FRIENDS 10/03/2022 12:48 PM

rom 990

Deparnment of tha Traasury
Intemnal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a}{1) of the Intemal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form$50 for instructions and the latest information.

Open to Public
Inspaction

A_For the 2021 calendar year, or tax year beginning

2and anding

B Chech if pplicable, |© Name of organization FRIENDS OF THE FOREST PRESERVE D Employer ldentification number
DMdmdmge DISTRICT OF WILL COUNTY
Dm Doing business as kk-khk k3713
change Number and street (or P € box if mail 18 not delivered 0 Sireet addmas) Room/auxie E Talephone rumber
[ wtt retum 17540 W_LARAWAY ROAD 815-722-2022
Final returm/ Clty or town, state or province country and 2IP or foreign postal code
[erminated
JOLIET IL 60433 G _Gioss recsipts § 346,781
I:lAmendadmm F Name and address of pincipal officar
I:ll et ) CYNTHIA A m:Hsn'sagmupmnmbramum?DYs EN"
17540 W LARAWAY ROAD H{b] Am a subordinates included? DYBS DND
JOLIET IIL. 60433 It "No attach a st Ses instructions
1 Taxexempt status: El_sgt_cm_]_l soiey | ) gnsen no) I_I 4947(aK1) or |_| 527

4 wesie: »  N/A

hic} Group exsmption number P

K__Fom of oganzaton || Coporaton | | Tust | | Associion | | Oter B

[L Year of tomator 2009

[ M sie o lecal domicte: T L

Part | Summary
1 Briefly describe the organization's mission or most significant activities.

. WE WORK TO CREATE A LEGACY OF GIVING THAT SUPPORTS AND CELEBRATES THE

§ PRESERVATION, CONSERVATION, EDUCATION, AND RECREATION PRIORITIES OF THE

g FOREST PFRESERVE DISTRICT OF WILL COUNTY IN PERPETUITY.

8 2 Check this bax P+ D if the organization discontinued its operations or disposed of more than 25% of its net assets

- 3 Number of voting members of the governing body (Part VI, line 1a) 3 9

3 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 9

E 5§ Total number of individuals employed in calendar year 2021 (Par V, line 2a) 5 0

3 & Total number of volunteers (estimate if necessary) ] 0
7a Tolal unrelaied business revenue from Part ViIl, column (C), line 12 7a 0

b Net unrelated business taxable income from Form 980-T, Part | line 11 - 7b 0
Prior Year Current Yo

o | 8 Contributons and grants (Part VIll, ine 1h) 64,618 275,383

2| 9 Program servica revenue (Part VIll, line 20) 0

% 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) 1,149 199

® | 49 Other revenue (Part VIII, column (A), lines 5, 64, 8c, 8¢, 10c, and 11e) 24,129 71,199
12_Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 89,896 346,781
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0

g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0

@ | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0

2| b Total fundraising expenses (Part IX, column (D), line 25) b 43,426

G | 47 Other expenses (Part X, column (A), lines 11a-11d, 11{-24@) 92,083 77,743
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 92,083 77,743
18 Revenue less expenses. Sublract line 18 from line 12 -2,187 269,038

5 Beginning of Current Year End of Year
20 Total assels (Part X, line 18) 228,699 497,737
21 Total liabilities (Part X, line 26) 0 0

35 22 Net assets or fund balances. Subtract line 21 from line20 228,699 497,737

Part 1l Signature Block

Under penalties of perjury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, comect, and oornpletg(qadamti?n Pf ﬂ-eparer (cnher)

officey) |p based omgil information of which preparer has any knowledge

M 2z > i

) - /R
Sign Signatum af Data # °
Here } CYNTH A HARN EXECUTIVE DIRECTOR

Type or print name and tte

Print/Type proparers name Preparers signatum Data Chack Du PTIN
Paid THOMAS R. BERG 10/03/22 | settempioyed | #unnwwwns
Preparer | ume  » DENNIS A. QUINN & ASSOCIATES, LTD. FmsEnD ¥ k=% *¥*0275
Use Only 16W343 83RD ST STE C

rmsadiess b BURR RIDGE, IL 60527-7950 Prane no 630-325-0333
May the IRS discuss this retumn with the preparer shown above? See instructions rf[ Yes J_| No
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Form 990 (2021) FRIENDS OF THE FOREST PRESERVE *k—k*k*3713 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll . 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 organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes IE No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting or make significant changes in how it conducls, any program
services? D Yes Iz] No
If "Yes," describe these changes on Schedule O

4 Describe the orpanization'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 reporied

4a (Code ) (Expenses $ 32,771 including granis of § ) (Revenue $ )
THE ORGANIZATION SUPPORTS THE FOREST SERVE DISTRICT OF WILL COUNTY'S
PUBLIC SERVICE FUNCTIONS BY RAISING AND ADMINISTERING FUNDS.

4b {Code } (Expenses $ includ ng grants of $ ) (Revenue $

N/A

4c (Code } (Expenses $ including grants of $ ) {(Revenue $ )
N/A

4d Other program services (Describe on Schedule O)
(Expenses _§ ncluding grants of $ ) (Revenug $ )
4o Total program service expenses P 32,771

DAA

Fom 990 zo21
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Form 990 (2021) FRIENDS OF THE FOREST PRESERVE *h—kk%3713 Page 3
Part IV  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4847(a){1) (other than a private foundation)? /f “Yes,*
complete Schedule A 1 | X
2 Is the omganization 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 activities, or have a section 501(h)
election in eflect during the tax year? If "Yes," complete Schedule C, Part Ii 4 X
6 s the organization a section 501{c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 /f *Yas,” complete Schedule C, Part Iif 5 X
€ 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 accounis? if
“Yes,” complete Schedule D, Part | [ X
7  Did the organization receive or hold a conservation easement, including easements {0 preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other simifar assets? if “Yes,”
complefe Schedule D, Part il 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 listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? Iif “Yes,” complete Schedute D, Part IV 9
10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedufe D, Part V 10 X
11 I the organization's answer to any of the following questions is “Yes,” then complele Schedule D, Parls VI,
WVII, VIIl, IX, or X, as applicable
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 10? If “Yes,”
complete Scheduie D, Part Vi 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 reporied in Par X, line 167 If "Yes," complete Schedule D, Part Vi | 11b | X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its lotal assets reporied in Par X, line 167 If "Yes,” complete Schedule D, Part vill 11c X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, ling 167 If "Yes,” complete Schedufe D, Part IX 11d X
8 Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedula D, Part X 11a X
f Did the organization's separale or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,* complate Schedule D, Part X 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil [ 12a X
b Was the crpanization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No” fo lina 12a, then completing Schedule D, Parts Xi and X! is optional | 12b X
13 Is the organization a school described in section 170(b){1)}{A)Ni)? /f "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 omanization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activilies oulside the United States, or aggregate
foreign investments valued ai $100,000 or more? if “Yes,” complete Schedule F Parts | and IV 14b X
16 Did the organization report on Par IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? f “Yes,” complete Schedule F, Paris If and IV 15 X
16  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and 1V 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? i “Yes,” complete Schedule G, Part | See instructions 17 X
18 Did the organization report more than $15,000 total of fundrising event gross income and contributions on
Part WVill, iines 1c and Ba? if “Yes,” complete Schedule G, Part il 18| X
19  Did the orpanization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if 7Yes,” complete Schedule G, Part ill 19 X
20a Did the organization operate ene or more hospitat facilities? If “Yas,” complete Schedule H 20a X
b If “Yes" o line 20a, did the organization attach a copy of its audited financial slatements to this retum? 20h
21 Did the orpanization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 I "Yes.” complete Schedule | Parts land . . .. . . 21 X

DAA Form 990 2021



FRIENDOS 1 12:46 PM

Form 990 (2021) FRIENDS OF THE FOREST PRESERVE *h—**%3713 Page 4
_Part IV Checklist of Required Schedules (confinued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A} line 27 if *Yes,” complete Schedule 1, Parts | and i 22 X
23 Did the organization answer “Yes" lo Part VII, 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,* compiete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than
$100 000 as o the last day of the year, that was issued after December 31, 20027 If “Yes, answer lines 24b
through 24d and complete Schedule K. If “No,” go lo line 25a 24a X
b Did the organization invest any p s of lax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
{0 defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), §01(c){4), and 601(c){29) organizations. Did the organization engage in an excess benefil
fransaction with a d squalified person during the year? i “Yes, complele Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit ransaciion with a disqualified person in a prior
yea , and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990 EZ?
If "Yes " complete Schedule L, Part | 25b X
26 D the organization report any amount on Part X, line 5 or 22 for receivables from or payables lo any cument
or forme officer director trustee, key employee, creator or founder, substantial contributor, or 35%
co trolled entity o family member of any of these persons? If Yes,” complete Schedule L, Part If 26 X
27  Did the organization provide a grant or other assistance to any cument or former officer director, trustee key
employee creator o founder, subsiantial contributor or employee thereof, a grant selection committee
member orto a 35 controlled enlity (including an employee thereof) or family member of any of these
persons? If Yes complefe Schedule L Part i 27 X
28 Was the organization a party 10 @ business transaction with one of the following parties (see the Schedule L
Part IV instructions for applicable filing thresholds condtions and exceptions)
a A cument or former officer director, trustee, key employee creator or founder or substantial contributor? #f
“Yes " complete Schedule L, Part IV 28a X
b A family member of any individual described n Ine 28a? if Yes, complete chedule L Part IV 28b X
c A 35/ controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
Yes,* complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25 000 in non-cash co inbutions? #f Yes complele Schedule M 29 X
30 Did the organization receive contributions of art, h s orical treasures, or ather similar assels or qualified
conservation contributions? If *Yes,” complete Sched e M 30 X
31 Did the organization liquidate, {erminaie, or dissolve and cease operations? if Yes complete Schedule N Part | 3 | X
32  Did the organization sell exchange, ispose of or  nsfer more than 25  of 1s net assels? i "Yes,”
complele Schedule N Part Il | 32 X
33 Did the organization own 100% of an enfity disregarded as separaie from the omganization under Regulations
sections 301 7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Part | 33 X
34 \Was the organization related  any tax-exempl or taxable entity? If “Yes complete Schedule R Part If i,
or iV and Part V line 1 34 X
3sa Did the organization have a controfled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the orpanization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? Iif “Yes, complete Schedule R Part V ling 2 35b
36 Saction 501(¢){3) organizati ns. Did the organization make any transfers to an exempl non-charilable
related organization? if “Yes,” complete Schedule R Part V line 2 36 X
37 Did the oiganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? /f “Yes,” compliele Schedule R Part Vi 37
38 Did the organization complele Schedule O and provide explanations on Schedute O for Part VI lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. s | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
a nter the number reporied in box 3 0 Form 1096 Enter -0 if not applicable 1a | 2
b nier the number of Forms W-2G included on line a Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and
1¢

reportable gaming (gambl'ng) innings to prize winners?
DAA

Form 990 2021
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Form 990 (2021) FRIENDS OF THE FOREST FPRESERVE *kok**x3713

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this retum 2a 0

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year?

If *Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation on Schedule O

Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR})
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party nolify the organization thal it was or is a party to a prohibited tax shelter transaction?

If "Yes" to ine 5a or 5b, did the onganization file Form 8886-T7

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?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods

and services provided to the payor?

If “Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 1o file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

5b

M|

5c

&b

7a

e

7b

7c

Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a conbribution of qualified intellectual property, did the organization file Form 8899 as required?

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised furd maintained by the
sponsoring organization have excess business haldings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Cid the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Sectlon 501(c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

]

7t

| 79

7h

G I B

9b

Gross receipts, included on Farm 990, Part VIl line 12, for public use of club faciliies 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.} 11b

Section 4947(a}(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b '

128

Section 501({c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Nota: See the instructions for additional information the organization must repert on Schedule Q.

Enter the amount of reserves the organization s required to maintain by the states in which

the organization is licensed to issue gualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?

If *Yes,” has it filed a Form 720 to reporl these payments? If “No,” provide an explanation on Schedule O

Is the organization subject to the section 4860 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durng the year?

If "Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise lax on net investment income?
If *Yes,” complete Form 4720, Schedule O.

Section 501(c){21} organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537

if "Yes,” complete Form 6069.

DAA

14a

14h

15

16

17

Fom 990 o1y
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Form 290 (2021) FRIENDS OF THE FOREST PRESERVE *h-*k*3713

Part V1 Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No”

response (o line Ba, 8b or 10b below, describe the circumstances, processes or changes on Schedule O. See insiructions

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

Page §

X

Section A. Governing Body and Management

a Enter the number of voting members of the govemning body at the end of the tax year 1a 9

Yes

No

If there are material difierences in voling rights among members of the governing body or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voling members included on line 1a, above who are independent | 1| 9

2  Did any officer, director trusiee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee or key employea?
3 Did he organization de egate control over mana ement duties customanly performed by or under the direct
supervision of officers direciors, trusiees or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organizalion become aware during the y ar of a significant diversion of the organization's assels?
& Did the erganization have members cr stockholders?
7a Did the organization have members stockholde or other persons who had the power to elect or appoini
one or more members of the govemning body?
b Are any govemance decisions of the org nizatio reserved to {(or subject to approval by) members,
stockholders, or persons other than the govemi g body?
8 Did the organization contemporaneously ocument the meetings held or written actions undertaken during the year by the following
a The govemng body?
b Each committee with authority to act o behalf of the goveming body?
@ s there any officer, ireclor trustee, o key employee isted n Part VIl Seclion A who cannot be reached at
the_organization's mailing address? if Yes.” provide the names and addresses on Schedule O

s

]

D |th & |

7b

O E R E P

8a

8b

(04

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

10a Did the organization have local chapters, branches or affiliates?
b If Yes did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization p a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe on Schedule O the process if any, used by the organization to review this Form 990.
12a Did the orpanization have a written conflict of interest poticy? if “No,” go to Ine 13
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise lo conflicts?
¢ Did the organtzation regularly and consistently monitor and enforce compliance with the policy? if "Yes
describe on Schedule O how this was done
13 Did the organization have a written whistieblower policy?
14 Did the organization have a writlen document retention and destruction policy?
1§ Dd the process for determining compensation of the foliowing persons include a review and approval by
ndependent persons, comparability data and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Direclor, or {fop management official
b Other officers or key employees of the organization
If “Yes® to ine 15a or 15b, describe the process on Schedule O See instructions
16a Dd the orpanization invest in, contribute assels to, cr participate in a joint venture or similar amangement
with a taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law and take steps to safeguard the

Yes

10a

10b

11a

12a

12b

] B E O ]

L b

16b

omganization's exempt status with nespect to such arangements?
Section C_Disclosure

47  List the states with which a copy of this Form 990 is required to be filed b IL
18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 99¢ and 980-T (section 501(c)
{3)s only) available for public nspection. Indicate how you made these available Check all that apply
Own website D Another's website |z| Upon request I:l Other (explain on Schedufe O)
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 organization's books and records P
CYNTHIA HARN 17540 W LARAWAY ROAD
JOLIET IL 60433

815-722-2022

DaA,

Fom 990 2021
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Form 990 (2021) FRIENDS OF THE FQOREST PRESERVE *k—*k*k%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 Vil

£

Sectlon 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 omanization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D), (E), and (F) if no compensation was paid.

