FRIENDS ESH&'ZGZ’A I

PM
. 9 90 Return of Organization Exempt From Income Tax MG o 15450047
om Under section 501(c), 527, or 4347{a)(1) of the Internal Revenue Code (except private foundations) 2023
Deparimart of the Tredsury Do not enter social security numbers on this form as it may be made public. Open to Public
intemal Revenue Servica Go 1o www.irs.gov/FormB90 for instructions and the latest Information. Inspection

A__For the 2023 calendar year, or tax year beginning yand ending
B Checkif applicabls: C Name of organization FRIENDS OF THE FOREST PRESERVE 0 Employer identification number
(] address change DISTRICT OF WILL COUNTY
[]vemecrngn  |Oci@usinass se THE NATURE FOUNDATION OF WILL CTY bt ottt J 0 B
Numbaer and street {or P O. box If mail is nol delivared to stres! address) Room/suite E Tolophone number
(] titiat cetorn 17540 W LARAWAY ROAD 815-722-2022
D m nrggnt City or lowm, slale or province, country, and ZIP or foreign postal code
JOLIET IL 60433 G Gross receipts § 734,369
D Amended retum F Name and address of principal officer
(] Applcation pending TARA NEFF Mia} Is this a group retum for subordinates? || Yes [z] No
17540 W LARAWAY ROAD H{b) Are all subordmates included? || Yes | | No
JOLIET IL. 60433 I "No." attach a list. Sea instructions
| Tax-axampt status: m 501(c){3) |—| 501(c) ) {insart no.) l I 4547{aM{ 1) or r—] 527
J  Wabsite; N/ A Hic) Group exemption number
K__Form o omanization: yaion | | Tnst | | Associaion | | Otver [L_vearottomaion 2009 | m_stawofiegaidomicie IL
_Partl Summary
1 Briefly describe the organization's mission or most significant activities:
8 WE WORK TO CREATE A LEGACY OF GIVING THAT SUPPORTS AND CELEERATES THE
s PRESERV’ATION CONSERVATION, EDUCATION, AND RECREATION PRIORITIES OF THE
§ E‘ORES'J.'_. ;_'RESERVE DISTRICT OF WILL COUNTY IN PERPETUITY.
é 2 Check this box D if the orgamzanon discontinued its operahons or dlsposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing hody (Part VI, line 1a) ) 3 9
_g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
§ § Total number of individuals employed in calendar year 2023 (Par V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 | 44
7a Total unrelated business revenue from Part VI, column (C), line 12 | 7a 0
b Net unrelated business taxable income from Form 990-T, Part | line 11 b 0
Prior Year Current Year
o | B Contributions and grants (Part Vi, line 1h) 497,232 563,608
g 9 Program service revenue (Part Vill, line 2g) 81,028 158,166
& | 10 Investment income (Part VINI, column {A), lines 3, 4, and 7d) 67 12, 595
« 11 Other revenue {Part VI, column (A), lines 5, 6d, Be, 9¢, 10¢, and 11e) ) 0
__ 1 12 Total revenue — add lines 8 through 11 {must equal Part Vi), column (A}, line 12) 578,327 734,369
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Pan IX, column {A), line 4} : 0
) 15 Salaries, other compensation, employee banefits (Part (X, column {A), lines 5-10) 0
& | 16aProfessional fundraising fees (Part IX, column (A), line 11e} ; 0
§ b Total fundraising expenses (Part IX, column (D}, ling 25} 0
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11§-24e) 544,242 250,465
18 Total expenses. Add lines 1317 (must equal Part IX, column {A), line 25) 544,242 250,465
19 Revenue less expenses. Subtract line 18 from line 12 34,085 483,904
s Beginning of Current Year End of Year
g 20 Total assets (Part X, line 16) 535,368 1,020,937
Tgl 21 Total liabiliies (Part X, line 26) _ 4,206 5,871
TZ 22 Net assets or fund balances. Subtract line 21 from line 20 531,162 1,015,066
Part Il Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer] is based on all information of which preparer has eny knowledge.
Sign Signature of afficer I Date
Here TARA NEFF EXECUTIVE DIRECTOR
Type of print name and titla
PrintTypa preparer's nama Praparsr's signature Dala Check D if | PFTIN
Paid THOMAS R. BERG 09/18/24| seff-amployad | #hwkwhknw
Preparer | ¢y ngme Dennis A. Quinn & Associates, Ltd. Fimrs EN k¥~ k k%9275
Use Only 16W34383xrd St Ste C
Firm's address Burr Ridge, IL 60527 Phone o 630-325-0333

May the IRS discuss this retumn with the preparer shown above? See instructions

,ilYes | |No

Eor Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 [Fiaral]
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Form 990 (2023} FRIENDS OF THE FOREST PRESERVE *¥_k*kk3713 Page 2
Partill  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il o

1 Briefly describe the organization's mission

WE WORK TO CREATE A LEGACY OF GIVING THAT SUPPORTS AND CELEBRATES THE
PRESERVATION CONSERVATION EDUCATION AND RECREATION PRIORITIES OF THE
FOREST PRESERVE DISTRICT OF WILL COUNTY IN PERPETUITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 - _ - ] Yes [X] No
Iif "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? - B . : |:| Yes |z| 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 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 § 241,402 inciuding grants of $ ) (Revenue § )
THE ORGANIZATION SUPPORTS THE FOREST PRESERVE DISTRICT OF WILL COUNTY'S
PUBLIC SERVICE FUNCTIONS BY RAISING AND ADMINISTERING FUNDS.

