FRIENDS 10/30/2023 10:08 AM

990 Rel n of Organization Exempt From I{ >me Tax
Form Under section 5§04 (c), 627, or 4547(a)(1) of tha Internal Revenue Code (except private foundations)

Dep { of the Treasury Do not enter sacial security numbers on this form as It may ba made public.

imemm Revenue Sarvice Go to www.lrs.gov/Form820 for instructions and the latest information.
A For the 2022 calendar year, or tax year baginning ,and ending
B Check I applicable; |C Name of organization FRIENDS OF THE FOREST PRESERVE D Employsr identification number
(] Address change . DISTRICT OF WILL COUNTY
] nanean Doing business as 27-3123713
ange Number gnd street (o PO, box if mail is nel delivered to sireet agdrese) Room/sulte € Telephons numbar
(] it retuen 17540 W LARAWAY ROAD 815-722-2022
Final retum/ City or town, siats or province. country, and ZIP or foreign postal code
inated
fermind JOLIET IL 60433 @ Grossrecepts § 578,327
(] Amended rm F_Name and sddress of principal officer.
D Applcation pending CYNTHIA A HARN H{a) [s this & group retum for subordinates? I:l Yes @ No
17540 W LARAWAY ROAD H{b) Aro of subortnates inchugea? || Yes | No
JOLIET IL 60433 f"No.~ attach a list. Sea instructions
|  Tax-axempt status: & 501(¢H3} [_-E 501ic) } iinsert no.} ]_] 49474ald1) or r—l 527
J  Website: N A Hic} Group s number
K__Fom of ceganization: poral i Other [ vearctiomason: 2009 [ _state ot iegal domicte: L L

1 Briefly describe the organization's mission or mosl significant aclivities: B
@ WE WORK TO CREATE A LEGACY OF GIVING THAT SUPPORTS A.ND CELEBRATES THE o
E PRESERVATION CONSERVATION EDUCATION, AND RECREATION___P_I_!IOR_IT_IES OF THE
E _ FOREST PRESERVE DISTRICT OF WILL COUNTY IN PERPETUITY,
3 2 Check this box D if the organization dlsconlmued its operatlons or dssposed of more lhan 25% af |ls nel assets
3 3 Number of voling members of the goveming body {Part V), line Ta) oo 3 8
§ 4 Number of independent voting members of the govemning body (Pan Vi, |Ine1b) BTy 4 | 8
§ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a}) 5 0
& | §© Totalnumber of valunteers (estimate if necessary} (Lt SR s S ek B e e 6 0
7a Total unrelated business revenue from Part VIII, column (C) line 12 HF e B e S e R aes e She N T8 0
b Net unrelaled business laxable income from Form 990-T, Par |, line 11 70 0
Prior Year Current Year
o | 8 Coniributions and grants (Part VIlL, line 1) o o 275,383 497,232
Z| 9 Program service revenue (Part VIl line 2g) : e 81,028
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) A e T 199 67
® | 11 Other revenue (Part Vill, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) sy 71,199 —= 0
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column {A), line 1o) 346,781 578,327
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) L 0
14 Benefits paid to or for members (Pari IX, column (A), line4) Q
8 15 Salaries, other compensation, employee benefils (Part 1X, column (A). lines 5-10) L 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line11¢) 0
2| b Total fundraising expenses (Part IX, column (D), line2s) 0 [
d | 47 Other expenses (Parl IX, column (A), iines 11a-11d, 11-24¢) R 77,743 544,242
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) o 77,743 544,242
| 19 Revenue less expenses. Subtract line 18 from line 12 269,038 34,085
T Baginnlng of Cumnt Year End of Year
35 20 Tolal assels (Part X, line 16) S 497,737 535,368
=l 21 Total liabilities (Part X, line 26) L 0 4,206
ESl 22 Net assets or fund balances. Subtract line 24 from line 20 _ . 497,737 531,162

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

Fa [a] { //‘\ I

stgn Signature of officer Dals _ -
Here |CYNTHIA A HARN (z’ﬂ%@bﬁﬂd EXECUTIVE DIRECTOR I-8-23_

Type o print name and title , l/ A

PriniType preparer's name PMW / Date Cheek I:l" PTIN
Paid THOMAS R. BERG 10/30/23 sett-empioyed | PO144B721
Preparer | ;s name DENNIS A. QUINN & ASSOCIATRS, LTD. Fim'a EWN 82-3519275
Use Only 16W343 B3RD ST STE C

—— BURR RIDGE, IL 60527-7950 prosens___630-325-0333
May the IRS discuss this return with the preparer shown above? See instructions ... ... ... ... . . o MYes |_|No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022
DAA
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Form 990 {2022) FRIENDS OF THE .JREST PRESERVE 27-31-.713 Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partll . .. D
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 arganization undertake any significant program services during the year which were not lisled on the
prior Form 990 or 990-E27 B R [ yes Ewo
If *Yes," describe these new services on Schedule 0

3 Did the organization cease conducling, or make significant changes in how it conducts, any pragram

services? R N e T T ke DY°5 @N"

If "Yes," describe these changes on Schedule Q.
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 $ 536, 321 including grantsof § ) {(Revenue § _ )

THE ORGANIZATION SUPPORTS THE FOREST PRESERVE DISTRICT OF WILL COUNTY'S
PUBLIC SERVICE FUNCTIONS BY RAISING AND ADMINISTERING FUNDS

4b (Code: J(Expenses $ includinggrantsof § ) (Revenue § )
MDA, i e e e ey R S O RO S

4c {(Code: ~  ){Expenses § ~  including grants of § R ) (Revenue § R ]
N/A

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

(Expenses § including grants of $ ) (Revenue §$ )
4o Total program service expenses 536,321

DAA rorm 990 z02z)
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Form 900120227 FRIENDS OF THE . OREST PRESERVE 27-31-_1713

Checklist of Required Schedules

Is the organization described in section 501(c){3} or 4947(a}(1) {other than a private foundation)? if “Yes,"
complete Schedule A

Is the organization required ld complele Sched‘ule B Scheduie of Contnbutors? See Instructions

Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposiﬂon to
candidates for public office? if “Yes,” complete Schadule C, Part |

Section 501{c){3) arganizations. Did the organization engage in Iobbymg actwmes or have a seclion 501(h) -

election in effect during the tax year? /f "Yes,” complete Schedule C, Partll

Is the organizalion a seclion 501(c}{4), 501(c}{5), or 501(c)(8) organizalion that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il
Did the organization malntain any donor advised funds or any similar funds or accounts for which donors
have the right {o provide advice on the distribution or invesiment of amounts in such funds or accounts? /f
“Yes,” compfele Schedule D, Part |
Did the organization receive or hold a conservallon easemenl Includlng easements lo preserve open space.
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If
Did the organization maintain callections of works of art, historical treasures, or other similar assets? /f 'Yes

complete Schedule D, Partili -

Did the organization report an amounl in Part X llne 21 for escrow or custodial acmunt l|abil|ty serve as a

custodian for amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or

debt negoliation services? If "Yes,” complete Schedule D, Part v
Did the organization, directly or through a related organization, hold assets in donor-reslﬂcted endowments

or in quasi endowments? If “Yes,” complete Schedule D, ParntV

If the organization's answer to any of the following questions is *Yes,” then complele Schedule D, Parls Vi,

