yes [] No
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(N)HEB)H? . . . - . . . . . . . . . . . . . . . . . . . . .. [OYes[1No
9 InPart Xill, 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.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (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 XIll, 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 Vlil,line1 . . . . . . . . . . . . . . . . ®» §
(i} Assets included in Form 990, Part X . . . N O

2 If the organization received or held works of art hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included n Form 990, Part Vili, linet . . . . . . . . . . . . . . . . .P» &

b Assetsincluded in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2
W Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [0 Scholarly research e [ Other

¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xiik.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No
Wscrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . Coe . - -« .« . . . . . . . . . [dYes ONo

b If “Yes,” explain the arrangement in Part Xlil and complete the followmg table:
Amount
¢ Begnningbalance . . . . . . . . . . . . Lo o o oL ic
d Additionsdunngtheyear . . . . . . . . . . . . L. . L oL L. 1d
e Distributionsduringtheyear . . . . . . . . . . . . oL .. L. 1e
f Endingbalance . . . e e e 1f
2a Did the organization lnclude an amount on Form 990 PartX hne 217 e .« . . . [OYes ONo
b _If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provnded inPart Xill . . . . |
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d} Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, gams and
losses .
d Grants or scholarships
e Other expenditures for facllities and
programs .

f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in ines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
‘; (i) unrelated organizations . . . . . . . . . L . L L oL L0 oo 3ali)
| (ii) related organizations . . . e e e e 3alii)
i b If “Yes” to 3a(ii), are the related organlzatlons llsted as requ1red on Schedule R” e e e e e 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part \'/B Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (@} Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . ;

b Bunldlngs . .

¢ Leasehold |mprovements

d Equipment

e Other .

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

Scheduie D (Form 990) 2012
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I  investments—Other Securities. See Form 990, Part X, line 12,

(a) Descnption of security or category {b) Book value
(including name of secunity)

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

(B)

©)

D)

©

(F)

@)

(H)

]

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

Investments — Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type {b) Book value

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

)

@

&}

@

(5)

{6)

@

8

{9)

(10)

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

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

(a) Descnption

(b) Book value

(]

2

3)

@

(5)

(6)

]

(8)

9

(10

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

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

1. {a) Descnption of hability (b) Book value

(1) Federal Income taxes

@

@)

{4)

©)

(10)

(1

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

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organlzatlon sfi nanCIaI statemehts ihat reports the orgamzatlon s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided inPart Xitt . . . . . O

Schedule D (Form 990) 2012
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MReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . 1,509,590
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealizedgainsoninvestments . . . . . . . . . . . . |2a 60,219

b Donated servicesanduseoffacibbes . . . . . . . . . . . |2b 158,027

¢ Recoveriesofprnoryeargrants. . . . . . . . . . . . . . |2

d Other (DescribenPart XIiL.) . . . . . N e | 19,578 |:

e Add lines 2a through 2d . . e e 237,824
3  Subtract line 2e from line 1 1,271,766
4  Amounts included on Form 990, Part VIII ||ne 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a

b Other (DescribeinPartXilt.). . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b e e .

Total revenue. Add lines 3 and 4c. (T h/s must equal Form 990 Partl I/ne 12 ) - . .. 5 1,271,766
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . e e e . 1 1,422,727
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . |2a 158,027

b Prioryearadustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . O ]

d Other (Describe in Part Xlll ) N L | 177,606 |-+ "7

e Add lines 2a through 2d . . e 335,633
3 Subtract iine 2e from line 1 1,087,094
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 33,442

b Other (Describe in Part XIil.) . . B I L)

¢ Add hnes 4a and 4b 33,442

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 1 8 ) 1,120,536

5
1@ Il Supplemental information
Complete this part to provide the descriptions required for Part il, iines 3, 5, and 9; Part ll}, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xil, fines 2d and 4b. Also complete this part to provide any additional

information.