4b (Code }{Expenses § including grants of $ o } (Revenue §$ }
N/ A

4c¢ (Code: ) y(Expenses $ including grants of § ) (Revenue $ )
N/A

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

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses 241,402

DAA Form 990 (2023
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Form 990 (2023) FRIENDS OF THE FOREST PRESERVE *k—kk*x3713 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)? /f “Yes,"
complete Schedule A o _ saniss ey |1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3  Did 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 activilies, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C. Part I} - 4 X
§ Isthe 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 Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part lil 5 X
6 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 distribution or investment of amounts in such funds or accounts? /f
“Yes," complele Schedule D, Part | 6
7  Did 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 It : 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complate Schedule D, Part ill R T _ 5, 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not lisled in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV o ) 9
10  Dld the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes,” complete Schedule D, Part V ) o 10
11 Hthe organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i “Yas, *
completa Schedule D, Part Vi o _ o 11a X
b Did the organization report an amount for investmenis—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complele Schadule D, Part VI ) 11b X
c Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil ) o ) 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its lotal assets
reported in Part X, line 167 If "Yes, " complele Schedufe D, Part IX 11d X
Did the organization report an amaount for other liabilities in Part X, line 25? I "Yes,” complets 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)7 If "Yes,"” compiate Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " compiele
Schedtle D, Parts X and X1f ) o ) ) ) L 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" lo fing 12a, then compleling Scheduls D, Parts X and Xii is optional o 12b X
13  Is the organization a school described in section 170{(b){1)(A)ii)? If “Yes,” complete Schedule E : 13 X
14a Did the organization maintain 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 granimaking,
fundraising, business, investment, and program service activities oulside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complsle Schedule F, Parts t and IV . 14b X
15  Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts ii and IV - 15 X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedula F, Parts Iil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yas,” complete Schedule G, Part I. See instructions o e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and Ba? If "Yes,"” complete Schedule G, Part Il ; : took 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
I "Yes," complete Schedule G, Part Hil 19 X
20a Did the organization operate one or mare hospital facilities? If “Yes,” complete Schedule H el ; ;  20a X
b If“Yes" to line 20a, did the organization altach a copy of its audited financial statements 1o this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 1? if “Yes,”complete Schedule |, Parts fand i . .. . . 21 X

DAA Form 990 (2020
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Form 990 (2023) FRIENDS OF THE FOREST PRESERVE *k—%k%3713 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuats on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and il 22 X

23 Did the organization answer “Yes™ to Part VI, 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 "Yas, " complete Schedule J i 23 | X

24z Did the organization have a tax-exempt bond issue with an outslandlng principal amount of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yas,” answer linas 24b

through 24d and compilete Schedula K_ If “No,"” go fo line 25a R e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd 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? i ; . ; 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
26a  Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes,” complele Schedule L, Part | ; v ; 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior
year, and that the transaction has niot been reporied on any of the organization's prior Forms 990 or 990-E27?
If "Yes, " complele Schedule L, Part! _ sy o 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trusiee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule I, Partil P . 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributer or employee thergof, a grant selection committee
member, of to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part fif 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i

"Yes," complate Schedula L, Part IV _ _ o . |28a X
b Afamily member of any individual described in line 28a% If “Yes,"” complete Schedule L, Part IV o ) ~ |.28b X
¢ A 35% controiled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
*Ygs," complete Schedule L, Pari IV _ 28c X
29  Did the organization receive more than $25,000 in noncash contributions? /f “Yes,” complete Schedule M ) 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
canservation contributions? If *Yes " complete Schedule M B 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operai:ons? '3 "Yes, complete Scheduls N, ParU 31 X
32 Did the organization sel!, exchange, dispose of, or transfer more than 25% of its net assels? If “Yes,*
complete Schedule N, Partll o . _ 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part Il, ill,
or IV, and Part V, fine 1 _ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? ) | 35a X
b If"Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If *Yes, " complete Schadule R, Part V, line 2 35b
36  Section 501(c){3) organizatlons. Did the crganization make any transfers to an exempt non-charitable
related organization? if “Yes, " complele Schedula R, Part V, line 2 : 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organizaticn
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V! 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . 3 | X
PartV Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any ling in this Patv.___ [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable : 1a | 2
b Enter the number of Forms W-2G included on line 1a Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. ... ... .. ... .. e snrmaes | 16

DAA Form 990 (2023
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Form 880 (2023) FRIENDS OF THE FOREST PRESERVE *hk—k*k37]13 Page 5
Part V Statements Reqarding Other IRS Filings and Tax Compliance {continued) Yes No
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 22| 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a_ X
b If“Yes,” has it filed @ Form 990-T for this year? If “No” lo lina 3b, provide an explanation on Schedula O 3b
4a 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)? 4a X
b If*Yes,” enter the name of the foreign country : :
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a 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 is a party to a prohibited tax sheiter transaction? Sb X
c |f"Yes” to line 5a or &b, did the organization file Form B886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | _Ba X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ; ; &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? i e _ : 7a X
b If*Yes,” did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 s : : 7c X
d If*Yesindicate the number of Forms 8282 filed during theyear ) | 7d |
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 78 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? 7f X
¢ Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Sectlon 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ) o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b
11 Sectlon 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 paid to other sources
against amounts due or received from them.) ) 11b
12a Section 4347(a)(1) non-exempt charitable trusts, s the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
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? o 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 maintain by the states in which
the organization is licensed to issue qualified heatth plans 13b
¢ Enter the amount of reserves on hand ) ) 13c
14a Did the organization receive any paymenis for indoor tanning services during the tax year? 142 X
b If“Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b
16  Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? o 15
If *Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject lo the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O,
17 Section 501{c){21) organizations. Did the trust, any disqualified or other person ergage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.