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 compensated employees (other than an officer, director, fruslee, or key employee)

who received reportable compensation (box 5 of Form W-2, 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 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
organization, more than $10,000 of reportable 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 relaled organization compensated any current officer, director, or trustee.

©
) ®) feston o) ] ]
Neme and tia Average e Reportable Reportabla Estimatad amount
| ey | —, o e
(ust any HH F g organization (W-2/ organizations (W-2/ from the
hours for § ? §§ g 1008-MISC/ 1089-MISCY organization and
e gﬁ E é_ N 1085-NEC) 090-NEC) related organizations
= g 8
ooe | Bl 2| |3 g
dotted lina) §
($ED GARNER
e 0500,
DIRECTOR 0.00 |X 0 0 0
(22 DONALD GOULD
; 0.00
EX -OFFICIO DIRECTOR 0.00 |X 0 0 0
(3)ANN DRALLE
gt 0.00
DIRECTOR 0.00 | X 0 0 0
(4 CYNTHIA A HARN
- | 0.00
EXECUTIVE DIRECTOR 0.00 | X 12,000 0 0
(s RALPE SCHULTZ
0.00
EX OFFICIO DIRECTOR | 0.00 |X 0 156,998 28,052
(5 JAMIE DONOVAN
|...0.00
CHAIRMAN 0.00 X 0 0 0
{7) PENELOPE WAKELAND
oy 0.00
DIRECTOR 0.00 | X 0 0 0
(8)MARCY DEMAURO
o 0.00
SECRETARY 0.00 X 0 0 0
9 JIM FLAX
.| o0.00
TREASURER 0.00 X 0 0 0
(10)META MUELLER
| o .|..0.00
EX-OFFICIO DIRECTOR 0.00 | X 0 0 0
(1Y RACHEL VENTURA
0.00
EX-OFFICIO DIRECTOR 0.00 | X 0 0 0
Form 990 eo21)
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Form 990 (2021) FRIENDS OF THE FOREST PRESERVE *k—k¥k3713 Page 8
Part Vil Saction A. Officers Directors Trustees, Key Employess, and Highest Compensated Employees {contirived)
ic
Poaiticn
A) B} (do not check more than one o (E) 5]
Name Averige box, unless parson is both an Reportable Reportable Estimated amount
hours officer end a d ) compensation compansation of gther
par week - - I from the from relatad .
st any ii 2 % f Y g w2/ T8 (W2 from the
hours for & B 3 g 3 1088-MISC/ 10991 5C7 organization and
related g E 1098-NEC) 1088-NEC) related s
::
beiow g g
dotind g
{12) DONNA THE
0.00
DIRECTCR 0.00 X 0 0 0
(13) REGAN PATTIS
0.00
VICE-CHAIR 0.00 0 0 0
14y JEFF TUMINE
0.00
DIRECTOR 0.00 X V] 0 0
1b  Subtotal > 12 000 156 998 28 052
¢ Tota from continuation sheets o Part VI, Section A >
d Tota add Ines iband 1c > 12 000 156 998 28 052
2 otal numbe of individuals (including but nol limited to those sted above) who received more than $100,000 of
reportable compensatio _from the organization
Yes | No
3 Did the organization | st any former officer director trus ee, key employee or highest compensated
employee on ine 1a? If "Yes complele Schedule J for such indvidual 3 X
4  For any in ividua fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ¥ Yes complete Schedule J for such
ind'vidua 4 | X
5§ Did any person listed on ine 1a recelve or accrue compensation from any unrefated organization or individual
fo_services rendered to the omganization? f "Yes, complele Schedule J for such person ... § X
Section B. Independent Contractors
1 Complete ths table for your five highes! compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensalion for the calendar year end ng with or within the organization's tax year
Name and address Dﬂm‘? !ﬂ senvices Cunp(ecn)salbn
2 ota umber of independent contractors (including but not limited to those isted above) who
recewved more than $100.000 of compensalion from the organization b 0
DAA Form 990 2021)
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Fomm 090 (2021) FRIENDS OF THE FOREST PRESERVE

*k—kk*3713

Page 9

Part VI Statement of Revenue

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

|

Rdam‘;.r’ exempl Rmminlxdudau
function revenue from tax under
soctions 512-514
-E.E 1a Federaled campaigns 1a
gE b Membership dues ib
;| ¢ Fundraising events ic
gé d Related organizations 1d
o E| & Govemment grants {contributions} 1e
_E? f A3 other contributions, gits, grants,
e and simllar amounts no! included above if 275,383
gg § Noncash conributons inciuded I
= fines 1a-11 | 19
S8 & h Total. Add lines 1a-1f > 275,383
Business Code
Q 2a
‘5 b
¢
58 «
e
f All other program service revenue
| g Total. Add lines 2a-2f | 4
3 Investment income (including dividends, interest, and
other similar amounts) > 199 159
4 Income from investment of tax-exempt bond proceeds >
5§ Royallies >
{i) Real Personal
6a Gross renls B6a
b Less: rental expenses | Bb
€ Rental inc. or {loss) B¢
d Net rental income or (loss) >
7a Gross anount from } Secuntes Other
sakes of assats
other than Imentory |78
8 b Less: cost or other
§ basis and sdes exps. | 7D
#| ¢ Gain or (loss) 7c
E d Net gain or {loss) »
O | Ba Gross income from fundraising events
{not including  $
of contributions repored on line
1c). See Part IV, ling 18 8a 71,199
b Less: direct expenses Bb
¢ Net income or (loss) from fundraising events > 71,199 71,189
8a Gross income from gaming
activities. See Part IV, line 19 | 9a
b Less: direct expenses | 9b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (foss) from sales of inventory >
@ Business Code
-
E g 11:
=
8 c
é d All other ravenue
@ _Total. Add lines 11a-11d > .
12 Total revenue. See instructions > 346,781 199 0 71,199
Fom 990



FR ENDS 1Q/03/2022 12.46 PM

Form 990 (2021}

FRIENDS OF THE FOREST FPRESERVE

*k-k*%3713

Page 10

Part IX

Statement of Functional Expenses

Sechion 501(c)(3) and 501(c)(4) organizations must complete alf columns AN other organizations must compiete cofumn (A).
Check if Schedule O conlains a response or nole to any line in this Part IX

Do not Include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part Viil.

1A}
Total expsnses

(e
Program senvice
axpenses

(C)
Meanagement and
genarnl expanses

{0}
Furdraising
EXpENses

1

10
1

w .0 an oo

12
13
14
16
16
17
18

19
20
21

23
24

[T - T+ T - '

25

Grants and other assistance o domestic o

and domestic . Sea Pat IV ke 21

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

Grants and other assistance to foreign

oman , foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of cumrent officers, directors,
trustees, and key employees

Compensation not included above to disqualified
persans (as defined under section 4958(f{1}) and
persons described in section 4858(cHIKB)

Other salaries and wages

Pension plan and (include
section 401(k) and 403{b)} employer contributions)
Cther employee benefits

Payroll taxes

Fees for services {(nonemployees).
Managernent

Legal

Accounting

Lobbying

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

Othes {If ine 119 amount exceeds 10% of ne 25, column
A) amount, list Ene 11g expenses on Schedule 0
Adverlising and promotion

Office expenses

Information technology

Royalties

Qccupancy

Travel

Payments of travel or entertainment expenses
for any federal state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
abgve {List miscellaneous expenses on line 24e. I
ling 24e amount axceeds 10% of line 25, column
{A) amourd, list ne 24e expenses on Schedule O.)

Al other expenses

Total functiondl expenses, Add_nes 1 though 248 . .

26

834

834

553

553

54,941

11,515

43,426

21,019

21,019

396

237

159

77,743

32,771

1,546

43,426

Joint costs. Complele this line only if the
omganization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitaion. Check here > if
following SOF 98-2 {ASC 958-720)

Fom 990 zm21)
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Fom 990 2021)  FRIENDS OF THE FOREST PRESERVE *k—kk%3713 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X ) r]_
(a) {B)
Beginning of year End of year
1 Cash—non-interest-bearing 228,699 1 497,737
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
& Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f){1)), and persons described in section 4958(c){3){B) 6
@ [ 7 Noles and loans receivable, net 7
4 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11  Investmenis—publicly traded securities 11
12 Investments—other securities. See Part IV, ling 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assels 14
16 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 33) 228,699 16 497,737
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complele Part IV of Schedule D 21
«» |22 Loans and other payables to any cumrent or former officer, direcior,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 thraugh 25 Ol 26 0
Organtzations that follow FASB ASC 958, check here b |:|
§ and complete lines 27, 28, 32, and 33.
8 |27 Net assets without donor restrictions 27
@ (28 Nel assels with donor restrictions 28
b Organizations that do not follow FASB ASC 958, check hare P Iz]
o and complsate lines 29 through 33.
S |28 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2|31 Retained eamings, endowment, accumulated income or other funds 228,699( a4 497,737
§ 32  Total net assets or fund balances 228,699) 32 497,737
133 Total liabilities and net assetsffund balances 228,699] 13 497,737

Form 990 ra21;



FRENDS 1 1248 PM

Form 890 (2021) FRIENDS OF THE FOREST PRESERVE *k=kkk3IT713 _Page 12
Part XI Reconcliliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI |
1 Total revenue (must equal Part VIli, column (A), line 12) 1 346,781
2 Total expenses (must equal Part I1X, column {A), line 25) 2 77,743
3 Revenue less expenses. Subtract line 2 from line 1 3 269,038
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A}) 4 228,699
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciliies [
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9
10 Net assets or fund balances at end of year Combine lines 3 through ¢ (must equal Part X, line
32 oo ® . ... 10 497,737
Part Xl Financial Statements and Reporting
Check if Schedule O contains a res onse or note to an line in this Part Xl
No
1 Accounting method used 1o prepare the Form 990 D Cash IZI Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Scheduke ©
2a Were the organization’s financiat statements compiled or reviewed by an independent accountant? 2a X
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
[[] separate basis [] Consolidated basis ] Both consolidated and separate basis
b Were the organization's financial statements audiled by an independent accountant? 2b X

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

¢ f Yes"lo line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of

the audil review or compilation of its financial stalements and selection of an independent accountant?
f the organization changed either ils oversight process or seleclion process during the tax year, explain on
Schedule O

3a As a result of a federal award was the omganizalion required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337

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

uired audit or audits ex kainw on Schedute O and describe an sle taken to unde o such audils

2c

Ja

Form 990 eo2v)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
Gomi) Complata ¥ the organtzation |s a section 509{cH3) 2021
c}{3) crganization or a section 4947(a){1} nonexempt charttable trust
Department of the Trasury P Attach to Form 990 or Form 890-EZ Open to Public
imomal Revenus Sence P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the arganization FRIENDS OF THE FOREST PRESERVE Emplover Identification number
DISTRICT OF WILL COUNTY ekadk®h3IT713

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 unfy'one box.)

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

A school described in section 170{b){1)(A){li). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in sectlon 170{b){1){A)(lil).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){ANiii). Enter the hospital's name,
city, and state: i : :
5 [j An organization operated for the benefit of a college or university owned or operated by a govemmentat unit described in
section 170(b){1){A){lv). (Complete Par II.)
A federal, state, or local government or govemmenta! unit described in section 170{b){1){A}{v).
An organization that normally receives a substantial part of its suppont from a govemmental unit or from the general public
described in section 170{b){1){A}{v}). (Complete Part IL.)
8 A community trust described in section {170{b)(1}{A){vl). (Complete Part I1.)
9 An agricultural research organization described in section 170({b)(1){A}{Ix) operated in conjunclion with a land-grant coliege
or university or a nonJand-grant college of agriculture (see instructions). Enter the name, city, and stale of the college or
university: ) vt PR S g Pt RS e
10 D An organization that normally receives (1) more than 33 1/3% of its support from contribuions, membership fees, and gross
receipts from activities related 1o its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afler June 30, 1975. See saction 509(a)}{2). (Complete Part lIL.)
" An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 50%{a)(2). See section 509{a){3). Check
the box on lines 12a throuph 12d that describes the type of supporting organization and complele fines 12e, 121, and 12g.
IE Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organtzation(s) the power to regularly appoint or elect a majority*¢The tirectors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type I, A supporting organization supervised or controtied in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must completa Part IV, Sections A, D, and E.
d D Type Il 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 atlentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Iz] Check this box if the organization received a written determination from the IRS thal it is & Type I, Type II, Type lll
functionally integrated, or Type i non-functionally integraled supporling organization.