VI, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complefe Schedule D, Part Vi

Did the organization report an amnunt for investmenls—other secunties in Parl x line 12, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit

Did the organization report an amount for investmenis—program related in Part X, Ime 13, that is 5% or more

of ils lotal assets reporied in Part X, line 167 If "Yes," complate Schedufe D, Part Vill

Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 If “Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, lme 25? If "Yes, complete Schedule D Parrx

Did the organizalion's separale or consolidated financial statements for the tax year include a footnote that addressee -

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 8nd Xl o i i es s e i s ey s o S s A s SR R e e ;
Was the organization included in consolidated independenl audu:ed ﬁnanual slalements fnr lhe lax yean’? !f

“Yes,” and if the organization answered "No" to line 12a, then compleling Schedule D, Parts X! and Xli is optionral

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

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

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

fundraising, business, investment, and program service aclivities outside the United Stales, or aggregate

fareign investments valued at $100,000 or more? if “Yes,” complete Scheduls F, Parts land IV

Did the organization report on Part X, colurmn (A), line 3, more than $5,000 of grants or other assislance to dr

for any foreign organization? Iif “Yes," complele Schedule F, Paris Il and IV sy

Did the organization report on Part I1X, column (A), line 3, more than $5,000 df aggregate granls or olher
assislance to or for foreign individuals? /f "Yes,"” complete Schedule F, Parts llf and IV e s
Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on

Part I1X, column (A), lines 6 and 11e? If "Yes,” complate Schedule G, Part |. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and conlnbullons on

Part VIl lines 1c and 8a? if "Yes," complete Schedule G, Partll R
Did the organization repart more than $15,000 of gross income from gamlng aclivities on Part VIII lme 9a?

if "Yes,” complete Schedule G, Part lil .

Did the organization operate one or more hospital facimies? l! 'Yas complere Schedu!e H )

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements lo this retum? 3

Did the organization report more than $5,000 of grants or other assistance to any domeslic organ!zation or

Page 3
Yes | No
1| X

2 X

3 X

4 X

5 X
..... 6

........ 7 X
8
9

11a

11b

11d
11e

X
X
11c X
X
X
X

11f

12b
13
14a

]

14b

15

16

17

18

18
20a
20b

C E R I T B I |

21 X

domestic government on Part IX, column (A}, line 1? If “Yas.” complefe Schedule I, Parts [ and I

DAA

Form 990 (2022
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Form 990 (2022) FRIENDS OF THE .OREST PRESERVE 27-31..,713 Page 4
M Checklist of Required Schedules {continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance ta or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” compiete Schedule |, Farts fand Il . 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or & about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complate Schedule J 21 X
24a Did the organization have a tax-exempt bond Issue w:th an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complate Schedule K. If “No,” go lo line 258 R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? e s | 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? g e 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? . o 24d
25a Section 501(c}(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess beneﬁt
{ransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reporied on any of the organizalion’s prior Forms 980 or 990-EZ7?
If "Yes,"complete Scheduls L, Part! 25b X
26  Did the organization report any amount on Fan x Iine 5 or 22 for recelvables from or payables to 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 persons? If “Yes,” complete Scheduls L, Part If . 26 X
27 Did the organization provide a grant or olher assistance to any current or former officer, director, trustee key
employee, crealor or founder, substantial contribulor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? i “Yes,"complete Schedule L, Partit
28  Was the organizalion a party to a business transaction with one of the followmg partles (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, crealor or founder, or substantial contributor? /f
“Yas,” complets Schedule L, Part IV 28a X
b A family member of any individual described In line 28a7 Jf - Yes oompleto Schedule t_, Partiv. o 28b X
€ A 35% conlrolled enlity of one or more individuals and/or organizalions described in line 28a or 2807 If
*Yes,: complets Schadule L PERIV ..o oo sma i s o s o o v 28c X
29  Did the organization receive more than $25 000 in non-cash conlribulions? if "Yes,” complete Schedule M 29 X
30 Did the organization receive conltributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complefa Schadule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operallons? If 'Yes complete Scheduie N Partt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partf _ 32 X
33  Did the organization own 100% of an entlty dlsregarded as separale from the organlzalion under Regulallons
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 enlity? Jf "Yes,” camplete Schedule R Parf II m
or IV, and Part V, line 1 34 X
35a Did the organization have a controlied entlty within the rneaning of section 512(b)(13)? S e 35a X
b If"Yes" toline 353, did the organization receive any payment from or engage in any transactlon wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complele Schedule R, Part V, lipe2 35b
36  Section 501(c)(3) organizations. Did the organizalion make any transfers lo an exemplt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 : 38 X
37 Did the organization conduct more than 5% of its activities through an ent:ty that Is not a related orgamzabon
and that is lreated as a parinership for federal income tax purposes? If "Yes,” complete Schedula R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanalions on Schedule O for Part Vi, lines 11b and
s | X

197 Note: All Form 990 filers are raquired to complete Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable i 1a
Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable 1b
Did the organization comply with backup withhelding rules for reportable payments to vendors and

reportable gaming {gambling) winhings to prize winners? ... ... .
DAA

Form 990 (2022)
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Form 9902022y FRIENDS OF THE ‘. JREST PRESERVE 27-31L_713 Page 5
Statements Regarding 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 . n

Statements, filed for the calendar year ending with or within the year covered by this relum 2a| O
b If atleast one Is reporied on line 28, did the organization file all required federal employment tax relums? I T s [ -]
3a Did the'organization have unrelated business gross income of $1,000 or more during the year? ds it SR gt O] 38 X
b If“Yes,” has it filed a Form 990-T for this year? If "No® to line 3b, provide an explanation on Scheduls O o e ()

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over.
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b [f“Yes”enterthe name of the forelgncountry e e s
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Frnanaal Accounls (FBAR).
Sa Woas the organizalion a party to a prohibited tax shelter transaction al any fime during the tax year?
b Did any taxable party notify the organization thal it was or is a party to a prohibited tax shelter transnction?
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T7? LR,
6a Does the organization have annual gross receipts that are norrnally greater lhan 51 00 000 and did Ihe
organization solicit any conliributions that were not tax deductible as charitable contributions? R T e
b If*Yes,” did the organization include with every solicitation an express statement that such contrtbutlons or
gifis were not tax deductible? R
7  Organizations that may necelve deductlble contributlons under sectlon 170(c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided lo the payor?
b If“Yes,” did the organization nolify the donor of ihe value of the goods or servicas provided? . -
Did the organization sell. exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | it s g
If “Yes," indicale the number of Fon'ns 8282 ﬁled dudng the VBAM . oo oo e s I 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract‘?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet?
if the organization received a conlribulion of qualified intellectual property, did the orgenization file Form 8899 as required?
If the organization received a conltribulion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any lime during the year?
9 Sponsoring organizations maintaining donor advised funds.
Did the sponsering organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relaled person?