DAA

Form 990 2023
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Form 880 (2023) FRIENDS OF THE FOREST PRESERVE *hk—kk%3713 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No"
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any ling in this Part VI P BALRA EL
Section A. Governing Body and Management

Yes | No

1a Enler the number of voting members of the governing body at the end of the tax year L B 1a | 9
If there are material differances in voting rights among members of the governing body, or
if the governing body delegated broad authorily to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ) i} 9

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 employea? ) 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 | X
4  Did the organization make any significant changes to i{s govering documents since the prior Form 980 was filed? 4 X
§ 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
ane or more members of the goveming 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 goveming body? _ o 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? _ _ _ _ Ba | X
b Each committee with authority to act on behalf of the governing body? o o 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part V||, Section A, who cannot be reached at
the organization's mailing address? if “Yes, " provide the names and addresses on Schedule © . ... . .. 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 affiliates? o 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 930 to all members of its governing body before filing the form? ; 11a X
b Describe on Schedule O the process, if any, used by the organization ta review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,” go to fine 13 | 123 X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? | 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,”
dascribe on Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official | 15a X
b Other officers or key employees of the organization _ Sl S E : 15b X

If *Yes” to line 15a or 15h, describe the process on 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? i 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 Jaw, and take steps to safeguard the
ofganization's exempt status with respect to such arrangements? . ., ... . AR T o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  IL -
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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
B] Own website D Another's website @ Upon request D Other (explain on Scheduie Q)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the arganization's books and records.
TARA NEFF 17540 W LARAWAY ROAD
JOLIET I, 60433 815-722-2022
DAA Form 990 (2023)
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Form 990 (2023) FRIENDS OF THE FCOREST PRESERVE kk—*%%3713

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|

Section A.  Officars, 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.

o List all of the organization's current officers, directors, trusiees (whether individuals or crganizalions), regardless of amount of
compensation. Enter -0- in columns {D}, (E), and {F) if no compensation was paid.

¢ List ail of the organization's current key employees, if any. See instructions for definition of “key emplayee.”

e List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1095-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizalion, more than $10,000 of reporiable compensation from the organization and any related organizations.

See the Instructions for the order in which to list the persons above.

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

i)
B Position D Ei
Name‘:t)w title Av'm:na ;:g .ﬁl::?ewlmtm Rean'abu Rep:m)abl_a Estlmal‘a:'arrmnt
e I e = arh
{iisl any 2' E g E g 'g‘ organization (W-2/ organizations {W-2/ In")m the
hours for aé g g g .‘E 3 1099-MISC/ 1089-MISC/ organizalion ar_:d
rel_mad g - 1093-NEC) 1088-NEC) relalad organizalions
organizations ® 5| & g g
below al &
dotted ling) ] §- %
(1) JENNIFER GABRENYA
0.00
CHAIR 0.00 X 0 0 0
{2 MARGARET TYSON
0.00
VICE-CHAIR 0.00 X 0 0 0
{3) ANN DRALLE
_ 0.00
DIRECTOR 0.00 [X 0 0 0
(4)CYNTHIA A HARN
_ _ 0.00
PROGRAM COORDINATOR 0.00 |X 32,900 0 0
(5)RALPB SCHULTZ
] 0.00
EX OFFICIO DIRECTOR 0.00 | X 0 171,558 14,857
(6)RAGAN PATTISON
0.00
DIRECTOR 0.00 X 0 0 0
{7V JACKIE TRAYNERE
... 0.00
EX-OFFICIO 0.00 [X 0 0 0
{(8)MARCELLA DEMAURQO
0.00
SECRETARY 0.00 X 0 0 0
{9)JIM FLAX
| 0.00
DIRECTOR 0.00 [X 0 0 0
{10)LAURA. McCARTHY
0.00
TREASURER 0.00 X 0 0 0
{11)COLLEEN LYONS
DIRECTOR 0.00 (X 0 0 0
Form 990 (2023
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Form 990 (2023) FRIENDS OF THE . JREST PRESERVE *hk—dkkk. |3 Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

i<}
Position
{A) {8) {do nat check mora than one {0) {E) F)
Name and litle Average box, unless person |s both an Reportable Reportable Estimated amount
hourg officer and a directat/trusiea) compensation compensation of other
por week —— o ~ from the from related compensation
(tist any §_§ 2 g B gé: g organization {(W-2/ organizations (W-2/ from the
hours for E 8|8 | g |2E| & 1099-MISC/ 1099-MISC/ organization and
related g g g EEY 1099-NEC) 1093-NEC) felated organizations
organizations E = g %
below 2 E 4]
dotted fine) & g g
(12) DONNA THEIMER
(12) 0.00
DIRECTOR 0.00 IX 0 0 0
(13) TARA NEFF
(13) - 0.00
EXECUTIVE DIRECTOR 0.00 |X 35,000 0 0
(14) JULIE BERKOWICZ
14) | 0.00
EX-OFFICIO 0.00 |X 0 0 0
{15) ELNALYN COSTA
(15) -  0.00
EX-OFFICIO 0.00 |X 0 0 0
{16)
17
(18)
(19)
1b Subtotal T _ 67,900 171,558 14,857
¢ Total from continuation sheets to Part VII, Section A =
d Total(addlinesibandc) . . ... ... .. 67,900 171,558 14,857

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

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if "Yas,” complete Schedule J for such individual 3 X

4  For any individual listed on line iz, is the sum of reportable compensatlon and othar compensatlon from the
organization and related organizations greater than $150,0007 Iif “Yes,” compiete Schedule J for such

individual _ _ o _ o a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for suchperson .. ... ... ... 5 X

Saction B. Independent Contractors

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

C
Nama and b&g:}nss address Desuiptitst? t')f SRIVICES Com;‘vef!sanun

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 0
DAA Form 990 (2023)
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Form 990 (2023) FRIENDS OF THE FOREST PRESERVE

*kokk*3713

Page 9

Part VIl

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

tA)
Total revenue

{8)
Relaled or exampt
function revenue

<)
Urielatad
tusiness revenus

[
{0}

Ravenus excludad
from tax under
sections 512-514

Contributions, Gifts, Grants|
and Other Similar Amoun!