& W N

-~

]

f Enter the number of supported organizations ) = - )
_9 Provide the following information about the supporied organization(s).
{i) Name of supportad {0 EIN {H) Type of organization {Iv} Is the omanization {v) Amount of monetary {vi) Amount of
organkzation (describad on kines 1-10 fisted In your goveming support {son other support (see
above (seo instructions)) document? instructions) instructions)
Yas No
(&) FOREST PHRESERVE DISTRIUT OF WILL COUNTY
*k-*kk*5668 6 X 1 i
B)
1]
{D)
{E)
Total 1 1
For Paparwork Reduction Act Notice, see the Instructlons for Form 990 or 930-EZ. Schedule A (Form 930) 2021
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Schedule A (Form 850} 2021 FRIENDS OF THE FOREST FPRESERVE *k—k**3713 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 I!l )
Section A. Public Su rt
Calendar year {or fiscal year beglnning In) » {a} 2017 {b) 2018 (c) 2019 d} 2020 {8) 2021 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
o or expended on its behalf
3 The value of services or facilities
fumnished by a govermmental unit to the
organization without charge
4 Total. Add tines 1 through 3
5 The of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11 column (f)
6 Fublic su orl. Subtraet line 5 from ine 4
Section B. Total Su ort
Calendar year (or fiscal year beginning In) | 4 {a) 20 7 {b) 2018 fe) 2 19 (d) 2020 {e} 2021 M otal
7  Amounts from line 4
B  Gross income from inlerest, dividends,
payments received on securities loans,
rents, royalties and income from
simila sources
9 Ne ncome from unrelated business
activities, whether or not the business
is regularly carried on
10 Cther ncome. Do not nclude gain or
loss from the sale of capital assels
(Expla Part V.)
1 Total support. Add lines 7 through 1
12  Gross receipts from related aclivities et . see nstructions)
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 th s box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 202 (line 6 column (f) divided by line 11, column {f)) 14 %
15 ublic support percentage from 2020 Schedue A, Part 1l, line 14 18 %

16a 33 1/3% support test—2021. 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 pub icly supported organization

b 33 1/3% sup ort test—2020. If the omanization did nol 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 organization

17a  10%-facts-and-circumstances test—2021. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facis-and-circumslances 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

b 10% facts-and-clrcumstances test—2020. | the organization did not check a box on ling 13, 16a, 16b, or 17a, and line
15 s 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 orpanization qualifies as a publicly supported

organization

18 Private foundation If the organization did not check 2 box on line 13, 16a 16b, 17a, or 17b check this box and see

nstructions

» [
> []

Schedule A {Forrn 930) 2021
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Schedule A {Form 980} 2021 FRIENDS OF THE FOREST PRESERVE hhk—kk*37]13 Page 3

Part Nl 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 |1.)

Section A. Public Support

1

7a

¢
8

H
Calendar year (or fiscal year beginning in) P {a) 2017 (b) 2018 (q 2019 {d) 2020 {e) 2021 {f) Total

Gifts, grants, contibutions, and membership fees
recehved. (Do not any unusual grans.”)
Gross receipts from admissions, merchandise
sold or services performed, or faciiies
fumished in any achvity that is related to the
omanization’s tax-exempl purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on iis behalf

The value of services or facilities

fumnished by a governmental unit to the
organization without chame

Total. Add lines 1 through 5
Amounts included on Ines 1 2,and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b )

Public support. (Subtract line 7c from r
line 6}

Section B. Total Support

Calendar year (or fiscal year beginning in) M (a) 2017 {b) 2018 (c) 2019 {d) 2020 {8) 2021 {f Tolal

]
10a

1"

12

13

14

Amounts from line 6

Gross income from nterest, dividends,
payments received on securiies loans, rents,
royalties, and income from simiar sources
Unrelated business taxable income (less

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

Add lines 10a and t0b

Net income from unrelated business
activities not included on fine 10b, whether
or not the business is regularly camied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

Total support. (Add lines 8 10c, 11
and 12.)

First § years. If the Forrn 890 is for the omanization's first second third, fourth, or fifth tax year as a section 501(c)(3)

organization_check this box and stop here . » ]

Section C. Com utation of Public Su ort Percenta e

15
16

Public support percentage for 2021 (line 8 column (f), divided by line 13, column {f}) 16 %
Publicse 1t rcenta e from 2020 Schedule A Part Il line ¥5 ... ........... ... . 16 %

Section D. Com utation of Investment Income Percenta e

17
18
19a

20

Investment income percentage for 2021 (line 10c column {f) divided by line 13, column f}) 17 %
Investment income percentage from 2020 Schedule A, Part Il line 17 18 %
33 1/3% support tests—2021. fthe 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
33 113% support tests—2020. f 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 > D
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > I:l

Schedule A (Form 990) 2021
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Schedute A (Form 890) 2021 FRIENDS OF THE FOREST PRESERVE *k—kk%37]3 Page 4
Part IV  Supporting Organizations
{Compiete only if you checked a box in line 12 on Part . 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 12c, Part 1, 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 supported organizations listed by name in the organization’s goveming
documents? If “No.” describe in Part VI how the supporfed onganizations are designated. If designaled by
class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1 X

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509{a){1) or {2). | 2 X
3a Did the organization have a supporied organization described in section 501(c}{4}, (5). or (6)? If "Yes,” answer
fines 3b and 3c below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes,” describe in Part Viwhen and how the

organizalion made the defermination 3b
c 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 conirols the onganization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes.” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants lo the foreign
supported organization? If “Yes, * describe in Part VI how the organization had such conlrol and discretion
despite being controlled or supervised by or in connection with ifs supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cH3) and 509(a)}(1) or (2)7 If "Yes,” explain in Part VIwhat controls the organization used
fo ensure that all support lo the foreign supported organization was used exclusively for section 170{cH2)(B)
purposes. 4c

Sa Did the organization add, substilule, or remove any supported organizations during the tax year? If "Yes."
answer lines 5b and 5¢ below (if applicable). Also, provide delail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(m) the authority under the organization's arganizing document authonzing such action; and (iv) how the action

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

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the resuft of an event beyond the organization's coniroi? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) lo
anyone other than () its supported organizations, (i} individuals that are part of the charitable class benefiled
by one or more of its supported organizations, or (i} other supporting organizations that also support or
henefit one or more of the fing organization's supported organizations? If *Yes," provide detail in Part VI, 6 X

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

with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990). 7
8  Did the organization make a loan o a disqualified person {(as defined in section 4958) not described on line
77 If *Yes,” complete Part | of Schedule L (Form 890). 8

Sa 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 (cther than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes,” provide delail in Part V1. 9a X
b Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes,” provide detail in Part V1. b X
c 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 also had an interest? i "Yes,” provide detail in Part V1. Sc X

10a Was the omanization subject lo the excess business holdings rules of sectlon 4943 because of section
4943(N {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If *Yes,* answer line 10b befow. 10a X
b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
delermine whether the organization had excess business holdings.) 10b

Schedule A (Form 830) 2021
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Schedule A (Form 990) 2021 FRIENDS OF THE FOREST FRESERVE *k—%**¥3713

Part IV Supporting Organizations (continued)

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 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 on line 11a or 11b above? Iif "Yes” lo line 11a, 11b, or 11¢,

provide detail in Part V1.

Yas

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supporied organizations have the power to regularty appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “N," descnbe in Part VI how the supported organization{s)
affectively operaled, supervised, or controffed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or bustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers duning the tax year.

2 Did the organization operale for the benefit of any supporied organization other than the supported
orpanization(s) that operated, supervised, or controlled the supporting organization? i “Yes," explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Yes

| L

Section C. Type Il Supporting Organizations

1 Were a majorty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the omganization's supported organization(s)? f “No," describe in Part V1 how conlrol
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s).

Yes

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of ils supporied organizalions, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppori provided during the prior tax
year, (i) a copy of the Form 99(¢ that was most recently filed as of the date of nolification, and (iil} coples of the
organization's governing documents in effect on the date of nolification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
omganization{s} or (i) serving on the goveming body of a supporied omanization? If “No,” explain in Part VI how
the organization maintained a close and conlinuous working refationship with the supporied organization(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used o satisfy the integral Part Test dunng the year (sae Instructions)
a The orpganization satisfied the Activilies Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below

c The organization supporied a govemmental entity. Describe in Part VI how you supported a govemmental enlity (see instructions)

2 Activities Tesl. Answer Hines 2a and 2b balow.

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 expliain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activilies constituted substantially ail of its activities.

b Did the activities described on line 2a, above, constitute activities thal, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain m Part V1 the reasons for the organization's position that its supported organization(s} wouid
have engaged in these activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? If *Yes™ or "No,” provide details in Part V1.

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

Yes

No

2a

2b

3Ja

3b

of lis supported organizations? If “Yes, " describe in Part V1 the role played by the omanizalion i this regard.
DAA

Schedule A (Form 930) 2021
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Schedule A (Form 990) 2021 FRIENDS OF THE FOREST PRESERVE

*k-k* %3713 Page 6

Part V Type I 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 m Part Vi). See
Instructions. All other Type Ill non-functionally integrated supporing organizations must complete Sections A through E.

Section A — Adjusted Net income

(A} Prior Year

(B) Current Year

(optional}
1 Net short-term capital gain 1
2 Recovernies of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Poriion of operating expenses paid or incumed for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjustad Net Income (sublract lines §, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year S
{optional)
1 Aggregate fair market value of afl non-exempl-use assels (see
instructions for short tax year or assets held for part of year):
a_Averape monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount ctaimed for blockage or other factors
{explain in delail in Part Vi).
2 Acquisition_indebtedness applicable to non-exempl-use assels 2
3 Subtract line 2 from kne 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-exempi-use assets (sublract line 4 from fine 3) 5
6 Muttiply line 5 by 0.035. 8
7 Recpveries of prior-year distributions 7
8  Minimum Assat Amount {add line 7 to line 6) 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 Section B, line 8, column A) 3
4 Enter greater of line 2 or ling 3. 4
5§ Income tax imposed in prior year 5
6 Distributable Amount. Subitract line 5 from line 4, unless subject to
emergency lemporary reduction (see_instructions). 6

-

(see instructions).

Check here if the curent year is the organization's first as a non-functionally integrated Type Il supporting organization

Schedule A (Form 990) 2021
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Schedule A (Form 890) 2021 FRIENDS OF THE FOREST PRESERVE *h—k*k*3713 Page T
PartV Type lit Non-Functionally Inteqrated 509(a){3) Supporting Organizations {confinued)
Section D - Distributions Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes
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 supporied organizations
Amounts paid o acquire exempi-use assels

Qualified set-aside amounis (prior IRS approval required—provide delails in Part Vi)
Other distibutions (describe in Part V. See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions o atientive supporled organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable ameount for 2021 from Section C, line &

10 Line 8 amount divided by line 8 amount

o |~ | |y & [t

{0 (i) (i)
Saction E - Distributlon Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pra-2021 Amount for 2021

1 Distributable amount for 2021 from Sectien C, line &

2  Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part Vi), See
instructions.

3 Excess distributions carryover, if any, to 2021

From2016 ... .. . . ... .. ... ... ... ...
From 2007 ... . . . . ...
From 2018 ... ... Y —
Fom2049 .. ... ... ... .. .. . .. ... ... ... .
Fom2020 .. ... ... ... ... .. ... ... .. .. .
Total of lines 3a through 3e
Applied to underdistributions of pricr years
Applied to 2021 distributable amount
Camyover from 2016 not applied (see instructions)
Remainder. Subtract lines 3g. 3h, and 3i from line 3f

4  Distributions for 2021 from

Section D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ _Remainder. Subtract fines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V1_See instructions

7 Excess distributions camryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7.

Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021

=R |~ |0 |o|w

0 |a |0 T e

Schedule A (Form $90) 2021
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Schedule A (Form 880) 2021 FRIENDS OF THE FOREST FPRESERVE *k—k**k3T7]13 Pege 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)

Schedule A {Form 850) 2021



FRIENDS 10/03/2022 12:48 PM

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-004
Complete if the izati erad “Yes" on Form 390, Part IV, line 17, 18, or 18, or if th
(Form 330) R O organization entared more than 315,000 on Form SOO-EZ, i 8a. | 2021
Depanment of the Treasury P Attach to Form 990 or Form 990-EZ. Tpen 1o Fubiic
Infernal Roverwe Service P Go to www.irs.gov/Form930_for instructions and the latest information.
Name of the organczstion FRIENDS OF THE FOREST FPRESERVE Employer Idantification mumber
DISTRICT OF WILL COUNTY *hk—kkk3IT13
Part | Fundraising Activities. Complete if the organization answered *Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a D Mail solicitations 8 D Solicitation of non-govemment grants
b I:I Intenet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g D Special fundraising events
d D In-person  solicitations
2a Did the orpanization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [_—__I Yas D No

b H “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundmaiser is to be

compensated at least $5000 by the organization.

ﬂwh'::" {v} Amount paid 1o {vl) Amount paid to
{) Name and address of individual . cusiody o (v} Gross recaipts {or retained by) {or retained by)
or entty (funcra:sen) {liy Activity control of from activity fundrmisar isted in organizaton

contributions? col. {)
Yes| No

1

2

3

4

5

6

7

B

9

10

Total »

3 List all states in which the organization is registered or licensed to soficit contributions or has been notified & is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule G {Form 990) 2021
Daa
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Schedule G (Form 990) 2021

FRIENDS OF THE FOREST FRESERVE

*k—k**k3T13

Page 2

Part ll Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5000.

{a) Event #1 {b} Event #2 {c) Other avents
{d} Total events
PLANT SALE None (add col (u) through
{event type) {event type) {total number) col (e)}

']

=]

[=

§ 1 Gross receipts 71,199 71,199
2 Less. Contributions
3 Gross income (line 1 minus
ned .. ... 71,199 71,199
4 Cash prizes
6 Noncash prizes
g | & Rentfaciity costs
=
,% 7 Food and beverages
g 8 Enterlainment
8 QOther direct expenses
10 Direct expense summary Add lines 4 through 2 in column (d) >
__111_Net income summary. Subtract line 10 from line 3, column (d) > 71,199

Part Il Gaming. Complete if the orgamization answered Yes” on Form 890 Part IV, Ine 8 o reported more than
$15,000 on Form 990-EZ, line Ba.
) (b} ull tbsinatant {d) Total gaming {add
g e bingakrogressve bi {e} Cther gaming col {a) through ool (c)
H
[+
1 Gross revenue
g 2 Cash prizes
o
§- 3 Noncash prizes
g 4 Renlfacility costs
5 Other direct expenses
| | Yes % [ | Yes % | [ Yes o
6 Volunteer labor No No No
7 Dirett expense summary Add lines 2 through 5 in column {d) >
8 Net gaming income summary. Subtract line 7 from line 1 column (d) >

9 Enlter the stale(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these slates?
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked suspended, or lerminated during the tax year?
b If “Yes," explain

DYesDNo

DYesDNo

Schedule G (Form 990} 2021
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Schedule G (Form 980) 2021 FRIENDS OF THE FOREST PRESERVE kk-kk*3713

Page 3

"
12

13

a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?