Explanation Part Xll - Special Events Expense $131,301, Gaming Expense $41,296 and Cost of Goods Sold $5,009 = $177,606

Explanation Part Xl 4a Investment Expenses $33,442

Schedule D (Form 990) 2012
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E (I Supplemental Information (continued)
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‘SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047
+ (Form 990 or 990-E2) undraising or Gaming Activities 2012
( Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Depariment of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. Open to Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

m Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part [V, ine 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

¢ [J Phone solicitations g [ Special fundraising events

d [J In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VIl) or entity in connection with professional fundraising services? [ ves [] No
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

- Amount paid to :
. (ii) Did fundraiser have ) (vi) Amount paid to
(i) Name and address of individual (i) Activity custody or control of (iv) Gross recelpts (or retained by) {or retained by)

or entity (fundraiser) contributions? from activity fundraésoelr (l:)sted n organization

Yes No

10

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

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012




Schedufe G (Form 990 or 990-E2) 2012 Page 2
m Fundraising 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 recelpts greater than $5,000

(a) Event #1 (b) Event#2 (c) Other events
. (d) Total events (add
Hall of Fame Pheasant Hunt Hall of Fame-Peoria col (a) ‘(’g)‘)’”g“ col
(event type) (eventtype) (total number)

g 81,185.00 39,520.00 10,273.00 130,978.00
21 1 Gross receipts
o

2 Less Contributions

3  Grossncome (kne 1 minus |81 185.00 39,520.00 10,273.00 130,978.00

line 2)
4 Cashpnzes
34,108.00 9,617.00 14,099.00 57,824.00

5 Noncash pnizes
. 3,410.00 5,010.00 5,037.00 13,457.00
21 6 Rentfacility costs
o
Q 14,523.00 8,517.00 3,486.00 26,526.00
ai| 7 Food and beverages
°
g 8 Entertainment

9,187.00 819.00 3,661.00 13,667.00
9  Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) . (111,474.00 )

11 Netincome summary Combine line 3, column (d), and line 10 > 19.504.00

Gaming. Complete if the organization answered “Yes” to Form 990, Part iV, Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

i

(b) Pull tabs/instant (d) Total gaming (add
qé (a) Bingo bingo/progressive bingo (c) Other gaming col (a)through col (c))
Q
3 76,995.00 76,995.00
© | 1 Gross revenue
28,271.00 28,276.00
21 2 Cashprnzes
5
21 3 Noncash prizes
L
§ 4  Rent/ffacility costs
=] 13,024.00 13,024.00
5§ Other direct expenses
O Yes %0 Yes %| [ Yes ) .
6 Volunteer labor . {] No ] No [J No Pl L T
7  Direct expense summary Add lines 2 through 5in column (d) . . ... > (41,300.0C )
8 Net gaming income summary Combine line 1, column d, and line 7 » [35695.00
9 Enterthe state(s) in which the organization operates gaming activities '-L-L" ___________________________
a Is the organization licensed to operate gaming activities in each of these states? Yes [ ] No
D NG XDl
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? | O Yes i/ No

b If “Yes,” explain

Schedule G (Form 990 or 930-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Page 3
.11 Does the organization operate gaming activities with nonmembers? [Z 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 chantable gaming? .o . . e O Yes [ No
13  Indicate the percentage of gaming activity operated in-
a The organization's facility 13a ;DO %
b An outside facility 13b O %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/specral events books and
records.
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? O Yes & No
b if“Yes,” enter the amount of gaming revenue received by the orgamzatlon > $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party-
Name »
Address »
16  Gaming manager information-
Name » MARC MILLER
Gaming manager compensation » 3
. EpT
Description of services provided » ALl ASPECTS oF CemBucTING & YEbLepmEr
A RAFELE
%irector/ofﬁcer 4 Employee Independent contractor -
17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . O 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 » §

UI\4  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part lll, lines 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-E2) 2012
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SCHEDULE M
(Form 990}

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes” on Form

990, Part IV, fines 29 or 30.