10  Section 501(c)(7) organizations. Enter:

1]

THO 0 Q

a Initiation fees and capital contributions included on Part Vill, line 12 ... |A0a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club factlmes e [ | 1
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounis due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts, |s the organlzation ﬁling Form 990 n lieu of Form 10417
b If“Yes,” enter the amount of tax-exempl interest received or accrued during the year . . iﬁ) I

13  Section 501(c}{29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state?
Nota: See the instructions for additional information the arganization 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 heatthplans 13k
c Enter the amount of reservesonheand e | 13€
14a Did the organization receive any payments ror indoar lanning services dunng the lax year? )
b If“Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule ©
15 Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N
16 |5 the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.
17  Section $01{c){21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537

If “Yes," complele Form 5068,

Form 990 022

DAs
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Form 990 (2022 FRIENDS OF THE "+ OREST PRESERVE 2‘7—31Q‘I 13 Page 6
"PartVMl] Governance, Management, and Disclosure For each "Yes*" response {o lines 2 through 7b below, and for a "No*
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instrustions.
__Check if Schedule O contains a response ornote to any line inthisPartvl . . = s Xl

Section A. Governing Body and Management

1a Enter the number of voting members of he govemning body at the end of the tax year
If there are material diferences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent =
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship \Mll'l
any other officer, director, trustee, or key employee? e
3  Did the organizalion delegate control over management duties custornanly performed by or under the dlrect

supervision of officers, directors, trusiees, or key employees to a management company or other person? e S T 3 1 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? BRI T 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the pnwer to elect or appoint
one or more members of the goveming body? e 7a X
b Are any governance decisions of the organization reserved to {or sub]ect to approval by) rnembers.
stockholders, or persons other than the geveming body? ... .. ... . Lab X
8  Did the organization contemporaneously document the meetings held or wrilten actions undertaken during the year hy the foilowmg
3 The goveming BodyP. e oo i ool onin s i G e s L e e .. |8l X
b Each commitiee with authority to act on behalf of the governmg body? 3 e s e e, o BB | K
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Seclion A who cannnt be reached al
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O .. ... ... g X
Section B. Policles {This Sectfion B requests information about policies not required by the Intema! Revenue Cod £
Yes | No
10a Did the organization have local chapters, branches, or affiliates? N o | 10a X

b If“Yes," did the organization have written policies and procedures govemmg the actnnlles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempl purposes? . .
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body befare li[ing the fnrm'?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? i "No,"go to lina 13 :
b Were officers, directors, or trustees, and key employees required to disclose annually Inleresls that could glve rise ln cunﬂicts? .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describs on Schedule O how this was done
13 Did the organization have a writien whistieblower palicy? ________________________________
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, camparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or lop management official
b Other officers or key employees of the organization
If “Yes" to line 152 or 15b, describe the process on Schedule O See instructlons
16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arangement
with a taxable entity during the year?
b [f“Yes,” did the organization follow a written policy or procedure requiring the orgamzetlon to evaluale its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ... .

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe fled ~ IL
418  Section 6104 requires an grganization to make its Forms 1023 (1024 or 1024-A |f applicable) 990 end QQO-T (seclmn 501(c)
(3)s-only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |:| Another's website |z| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether {and Iif so, how) the organization made its governing documents, conflict of inlerest policy,
and financial stalements available to the public during the tax year.
20 State the name, address, and telephone number of the persen who possesses the organization's books and records
CYNTHIA HARN 17540 W LARAWAY ROAD
JOLIET IL 60433 815-722-2022
Form 990 (2022

DAA



FRIENDS 10/30/2023 10.08 AM

. OREST PRESERVE

27-31:.713

Page 7

Form 990 (2022) FRIENDS OF THE
__l il 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 VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensaled employees (other than an officer, director, lrustee, or key employee)
wha received reporiable compensation (box 5 of Form W-2, box € of Form 1099-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 reporlable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the

organization, maore than $10,000 of reportable compensation from the organization and any relaled organizations.

See the instructions for the order In which to list the persons above.
Check this box if neither the organization nor any relaled organization compensated any current officer, director, or trustee.

©
) ® Fosnen © ® #
Name and titla Average {do not d::d‘ My then one Reportable Reportable Estimated amount
o, | w7 = i
{list any ﬂ.i 5 % F gx g organization (W-2/ organizations (W-2/ from the
hours for : ﬁ 1098-MISCY 1089-MISC/ organization and
related gé % H g . 1088-NEC) 1099-NEC) relsted organizstions
organizations 9
below E g 3 §
datted kina) ] $
{)ED GARNER
___________ . 0.00
DIRECTOR '0.00 | X 0 0 0
(2 DONALD GOULD
EX -OFFICIO DIRECTOR 0.00 |X 0 0 0
(3)ANN DRALLE
DIRECTOR 0.00 [X 0 0 0
{9 CYNTHIA A HARN
EXECUTIVE DIRECTOR 0.00 Ix 12,000 0 0
(5)RALPH SCHULTZ2
EX OFFICIO DIRECTOR 0.00 | X 0 166,559 12,960
() REGAN PATTISON
0.00
CHAIRMAN 0.00 X 0 0 0
(MREID FILOTTO
DIRECTOR 0.00 (X 0 0 0
{(8) MARCY DEMAURO
SECRETARY 0.00 X 0 0 0
9)JIM FLAX
_____ 0.00
TREASURER 0.00 X 0 0 0
(10)META MUELLER
EX-OFFICIO DIRECTOR 0.00 | X 0 0 0
{1)RACHEL VENTURA
EX-OFFICIO DIRECTOR 0.00 |X 0 0 0
Form 990 (2022
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Form 990 (2022) FRIENDS OF THE “*’REST PRESERVE 27-3122713 Page 8
Section A. Officers Dlractors,(. stees, Key Employees, andﬂghest Compensateé, iployees (continued)
c)
Position
(A (B) {do net check more than one 1] (E} ]
Neme and title Average box, unless parson /s both an Reportable Reportabie Estimated amounl
hours officer and a dirsclorftrustas) compensation compensation of other
per week —— from the from related compeangation
{list any : 1N % 5 ; g‘ organization (W-2/ organizations (W-2/ from the
hours for g g % % 1098-MISC/ 1089-MISCY orgln!uﬂon uqd
relatod § % 2 1086-NEC) 1098-NEC) related organizations
organizations g g
below : g
dotted line) g
(12) DONNA THEIMEER
i} 9200
DIRECTOR 0.00 | X 0 0 0
ib Subtotal . — 12,000 166,559 12,960
¢ Total from comlnuatlon sheets to PartVII SectionA R
d_ Total (add lines 1b and 1¢}) _ = 12,000 166,559 12,960