-t
-0 QA O oo

Federated campaigns
Membership dues

Fundraising evenis
Related organizations

Goverament grants (contributions)

All other contrbutions, gifts, grants,

and similar emounts not included above
Noncash contributions included in

lings 12-1f

Total. Add lines 1a—1f

1a

ib

1ic

1d

18

if

563,608

563,608

ram Service
evenue

P

2a

m - a0 o

PROGRAM INCOME

Al bther pragram sefvice revenue
Total. Add lines 2a-2{

Business Code

158,166

158,166

158,166

Other Revenue

Investment income (including dividen
other similar amounts)

ds, interest, and

Income from investment of tax-exempt Bohd .pl;oéeeds.

Royalties

12,595

12,595

li} Resl

(i1) Personal

Gross rents 6a

Less: rental expenses | 6b

Rentalinc. of {loss} 6c

Net rentalincomeor(loss) . .......... .. ..

Gross amount from
sales of assets

{i) Socurities {ii)

Othar

other than inventory |_7a

Less: cost or other
hasis and salesexps. { Tb

Gain or {loss) 7c

Net gain or (loss)

Gross incoma from fundraising events
{notinciuding §

of contributions reported on line

1c). Sea Part IV, line 18

Less: direct expenses
Net income or {loss) from fundraising
Gross income from gaming

activities. See Part IV, line 19

Less: direct expenses

Net income or (foss) from gérﬁlng activities

Gross sales of inventory, less
raturns and alfowances
Less: cost of goods sold

Bb

events

9b

10a

10b

Net income or (loss) from sales of inventory

Miscellaneous
Revenue

All other revenue
Total. Add lines 11a-11d

Business Code

12 Total revenue. See instructions ... .. .

734,369

170,761

0

Form 990 (2023)
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Form 990(2023) FRIENDS OF THE FOREST PRESERVE

*kk_kk*3713

Page 10

Part IX Statement of Functional Expenses

Section 501{c}{3) and 501(c){4) omganizations must compiele all colurmns. AN other organizations must complate column (A).

Check if Schedule O contains a respanse or note to any line in this PartIX

Do not include amounts reported on lines 6b, 7h,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

{B)
Program service
axpenses

{C)
Managsmant and
gengral axponses

L]
Fundraising
BXpEN3os

1 Grants and other assistance fo domestic organizations
and domestic governments, See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

& Compensation not included above to disqualified
persons (as defined under section 4958{f){1)) and
persons described in section 4958{c)(3)(B)

L5 I -

-3

Other salaries and wages

Pension plan accruals and contribt.ltions.(ir.mlude
section 401(k} and 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes

11 Fees for services (noneﬁ\ployéesj:
a Management

b Legal

1,271

1,271

¢ Accounting

d Lobbying N :

e Professional fundraising services. See Part IV, line 17
Investment management fees

6,798

6,798

f
g Other, (Ifline 115 amount exceeds 10% of kine 25, column
{A) amount, list line 11p expenses on Schedule O)

226,195

220,535

5,660

12 Advertising and promotion

13  Office expenses

4,201

2,598

1,603

14  information technoloéy ) -

16 Royalties

16 OQccupancy

12,000

10,200

1,800

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 lo.affilia.tes

22 Depreciation, depletion, and amortization

23  Insurance o o

24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amoun! exceeds 10% of line 25, column
(A) amount, list line 242 expenses on Schedule 0.)

[ =N < B - T}

All i:lther éxpenéeé

25  Total functional expenses. Add lines 1 through 24s

250,465

241,402

9,063

26 Joint costs. Complete this line anly if the
organization reparted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 2003
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Form 890 (2023) FRIENDS OF THE FOREST PRESERVE kk—kk*3713 Page 11
Part X Balance Sheet
Chack if Schedule O contains a response or nole to any line in this Part X_ T e e e SO I—L
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 529,901 1 444,002
2 Savings and temporary cash invesiments 2 575,652
3 Pledges and grants receivable, net 5,467 3 _ 1,283
4 Accounts receivable, net : 4
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
conlrolled entity or family member of any of these persens 5
& Loans and other receivables from other disqualified persons (as defined
n under section 4958(f){1)), and persons described in section 4958(c)(3)(B) 8
§ 7 Notes and leans receivable, net 7
<] 8 Inventories for sale or use : 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Par VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11  Investments—publicly traded securities 11
12  Invesiments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 ) 18
16 Total assats. Add lines 1 through 15 (must equal line 33) 535,368 16 1,020,937
17 Accounts payable and accrued expenses 4,206| 17 5,871
18 Grants payabie 18
19 Defered revenue ) 19
20 Tax-exempt bond liabilities ) o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8 22 Loans and other payables to any cusment or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons 22
. 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities nat included on lines 17-24). Complete Part X
of Schedule D B 25
__126 Total liabifities. Add lines 17 through25 . . . 4,206 26 5,871
Organizations that foliow FASB ASC 958, check here
§ and complets lines 27, 28, 32, and 33.
8 [27 Net assets without donor restrictions 27
D |28 Net assets with donor restrictions . 28
e Organizations that do not follow FASB ASC 958, check here @
s and complets lines 29 through 33.
5|29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 531,162| 31 1,015,066
g 32 Total net assets or fund balances 531,162| a2 1,015,066
33 Total liabilities and net assetsffund balances ... ... ... 535,368| 33 1,020,937
Form 990 (2023
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Form 990 (2023) FRTENDS OF THE FOREST PRESERVE *hk—k**37]13