Indicate the percentage of gaming aclivily conducted in:

The organization's facility

An outside facility

Enter the name and address of the person who prepares the omganization's gaming/special events books and
records

Name P

Address b

Does the organization have a contract with a thind party from whom the organization receives gaming
revenue?

If "Yes,” enter the amount of gaming revenue received by the organization P 3 and the
amount of gaming revenue retainad by the third party b $

If “Yes,” enter name and address of the third party

Name P

Address P

Gaming manager information:

Name M

Gaming manager compensation = §

Description of services provided P

[:l Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law fo make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year 5

I:I Yes DNo
I:I Yes DNo

13a

13b

I:IYes DNo

I:lYes DNO

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v); and

Part lll, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 590} 2021
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SCHEDULE J Compensation Information OMB Ho. 15450047
(Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest 2021
Compeansated Employeas

P Complste if the organization answered "Yes” on Form 890, Part IV, line 23. Open to Public
Department of the Treasury b Attach to Form 980. P'° et
Infemal Reverwe Sernce P Go to www.irs.gov/Form990 for Instructions and the latest information. napection
Name of e organization FRIENDS OF THE FOREST PRESERVE Employar number

DIS CT OF WILL COUNTY dk—kk k3713
Part | Questions R ardin Com ensation
Yes No

a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990 Part VI, Section A, Ine a Comple e Part Il to provide any relevant information regarding these items.

First-ctass or charler travel Housing allowance or residence for personal use
rave for companions Payments for business use of personal residence

Tax n emnification and gross-up payments Health or social ciub dues or initiation fees

D'scretionary spending account Personal services {such as maid, chaufieur, chef}

b fany of the boxes on Ine 1a are checked, did the organization follow a written policy regarding payment
o reimbursement or provision of al of the expenses described above? If "No,” complete Part il to
explan 1b

2 Du the organiza on require substantia o prior to reimbursing or allowing expenses incurred by all
directors trus ees and officers includ ng the CEO/Execulive Direclor, regarding the items checked on line
1a? 2

3 nicalewhch fany of the following th organization used to establish the compensation of the
organization's CEQ/Executive Direclor € eck all that apply. Do not check any boxes for methods used by a
refated organization o eslab sh compensation of the CEO/Executive Director, but explain in Part IIl.

Compensation commities \Witten employment contract
Independent compensation consultant Compe satio survey or study
Form 990 of other organizations Approva b the board or compensation commitiee

4 During the year did any person listed on Form 990 Part V  Section A, ling 1 , with respect to the ng
organization or a related organization

a Receive a severance payment or change-of-contro payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provi  the applicable amounts fo each item in Part [ |
Only section 501(c}{3), 501(c}{4), and 501(c}{28) organizations must complete | nes 59
& For persons listed on Form 890, Part VI, Section A, ine 1a did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? Ba X
b Any related orpanization? 5b X
f “Yes" on line 5a or 5b, describe in Part |1
6 For persons listed on Form 890, Part VI, Section A ine 1a did the organization pay or accrue any
compensation contingent on the net eamings of
The organization? Ga X
b Any related organization? 6b X

f "Yes" on line 6a or 6b describe in Part | |

7 For persons listed on Form 990, Part VII, Section A line 1a did the organization provide any nonfixed

payments not described on lines 5 and 87 If “Yes, describe in Part Il 7 X
8 Were any amounts reported on Form 980, Part V| paid or accrued pursuant o a contract that was subject

to the initial contract exception described n Regulations section 53.4958-4(a)(3)? f “Yes,” describe

in Part Ill X

9 If "Yes" on kne 8, did the organization also follow the rebutiable presumption procedure described n
R ulations section 53.49586¢?. . ... ... . 9
For Paperwork Reduction Act Notice, see tha Instructions for Form $90. Schedule J {Form 890) 202
DAA
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Schadle J (Form 890) 2021 FRIENDS OF THE FOREST PRESERVE kh-*443713 Fage 2
Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For aach individual whose compensation must ba reported on Schedule J, report compensation from the onganization on row (i} and from related omganizations, described in the
instructions, on row (ii). Do not ist any indrviduals that arent listed on Form 900, Part VI,

Note: The sum of columns {B)i)~ii) for aach Ested individual must aqual the total amount of Form 990, Part Vi, Section A, line 1a. applicable column (D) and {E) amounts for that individual,
{B) Brenkcown of W-2 andir 1099-MSC andor 1093-NEC compenaston ) Rewrernart and ©) Nontaeable [E) Totel of cokumms {F) Compensaton
{A) Name and Titie 7 Base i} Borws & noantve WY Other cthar defered banef B0} nmm::m
Compentanon Form 990
RALPH SCHULTZ o] 0 [/ Q 0 0 0 o
1 EX OFFICIO DIRECTOR ] 156,998 [y, 1 | [} 28,052 185,050 *]
in
, .
ol
3 )
of
4 {0y
|,
5 iy

Schedule J (Form #90) 2021
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Schedule J (Form £00) 2021 FRIENDS OF THE FOREST PRESERVE wh—_wk£3713 Page 3
Part il Supplemental Information

Provide the information, explanation, or descriptions required for Part | fines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for_any additional information,
Part III - Other Additional Information

PART I, LINE 3
ALL MEMBERS OF THE ORGANIZATION ARE VOLUNTEERS AND THEREFORE NO
COMPENSATION DETERMINATIONS HAVE BEEN MADE. ALL COMPENSATION IS PAID BY

THE RELATED ORGANIZATION.

Scheduie J (Form ¥#90) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenus Service P Go to www.irs.gov/Form390 for the latest information. Inspection
Nare of the omanization FRIENDS OF THE FOREST PRESERVE Employer identification number
DISTRICT OF WILL COUNTY *k—kk k3713

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, 2021. 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 2021 AS REPORTED IN THE 2021 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
BORRD OF DIRECTORS. IN 2021 MR. CAMPBELL'S WORK INCLUDED REVIEWING POLICIES
AND ATTENDING THE FOUNDATION'S ANNUAL MEETING. TOTAL COMPENSATION AS

REPORTED IN THE 2021 1099-MISC WAS $ 834.

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 l1llb - 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 TCO 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) 2021
OAA
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Schedule O {Form 990} 2021 Page 2
Nama of the organization Employer |dentification number

FRIENDS OF THE FOREST PRESERVE *hk—**%3713

PORTAL WHICH CONTAINS ALL PERTINENT F CIAL REPORTS AND DOCUMENTS,
POLICIES, MEETING S§ AND AGENDAS FORM 990 IS ALSO POSTED OM THE

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

Form 990, Part VI, Line l2¢ - Enforc t of Conflicts Policy
THE FOUNDATION HAS A CONFLICT OF INTEREST POLICY AND REQUIRES EACH BOARD

MEMBER THE ED TO FILE AN ANNUAL DISCLOSURE OF C ICTS.

SECION C DISCLOSURE, GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY FINANC STATEMENTS ARE POSTED ON THE FOUNDATIONS'S WEBSITE AND

ARE A LABLE BY REQUEST ANY TIME

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

TIME

Form 990, Part IX, Line llg - Other Fees for Services
Description

Tot/Prog Service t & General Fundraising
CONTRACT LABOR

$ 7,799 $ 0 $ 0
OTHER DIRECT EXPENSES

3 0 $ Y $ 12,000
MISCELLANEOUS COMMODITIES

$ o $ 0 $ 31,426
TAXES

Page 1 of 2
Schedule O (Form 950} 2021
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Schedule O (Form 950) 2021 Page 2
Name of tha crganization Employer identification number
FRIENDS OF THE FOREST PRESERVE *k—k**3713
$ 3,716 $ 0
Total
$ 11,515 $ 43,426

Page 2 of 2

Schedule O (Form 990) 2021



FRIENDS 1000720122 12.48 PM

Two Year Comparnison Report

Form 990 2020 & 2021
For calendar year 2021, or tax year beginning , ending
Name Taxpayer ldentification Number
FRIENDS OF THE FO ST PRESERVE
DISTRICT OF WILL COUNTY *k—kk*3T713
2020 2021 Differences
1. Contributions, gifts grants 1. 64,618 275,383 210,765
2. Membership dues and assessments 2.
3. Govemment confributions and grants 3.
2 | 4. Program service revenue 4,
€ | 5. Investment income 5. 1,149 199 =950
» | 6 Proceeds from tax exempt bonds 6.
; 7 Net gain or Joss) from sale of assets other than inventory 7.
8 Net income or (loss) from fundraising events B, 24.129 71,199 47,070
9 Ne income or (Joss) from gaming 9.
110. Net gan or {loss) on sales of inventory 10.
1. Other revenue 1.
__12 Total revenue Add lines 1 through 11 12, 89,896 346,781 256,885
13 Grants and sim lar amounts paid 13.
14, Benefits paid to or for members 14.
: 5. Compensation of officers dreclors trustees elc 15.
w [16. Salaries othe compensatio , and employee benefils 16.
: 7. Professional fundraising fees 17.
= 118. Cther professio al fees 18. 23,693 56,328 32,635
W e, Occupancy rent utities and maintenance 19.
20, Depreciation and Depletion 20.
1. Othe expenses 21. 68,390 21,415 -46,975
R2, Total expenses. Add nes 13 through 21 22, 92,083 77,743 =-14,340
. Excess or {(Deficlt). Subtract line 22 from ine 12 23. -2,187 269,038 271,225
. Total exempt revenue 24. 89,896 346,781 256,885
. Total unrelated revenue 25.
§ . Total excludable revenue 26. 25,278 71,398 46,120
E Tolal assels 27. 228,699 497,737 269,038
S P8. Total ‘abilities 28,
f . Retained eamings 29, 228,699 497,737 269,038
2 po. Number of voting members of govem ng body 30. 10 9
O 4. Number of independent voting members of goveming body 31. 10 9
Number of employees 32 0 0
. Numbe of volunteers 33.
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Fom 990 Tax Return History 2021
Name FRIENDS OF THE FOREST PRESERVE Employer (dentification Number
DISTRICT OF WILL COUNTY *h-¥ k%3713
2017 2018 2018 2020 2021 022
Cantributions, gifts, grants 67,193 74,495 87,859 64,618 275,383
Membership dues
Program sefvice reverwe
Capital gain or loss
Investment income 298 1,149 199
Fundraising fevenue (incomafoss) 37,119 45,001 62,085 24,12 71,199
Gaming {ir ) 2,567
Other revenue 127
Total revenue 106,879 119,456 150,369 89,896 346,781
Grants and simitar amounts paid
Benafits paid to or for members
Compensation of officers, etc.
Other compensation
Professional fees 36,859 33,813 47,015 23,693 56,328
Ocrupancy casts
Depreciation and depletion
Other axpenses 10,803 4,592 46,814 68,390 21,415
Total oxpenses 47,662 38,405 93,829 92,083 77,743
Excess or (Defich} 59,217 81,091 56,540 =2,187 269,038
Total exsmpt revenua 106,879 119,456 150,369 89,896 346,781
Total unretated revenus 39,686
Tolal exciudable ravenue 45,001 62,510 25,278 71,398
Total Assets 93,255 174,346 230,886 228,699 497,737
Total Lisbikties
Net Fund Balances 93,255 174,346 230,886 228,699 497,737
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Fom 990T Tax Return History 2021
Name FRIENDS OF THE FOREST PRESERVE Empl dentification Number
DISTRICT OF WILL COUNTY kk—kw43713

* Income shown nat of expenses
017

18

2018

2020 2021

Business activity profitioss 2,567

Capital gainsiosses

Partner and S Corp gainfoss

Renta income*

Debt-financed income®

Contmilled organizaions

Investment income, specific omganizations® 348

Exploted axempt activity income®

Other income

Total trade or bust [ 2,915

of officers, ect

Other salaries and wages

Repairs and maintenance

Bad debts

Interest

Taxas and licenses

Chantable

and

Deferted compensation plans

Employes benefit programs

Contributions
$329,000

$223,000
$117,000

$11,000
2017 2018 2019

Expenses Daductions
$108,000

§680,G00
$52,000

$24,000
2017 2018 M9

2020

2020

202

2021

$412,000
$203,900
$154,000

Exempt Revenue (Loss)

szs.nnul ] II I' ] |

07

2018 2019

2020

$268,000
$134,000

Net Exempt Revenue

$134,00

2017

s )

2018 29

201
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Fom 990T

Tax Return History

2021

Name FRIENDS OF THE FOREST PRESERVE
DISTRICT OF WILL COUNTY

Empioyer Identification Number
*h-kk*3713

Qther deductions

Nat Incoms (first activity, year 2018 & prior) 939

UBTI o all trades
Chantable contnbutions

Net operating loss deduction
Specific deduction

Section 199A deduction (lrusts)
Income after deductions
Incoma tax {corporate of trust)
Qther taxes

Total taxes

General business cradit

Other credits

Net tax after credits
Estimated tax payments
Other payments

Balance due/Overpayment

2017 2018

018

2020 2021 2022

1,976

93% 1]

1,000

1,000

$600,000
$400,000
$200,000

oo | | | ) I —

Total Assets

2017

2018 2019 2020 221

$30
$20
$10

Business Income (330T)

m7

2018 209 200 202

$30
$20
$10

30

Total Liabilities

017

2018 19 2020 20

$30
$20
$10

50 L

Tax Due (350T)

2017

208 018 2020 200
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w3713 Federal Statements
FYE: 12/31/2021

Eorm 290, Part IX, Line 11a - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
CONTRACT LABOR $ 7,799 $ 7,799 $ $
OTHER DIRECT EXPENSES 12,000 12,000
MISCELLANEOUS COMMODITIES 31,426 31,426
TAXES 3,716 3,716

Total g 54,941 $ 11,515 $ Y] $ 43,426




FRIENDS FRIENDS OF THE FOREST PRESERVE
w3713 Federal Statements

FYE: 12/31/2021

10/3/2022 12:45 PM

PLANT SALE
ther Dir Fundraising or Gaming Expen

Description Amount

BANK CC FEES $
MARKETING

MISCELLANEQUS

PLANTS TO SELL

SUPPLIES

Total s 0
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lllinois Return Summary
For calendar year 2021, or tax year beginning , and ending

FRIENDS OF THE FOREST PRESERVE khk—kk®k3 713
DISTRICT OF WILL COUNTY

Amauni you are paying (IL-990T)