» Attach to Form 990.

| owmBNo 1545-0047

2012

Open To Public
Inspection

Name of the organization

{llinois Conservation Foundation

Employer identification number

37-1340071

Types of Property

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . ..

Cars and other vehicles
Boats and planes

intellectual property .
Securities—Publicly traded .

DWW -

- O W oLO~NM

i ad

Securities—Partnership, LLC,

or trust interests ..

12  Securities— Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19  Food inventory . ..

20 Drugs and medical supplies .

21  Taxidermy

22  Histoncal artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Other» ( Equipment

(a)

(b)

e)

Noncash contnbution

(d)

Securities—Closely held stock .

Checkif | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, P ar’tJVIII ine 1g noncash contnbution amounts
v
v
v

26  Other» (
27  Other»> (
28 Other P {

29 Number of Forms 8283 recetved by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, 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 period?
b [f “Yes,” describe the arrangement in Part'll.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? .o
b If “Yes,” describe in Part Il.

33 f the organization did not report an amount in column (c) for a type of property for which column (a) ts checked,

describe in Part |l.

29

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

Cat No 51227J

Schedule M (Form 990) (2012




Schedule M (Form 990) (2012) Page 2

Im Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Buildings - $1,673,725

Equipment - $123,286

Schedule M (Form 990) (2012)




SCHEDULE O
. (Form 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
» Attach to Form 990 or 990-EZ.

Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Illinois Conservation Foundation

Employer identification number

37-1340071

Board of Directors

Robert Russell, Treasurer - Heartland Plastic Surgery, 320 E. Carpenter, Suite 1 A, Springfield, IL 62702

Barbara Ducey, Secretary - 7 Ridge Lane, Belleville, IL 62223

Ryan Anderson - 2986 Stirling Ct., Montgomery, IL_60538

Mark J. Beaubien - Barack, Ferrazzano, Kirschbaum & Nagelberg, Chicago, IL 60606

Cameron Bettin - 7702 Briarcliff Drive, Plainfield, IL 60544

Andrew Katlin - 2121 Middlefork Road, Northfield, IL_60093

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

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

Mike Ruffolo - 26045 Golview Court, Frankfort, IL 60423

One vacant position

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

Schedule O (Form 990 or 990-EZ} (2012)
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Atachment to Schedule O Part il 4D 3/6/2014
Illinois Conservation Foundation 37-1340071
Program Services
31,361.00
146.00
200.00
2,547.00
79.00
4,489.00
1,025.00
12.00
3,749.00
7,125.00
3,183.00
73,579.00
30.00
47,816.00
7,996.00

Becoming and Outdoor Women S

Bike of lllinois S

Chicago Fishing Rodeo S

Clinton Lake Handicapped Shotgun Deer Hunt S

Clinton Lake Youth Pheasant Hunt S

Clinton Lake Rec. Area S

Chronic Wasting Disease S

DNR Diversity Employee Committee S

Disabled Outdooor Opportunities S

Dynegy Midwest Generation Settlement S

Environmental Restoration S

Il & Michigan Trail Projects from Execlon Settlement S

Land Acg. S

Law Enforcement S

Morrison Rockwood State Park )

Operating Expense S -

NASP Youth S 13,661.00

Natural Heritage S 564.00

Northern T $ 10,310.00

Safety Education Programs S 3,591.00

Scholastic Clay Target Program S 100.00

Sportsmen Against Hunger Program S 9,941.00

SF FOID S 15,453.00

Trail Maintenance S 54.00

Target Hunger Now Program S 1,150.00

Torstenson Property S 196,141.00

Torstenson Capital S 241,902.00

Forestry Tree Planting S 13,149.00

Weatherby Foundation Events S 1,800.00

Wingshoot Clinic S 13,460.00

Skeet House Sponsorship $ 5,941.00

Youth Special Events S  8,219.00
$
S

Youth Fishing 523.00
719,296.00