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or hote to any line in this Part X|

oW W~ tn bW -

=y

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

Tolal expenses (must equal Part I1X, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments : :

Other changes in net assets or fund balances (explain on Schedule Q)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, line
32, column (BY) .........

P L
734,369

250,465

483,904

531,162

W oo |~ | jon [ o [ |- |

—h
Q

1,015,066

PartXil  Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . .

il

1

b

da

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
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 compiled or
reviewed on a separate basis, consolidated basis, or both.

D Separate basis [:| Consolidated basis |:| Both consolidated and separate basis

Were the arganization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whelther the financial statements for the year were audited on a
separata basis, consolidated basis, or both.

D Separate basis D Consolidated basis E] 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 compilation 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 on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required sudit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

DuAga,

Yes | No

2a X

2] X

2c | X

3a

3b

Form 990 20z
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SCHEDULE A Public Charity Status and Public Support
(Form 930) Complete if the organization s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of tha Treasury Attach to Form 990 or Form §90-EZ.

iniemal HavanusiSanvics Go to www.irs.gov/Farm390 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Nama of the organizstion FRIENDS OF THE FOREST PRESERVE Employer (dentification number
DISTRICT OF WILL COUNTY *k—kkx3713
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}{1){A}I).
2 A school described in section 170(b)(1}{A){H). (Altach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170{b){1)}{A)(Hi).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(ili). Enter the hospital's name,

city, and state: )

An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described in
section 170{b}{1)}(A)(iv). (Complete Part Il.}

A federal, state, or local government or governmental unit described 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
described in section 170{b)(1)(A)}vi). (Complete Part II.)

A community trust described in saction 170{b)(1)(A){vi). (Complete Part 1)

An agricultural research organization described in section 170(bj){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

0 J o d

10
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% 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 lIl.)

11 @ An organization organized and operated exclusively to test for public safety. See section 508(a)4).

12

An organizafion that ndrmally receive§ {1) more than 33 1/3% of its suppbn from contributions, membership fees, and gross.

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a){3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a lzf Type |. A supporting organization operated, supervised, or controlled by its supperted organization(s), typically by giving
the supported organization{s) the power 1o regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s), You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e @ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type ll)
functionally integrated, or Type lIf non-functionally integrated supporting organization.

f  Enter the number of supporled organizations _
g Provide the following information about the supported organization(s)

3]

i) Name of suppartoed { EIN [k} Type of organization {iv) Is the organization {v) Amount of manetary [vk} Amount of
organization {described on lines 1-10 listed in your governing suppont (see other support (see
above (see instructions)) documeni? instructions} instructions)
Yes No
() FOREST PRESERVE DISTRICT OF WILL COUNTY
*k-***k5668 6 X 0
(8)
(C)
(D)
{E)
Total 0 0
For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Schedule A {Form 990) 2023

DAA
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Schedule A (Form 990) 2023 FRIENDS OF THE FOREST PRESERVE bAoA 1 0 B Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)}{iv) and 170(b){(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 (b} 2020 {c) 2021 {d) 2022 (@) 2023 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumnished by a gavernmental unit to the
organization without charge
4 Total. Add lines 1 through 3
§ The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from fine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b} 2020 (c) 2021 (d} 2022 {a) 2023 {f) Total
7 Amounts from lined4 )
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
8  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Da not include gain or
loss from the saie of capital assets
(Explain in Part V1.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ele. (see instructions) ; I 12
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public suppon percentage for 2023 (line 6, column {f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2022 Schedule A, Part !, line 14 A ) o 15 %
16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization D
b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization I:]
17a 10%-facts-and-circumstances test — 2023. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied
organization I o . L]
b 10%-facts-and-circumstances test — 2022. 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 facis-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 supporied
organization R . L]
18  Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see
instructions ) D
Schedule A (Form 930) 2023
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Schedule A {Form 990} 2023 FRIENDS OF THE FOREST PRESERVE *hk—%%*3713 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
4  Gifts, grants, conlributions, and membership fees
recived. (Do not include any “unusua grants.)
2 Gross receipis from admissions, merchandise
sold or services performed, or facilities

fumished 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 business under section 513

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

§ The value of services or facilities

furnished by a governmental unit to the
organization without charge

€ Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
racaived 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

¢ Addlines 7a and 7b

8 Public support. (Subt.ract Iiné 7¢ from
line &)

Section B. Total Subbdlt 3
Calendar year {or fiscal year beginning in) {a) 2019 {h) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
9  Amounts from line §

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royallies, and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businasses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
aclivities not included on line 10b, whether
or niot the business is regularly cartied on

12  Other income. Do not include gain or
loss from the sale of capital assels
{Explain in Part VI.)

13  Total support. {Add lines 9, 10c, 11,

and 12)
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cx3)

organization, check this boxand stophere R R ) D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column () ) ) 15 %
16___ Public support percentage from 2022 Schedute A, Part ill, line 15 . o . 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2023 (line 10c, column {f), divided by line 13, column () ) 17 %
18 Investment income percentage from 2022 Schedule A, Part i1, line 17 o o 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is 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 organization . D

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . e D

20  Private foundation, If the organization did not check a bex on line 14, 19a, or 19b, check this box and see instructions D

Schedula A (Form 930) 2023
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Schedule A (Form 990) 2023 FRIENDS OF THE FOREST PRESERVE hk—kk k3773 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supperted organizations listed by name in the organization's governing
documents? if “No, " describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and conlinuing relationship, explain. 1 X

2 Did the crganization have any supporied organization that does not have an IRS determination of status
under section 508(a)(1} or (2)7 If "Yes,” explain in Part V1 how the organization determined that the supporied
organizalion was described In section 509(a}(1) or (2).