Apportionment

Total sales everywhere

Total Minois sales 0
Apportionment factor 0.000000 %

Net income or loss
Investment credits
Net replacement tax

Income tax credits
Net income tax

Credit from prior year overpayment
Tolal estimated payments
Extension payment
Pass-through withholding payments
Pass-through entity tax credits
Gambling withholding

Total payments

Qvempayment
Amount to credit forward
Refund

Tax due before penatty and interest
Late payment interest
Failure to pay penalty
Failure to file penalty
Total amount due

Naxt Year's Estimates Charitable Registration
1st quarter Filing fee 15
2nd quarter Relum / extended due date 06/30/22
3rd quarter
4th quarter
Total

Miscellaneous Information
Amended refum _
IL-390T due date /extended date 11/15/22
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ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

For Office Usa Oaly Form AGS90-IL
PMT # Atiorney General KWAME RAOUL State of fllinois Revised 119
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601 COo# 01-066032
AMT . L Check all tems attached:
Report for the Fiscal Period: Copy of IRS Retum
- Maks Checks Audited Financial Statements
INIT Beginning _01/01/2021 il Copy of Form IFC.
. Charity $15.00 Annual Report Filing Fee
& Ending _12/31/2021 LD $100.00 Late Report Filing Fee
Federal ID# **—%**3713 o o = MO DAY YR
Are contributions to the organization tax deductible? Igl Yes D No Date Organization was created: 07/15/2009
Year-end
gl FRIENMDS OF THE FOREST PRESERVE amounts
NAME DISTRICT OF WILL COUNTY
MAILL A) ASSETS A} S 497,737
oITY, STATE  JOLIET IL
ZF cObE 60433 C) NET ASSETS | C)$ 497,737
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. {GROSS AMTS.) 100% D)$ 346,582
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 0% E)$ 0
F) OTHER REVENUES 0% F)$ 199
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% G) § 346,781
. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 42 H) $ 32,771
Iy EDUCATION PROGRAM SERVICE EXPENSE % s
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I} 42 J)§ 32,771
J JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J):
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K $
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K} 42% Ly s 32,771
M} MANAGEMENT AND GENERAL EXPENSE 2% M) $ 1,546
N} FUNDRAISING EXPENSE 56% N) § 43,426
O) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% 0) % 77,743

Ill. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
{Atiach Attomey General Report of Individual Fundraising Campaign- Form IFC. Cne for each PFR.)

EROFESSIONAL FUNDRAISERS;

Y) DESCRIPTION:

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% P s
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Qs
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % R)$
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS 98
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLE U
U) NAME, TITLE us
V) _NAME, TITLE Vs
V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES List on Deck e &t neuctons
W) DESCRIPTION: SUPPORT FOREST PRESERVE DISTRICT OF WILL COUNTY w)# 080
X) DESCRIPTION: X #
) #
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FRIENDS OF THE FOREST PRESERVE *hk—44%3713 Form AGS90-IL, Page 2
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: vES | NO
1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? : 1. X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY? n _ .\ 2 [ X

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST, OR WAS [T A PARTY TO ANY TRANSACTION
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID

ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3. | X

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY QFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? : 4, | X

5. 1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? e pmen g LIS, | X

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORMIFC) 6. | X

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? St e | X
7b. IF "YES", ENTER i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § :(ii) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES § : (ii) THE AMOUNT ALLOCATED TO MANAGEMENT

AND GENERAL § ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

8. DID THE ORGANIZATION EXPEND [TS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED

PURPOSES? e S s AT it & [SRIR

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION

SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? S 1 | X

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION

MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? ) 10. | X

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS:
FIRST MIDWEST BANK, 24509 W LOCKPORT ST., PLAINFIELD, IL 60544

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: CYNTHIA HARN

815-722-2022

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE

TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

CYNTHIA HARN
PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE

BE SURE TO INCLUDE ALL FEES DUE:
1) REPORTS ARE DUE WATHIN SIX
MONTHS OF YOUR FISCAL YEAR END. JAMES FLAX

el s e B Al it oy 0 TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
3) REPORTS THAT ARE LATE OR

INCOMPLETE ARE SUBJECT TO A

$100.00 PENALTY THOMAS R. BERG

PREPARER (PRINT NAME) SIGNATURE DATE



FRIENDS 1 12:48 PM
Fomm 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 494T{a){1} of the Intemal Revenus Code {except private foundations)
£ of the Treasury P Do not enter social security numbers on this form as R may ba made public. Open to Public
Intemal Revonus Servica P Go to www.irs.gov/Form990 _for instructicns and the tatest information. Inspection
A _For the 2029 calendar year, or tax year beginning . and ending
B Check if € Name of FRIENDS OF THE FOREST SERVE o Identification number
D Address changa DISTRICT OF WILL COUNTY
Dﬂmm Doing business 7 _ *k—kkk3713
Number and steet or P O bax f mad & not oalivered 1o steet addreas) Room/aue E Telephone number
(L] il eten 17540 W LARAWAY ROAD 815-722-2022
DFmaraw CHy or town stats  provnca counbry and ZIP or foreign pestal code
JOLIET IL 60433
Dmeﬂm F Nams and address of princpal officer - GGN_WES 346'781
[ soptcatn persog | CYNTHIA A HARN Hish Is this 2 group retum o sborinaes? | Yes  [X] No
17540 W LARAWAY ROAD MB Aw  swocaes oo | Yes [] Mo
JOLIET IL 60433 It *No * attach a list See instructions
1 siatus. 50 {c soie) } dneertno} [ ] 4947(a)1) or |_|_511
websis B N/A Hic) Group exompiion number B
K__Fom of . Trast | | Associason | | Other B> [ vour of tormaton: 2009 w5t of logal domicte: I
_Partl Summary
1 Briefly describe the organiza on's mission or most significant activities
o WE WORK TO CREATE A IEGACY OF GIVING THAT SUPPORTS AND CELEERATES THE
§ PRESERVATION, CONSERVATION, EDUCATION, AND RECREATION FRIORITIES OF THE
E FOREST PRESERVE DISTRICT OF WILL COUNTY IN PERPETUITY.
3 2 Check this box D if e organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting m mbers of the goveming body (Part VI line 1a) 3 9
3 4 Number of independent voting members of the goveming body {Part VI, line 1b} 4 )
E & Total number of individuals employed in calendar year 2021 (Part V line 2a) 5 [¢]
§ 6 Total number of volunteers (estimate if necessary) [ [+
7a Tolal unrelated business revenue from Part VIl column (C), line 12 | 7a 0
b Net unrelated business taxable income from Form 980-T, Part | line 1 7b 0
Prior Year Current Yesr
» | & Contributions and grants (Part VIll, line 1h) 64,618 275,383
2| @ Program revenua (Part VIIl, line Zg) 0
§ 10 Investment income (Part VIIl, column (A), lines 3 4 nd 7d) 1,149 199
% | 41 Other revenue (Part VIIl, column (A), lines 5, 6d 8¢ B¢ 10c, and 11e 24,129 71,199
12 ota revenve — add I nes B through 11 (must equal Part Vill, column {A) |ne 12) 89,896 346,781
13 Granits and sim r amounis paid {Pant IX, column (A) lines 1 3} 4]
14 Benefits paid to or for members {Part IX, column (A), ne 4} 4]
B 15 Salaries, other compensation, employee benefits (Part IX column A) nes 5-10) 0
@ | 16aProfessiona fundraising fees (Part X, column (A), ine 1 e) 0
8| bTota fundmising expenses (Part X, column (D) line 25) P 43,426
G| 47 Other expenses (Part IX, col mn (A), lines 11a-11d 11-24¢) 92,083 77,743
18 Tota expenses Add lines 3- 7 {must equal Part [X, column (A} ine 25) 92,083 77,743
19 _Revenue less expenses. Subtract line 18 from lne 12 -2,187 269,038
| Beginning of Current Year End of Yesr
20 Tota assets (Par X, line 16) 228,699 497,737
21 Tolal liabllities (Part X, line 26) 0 0
22 Net assets or fund balances. Subtract fine 21 from_ne 20 228,699 497,737
Part Il Signature Block
Under penalties of perjury, ) declare that | have examined this retum inciuding accompanying schedules and statements and to the best of my knowledge and belief, it is
true correct, and complete, Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge
Sign ’ Signature of officar I Dats
Here ’ CYNTHIA A HARN EXECUTIVE DIRECTOR
Type or print neme and tite
PrintType: preparers name Prepares’s signature Data Check I:I“ PTIN
Paid THOMAS R. BERG 10/03/22 | seff-employed [T T T Ty
Preparer | s nome » DENNIS A. QUINN & ASSOCIATES, LTD. Fim's EIN P *k—k%*k0275
Usa Only 1l6W343 83RD ST STE C
Fmesiess ¢ BURR RIDGE, IL 60527-7950 Phone no 630-325-0333
May the IRS discuss this return with the preparer shown above? See instructions Iit-l Yes No
Form 990 o21)

For Paperwork Reduction Act Notice see the separate instructions.
DAA
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Form 990 (2021) FRIENDS OF THE FOREST PRESERVE *h—k**¥3713 age 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il < 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 omganization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-EZ? |:| Yes El No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting or make significant changes in how it conducts, any program
services? |:| Yes IE No
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(ci4) 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 § 32,771 including 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 $ } (Revenue § )
N/A
4c (Code ) (Expenses § including grants of $ } (Revenue $ )
N/a

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

enses § including grants of $ ) {(Revenue $ )
4e Total program service expenses P 32,771
Form 990 2021

DaA
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Form 990 (2021) FRIENDS OF THE FOREST PRESERVE *hk-kkk37]13 Page 3
Part IV Checkl st of Required Schedules
Yes | No
k] s the organization described n section 501(c){3) or 4947(a)(1} (olher than a private foundation)? /f “Yes,
complete Scheduie A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contribultors (see instructions)? 2 X
3 Did the omganization engage in direct or ind rect pelitical campaign activities on behalf of or in opposition to
candidates for public office? I “Yes,” complete  hedule C Part ] 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities or have a section 501(h)
election in effect during the tax year? if "Yes " complete Schedule C Part il 4 X
5 s the organization a section 501{c}{4), 50 (c)(5) or 501(c){6) orpanization that receives membership dues
assessments or similar amounts as defined in Rev. Proc 98-197 If "Yes,” complete Schedule C, Part iit 5 X
& Did the organization maintain any donor advised funds or any s mifar funds or accounts for which donors
have the right to provide advice on the d tributic or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | ]
7 Did the organization receive or hold a conserval n easement, including easements to preserve open space
the environment, historic land areas, or historic structures? if Yes complete Scheduta D Part i 7
8 Did the organization maintain collections of works of art, h storica! treasures, or other simifar assels? If “Yes,
complete Schedule D, Part it 8
8 Dd the organization report an amount in Part X, ine 21, for escrow or custod al account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling debt management credit repair or
debt negotiation services? Iif *Yes,” complele Schedule D, Part Iv 9 X
10 Did the organization directly or through a relaled organization hold assels nor-restricted endowments
or in quasi endowments? i “Yes,” complete Schedule D, Part V 10 X
11 |f the organizations answe to any of the following questions s Yes then compiete Schedule D, Parls V',
VI, VIl IX or X as applicable.
a Did the organization report an amount for land, build ngs, and equipment in Part X lne 107 if "Yes "~
complete Schedule D, Pant Vi 11a X
b D the crganization report an amount for investments—other securities in Part X, ine 12, thatis 5  or more
of ils total assets reported in Part X ne 167 f "Ye " complete Schedule D Part Vil 11b X
¢ Did the organization repo a amount for invesiments—program related in Part X line 13, that is 5 « or more
of its total assets reported in Part X ne 167 If "Yes " complete Schedute D, Part Vill 11c X
d Did the organization report an amount for oth r assets in Pant X, line 15 thatis & or more of its tota assets
reported in Part X kine 167 /f "Yes " complefe Schedule D, Parl IX | 11d X
e Did the organization report an amount for other liabilities in Part X line 257 ¥ "Yes " complefe Schedule D Part X 11e X
f Did the organization's separate or conso idated financial stalements for the tax year include a footnote that addresses
the organization's iabiity for uncertain tax positions under FIN 48 ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate independent audited financial statements for the tax year? If Yes complete
Schedule D Parts X! and Xl 12a X
b Was the organization included in consolidated independent audited financia statements for the tax year? ff
“Yes " and if the omgamization answered "No* to line 12a, then compleling Schedule D Parts Xi and Xl is optional 12b X
13 Is the organization a school described n section 70(b)1HANi)? i 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 $ 0,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign invesiments valued at $100 000 or more? If “Yes," complete Schedule F Paris | and tV 14b X
15 Did the organization report on Part IX column {A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,* complete Schedule F Parts Il and IV 15 X
16 Did the organization report on Parl X, column (A), ine 3, more than $5,000 of aggregale granis or other
assistance 1o or for foreign ndividuals? If Yes,” complete Schedule F Parts Ht and 1V 16 X
17  Did the orpanization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX column (A) lines 6 and 11e? if Yes complele Schedufe G Part | See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and conltributions on
Part Vi, ines 1c and 8a? If "Yes,"” complete Schedule G, Part Il 18 | X
19  Did the organtzation report more than $15 000 of gross income from gam ng acfivities on Part VIll ine 9a?
If "Yes," complete Schedule G, Part il 19 X
20a Did the crganization operate one or more hospita facilities? if “Yes * complete Schedule H 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial staterments to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 if "Yes, complele Schedule | Pars | and ! 21 X

DAA

990 o2
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Form 990 (2021) FRIENDS OF THE FOREST PRESERVE *h-kk*k3713 Page 4
Part IV Checklist of Required Schedules (continued)

22 Did the organizalion report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 27 If “Yes,” complete Schedule |, Parts | and ilf | 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? i "Yes,” complete Schedute J 23 | X

24a Did the organization have a tax-exempt bond issue with an outsianding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 i “Yes,” answer fines 24b

through 24d and complete Schedute K. If "No,” go lo line 253 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
o defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Saectlon 501(c){3), 501{c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disquatified person during the year? If “Yes,” complete Schedule L, Part | 25a X

h s the omanization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ?
If "Yes," complete Schedule L, Part | | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for raceivables from or payables to any curment
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? i “Yes," complete Schedule L, Part If 26 X
27 Did the organization provide & grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a prant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il 27 X
28 Was the orpanization a parly to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable fiting thresholds, conditions, and exceptions):
a A cunent or former officer, director, trustee, key employee, crealtor or founder, or substantial contributor? i

"Yes,” complete Schedute L, Part IV | 2Ba X
b A family member of any individual described in line 28a? #f “Yes,” complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complele Schedule M 29 X
30 Did the omanization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes, complefe Scheduwle N Part 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part 1l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulalions
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any {ax-exempt or taxable entity? If *Yes,” complate Schedule R, Part i, il
or 1V, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to 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)7 If “Yes,” complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ff *Yes,” complete Schedule 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 relaled organization
and that is treated as a partnership for federal income tax pusposes? if “Yes,” complete Schedule R, Part VI 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 980 filers are required to complete Schedute O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Comptiance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable 1a | 2
b Enter the number of Forms W-2G included on fine 12. Enter -0- if not applicable il 0
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and
raportable gaming {gambling) winnings to prize winners? . ic

DAA com 990 021}
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om_ 90 (2024) FRIENDS OF THE FOREST PRESERVE *hk-kk*3713

Part V Statements R ardin Other IRS Filin s and Tax Com liance continued

2a

b

3a

2 e

ook

2]

T .., 0O

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3 T nsmittal of Wage and Tax

Slatements, fled for the calendar year ending with or within the year covered by this retum 0
f at least one is reported on ine 2a, did the organization file afl requ red federal employment tax retums?