2  Total number of individuals (Inc!udlng bul nol Ilmlled Io lhose Itsted above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If “Yes," complete Schedule J for such individuval o
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensalinn from the
grganization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual
§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated orglmzallon or individual

for services rendered o the organizalion? /f "Yes " complete Schedule J for such person

Section B. Independent Contractors

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

(A) ] )
Name and business address Description of services Compesisation

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 Q

DAA
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Form 090 2022 FRIENDS OF THE (..-OREST PRESERVE 27-31£..-713 _Page 9
m Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. L . D
To‘[a[(r‘:{cgnug Related‘gr, exompt u;w{;::tgu Rwonutengxduded
function revenua businass revenus from tax under
sactions 512-514

Contributions, Gifts, Grants
d Similar Amounts

1a Federatedcampaigns | 1a
b Membershipdues | 1b
¢ Fundraisingevents | 1¢
d Related organizations | 1d
@ Govemment prants (contributions} | 1e
f Al other contributions, gifts, grants,
and similar amourts not included above ... ... 1f
@ Noncash contributions included in
lines 12-1f _1g Is

h Total. Add lmes 1a-1f

497,232

Ptoiram Service

| @ Total. Add lines 2a-2f ..

Investment income (Induding dwudends. inleresl and

other simitar amounts) L
Income from inveslmenl of lax—exempt bund proceeds

Rovyalties .............

Other Revenue

Miscellaneous l

3

4
§

6a
b

¢

d
7a

b

c
a

b

b

PROGRAM IRCOME e

£ All other program service revenue .. ... ......

Business Coda |

67 67

Grossrents | Ba

{i) Real

Less: rental expenses | 8b

Rental Inc. of {loss) 8¢

Nel rental income or {loss}

Gross amount from
sales of assets
other than Inventory |7

1) Securies

Less: cost of other
basis and salesexps, | _7b

Gain or {loss) 7c

Netgainor{loss) ......................
Ba Gross incoma from fundraising events
(notincluding &
of contributions reparled on Ine
1c). See Part IV, line 18
Less: direct expenses .
¢ Net income or (loss) lrom fundralsing events _
9a Gross income from gaming
activities, See Part IV, line 19 9a
Less: direct expenses
¢ Netincome or (loss) from gamlng aclwulies
40a Gross sales of inventory, less

8b

9h

returns and allowances 10a
b Less: cost of goods sold 10b
¢ _Net income or {loss) from sales of inventory
11a T i aEEdETFEEEFARLYIAFIRrT NI PSS 4 B SAS R SIS AN EdEEdE KR
b
c " Rl B L S L R L R RN T
d Allotherrevenue . . . . ... ..

a8 Total. Add lines 11a=11d ._

12 _Total revenue, See instructions .

578,327 81,095 0 0

Form 990 (2022
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FRIENDS OF THE JOREST PRESERVE

27-3{;_

Page 10

Statement of Functional Expenses

Section 501{cl{3) and 501(ck4 nizations must complete all columns. All other
Check if Schedule O contains a response or note to any line in this Part 1X

nizations must co.

lete column (A).

X

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

(A}
Tolal oxpenses

{8)

Progrem sarvics

sxpenses

1 - Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21

2 Grants and other assislance fo doméélic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, forelgn governments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

F-

L]

Compensation of current officers, dlrectors. .
trustees, and key employees

{C)
Management and
genaral axpansas

{0)
Fundraising
BAPENAY

6 Compensation not included above to disqualified
persons {as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)

-

Other salaries and wages

Penslon plan accruals and coalnhullons (Include -
section 401(k) and 403(b) employer contributions)

8 Otheremployee benefits =~~~

10 Payrolltaxes

11+ Fees for services (nonemployees)
Management

Legal ... 3,091

3,091

1,090

175

Accountlng

Prol‘esslonal fundralsing senrices See Part IV Ilne 17
Investment management fees

a
b
c
d Lobbying
e
f
g

Other. (If ine 119 amount exceeds 10% of line 25, oolumn

{A} amount, st ine 11g expenses on Schedule 0) 527,591

525,206

2,385

12 Adverdising and promotion

13 Office expenses 470

470

14  Information technology

15 Royalties

16 Ocowpancy - 12,000

10,200

1,800

17 Trave' .................................

18 Payments of travel or entertainment expenses
for any federal, slate, or local public officlals

19 Conferences, conventions, and meetings

20 Interest

2 Paymemsiéafﬂ.ates

22 Depreciation, depletion, and amorhzalion -

23 INSURNER. | oo i

24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

{A) amount, list ling 24e expenses an Schedule O.)

o N[Olherexpenses b e AT,

25  Total functional uguull Add s 1 thh e 544 , 242

536,321

7,921

26 Joint costs. Complete this line only if the
omyanization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
foliowing SOP 98-2 {ASC 958-720}

oaa

Form QT_OBOQZJ
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Form 990 (2022) FRIENDS OF THQ‘OREST PRESERVE 27-3&...3'713 Page 11
W_]Ealance Sheet
Check if Schedule O contains a response or note to any line in this Part X ) I—L
(A (8)
Beginning of year End of year

Cash—non-interast-bearing 497,737 1 529,901
Savmgsandtemporarycashlnvestments - AT A A e L 2

Pledges and granis receivable,net ... 3 5,467
4

Accounts receivable, net

O AN =

Loans and other receivables from any current or lormer ofﬁcer dlrector

trustee, key employee, creator or founder, substantial coniributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined

n under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges ______________ g
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule | 10a
b Less: accumulated depreciation | 10b 10¢
11 Investments—publicly iraded securies . 11
12 Investiments—other securities. See Part IV, line 11 L 12
13 Invesimenls—program-related. See Part IV, lite 11~~~ 13
14 Intanghile BSBAE. ..o s i A e T 14
15 Other asse's see Paﬂ 'V l'ne 11 ................................... v Tvaan 15
__|16_ Total assets. Add lines 1 through 15 (mustequaltine3dd) .. .. ... .. ... . 497,737] 15 535,368
17 Accounis payable and accrued expenses 17 4,206
18 Grantspayable
19 Defemedrevenve
20 Tax-exempt bond labiiles e BRI
21 Escrow or custodial account liability. Complete Part IV of ScheduIeD L
9 22 Loans and other payables to any current or former officer, director,
:E_. trustee, key employee, creator or founder, substantial contributor, or 35%
s controlled entity or family member of any of these persons
-l

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (inctuding federal income tax, payables lo related lhurd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