Ja  Did the organization have a supported onganization described in section 501{c}4), {5), or (6)7 If “Yes, " answer
linas 3b and 3¢ befow. 3a X

b Did the organization confirm that each supported crganization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public suppor tests under section 509(a)(2)? If “Yas,” dascribe in Part VI when and how tha

organizalion made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported crganization not organized in the United States (*foreign supported organization™)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a X

b  Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizalions. 4b

¢ Did the organization support any foreign supported organizaticn thal does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or {2)? f “Yes," explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

S5a Did the organization add, substitute, or remove any supporied organizations during the tax year? If “Yes,"
answer finas 5b and 5c below (if applicable). Also, provide delail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a X
b Type | or Type Il only. Was any added or substituted supported organization par of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyend the organization’s control? 5c

&  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizatiens, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes,” provide detail in Part V1. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? if “Yas,” complete Part | of Schedule L (Form 990). 7 X
8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described on fine i
7? If "Yes,” completa Part | of Schedule L (Form 990). 8 X

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes, " provide deiail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling intarast in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? if “Yes,” provide detai! in Part VI. 8c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes, " answer line 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o
dsisrmine whether the organization had excess business holdings.) 10b
Scheduie A (Form 930) 2023
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Schedule A (Form 990) 2023 FRIENDS OF THE FOREST PRESERVE *h-k*k37]13 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization? i1a X
b A family member of a person described on line 11a above? 11b X
X

¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes® to line 11a, 11h, or 11c,
provide defail in Part V1. 1ic
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
moere supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,"” dascribe in Part VI how the supported organization{s}
affectively operaled, supervised, or conlrolled the organization's activilies. If the organization had more than one supported
organizalion, describa how the powers lo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization. 2 X

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the sama persons that controlied or managed
the supporied organization(s}. 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 590 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if “No, " explain in Part Vi
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if “Yes, " describe in Part V1 the role the organization's
supported organizations played in this regard, 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Comnplete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supporied a governmental enlily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these aclivities conslituted substantially alf of its aclivilies. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the erganization's supported organization(s) would have been engaged in? If
“Yes," explain in Part Vi the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3  Parent of Supporied Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appaoint or elect a majority of the officers, directors, or

trustees of each of the supporied organizations? If “Yes" or “No, " provide delails in Part V1. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. b

DAA Schedule A (Form 990) 2023
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Schedule A (Form §50) 2023

FRIENDS OF THE FOREST PRESERVE

*h-w%%3713 Page 6

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year (B) Current Year
{optignal}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3__ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see insiructions) 6
7 Other expenses (see instructions) 7
8 Adjustaed Net Income (subtract lines 5 8, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curll’ent ACLS
{optional)
1 Aggregate fair market value of all non-exempt-use assats (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and ic) 1d
e Discount claimed for blockage or other factors
{explain in detaif in Part V1)
2 Acquisition indebledness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6__Multiply line § by 0.035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Sectlon C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line B, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for pricr year (from Saction B, ling 8. column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unfess subject o
emergency temporary reduction {see instructions). [
7 iCheck here if the current year is the organization’s first as a non-functionaily integrated Type Il supporting organization
(see instructions).
Schedule A {(Form 990} 2023
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Scheduls A (Form 590} 2023 FRIENDS OF THE FOREST PRESERVE *hk—dkk*37] 3 Page 7
Part V Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (confinued)

Section D -~ Distributions Currant Year

1 Amounts paid to supported omganizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acyuire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI
Other distributions (describe in Part Vi). See instructions

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9  Distributable amount for 2022 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
(i} () {iip)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

@ [~ ot |
|~ D |on |8 0 [N

1__ Distributable amount for 2023 from Section C, line 6
Underdistributions, if any, for years prior to 2023
{reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carrvover, if any, to 2023

From 2018 \ L
From 2019 e
From2020 .. . .. .
From202% . . .. . ...
From 2022 —_
Total of lines 3a through e
Applied to underdisiributions of prior years
Applied to 2023 distributable amount
Carryover from 2018 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from

Section D, line 7: 5
a Applied to underdistributions of prior years
b Applied {o 2023 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, expfain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from2018 .. .. .. . ...

Excess from 2020 .

Excess from 2021 _ A s R R
Excessfrom2022 .. . . . .. ..

Excessfrom2023 .