Note: if the sum of lines 1a and 2a s greater than 250, you may be req ired to e-file See ins clions

Did the organization have unrelated business gross income of $§ 000 or more during the year?

f“Yes, hasitfiled a Form 99 T for this year? if “No to iine 3b, provide an explanation on Schedule O

At any ime during the calendar year did the organization ave an nerest n or a signature or other avthority over,
a financia accoun in a foreign country (such as a bank account, secu es account or other financial account)?
If “Yes, enier the name of the foreign country

See instructions for filng requirements for FinCEN Form 114 Report of Foreign Bank and Financia Accounts (FBAR)
Was the organization a party to a prohibited tax shelter fransaction at any me during the tax year?

Did any taxable party nolify the organization that it was or is a party to a prohibiled tax shelter tra saction?
f“Yes" to ne 5a or 5b, did the organization file Form 8886-T?

Does the omanization have annua gross receipts that are norma ly greater than $100,000 and did the
organization solicit any contributions that were not tax deductible as chantable contributions?

f es, Iidthe organization incl e with every solicitation an express stalement that such contributions or

gifis were not tax deductible?

Organizations that may recelve deductible contributions u der section 170(c).

Dwd the orga ization receive a payment in excess of $75 made parlly as a contribution and parl good

and services provided to the p yor?

f Yes,” did the organization notify the donor of the va ue of the gocds or services provided?

Did the organizatio sel exchange or otherwise dispose of tang ble persona propery fo wh was

required o fie Form 82827

if "Yes,” indicate the numbe o Forms 8282 filed during the year 7d
Did the organization receive any funds direclly or indirectly, to pay premiums on a personal be efi contract?
Did the organization during the yea pay premiums, directly or indirectly, 0 a personal benefit conlract?

f the organizatio received a contribution of gualified ntellectua property did the organization file Form 8899 as required?
f the ompanizatic received a contribution of cars boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations malntain ng donor advised funds. Did a donor advised fund maintained by the
spo soring organization have excess business holdings at any time during the year?

Sponsoring organizations maintalning donor advised funds.

Did the sponsering organization make any taxable d stribufions under section 49667

Did the sponsoring organization make a distribution to a donor donor advisor, or related person?

Section 501{c){7) organizations. Enter

nitiation fees and capital contributions included on Part VI e 12 10a
Gross receipts included on Form 990 Part VI line 12 fo public use of club facilities 10b
Sectlon 501{c) 12) organizations. Enter

Gross income from members or sharehokders 11a
Gross incoma from other sources. (Co not net amounts due o paid to other sources

against amounts due or received from them.) 11b
Section 4947(a)( } non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10447
If “Yes enter the amount of tax-exempt interest received or accrued during the year 12b
Section 501(c)(29) qualified nonprofit health insurance lssuers.

Is the orpanization licensed o issue qualified health plans in more than one state?

Note: See the nstructions for additional nformation the organization must report on Schedule O.

E ter the amount of reserves the ormganization is reguired to maintain by the states in which

the organization is icensed lo issue qualified health plans 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the tax year?

If Yes™has filed a Form 720 to report these payments? If “No * provide an explanation on Schedule O

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?

If Yes" see instructions and file Form 4720, Schedule N.

Is the organization an educational nstitution subject to the section 4968 excise tax on net investment income?
If Yes complete Form 4720 Schedule O.

Saection 501({c}{21) organizations. Did the trust, any disqua fiad person, or mine operator engage in

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

If Yes com lete Form 6069.

2b

3b

oM

5b

6a X

6b

e

Ta
7b

7c

Te
7f

WM M

7h

12a

12a

14a X
14b

15

16 X

17

Fom 990 paz2ny



FRIENDS 10/0372022 1248 PM

Fom 990 (2021) FRIENDS OF THE FOREST FRESERVE Fk—k**3713 Page 6
Part Vi Govemance, Management, and Disclosure For each "Yes" response lo 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 inslructions
Check if Schedule O contains a response or note to any line in this Pat Vvl ... ... . EL
Section A. Governing Body and Management

Yas | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 9
If there are material differences in voling rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members inciuded on line 1a, above, who are independent | 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 employee? 2 X
3 Did the onganization delegate control over management duties customarily perforrned by or under the direct
supervision of officers, directors, frustees, or key employees to a management company or other person? 3 X
4 Did the omanization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or slockhclders? 6 X
7a Did the omganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? | 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? 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? ga | X
b Each commitiee with authorily to act on behalf of the governing body? b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the omanization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... .. g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,"” did the organization have writien policies and procedures goveming the activilies 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 990 to all members of its poverning body before fiing the form? 11a X
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? if “No,” go to fine 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicls? 12b| X
¢ Did the organization regularty and consistentty monitor and enforce compliance with the poiicy? if “Yes,
describe on Schedute O how this was done 12¢ | X
13 Did the organization have a written whistieblower 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 15b X
Iif “Yes” to line 15a or 15b, 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 amangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sieps {o safeguard the
omanization's exempt status with respect to_such armangements? ... L 16b

Section C. Disclosure
17  List tha states with which a copy of this Form 890 is required to be filed P IL
18  Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable}, 880, and 890-T (section 501(c)
(3)s only) available for public inspection. Indicale how you made these available Check all that apply
Izl Own website D Another's websile IE Upon request D Qther {explain on Schedule O)
19  Describe on Schedule O whether {(and if so, how) the organization made its goveming documents, conflict of interest poficy 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 organization's books and records P
CYNTHIA HARN 17540 W LARAWAY ROAD
JOLIET IL 60433 815-722-2022

DAA Form 990 021
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Form 990 (2021) FRIENDS OF THE FOREST PRESERVE

*k—Kk*x3713

Page 7

Part VI

Independent Contractors

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

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

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.

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

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

o List the orpanization'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, Form 1099-MISC, andfor 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 mare than

$100,000 of reporiable compensation from the organization and any relaled 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

organization, more than $10,000 of reportable compensation from the omanization and any relaled organizalions.

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.

)
Position

Namu{:llnd tte Av:::gn e e e Repo(?'l,abh Rap::labls Ea&namt:] ameunt
e I e o e =
{l;slar:y R§ g S s égg" organization (W2 organizations (W-2/ from the
hours for g 1098-MISC/ 1095-MISCY organizabon and
relatod EE g % s 1099-NEC) 1099-NEC) related ovparstons
ompanizations = .g
e HEE é
dotted ling) i
(HED GARNER
0.00
DIRECTOR 0.00 (X 0 0 0
2 DONALD GOULD
_ 0.00
EX -OFFICIO DIRECTOR 0.00 | X 0 0 0
(3)ANN DRALLE
0.00
DIRECTOR 0.00 | X 0 0 0
(4 CYINTHIA A HARN
_ 0.00
EXECUTIVE DIRECTOR 0.00 | X 12,000 0 0
(5 RALPH SCHULTZ
0.00
EX OFFICIO DIRECTOR 0.00 | X 0 156,998 28,052
(6) JAMIE DONOVAN
0.00
CHAIRMAN 0.00 X 0 0 0
{(7) PENELOPE WAKELAND
DIRECTOR 0.00 {X 0 0 0
{8) MARCY DEMAURO
o 0.00
SECRETARY 0.00 X 0 0 0
{9 JIM FLAX
o 0.00
TREASURER 0.00 X 0 0 0
{10)META MUELLER
| o 1 0.00
EX-OFFICIO DIRECTOR 0.00 | X 0 0 0
(1M RACHEL VENTURA
| | o.00
EX-OFFICIO DIRECTOR 0.00 |X 0 0 0
Form 990 r2021)

RAA
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Form 690 (2021) FRIENDS OF THE FOREST PRESERVE kk—kk*3T]13 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employees (continued)
{C}
Position
A) 8] {do not check more than one o (E} {F
Name and ttis Average box, unfess person is both an Reportable Reportsble Estimated amownt
hours officer and & diretiorrustes) compensation compensation of other
per weak —T from the rom reated compensation
{kst any ia 2 § f g g orpanzation (W-2/ organizations [W-2/ from the
hours for il & % E i 1088-MISC/ 1008-MISC/ organization and
riated Eu 3 1099-NEC) 1099-NEC) felatad omanizatons
o s
below Bl g 8
dotted ine) g
(12) DONNA THEIMERR
0.00
DIRECTCR 0.00 | X 0 0 0
(13} REGAN PATTISON
0.00
VICE-CHAIR g.00 X 0 0 0
(14) JEFF TUMINELIO
0.00
DIRECTOR 0.00 |X 0 0 0
1b Subtotal > 12,000 156,998 28,052
¢ Total from continuation sheets to Part VI, Section A >
d_Total (add lnes tband1c) ... . .. e _» 12,000 156,998 28,052
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
re riable com nsation from the  anization P
Yes No
3 Did the orpanization list any formar officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedula J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,000? i "Yes,” complete Schedule J for such
individual 4 X
§ Did any person lisled on line 1a receive or accrue compensation fom any unrelated organtzation or individual
for services rendered to the o anization? If “Yes " com lete Schedule J for such erson 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calen

(A)

Name and busiess address

dar year ending with or within the organization's tax year
Descrt ﬁ,',,

2  Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 po21)
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Form 990 (2021) FRIENDS OF THE REST PRESERVE *kokk*3T713

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

1a

-2 o 0T

and Other Similar Amounts
@

Contributlons, Gifts, Grants

2a

ram Service

- 0 an o

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
grants ( ) le
other contributions, gifts, grants,
and similar amounts  included above 1f
Noncash contributions included in
fnes 1a-1 1

Tota Add lines a-1f

A other program service revenue
Total Add| es 2a-2f

nvestment ncome including divid nds interest and

other similar amounts)

ncome from  vestment of ta -ex mpt bond proceeds

Roya lies

Gross rents 6a

b Less: renal expenses 6b

Other Revenue
1]

10a

11a

Miscellaneaous
Re

® anoT

12

Rental Inc. or {loss) 6c
Net rental income or o0ss

Gross amount frorn {i} Secunes
salos of assets

ofer than Iveniory 78

Less' cost or other

basks and saes exps.  7h

Gain or (loss) 7c

Net gain or ({loss)
Gross income from fundralsing events

{not including  $

of contributions reported on ine

1c) See Part IV, ine 18 8a
Less drect expenses 8b

Net income or (loss) from fundraising events
Gross ncome from gaming

activities See Part V, ine 19 9a
Less drect expenses ah
Net income or {loss) from gam ng activities
Gross sales of nventory, less

retuns and allowances 10a
Less cost of goods sold 10b
Net ncome o loss from saes of nveno

All other revenue
Total. Add lines 11a-11d
Total revenua See instructions

Page 9

(A} {B)
Total revenus Related or exempt
function revenue

275,383

> 275 383

Business Code

199

vy

{ii) Personal

71 199

> 71,199

Business Code

> 346 781

(C}

busingss revenue

o)
Reverwe sxciuded
from tax under
sactions 512 514

71 199

71 199
990 2021
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Form 990 (2021)

FRIENDS OF THE FOREST PRESERVE

*k—kk*x3713

Part IX

Statement of Functional Expenses

Section 501{c)(3) and 501{c){4) organizalions must complete all columns Al other organizations must complete column (A).