26 Total liabilities. Add lines 17 through 25 ..

23 Secured morigages and noles payable to unrelated third paties

25

and complete lines 27, 28, 32, and 33.
27 Nat assets without donor restrictions
28 Nel aSSEls Wit'h donor res‘rictions .............................

and complete lines 29 through 33.
29 Capital stock or trusl principal, or current funds
30 Paid-in or capilal surplus, or land, building, or equnpment fund S
31 Retained eamings, endowment, accumulated income, orother funds
32 Total net assets or fund balances

Net Assets or Fund Balances

Organizations that follow FASB ASC 958, check here [ ]

26

4,206

20
30 -
497,737 31 531,162
............................................... 497,737 32 531,162
497,737 33 535,368

33 Total liabllities and net assets/fund balances

Form 990 2022
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amnqmmhund

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

investment expenses

2 colurnn {B)) .

f
Form 999 (2022) FRIENDS OF THE - JREST PRESERVE 27-32_1._2.. 713 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . i e
Total revenue (must equal Part VIII, column (A}, line 12) 1 578,327
Total expenses (must equal Part IX, column (A}, line25) 2 544,242
Revenue less expenses. Subiract line 2 from line 1 3 34,085
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 497,737
Net unrealized gains (losses) oninvestments 5
Donated services and use of facilites 6
7
Prior period adjustments 3 -660
Other changes in net assets or fund balances (explain on Schedule 0) B ) g
Net assets or fund balances at end of year. Combine lines 3 through 9 (musl equal Parlx Iine
10 531,162

(PartXlli Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X

Accounting method used to prepare the Form 980: ::i Cash IZ| Accrual D Other

If the organization changed ils method of accounting from a prior year or checked “Other,” explain on
Schedule O.

If "Yes," check a box below to indicale whether the financial statements for the year were compiled or
reviewed on a separate hasis, consolidated basis, or both:
|:| Separate basis D Consolidated basis I:| Both consolidated and separate basis

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

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separale basis D Consglidated basis D Both consolidated and separate basis

¢ lf“Yes” lo line 2a or 2b, does the organization have a commitiee 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 seleclion process during the tax year, explain on
Schedule O.

3a As aresult 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?

Ja
b I “Yes,” did the organization undergo the required aucm or audits? If the organlzallun did nut undergo lhe
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ... .. 3b
Form 990 (z022)
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SCHEDULE A Pu..iic Charity Status and Public- -upport OMB No. 1545.0047

k) Complete if the organization is a section 509(c}3) organtzation or a section 4847(a){1) nonexampt charitable trust.

Dapartmani of the Treasury Attach to Form 990 or Form 990-EZ.

intamst Revaqys gervice Go to www.irs.gov/Form990 for instructions and the latest information. . Ansp

Name of the organization FRIENDS OF THE FOREST PRESERVE Employsr |dantification numbar
DISTRICT OF WILL COUNTY 27-3123713

E:{Eéi:blilﬂ 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).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b){1){A){lli).

L~ - ]

citypand S1818E e s e e U S S G T e L L e
-] L—__| An organlzation operaled for lhe benef t of a coilege or unlversity owned or aperaled by a govemmemal unll descnbed in

section 170(b){1){A){iv). (Complete Pari Il.)

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

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

8 A community trust described in section 170{b){1)(A}{vl}. (Complete Part Il.}

9 An agricultural research organization described in section 170(b){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 slate of the college or
UNIVErsRYE .o o et e :
10 D Anorganization lhal normally receives (1) more than 33 113% of |ls supporl from contnbullons membershnp fees and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 331/3% of its
support from gross invesiment income and unrelaled business taxable income (less seclion 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a}{(2). (Complete Part Ill.)
11 An organization organized and operaled exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the purposes of
one or more publicly supported organizations described in saction 509{a}{1) or section 509{a)(2). See section 509{a)(3). Check
the box on lines 12a through 12d that describes Ihe type of supporling organization and complete lines 12e, 12f, and 12g.
Izl Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s} the pawer to regularly appoint or elect a majority of the directors or trustees of the
supporting arganization. You must complete Part 1V, 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 supporting organization vested in the same persons that contro! or manage the supporied
organization{s). You must complete Part IV, Sections A and C.

] Type |l 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 Type lll non-functionally integrated. A supperting organizalion operated in connection with its supporied 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, Sectlons A and O, and Part V.

e @ Check this box if the organization received a wrilten determination from the IRS that itis a Type |, Type I, Type Il
functionally integrated, or Type Il non-funclionally integrated supporting organization,

f Enter the number of supported organizations

g Provide the following information about the sui:poi'(ed'ei'g'a'nlz'alio'h'(s): 3

A medical research organization operated in conjunction with & hospital described in section 170(b){1}{A)(lii). Enter the hospilal's name,

{i} Name of supportad {IEIN {lli} Type of crganization {iv) Is the organization {v) Amount of manetary {vl) Amount of
organization {describad on Enas 1-10 isted in your gaveming tuppart {soe ather support {ses
above (see instructions)) document? Instruclions) instructions)
Yas No
(A) FOREST PHESERVE DISTRIGT OF WILL COUNT)]
36-6006668 6 X 0
{8)
{c)
{0
{E)
Total Ak et e Lay ¥ ey e 0 0
For Paperwork Reduction Act Notlcs. ses the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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p
FR1.4DS OF THE FOREST PRESERVE

Schedule A (Form 990) 2022 27-3123713 Page 2
m 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 lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 (d) 2021 {e) 2022 {f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
§  The portion of total contributions by

each person (other than a
govemnmental unil or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f)

Public support. Sublract fine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning In) {a) 2018 (b) 2019 (c) 2020 (d) 2021 {e) 2022 {f} Total
7 Amounts from line 4 1
8  Gross income from interesl dlvldends,
paymenis received on securilies loans,
rents, royalties, and income from
similarsources . ... ..
9  Netincome from unrelated business
activities, whether or not the business
Is regularly carried on iy
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . :
11 Total support. Add lines 7 Ihrough 10 i S
12 Gross receipts from refated activities, etc. (see instructions) 12
13  First 5 years. If the Form 990 is for the organizalion’s first, second thsrd fourlh ar ﬁﬂh tax year asa section 501(c)(3)
organization, check this box and stop here o 5|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line &, column {f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2021 Schedule A, Partll, line 14 B i | %
16a 33 1/3% support test—2022, If the organizalion did not check the box on Ime 13 and Ime 14 Is 33 113% or more check lhis
box and stop here. The organization qualifies as a publicly supported organizaton |:|
b 33 1/3% support test—2021. 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 qualifies as a publicly supported organizaon D
17a 10%-facts-and-circumstances test—2022, 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 hera. Exptain in
Part VI how the organization meets the facis-and-circumstances tesl. The crganization qualifies as a publicly supperted
organization . D
b 10'/.-fac|x-and-ctr|:umstances tast—2021 W the organizallon did not check a box on Ime 13 16a 16b or 17a and l|ne
15 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 supported
organization .. L
18 Private foundation. If the organlzatlon d|d not check a box on line 13, 16a 16b 17a. or 17b check thns box and see