=@ |=™ | |a|o |o|e

o o |0 (O |

Schedule A (Form 890) 2023
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Schedule A {Form 990) 2023 FRIENDS OF THE FOREST PRESERVE k- kkk37]13 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
[, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

BAA Schedule A {(Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OM No_1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Deparimeni of tha Traasury Attach to Form 990, Opan to Public
Internal Revanue Servica Go to www.irs.qov/Form390 for instructions and the latest information. Inspection
Nama of the organization Employer identification number

FRIENDS OF THE FOREST PRESERVE
_DISTRICT OF WILL COUNTY *k_*k*¥%3713

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{8} Donar advised funds {b} Funds and other accounts

1 Total number at end of year ) )

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregats value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D 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 adviser, or for any other purpose
conferring impermissible private benefit? ; e i e . : D Yeos |—_| No
Part i Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (for example, recreation or education) B Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a : 2¢
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register L o . - Lad
3 Number of conservation easements modified, transferred, released, extinguished, or terminaled by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of _ )
violations, and enforcement of the conservation easements it holds? ) o ) _—| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){(4){BXi}
and section 170(h)(4)(B)(ii)? o _ [} Yes [ | No
8 In Part XIIl, describe how the organization reports conservation easements in ils revenue and expense statement and balance
sheel, 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 lil Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes™ on Forrn 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 858, 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 Pari XII! the text of the footnate to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
arl, hislorical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these ilems.
(i} Revenue included on Form 990, Part VIII, line 1 ]
(i) Assets included in Form 990, Part X ) i 3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASE ASC 958 relating to these items.

a8 Revenue included on Form 890, Part VIlI, line 1 : ) ) ' $
b_Assets included in Form 990, Part X . .. TR e $

For Paperwark Reduction Act Notice, see the Ir.lstrﬁc.ti.or{s for Form 990. Schedule D (Form 390) 2023
DAA
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Schedule D (Form 990) 2023 FRIENDS OF THE FOREST PRESERVE *k—kk¥37]3 Page 2
Part ll) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and othar records, chack any of the following that make significant use of its
collection items (check all that apply}.

b Scholarly research e Other
c Preservation for future generalions
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sald to raise funds rather than to be maintained as part of the organization's collection? . . ... ... ... D Yes D No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 []ves [ | No
b if “Yes,” explain the arrangement in Part XItl and complete the following table

a Public exhibition d B Loan or exchange program

Amount
¢ Beginning balance B y ) ; ic
d Additions during the year N _ ) id
e Distributions during the year ) 1e
f Ending balance R T , at af
23 Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? 53 D Yes | | No
__b_If"Yes," explain the amangement in Part XIll. Check here if the explanation has been provided on Part Xl
PartV Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Curment year |b) Prior year (e) Two years back {d} Thres years back {e) Four years back
1a Beginning of year balance
b Contributions . .
¢ Net investment earnings, gains, and
losses i
d Grants or scholarships
@ Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the currant year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment %
b Permanent endowmant %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equa! 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
crganization by: Yes | No
{) Unrelated organizations? ) ) ) ) 3afi)
(il) Related organizations? ) - o ) ) o 3a(ii}
b If*Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? ) . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
PartVl  Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part IV_line 11a. See Form 990, Part X, line 10.

Description of proparty {a) Cost ar other basis {b) Cast or other basis {c) Accumuiated {d}) Bock valua
{invastment) {other) depreciation
1a Land
b Buildings )
¢ Leasehald improvermnents
d Equipment
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column(8)

Scheduie D {Form 980) 2023
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Schedule D (Form 990) 2023 FRIENDS OF THE FOREST PRESERVE *k—*%%3713

Page 3

Part VI

Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

[} Dascriplion of security or category {b) Book value (¢} Mathod of valuation:
{including name of security) Cost or end-of-year market value

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

®

A)

.19

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

)
(E}

GV

@)
)

Part VIII

Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment b} Baok value {c) Method of valuation
Cost or end-of-year markat value

(1)

(2)

{3)

{4)

{5)

{6)

{7

{8)

(6]

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

Part IX

Other Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dascriplion {b} Book value

(1)

(2)

31

(4)

_{8)

{6)

A7)

{8)

{9)

Total. (Column (b) must equal Form 890, Part X, line 15, col. (B)}

Part X

Other Liabilities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1

(&) Description of L:ability {b} Book valus

{1) Federal income taxes

{2

3)

(4)

5

6

{n

(€)

(9)

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

2. Liability for uncertain tax positions. in Part X, provide the text of the foolnote to the organization's financial statements that reports the
grganization's lability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l .

DAA
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Schedule D (Form 990) 2023 FRIENDS OF THE FOREST PRESERVE *k-*443713 Page 4
PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 734,369
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized geains (losses) on investments 2a
b Donated services and use of facilities | 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XI11.) 2d
@ Add lines 2a through 2d 2e _
3 Subtract line 2e from line 1 _ 3 734,369
4 Amounts included on Form 890, Part VILL, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, fine 7b 4a
b Other {Describe in Part Xlll.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 930, Part |, line 12.) T 5 734,369
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a. _
1 Total expenses and losses per audited financial statements 1 250,465
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjusiments 2b
€ OHher(osses. ... zoeoine. - oo s s e s o | 2c
d Other (Describe in Part XIII.) |_2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 4 _ 3 250,465
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIl1.) 4b
€ Add lines 4a and 4b : 4c
& Tolal expenses. Add lines 3 and 4c. {This must equal Forrn 990, Part |, line 18.) 5 250,465
Part Xlll Supplemental Information
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part fo provide any additional information.
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 FRTENDS OF THBE FOREST PRESERVE

*k_%k*k*3713

Page 5

Part Xlll Supplemental Information (continued)

Dty
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Depariment of the Treasury Attach to Form 990.