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

Do not include amounts raported on lines &b, 7b,
&b, 8b, and 10b of Part VI,

Al
Total expenses

L]
Program sanvics

Axpansas

1

10
1"

m = o a0 oOn

12
13
14
15
16
17
18

19
20
21

23
24

o 2O Tw

25

Grants and other assistance o domestc omanizations

and domestic govemments. See Part IV fine 21

Grants and other assistance to domestic
Individuals. See Part [V, ling 22

Grants and other assistance to foreign
omanizations, foreign govermments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trusiees, and key employees

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

Other salaries and wages

Pension plan accruals and contributions (indude
section 401(k) and 403{b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (nonempioyees):
Management

Legal

Accounting

Lobbying

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

Other. (il line 119 amount exceeds 10% of ne 25, column
{A) amount, list Bne 11g expenses on Scheduls Q)
Advertising and promation

Office expenses

Information technology

Royalties

Cccupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization
Insurance

Other expenses. llemize expenses nol covered
ahove (List miscellansous expenses on line 2de. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

All other expenses
Total functional expenses. Add Hnes 1 through 248

834

834

553

553

54,941

11,515

43,426

21,019

21,019

396

237

159

77,743

32,771

1,546

43,426

26

Joint costs. Complete this line only i the
crganization reporded in column (B) joint cosls
from a combined educational cantpaign
fundraising solichation. Check here b
following SOP 98-2 (ASC 958-720)

Form 990 r2021)
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Form 900 (2021} FRIENDS OF THE FOREST PRESERVE

*k-kx*3713

Page 11

X Balance S eet
Check if ___ule O conlains a response or note o any line n this Part X (L
(A) (8}
Beginning of year End of year
1 Cash—non-inferest-bearing 228,699| 1 497,737
2 Savings and temporary cash investments 2
3 Pledges and gra ts receivable net 3
4 Accounis receivable net 4
§ Loans and other receivables from any current r forme office , director,
trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or fam ly member of any of these persons 5
6 Loans and o er receivables from other disqualified persons (as defined
8 under section 4558(f)(1}}, and persons described n section 4958(c)(3)(B) 6
3‘3 7 Noles and loans receivable net 7
8 Inven ories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equ pment: cost or other
basis Comp ete Part VI of Schedule D 10a
b Lless: accumulated depreciation 10b 10c
11  Investments—publicly traded securities 11
12 Investments—other securities. See Part [V, kne 1 12
13  Investments—program related. See Part WV, line 1 13
14 Inlangi le assets 14
15 Other assets. See Part IV, line 11 15
16__Total assets. Add ines 1 through 15 (must equal line 33) 228,699| 16 497,737
17 Accounis payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodia account liability Complete Part IV of Schedu D 21
o | 22 Loans and other payables to any current or former officer direclor
;‘: trustee key employee, creator or founder substantia contributor 35 o
2 controlied entity or fam Iy member of any of these persons 22
= |23 Secured morigages and notes payable to unrelated thrd parties 23
24 Unsecured noles and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thind
parties, and other liabi ities not included on lines 17 24) Complete Part X
of Schedule D 25
26 Total labilities. Add lines 17 through 25 0| 26 0
Organizations that follow FASB ASC 958, check here b | |
§ and complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions 27
& |28 Net assets with donor restriclions 28
2 Organizaticns that do not follow FASB ASC 958, check hero P @
& and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surp us, or land, buikding, or equipment fund 30
2131 Retained eamings, endowment, accumulated income or other funds 228,699| 34 497,737
§ 32 Total net assets or fund balances 228,699 32 497,737
33 Tofa! liabiliies and net assets/fund balances 228,699 33 497,737

Form 990 2021
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SCHEDULE A Public Charity Status and Public Support
(Form 990}

OMB No. 15450047

2021

Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name af the organtzation FRIENDS OF THE FOREST PRESERVE Emgéoyer (dentification number
DISTRICT OF WILL COUNTY *kakk*3713
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).
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)ili).
A medical research organization operaied in conjunction with a hospital described in sectlon 170{b){1){A)(ii). Enter the hospital's name,
city, and stale: R LRl il :
An omganization operated for the benelit of a college or university owned or operated by a govemmental unit described in

Completo It the organization is a section 501(cH3) organtzation or & jon 4947(a}{1) charttable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemat Revenue Service

B = I ]

5
section 170{b){1}{A)(v). (Complete Part Il
6 A federal, state, or local govemment or govemmental unit described in sectlon 170{b){1)}{A}v).
7 An organizalion that normally receives a substantial past of its support from a govemmental unit or from the general public

described in section 170(b}{1){A)(vl}. (Complete Part IL.)

8 A community trust described in section 170(b}{1}{A)(vi). (Complete Parl 1)

9 An agricutiural research organization described in section 170{b){1){A){ix} operaled in conjunction with a tand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpls from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 331/3% 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 (1L}

1" An omganization organized and operated exclusively fo test for public safety. See saction 509(a){4).

12 An organizalion organized and operated exclusively for the beneft of, to perform the functions of, or to camry out the purposes of
one or more publicly supported organizations described in section 509({a)(1) or section §09{a){2). See saction 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 [EI Type I. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by piving
the supporied organization{s) the power to regulary appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlied 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 supported
organization{s). You must complete Part IV, Sections A and C.

[ D Type M functionally Integratad. A supporting oranization 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 I:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

e Izl Check this box if the organization received a written delermination from the IRS that it is a Type |, Type Il, Type HI
functionally integrated, or Type il non-functionally integrated supporing organization.

f Enter the number of supported organizations o o
g Provide the following information aboul the supported organization(s).
{H} Name of supported (i) EIN fill) Type of organization {iv) Is the omantzation tv) Amount of monetary (vl) Amount of
organization {dsscribad on knes 1-10 Ested in your goveming suppont (see other suppon (see
above (368 instructions)) document? instructions} insiructions}
Yas No
(a) FOREST PHESERVE DISTRIQT OF WILL COUNTY
*k-kk k5668 3 X 1l 1
{B)
(C)
(D)
(E)
Total 1 1
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990.EZ. Schedule A (Form 990) 2021
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Form 990 (2021} FRIENDS OF THE FOREST PRESERVE **—kk*3713 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI rL
1 Total revenue (must equal Part VIl column (A) ine 12) 1 346,781
2 Tota expenses {must eq al Part X, column (A), line 25) | 2 77,743
3 Revenue ess expenses Sublract line 2 from line 3 269,038
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A}) 4 228,699
5 Nel unrealized gains (losses) on invesiments 5
6 Donated services and use of facilities 6
7 nvestment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O} 9
10 Net assets or fund balances al end of year, Combine ines 3 through 9 {must equal Pa X, ine
32. cobn@®) 10 497,737
Part Xl Financial Statements and Reporting
Check if Schedule O contains a_response or note to any line in this Part XI D
Yes | No
1 Accounting method used to prepare the Form 990 I:l Cash @ Accrual D Cther
the organization changed its method of accounting fram a prior year or checked Other,” explain on
Schedule O
2a Were the organizafions financia statements compiled or reviewed by an independent accountant? 2a X
f "yes," check a box be ow to ndicate whether the financial statements for the year were compiled r
revewed 0 a separate basis consolidated basis, or both
Separate basis I:] Consolidated basis I:I Both consolidated and separate bass
b Were the organization's finan al statements audited by an independent accountant? 2b X

If "Yes check a box below to indicale whether the financial statements for the year were audited on
separate basis consolida ed basis or both

D Separate basis D Consolidated basis D Both consolidaled and separate basis

¢ If “Yes" to line 2a or 2b, does tha organization have a committee that assumes responsib ity for oversigh of

the aud't, review, or compilation of Is financial statements and selection of an independent accountant?
f the organization changed either ils oversight process o se eclion process during the tax year explain on
Schedue O.

3a As aresult o a federal award was the organization required to underge an audit or a dits as set forth in the

Single Audit Act and OMB Circular A-1337

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

required audit or audits, explan why on Schedule O and d any steps taken to undergo such audits

3a

3b

Fom 990 oz1)
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Schedule A (Form 820) 2021 FRIENDS OF THE FOREST PRESERVE **—**%3713 Page 3
Part Il 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 II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beglnning in) P {a) 2017 {b} 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifs, grants, contributions, and membership jees
received. (Do nol incude any “Unusual grants.”)
2 Gross receipls from admissions, merchandise
soid or services performed, or faclities
fumishedhalhmly" that is related to the
oganization's tax-exempt purpase
3 Gross receipts from activities that are not an
unrelated {rade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf
§ The value of services or facfities
fumished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recaived from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7h
8 Public support. (Subtract line 7¢ from
line §.) L
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2017 {b) 2018 {c) 2010 {d) 2020 (e} 2024 (N Tatal
9  Amounts from line 6
10a Gmoss income from intefest, dividends,
payments received on securities loans, rents,
royatties, and income from similar sources
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Add lines 10a and 10b
11 Net income from unrelated business
activiies not  uded on line 10b whether
or not the business  regulady camied on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Expfain in Part V1.)
13 Total support. {Add lines @ 10¢c 11
and 12
14  First § years. I the Form 990 is for the organization s first second third, fourth, or fifth tax year as a section 501(ci{3)
organization check this boxandstop here . T »[]
Section C. Computation of Public Support Percentage
16  Public support percentage for 2021 (Ine 8 column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2020 Schedule A, Pat L, ine 15 ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () 17 %
18  nvesiment incom percentage from 2020 Schedule A, Part Ill, line 17 . 18 %
18a 33 /3% support tests—2021, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3° check this box and stop here. The omanization qualifies as a publicly supporiad organization » I:l
b 33 1°3% support tests—2020. f the organization did not check a bax on kne 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 973 check this box and stop hera. The organization gualifies as a publicly supported organization | 4 L__l
20  Private foundation. If the organization did not check a box on line 14, 18a, or 19h, check this box and see instructions > D

Schedula A (Form 930) 2021
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Schedule A (Form 990) 2021 FRIENDS OF THE FOREST PRESERVE kk—**%3713 Pege 2
Part li 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 I!l_If the organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year (or fiscal year beginning In) [ 4 {a} 2017 {b} 2018 {c) 2019 {d) 2020 {e} 2021 {f) Tota)
1 Gifts grants contributions and
membership fees recenved (Do not
include any "unusual grants "}
2  Tax revenues levied for the
organizations benefit and either paid
to  expended on its behalf
3  The value of senvices or faciliies
fumished by a govermmental unit to the
organization without charge
4 Total Add ines 1 through 3
6 The portion of iotal contributions by
each person (other than a
govemmenta unit or publicly
sup red organization} included on
ne tha exceeds 2% of the amount
shown [ne 1, column (f)
6 Public support Subtmet ine 5 from line 4
Section B. Total Su ort
Calendar year (or fiscal year beginning in) P (a) 2017 (b} 2018 {c) 2019 (d) 2020 {e) 2021 {f) Tota
7  Amounts from line 4
8 Gross income from lerest, dividends
payments received on securities loans
rents royalties and income from
similar sources
9  Net income from unrelated business
activities, whether or not the business
is regularty carried on
10  Other income Do not include gain or
loss from the sale of capital assels
{Explain in Part V1)
11  Total support. Add lines 7 through 10
12  Gross receipls from related aclivities, elc. (see instruclions) 12
13 Firat 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 support percentage for 2021 (line 6, column {f) divided by ne 11, column {f}) 14 %
15  Public support percentage from 2020 Schedule A, Part | ne 14 15 %

16a 33 1/3% support test—2021. 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 supparied organization

b 33 1/3% support test—2020. If the organization did not check a box on Ine 13 or 18a, and line 15is 33 /3° or more, check
this box and stop here. The organization qualifies as a publicly supported organization

17a  10%-facts-and-circumstances test—2021. If the organization did nol check a box on ne 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the facts-and-circumsiancas test, check this box and stop hare. Explain in
Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, 0 17a, and ine
15 is 10% or more, and if the onganization meels the facts-and-circumstances test, check this box and stop here. Exptain
in Part VI how the organization meets the facts-and-circumstances tes . The organization qualifies as a publicly supported

omganization

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

instructions

> [
> L

Schedule A {Form §30) 2021
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Schedule A {Form 880) 2021 FRIENDS OF THE FOREST PRESERVE *k—kk*k3713 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. 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 12c, 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 supported organizations listed by name in the organization's goveming
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designalion. If historic and continuing relatonship, explain. 9 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yas,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supporied organization described in section 501(c)(4), (5). or ()7 If "Yes,” answer
fines 3b and 3c below 3a X

b Did the organization confirn that each supporied organization qualified under section 501{(c)(4), (5), or (5) and
satishied the public support tests under section 509(a)(2)7 If “Yes,” describe in Part VI when and how the

organizalion made the delermination 3b
¢ 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 conirols the organization put in place to ensure such use. 3c
4a Was any supporied organization not organized in the United States (“foreign supporied organization™)? if
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a X

b Did the omanization have ulimate control and discretion in deciding whether to make granis to the foreign
supported organization? If *Yes, " dascribe in Part VI how the organization had such control and discretion
daspile being conlmlled or supervised by or in connection with its supported organizations. 4h

¢ Did the orpanization support any foreign supported organization that does not have an IRS determination
under seclions 501(c)(3) and 509(a)(1) or (2)7 if "Yes,” explain in Part Viwhal controls the organization used
fo ensure that ali support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
puposes. 4c

8a Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,"
answer lines 5b and 5c below {if applicable). Also, provide detall in Part V1, including (i) the names and EIN
numbars of the supported organizations added, substituted, or removed. (i} the reasons for each such action,
(i) the authonty under the organization’s organizing document authonzing 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 supporied organization part of a class already

designaled in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

€  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 crganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supporled organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supporied crganizations? if "Yes,” provide detail in Part V1. 8 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a2 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). 7 X
8 Did the organization make a loan o a disqualified person {(as defined in section 4958) not described on ling
77 If "Yes," complete Part | of Schedule L (Form 990). 8 X

9a Was the organization controlled direcily or indirectly at any time during the 1ax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations

described in section 508{a)(1} or (2))7 If “Yes,” provide defail in Part V. 9a X
b Did cne or more disqualified persons (as defined on line 9a) hold a controfling interest in any entity in which

the supporting organization had an interest? If "Yas, " provide detail in Part Vi, 9b X
¢ 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 also had an interest? If “Yes, " provide defail in Part VI. 9c X

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

supporting organizations)? If “Yes,” answer line 100 below. 10a X
b Did the orpanization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deferming whether the omanization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Scheduls A (Form 990) 2021 FRIENDS OF THE FOREST PRESERVE *k—k**¥3713
Part IV Supporting Organizations (confinued)

1"
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who direcily or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?

A family member of a person described on lineg 11a above?

A 35% controfled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,

provide detail in Part V1.
Section B. Type | Supporting Organizations

Yeos

11a

11b

11c

Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more 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.” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the omyanization's activilies. If the organizalion had more than one supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were affocaled among the
supported organizations and what conditions or restrictions, if any, applied lo such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporing organization? If "Yes," explain in Part

VI how providing such benefit camied out the purposes of the supported organizalion(s) that operated.

supervised, or conltrolied the supporting organizalion.

Yes

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the omanization's supported organization{s}? if "No," dascribe in Part VI how control

or management of the supporting organizalion was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type Il Supporting Organizations

1

2

3

Did the organization provide o each of its supported organizations. by the last day of the fith month of the
omganization's tax year, (i} a writlen 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 (iii} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?
Were any of the omanization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (i} serving on the goveming body of a supported organization? #f “No,” explain in Part VT how
the organization maintained a close and conlimuous working relationship with the supported organization{s).

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 assels at all times during the tax year? If “Yes,” describe in Part V1 the role the organization’s

supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

Yes

No

1
a
b
c

2
a

3
a

b

Check the box next to the method that the organization used to salisfy the Infegral Part Test during the year (see Instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supporied organizations. Complete line 3 beiow.