Ul

Schedule A (Form 990) 2022
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Schedule A {Form 980) 2022 FRi-...ﬂDS QF TQE_E'_QBEST PRESERVE 27-3123713 Page 3
|| 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning In) {a} 2018 {b} 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
1  Gifts, grants, conbributions, and membership fees
received. (Do notinclude any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
funished 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  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
fumnished by a governmental unit lo the
organization without charge
6 Total. Add lines 1 through5
7a Amounis included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7
8  Public support. {Subiract line 7c from “ —#‘ =
lne€) . ] '..*'gj
Section B. Total Support
Calendar year (or fiscal year beginning [n) {a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total
8 Amounts fromlne6
10a Gross Income from interest, dividends.
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
acfivities not included on line 10b, whether
or not the business Is regularly carried on . .
12 Other income. Do not include gain or
loss from the sale of capital assets
{(Explainin Part V1)
13  Total support. (Add lmes 9 10c, 11
and12)
14  First§ 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 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column {f), divided by line 13, column (f)) 15 Y
16 Public support percentage from 2021 Schedule A, Part [Il, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column {f}} 17 %
18  investment income percentage from 2021 Schedule A, Par lIl, line 17 L8 %
19a 33 1/3% support tests—2022, [f the organization did not check the box on Iine 14 and Ilne 15 Is more lhan Kk} 1I3% and Ilne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization EI
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions ., ... D

DAA

Schedule A (Fotm 950) 2022
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27-3123713 Page 4

Schedute A {Form 980) 2022 FRQWS OF THE FOREST PRESERVE

Supporting Organizations

(Complete only if you checked a box on line 12 on Part L. 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

3a

4a

Ba

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “"No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing relationship, explain.

Did the organization have any supporied organization that does nol have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes,” explain in Part Vi how the organization determined that the supported
organization was described in section 509(a){1) or (2).

Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? If “Yes," answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
salisfied the public support tests under section 509(a){2)? If “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){(2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organizalion not organized in the United States (“foreign supported organization”)? {f
"Yes,"” and if you chacked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate 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 conirol and discretion
daspite being conirolied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cH{3) and 508(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
{o ensure that alf support to the foreign supported organization was used exciusively for section 170{c)(2)(B)
PUIPOSES.

Did the organization add, substitute, or remove any supporied organizations during the tax year? /f "Yes,”
answer linas 5b and Sc below (if applicable). Also, provide deteil in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituled, or remaved; {if) the reasons for each such action;
(iii) 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).

Type | or Type Il only. Was any added or subslituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyend the organization's control?

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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {lil) other supporiing organizations that also support or
benefit one or more of the filing arganization's supported organizations? If *Yes," provide detal in Part VI.

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? /f “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a lpan to a disqualified person (as defined in section 4958) not described on line
77 If "Yas," complete Part | of Schedule L (Form 990).

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))7? If “Yes,"” provide detail in Part V.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organizalion had an interes|? ¥ "Yes,* provide detail in Part VI.

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 erganization also had an interest? if "Yes, " provide detaif in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting arganizations, and all Type lll non-functionally integraled
supporting organizations)? if “Yes,” answer fine 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Forrn 4720, to

ST
|
e

determine whether the organization had excess business holdings.}

DAA
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Schedule A {Form 980} 2022 FRQ'IDS OF THE FOREST PRESERVE 27-3123713 Page 5
EEE’EIE Supporting Organizations (continued)

11 Has the organization accepled a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tegether with persons described on lines 11b and
11¢ below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described an line 11a or 11b above? If "Yes"fo fine 11a, 11b, or 11c,

provide detail in Part VI

Section B. Type | SuEEortIng Organizations

1 Did the geveming body, members of the governing body, officers acting in their official capacity, or membership of one ar
more supported organizations have the power lo regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? /f “No," dascribe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the arganization's activities. If the organization had more than one supported
organization, describe how the powers lo appoint and/or remove officers, direclors, or irustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organizalion operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporiing organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controliad the supporting organization.
Section C. Type || Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or lrustees of each of the organization’s supporied organization{s)? f "No,” describe in Part VI how control
or management of the supporting organization was vestad in the same persons that controlled or managed
the su, ad nization{s).

Section D. All Type |ll Supporting Organizations

1 Did the arganization provide to each of ils 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of nolification, lo the extent not previously provided?

2  Were any of the arganization's officers, directors, or trustees either {i) appointed or elected by the supporfed
organization(s) or (i) serving on the goveming 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).

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used lo satisfy the Integral Part Tes! during the year (see Instructions).

a The organization satisfied the Aclivities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity {see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year direcily 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 expliain how these aclivities directly furthered their exempt purposes,
how the orgenization was responsive lo those supported organizations, and how the organization delermined
that these activities constituted substantially alf of its aclivities.

b Did the activilies described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
*Yes," explain in Part VI the reasons for the organization's position thet its supported organization(s) would
have engaged in these aclivities but for the organization’s involvement.

3 Parent of Supporied Organizations. Answer fines Ja and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide delails in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported erganizalions? If "Yas," describe in Part Vi the role played by the organization in this regard.
DAA Schedule A (Form 990) 2022
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Schedule A (Form 890} 2022 FRQWS OF THE FOREST PRESERVE 27-3123713 Page 6
PPartivV.|  Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 . Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi}. See
instructions. All other Type Il non-functionally integrated supporti anizations must complete Sections A through E.
Section A = Adjusted Net Income {A} Prior Year TR
{optional)
1__Net shori-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 Parlion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, ar maintenance of
property held for production of income (see insiruclions) 6
7__Other expenses (see instructions} 7
8__Adjusted Net Income (sublract lines 5, 6, and 7 from line 4] B
Section B — Minimum Asset Amount {A) Prior Year e
optional
1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assels held for par of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
c_Fair market value of other non-exempl-use assets 1c
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 uisition indebtedness applicable to non-exempl-use assels 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
& Multiply line 5 by 0.035. [
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line &) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year {from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Seclion B, line 8, column A} 3
4 _Enler grealer of line 2 or line 3. 4 JFOETT
5 _Income tax imposed in prior year 5 | ey |
6 Distributable Amount. Subtract line 5 from line 4, unless subject to oo e T
emergency lemporary reduction {see instructions). 6 [HWiS i e i
7 E ICheck here if the current year is the organizalion's first as a non-functionally integrated Type |ll supporting organization

{see instructions).