OMB No. 1545-0047

2023

Open to Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizaton  FRIENDS OF THE FOREST PRESERVE
DISTRICT OF WILL COUNTY

Employer identification number
kk—kkk3 713

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

First-cfass or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part (Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Execulive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Exacutive Director, but explain in Part lil.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonguatified retirement plan?
¢ Participate in or receive payment from an equity-based compensation aangement?
If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each itern in Part Il

Only section 501(c}{3), 501(c)(4}, and 501{c}{29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? /
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? )
b Any related organization? ) B
If “Yes™ on line 6a or 6b, describe in Part .

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part IlI

8 Were any amounts reported on Form 880, Par VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)}(3)? If “Yes," describe
in Part 11l

9 1f“Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53 4958-6(c)? ... ... ..

Yes| No

ib

=

»a (>4

4c

E

5b

6a
b

b

9

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

Schedule J (Form 990) 2023
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FRIENDS DS/18/2024 201 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 202 3
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Reverue Sarvice Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization FRIENDS OF THE FOREST PRESERVE Employer identification number
DISTRICT OF WILL COUNTY *k_k*%3713

Form 890, Part VI, Line 3 - Management Delegated

CINTHIA HARN (INDEPENDENT CONTRACTOR) -~ THIS INDIVIDUAL IS AN INDEPENDENT
CONTRACTOR FOR THE FRIENDS OF THE FOREST PRESERVE DISTRICT OF WILL COUNTY
FOR THE PERIOD JANUARY 1 THROUGH DECEMBER 31, 2023. MS. HARN SERVES AS THE
FOUNDATION'S EXECUTIVE DIRECTOR AND PROVIDES PROFESSIONAL CONSULTING
SERVICES. WORK CONSISTS OF ORGANIZING AND EXECUTING STRATEGIC PLANNING
EFFORTS, POLICY AND PROGRAM IMPLEMENTATION, DEVELOPMENT AND EXECUTION OF
FUNDRAISING EVENTS AND CAMPAIGNS, COORDINATION OF OUTREACH EFFORTS,
MANAGEMENT AND EXECUTION OF MARKETING AND COMMUNICATIONS, MANAGEMENT OF
FINANCES AND BUDGET DEVELOPMENT AND DONOR MANAGEMENT. TOTAL COMPENSATION
IN 2023 AS REPORTED IN THE 2023 1099-MISC WAS $32,900.

MATT CAMPBELL (ATTORNEY)- THIS INDIVIDUAL WORKS FOR THE LAW FIRM OF

KGG LLC AND SERVES AS THE FOUNDATION'S ATTORNEY.

MR.CAMPBELL REVIEWS ALL POLICIES AND PROCEDURES AT THE DIRECTION OF THE
BOARD OF DIRECTORS. IN 2023 MR. CAMPBELL'S WORK INCLUDED LEGAL
CORRESPONDENCE, FACILITATING ESTATE GIFTS AND ATTENDING THE FOUNDATION'S
ANNUAL MEETING. TOTAL COMPENSATION AS REPORTED IN THE 2023 1099-MISC WAS
$ 1,271.

la. The Board of Directors includes four Ex-Officio Directors that de not

have voting rights as outlined in the Foundations's By-laws.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
FORM 990 IS PROVIDED TO THE FINANCE COMMITTEE WHICH IS LED BY THE
FOUNDATION'S TREASURER, FOR REVIEW, PRIOR TO FILING. UPON FILING, THIS

FORM IS PROVIDED TO ALL BOARD MEMBERS ON THE FOUNDATION'S BOARD MEMBER
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2023

DAA,



FRIENDS 09182024 301 FM

Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

FRIENDS OF THE FOREST PRESERVE *k—*%k*k3713

PORTAL WHICH CONTAINS ALL PERTINENT FINANCIAL REPORTS AND DOCUMENTS,
POLICIES, MEETING MINUTES AND AGENDAS. FORM 990 IS ALSO POSTED ON THE

FOUNDATION'S WEBSITE, WILLCOUNTYNATURE.ORG FOR PUBLIC VIEWING.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

THE FOUNDATION HAS A CONFLICT OF INTEREST POLICY AND REQUIRES EACH BOARD
MEMBER AND THE ED TO FILE AN ANNUAL DISCLOSURE OF CONFLICTS.

SECION C DISCLOSURE, GOVERNING DOCUMENTS, CONFLICT QOF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE POSTED ON THE FOUNDATIONS'S WEBSITE AND

ARE AVATLABLE BY REQUEST ANY TIME.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS
ARE POSTED ON THE FOUNDATION'S WEBSITE AND ARE AVAILABLE BY REQUEST AT ANY

TIME.

Form 990, Part IX, Line 1llg - Other Fees for Services
Description
Tot/Prog Service Mgt & General _ Fundraising

CONTRACTED LABOR TO PLANT SAL

$ 10,158 $ 0 $ .0
TAXES

$ 7,888 $ 0 $ 0
CAPITAL PROJECTS

$ 51,932 $ 0 $ c
CONSULTING

$ 29,750 $ 5,250 $ 0

Page 1 of 2
Schaedule O (Form 930) 2023

DAA



FRIENDS 03/16/2024 301 M

Schedule O (Form 980) 2023 _ Page 2
Neme of the argantzation Employer identification number
FRIENDS OF THE FOREST PRESERVE *k-*x%3713
DONOR STEWARDSHIP & MARKETING
$ 2,392 0 $ 0
- DUES & SUBSCRIPTIONS
$ 0 410 $ 0
EVENT EXPENSES - GOODS
$ 78,033 0 $ 0
EVENT EXPENSES - SERVICES
$ 40,382 0 S 0
Total
$ 220,535 5,660 $ 0

Page 2 of 2

DAA

Schedule O (Form 580) 2023