The organization supported a govemmental enlity. Describe in Part VI how you supported a govermimental enlily {see instruclions).

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

Did substantially all of the organization’s acfivities 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 supportad organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organizalion defermined
that these activities constilutad substantially all of ils activities.

Did the activities 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? 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.

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

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

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

Yes

2b

Ja

3b

of its supported organizations? /f "Yes,” dascribe in Part Vithe role played by the organization in this regard
DAA

Schedule A (Form 980) 2021
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Schedule A (Form 990} 2021
Part V

FRIENDS COF THE FOREST FPRESERVE

k= kk k3713 Page 6

Type il Non-Functionally Integrated 509(a){3) Supporting QOrganizations

1 I:’Check here if the organization satisfied the Integral Pant Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net income

{A) Prior Year

{B) Current Year
{optional)

Net short-termn capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions}

Add lines 1 through 3.

Depreciation and depietion

o & e [N =

3o & (e [N

Portion of operating expenses paid or incumred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7__Other expenses (see _instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4)

Sectlon B = Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Averane monthly value of securities

1a

b _Average monthly cash balances

1b

¢ Fair market value of other non-exempl-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

{explain in detail in Part V1!

Acquisition indebtedness applicable to non-exempt-use assets

ta

Subtract line 2 from line 1d.

w

E

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempl-use assets (subtract line 4 from line 3)

Multiply #ne 5 by 0.035.

-~ |oh |en

Recoveries of prior-year distributions

Minimum Assat Amount (add line 7 to line 6}

@ =4 lon Jon |

Saction C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line B, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

& |t [N |-

@ (h |8 | (N =2

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

-t

Check here if the cumrent year is the organization's first as a non-functionally integrated Type Ill supposting organization

{see instructions).

Schedule A (Form 93{) 2021
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FRIENDS CF THE FCOREST PRESERVE

*k-k k%3713 Page 7

Part V

Se

Type Ml Non-Functionally integrated 509%{a}(3) Supporting Organizations (continued)

ctlon D ~ Distributions

Current Year

L]

Amounts paid o supported organizations to accomplish exempt purposes

Amounts paid 1o 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 oifanizations

Amounlts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required—provide details it Part V)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

o~ o> | |w

Distributions to atieniive supporied organizations to which the organization is responsive

{provide details in Part V). See instructions

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by ine & amount

Section E - Distribution Allocations (see instructions)

M
Excess Distributions

(i)
Underdistributions
Pre-2021

(iti}
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line &

Underdistributions if any for years prior o 2021

{reasonable cause required—explain in Part VI} See
instructions

Excess distributions camyover, if any to 2021

From 20 6

From 20 7

From 20 8

From 20 9

@ a|0o |o |

rom 2020

-

Total of lines 3a through 3e
a Appled to underdistributions of prior years
h_Applied to 2021 distributable amo _nt

I_Camyover from 20 6 not appied (see instructions)

j Remainder. Sublract Ines 3g 3h, and 3 from ine 31,

4

Dstri utions for 202 from
Section D, line 7: $

a_Apptied to underdistributions of prior years
b_Apptied to 2021 distributable amo nt

¢ Remainder Sublract nes 4a and 4b from |ne 4,

5

Remaining underdistributions for years prior to 2021,

any. Subtract lines 3g and 4a from ine 2 For resutt

grealer than zero_explain in Part VI See instructions

Remaining underdistributions for 202 Subtract lines 3h
and 4b from line 1 For result greater than zero, explam in

Part Vi. See | structions

Excess distributions camryover to 2022. Add ines 3j

and 4c.

Brea down of ing 7

a Excess from 20 7

b Excess from 2018

¢ Excess from 2019 ..

d_Excess from 2020

& Excess from 2021 .

Schedule A (Form 990) 202
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Schedule A (Form 990) 2021 FRIENDS OF THE FOREST PRESERVE *k—-**%3713 Page B
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 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 1c, 2a, 2b,
3a, and 3b; Part V, fine 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 930) 2021
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SCHEDULE G Su plemental Information Regarding Fundraising or Gaming Activities ME No. 15450047

(Form 330) e I anezation ntared more than $16,000 on Forn 390.27, line 6a. | " 2021

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Dpen to Fublc

ntemal Reverwe Servics P Go to wwwirs.goviForm886_for instructions and the latest information. Inpciton

Name «f the organkzation FRIENDS OF THE FOREST PRESERVE Employer Pemiber
DISTRICT OF WILL CO kk=dk*37]3

Part | Fundraising Activities. Complete if the organization answered "Yes on Form 990, Part V, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the omganization raised funds through any of the folowing actvities Check all that apply
a I:I Mail solicitations e D Solictation of non-govemment grants
b D Internet and email solicitations f I:l Solicitation of government grants
c I:] Phone solicitations g D Special fundraising events

d D in-person solicitations
2a Did the organization have a writte or oral agreement with any ndwidual (including officers directors trustees,

or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?
b If “Yes, list the 0 highest paid ind  uals or entities fundraisers) pursuant to agreements under which the fundralser is to be

com saed at least $5000  the o anization

Did fund-

DYas DNO

raiser have {v} Amount paid to {vi) Amount paid to
{) Name and address of individual custody or tv} Gross receipts {or retained by) {or retained by)
or entty ( . W) Activity control of from activity fundraisar listed in
conributions? col {I}
Yes No
Total >

3 List al states in which the organization is registered or licensed 10 solicit contributions or has been notified it is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

FRIENDS OF THE FOREST PRESERVE

*k—kk*3713

Page 2

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

(a) Event #1 {b) Evant #2 (e} Cther events
{d) Total svents
PLANT SALE None {edd col. (a) through
{avent type) (mvent type) fiotal number) wl &)
*
=
=
§ 1 Gross receipts 71,199 71,199
2 Less: Contributions
3 Gross income fine 1 minus
fne2) 71,199 71,199
4 Cash prizes
5 Noncash prizes
§ 6 Rentfacility costs
=
,% 7 Food and beverages
-;é 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 _
11 Net income summary. Subiract line 10 from line 3, column (d) > 71,199
Part [l Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
(b} Pull tabafnstant ‘ {d) Total gaming {add

g {a} Bingo - W bingo [e} Cther gaming o )t ool e

:
1 1 Gross revenue .
2 (Cash prizes
g
-4 3 Noncash prizes
i
.E 4 Rentfacility cosis
§ Other direct expenses
|_| Yes % Yes % || Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities

& Is the organization licensed to conduct gaming aclivities in each of these states?
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes," explain:

[:]YesDNo

DYBSDNO

Schedule G {(Form 990) 2021
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Schedule G {Form 990) 2021 FRIENDS OF THE FO ST PRESERVE *k—kk*3713 Page 3

1"
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming aclivities with nonmembers? D Yes [:I No
Is the organization a grantor beneficlary or trustee of a trust, or a member of a partnership or other entity

formed 1o administer charitable gaming? [ ves [Jno
Indicate the percentage of gaming aclivity conducted in

The organization's facitity 13a %
An outside facility 13b %
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records

Name P
Address »
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? I:I Yes D No

If “Yes * enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party » $
If *Yes " enter name and address of the third party"
Name P
Address »
Gaming manager information
Name P
Gaming manager compensation P $
Description of services provided P
I:l Directo office I:l Employee D Independent contractor
Mandatory distributions
s the organization required under state law to make charitable distibutions from the gaming proceeds to

retain the state gaming license? D Yes I:l No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year B $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part lll, ines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See _instructions

Schedufe G (Form 990) 2021



FRIENDS 10032022 1246 PM

SCHEDULE J Compensation Information OMB No 15450047
{Form 990) For certain Officars, Directors, Trustees, Key Employees, and Highest 2021
Compensated Employees

P Compilete if the organization answered “Yes" on Form 930, Part IV, line 23. Opan to Public
Department of the Troasury » Attach to Form 890. '::s pectlorn
Intemal Reverwe Sarvice P Go to www.irs.gov/Form3590 for Instructions and the latest Information.
Nama of the organization FRIENDS OF THE FCREST PRESERVE Employer ldentification number

DISTRICT OF WILL COUNTY *k-kk k3713

Part | Questions Regarding Compensation

Yas Ne

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 lll to provide any relevant information regarding these items.
First-class or charler trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health ar social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b I 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 lll to
expiain ib

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

3 Indicate which, if any, of the following the organization used to eslablish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEC/Execulive Director, but explain in Part Il
Compensation commitiee 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 Fom 990, Part VII, Seclion A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

¢ Participate in or receive payment from an equity-based compensation arangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item In Part [l

b b

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

LB

6 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

a The organtzation? 6a

b Any related organization? Eb

If “Yes” on kne 6a or Bb, describe in Part 1l

b

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 (Il 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant fo a contract that was subject
to the initial contract exception described in Regulations section 53.4858-4(a)(3)? If “Yes," describe
in Part Ill 8 X

9 I "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations_section 53.4958-6(c)? . . " 9

For Paparwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form £80) 2021
DAA
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Schedule J (Form 90} 2021 FRIENDS OF HE FOREST PRESERVE wk—%ex3713 Page 2
Part il Officers, D rectors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additonal space is needed
For each individual whose compensation must be reporied on Schedule J, report from the organization on row (i) and om reiated organzations, described in the

instructions, on row ( } Do not list any individuals that aren't listed on Form 990, Part VI
Note. The sum of columns (B =i} for each sted individual must equal the total amount of Form 290 Part VI, Section A line 1a, applicable column {D) and (E) amounts for that individual.

Bremkdown of W-2 accior 1059-MISC andior 1090-NEC {C) Retrement and [ (E} Totel of coharrr {F) Compenmaton

othar datemed EN-D! column {8) reported

(A} Name and Tite Il Base (M) Bows  ncantve {0} Qtner o banatty (B)HO) e s
RALPH SCHULTZ w0 o Q [+} o [+] [4]
1 EX OFFICIO DIRECTOR { 156 998 ] 0 2B 052 185 050 0

Schvdule J (Form S0 J21
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Schedule J (Form 690) 2021 FRIENDS OF THE FOREST PRESERVE *h-kk k3713 P
Part Il Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part

for any additional information.

£

Part III - Other Additional Information

PART I, LINE 3

ALL MEMBERS OF THE ORGANIZATION ARE VOLUNTEERS AND THEREFORE NO
COMPENSATION DETERMINATIONS HAVE BEEN MADE., ALL COMPENSATION IS PAID BY

THE RELATED ORGANIZATION.

Scihvacule J [Form 10 201
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMSB No 13450047
(Form 990) Complets to provide information for esponses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 950 or Form 980-EZ. Open to Public
ntemal Revenue Senvica P Go to www.lrs.gov/Form330 for the latest information. Inspection
Name of the organization FRIENDS OF THE FOREST SERVE Employar Identiication number
DISTRICT OF WILL COUNTY *k—k*¥3713

Form 990, Part VI, Line 3 - Management Delegated

CYNTHIA HARN (INDEPENDENT CONTRACTOR) - THIS INDIVIDUAL IS AN INDEPENDENT

CONTRACTOR FCR FRIENDS OF THE FOREST PRESERVE DIS CT OF WILL COUNTY
FOR THE OD JANUARY 1 THROUGH DECEMBER 31, 2021. MS. HARN SERVES AS THE
FOUNDATION S EXECUTIVE DIRECTOR AND FR DES PROFESSI CONSULTING

SERVICES WORRK CONSISTS OF ORGANIZING AND EXECUTING S TEGIC PLBNNING
EFFORTS, POLICY AND PRO IMPLEMENTATION, D LO AND EXECUTICN OF
FUND SING EVENTS CAMPAIGNS, COORDINATION OF O CH EFFORTS,
MANAGEMENT AND EXECUTION OF MARKETING AND COMMUNICATIONS, MANAGEMENT OF
FINANCES AND BUDGET DEVELOPMENT DONOR MAMNAGEMENT. TOTAL C SATION
IN 2021 AS REPORTED IN THE 2021 1099-MISC WAS $12,000.
MATT CAMPBELL {ATTORNEY)- THIS INDIVIDUAL WORKS FOR THE FIRM OF
KGG LLC AND SERVES AS THE FOUNDATION S ATTORNEY

.CAMPBELL REVIEWS ALL POLICIES AND FRO URES AT THE DIRECTION OF THE
BOARD OF DIRECTORS. IN 2021 MR. CAMPBELL S WORK INCLUDED REVIEWING POLICIES
AND ATTENDING THE FOUNDATION S ANNUAL MEETING. TOTAL C SATION AS

REPORTED IN THE 2021 1099-MISC WAS § 834.

1la 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
FO 990 IS PROVIDED TO THE FINANCE COMMIT WHICH IS LED BY THE
FOUNDATION'S TREASURER, FOR REVIEW, PRIOR TO FILING., UPON FILING, THIS

FO IS PROVIDED TO ALL BOARD MEMEBERS ON THE FOUNDATION'S MEMBER

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2021
DAA
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Schedule O {Form 990) 2021 _ Page 2
Name of the organization Employer identification number
FRIENDS OF THE FOREST PRESERVE *k—*k*kk37]3

PORTAL WHICH CONTAINS ALL PERTINENT FINANCIAL REPORTS AND DOCUMENTS,
PCLICIES, MEETING MINUTES AND AGENDAS. FORM 950 IS ALSO POSTED ON THE

FOQUNDATION'S WEBSITE, WILLCOUNTYNATURE ORG FOR PUBLIC VIEWING.

Form 990, Part VI, Line l2c - 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.

Form 990, Part VI, Line 19 - Governing Documents Disclesure 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 1lig - Other Fees for Services
Description

Tot/Prog Service Mgt & General Fundraising
CONTRACT LAEOR

$ 7,799 $ 0 $ 0
OTHER DIRECT EXPENSES

$ 0 $ 0 $ 12,000

SCELLANEOUS COMMODITIES

$ 0 $ 0 $ 31,426

TAXES

Page 1 of 2
Schecule O (Form 880) 2021
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Schedule O (Form 990) 2021 _ Page 2
Name of the organization Employer identification number
FRIENDS OF THE FOREST PRESERVE *hkakk k3713
$ 3,716 $ 0
Total
$ 11,515 $ 43,426

Page 2 of 2

Schedule O (Form 330) 2021