Schedule A (Form 990) 2022
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Page 7

Schedule A (Form 990) 2022 FRZL..NDS OF THE FOREST PRESERVE
:IE’_"E Til e lll Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)

Section D - Distributions

Currant Year

1___Amounts paid to supporied organizations to accomplish exempt purposas

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

3 Administrative expenses paid to accomplish exempi purposes of supported organizations
Amounts paid to acquire exempl-use assets

ualified set-aside amounts {prior IRS approval required—provide delails in Part V)

Ch
Other distributions {dascribe in Part V). See instruclions.

Total annual distributions. Add lines 1 through 6.

4
5
6
7
8 Distributicns to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

@ |~ [ e | (W

9  Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amournt

10

{h
Section E - Distribution Allocations (see Instructions)

1__ Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required-explain in Part V). See
instructions.

3 __ Excess distributions carryover, if any, to 2022

a From2017 . .. . .. ... ... ..

b From 2018 .

c From2019 ... ........ ... ...
From2020 ... ... .. .. .. ... ... ..
From 2021 __

Total of lines 3a through 3e

Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)

Excess Distributions

d
e
f
g Applied to underdistributions of prior years
h
i
i

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2022 from
Section D line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Sublract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if
__any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instruclions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023. Add iines 3j
and 4c.

8 Breakdown of ling 7:

a Excessfrom2018 . . . .
b Excessfrom2019 ... ...

¢ Excessfrom2020 . . ... . . ... ..
d Excessfrom2029 . . .. ...
e Excess from 2022

g

(i)
Underdistributions
Pre-2022

(i)
Distributable

Amount for 2022

Schedule A (Form 990) 2022
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Schedule A (Form 860) 2022 FRQ@S QF THE FOREST PRESERVE 27-3123713 Page 8
tiVlL Supplemental Information. Provide the explanations required by Part I, line 10; Part li, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢c, 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 1c, 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.)

DAA Schedule A (Form 990) 2022
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SCHEDULE D «upplemental Financial Statel..ents |_ovana 18450047
{Form 990) Complete if the organization answered “Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 14d, 11e, 11f, 123, or 12b.

Department of the Treasury

Attach te Form 990,
Intamal Revenue Sérvice e 0 1

Employer identification number

Name of the organization

FRIENDS OF THE FOREST PRESERVE
_DISTRICT OF WILL COUNTY 27-3123713

[{g_g;g_{:j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered *Yes” on Form 890, Part IV, line 6.
{a) Doner advised funds {b) Funds and other accounts

1 Tolalnumberatend ofyear
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)

4 Aggregate value at end of year et
§ Did the organization inform all donors ancl donor advlsors In wntlng that the assets held in donor advised

funds are the organization's property, subject ta the organization's exclusive legal control? ¢ LS A e G B L AT S D Yes |:| No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose r—[

conferring impermissible private benefil?
,{ tllll Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a cerlified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservalion contribution in the form of a conservation
easement on the last day of the tax year. I |Held at the End of the Tax Year
a Tolal number of conservation easements R L S L T R o E LS Y+ &
b Total acreage restricled by conservation easements 21 lla
¢ Number of conservation easemenis on a certified historic structure mcluded in (e) - 2c
d Number of conservation easements included in (c) acquired after July 25, 20086, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, Irensferred released extlngulshed or termmated by the orgamzanon during the
tax year

Number of states where property subject to conservation easement is located
5 Does the organization have a wrillen policy regarding the periodic monitoring, mspectuon handlmg of

violations, and enforcement of the conservation easements it holds? . I:I Yes D No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violatlens and entorc:ng r.'enservatlen easements dunng the year

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

8 Does each conservalion easement reporied on line 2(d) above salisfy the requirements of section 170{h){4}(B){i)
and section 170{(h)4)BXiY? . . . ) D Yes I:l No
9 in Part Xill, describe how the organization reperts censervatlon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
" Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, line 8.
1a If the organization elecled, as permitted under FASB ASC 958, not to report in its revenue statement and batance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.
b If the organization elecled, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical reasures, ar other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIIl, linet1 o L .
(ii) Assetsincluded in Form 990, PartX 8
2 If the organization received or held works of art “historical treasures or other simitar assets for ﬁnandal gam prowde the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, line1 — o R T

b__Assels included in Form 990, Pari X _ . . ... §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2022

DAA
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Schedule D (Form 990y 2022 FRIENDS ‘' THE FOREST PRESERVE 27-3123713 Page 2
DPartilll]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other recerds, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d H l.oan or exchange program
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's callections and explain how they further the organization's exempt purpose in Parl
X,
§ During the year, did the organization salicit or receive donations of an, historical treasures, or olker similar
assets fo be sold to raise funds rather than lo be maintained as par of the organization's collection? .. .. . ... .. ... .. ... D Yes D No
E’ﬁﬂ}‘;ﬁ 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, lrusiee, custodian or other intermediary for contributions or other assels not
included on Form 990, PartX? A R ST [ ves [ no
b If*Yes,” explain the arrangemenl in Pan XIII and complete the followmg lable

Amount
c Beginningbalance e
d Additions duringtheyear : Ad
e Distribulions during the year . S I |
f ENding BRIANCE . o, s s o v s e s i e T s e e 1f
2a Did the organization include an amount on Forrn 990 Panx Ilne 21 lorescroworcuslodial accountllabilsty‘? S D Yes | | No
If “Yes,” explain the arangement in Part XIIl. Check here if the explanation has been provided on Part XII|
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a} Curvent year {b) Prior year () Two years back {d) Three years back {0) Four years back
1a Beginning of year balance
b Contributions L
¢ Net investment earnings, gains, and
losses B
d Granis orscholarshlps .
e Other expenditures for facilities and
programs R R
f Adminisirative expenses _____
g Endof year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment =~ %
¢ Termendowment %
. The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endaewment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelatedorgamizations o sl
() Relatedorganizations ... o 3a (il
b f“Yes" on line 3a(ii), are the relaled organizations listed as required on Schedule R? B _ 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
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 property {a) Cost or other basis {b) Cost or other basis () Accumulated {d) Book value
{invastment) {othar) depreciation
ta Land TR |
b BuﬂdlngS R
¢ Leasehold improvements
d Equipment
@ Other
Total. Add lines 1a thmugh 1e (Calumn (d) must equal Form 990, Part X, colurmn (B), line 10c)

Schedule D {(Form 930) 2022
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Schedule D (Form 990)2022 _ FRIENDS ‘. THE FOREST PRESERVE 27-3123713 Page

PBart¥il] Investments — Other Securities.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Descriplion of sacurily or category (b} Book valus {&) Mathad of valuation®
{including name of securily) Cost or eng-of-ysar markest value

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

A

Investments — Program Ralatad

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Dascription of Investment {b) Book valus {c) Method of valuation:
Cost or end-of-year markat value

{7
(8)
{9)
Total. (Column {b) must egual Form 990, Part X, col. (B} line 13) .
U ParflXi| Other Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11d. See Form 890, Part X, line 15.
{a) Dascription {b) Book valus

1)
{2)
{3}
{4}
{5)
16}
{7}
{8}
{9)
Total. {Column (b} must egual Form 990, Part X, col. (Bl fine 158.) . .. .. .. . .. . ...
m 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. (a) Dascription of liability (k) Book value

{1} Federal income taxes

{2}

(3}

4}

{5)

{6)

{7)

8)

(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) lin@ 25.) . . ... ....\i iieeiiieiiiee e
2. Liability for uncertain tax positions. In Part XIII, provide the text of the fooinote to the organization's financial statements that repons the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnole has been provided in Part XNl ... ... I—L
DAA Schedule D (Form 990) 2022
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Schedule D {Form 920) 2022 FRIENDS '_ ¢ THE FOREST PRESERVE 27-3123713 Page 4
[lPatXl] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. ”
1 Total revenue, gains, and other support per audited financial statements 578,327
2 - Amounis included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains (losses) on investments | 2a
b Donaled services and use of facilites ) S 2b
¢ Recoveries of prioryeargrants | 2¢
d Other {Describe in Part XIil.} 2d
@ Add lines 2a through 2d R Sl R et o T _ _
3  Sublrattline 2e from tine 1 o 78,327
4  Amounts included on Form 990 Parl Vil Ilne 12, bul nol on Ilne 1
a Invesiment expenses nol included on Form 990, Part VIll, ine7b 4a
b Other (Describe in Part XIII.) |_4b
¢ Addlinesd4aand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12} 5 578 . 327
' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. - =y
1 Total expenses and losses per audited financial statements 3 544,24
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities | 22
b Prioryearadjustments ... |
¢ OmerlUSSES . o Ak PP L P S AR P 2 4
d Other (Descrlbe in Pan XIII ) | 2d i
e Addlines 2athrough 2d ... . oo o e e Sy C——
3 Subtract line 2e from ne 1 , 3 544,242
4 Amounts included on Form 990 Part IX line 25 bul nol on Ime 1:
a Investment expenses not included on Form 990, Part VIII, line70 | 4a
b Other (DescribeinPartXlly 4b
¢ Addlines4aand 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl fine 18} . 5 544,242

FRarixXill Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1], lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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 PartiiXllll! Supplemental Information (continued)
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Compensation Information

SCHEDULE J
{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 890, Part IV, line 23.
Depariment of the Traasury Attach to Form 980.
Intomal Revanue Service Go to www.irs.gov/Form990 for instructions and the latest Information.

OMBE No. 1545-0047

Name of the organization

FRIENDS OF THE FOREST PRESERVE
DISTRICT OF WILL COUNTY

Employer [dentification number

27-3123713

Part] ' Questions Regarding Compensation

1a Check the appropriale box(es) if the organization provided any of the following to or for a person lisled on Form
990, Part VII, Section A, line 1a. Complete Part [l lo provide any relevant information regarding these items.
First-class or charter traval
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Health or social club dues or initiation fees

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

L=+ T L

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

1a?

Indicate which, if any, of the following the organization used to establish the compensation of the
organizalion’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
relaled organization lo establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation commitiee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other grganizations

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control paymenl? L
Participale in or receive payment from a supplemental nonqualified refirement plan? _____________

Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |lem in Parl III

o

Only section 501{c}(3), 501{c){4), and 501(c)(29) organizations must complate lines 5-9.
For persons listed on Form 990, Part Vil, Section A, line 1a, did the organizalion pay or accrue any
compensation contingent on the revenues of:

The organization?

Any relaled organizatlon? )

If “Yes” on line 5a or 5b, descnbe in Part Ill

For persons listed on Form 990, Part VIt, Seclion A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

The organization?

Any related orgamzation? o
If “Yes" on line 6a or &b, descnbe in Parl III

For persons listed on Form 990, Part V|1, Section A, line 1a, did the organizalion provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il

Were any amounts reported on Form 990, Part VI, paid or accrued pursuanl lo a contract thal was suhjecl
to the initial contract exceplion described in Regulations section 53 4958-4(a)(3)7 If “Yes,” describe

in Part Il

9 If"Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulalions section 53.4958-6(c)?

Housing allowance or residence for personal use
Payments for business use of personal residence

Personal services (such as maid, chauffeur, chef)

Approval by the board or compensalion commitiee

For Paperwork Reduction Act Notice, see the Instructlons far Form 990
DAA

Schedule J {Fornn 880) 2022
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FRIENDS 10/20/2023 10,08 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ QN No_1545:3047
(Form 990) Complete to provide information for responses to specific questions on 202 2
Form 950 or 990-EZ or to provide any additional information.
S T Attach to Form 990 or Form §90-EZ. ["Open to Public 'J
Iniemal Revenue Service Go to www.irs.gov/Form990 for the latest information.  lInspection
Name of the organization FREIENDS OF THE FOREST PRESERVE Employer identification number
DISTRICT OF WILL COUNTY 27-3123713

_Form 990, Part VI, Line 3 - Management Delegated

CYNTHIA 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, 2022, 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 2022 AS REPORTED IN THE 2022 1099-MISC WAS $12,000.

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 2022 MR. CAMPBELL'S WORK INCLUDED REVIEWING
POLICIES, FACILITATING ESTATE GIFTS AND ATTENDING THE FOUNDATION'S ANNUAL

'MEETING. TOTAL COMPENSATION AS REPORTED IN THE 2022 1099-MISC WAS $ 3,091.

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

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

Form 990, Part VI, Line 1llb - 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 Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {(Form 990) 2022

DAA



FRIENDS 10/30/2023 10:08 AM

Schedule O (Form 990) 2022 _ Page 2
Name of the organization Employer identification number

FRIENDS OF THE FOREST PRESERVE 27-3123713

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 OF INTEREST

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

 ARE AVAILABLE BY REQUEST ANY TIME.

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 llg - Other Fees for Services
Description

_ Tot/Prog Service Mgt & General _ Fundraising
CONTRACT LABOR

$ 12,473 8.0 S 0

TAXES
$ st BLi snrmaan P inansm St s s

..GAPITAL PROJECTS

. § .. 403,275 . 8 oainpaninies Qe : $. il
CLCONSULTING
$ .. 105 ..1,950 $ 0
Page 1 of 2

Schedute O (Form 980} 2022

DAA



FRIENDS 1Q/30¢2023 10.08 AM

Schedule O (Form 890) 2022

Page 2

Nama of the organization

FRIENDS OF THE FOREST PRESERVE

Employar identification number

27-3123713

 DUES & SUBSCRIPTIONS

SRS | RPN, SO

 EVENT EXPENSES - GOODS . |

Do 89830 i

EVENT EXPENSES - SERVICES =

8. .44,162
. Total

% .. 525,208

435

...2,385

Page 2 of 2

DAA

Schedule O (Form 950) 2022
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