- 990

Department of the Treasury
Internal Revenue Service

Return of Orgamzatlon Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

EXTENDED TO NOVEMBER 16,

2026

OMB No. 1545-0047

2025

Open to Public
Inspection

A For the 2025 calendar year, or tax year beginning | and ending
B Check if C Name of organization D Employer identification number
applicable:
thenge | FRIENDS OF THE GREEN BAY TRAIL
Iteage Doing business as 47-3281241
I Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i P.O. BOX 545 312-451-3683
taetggw City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 215 y 793.
Amended| GQLENCOE, IL 60022 H(a) Is this a group return
fiepliea- | £ Name and address of principal officer: STEVE HUELS for subordinates? . [ lves [XINo
pendnd | SAME AS C ABOVE H(b) Are all subordinates included?| | Yes [ INo
| Tax-exempt status: (x] 501(c)(3) [ ] 501(c) ( ) (insert no.) [ ] 4947(a)(1) or [_]507 If "No," attach a list. See instructions
J Website: WWW.GBTRAIL.ORG | H(c) Group exemption number
K Form of organization: | X | Corporation [ ] Trust [:l Association [ | Other [ L Year of formation: 2015/ M State of legal domicile: TLs

[Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE A HEALTHY NATURAL
g CORRIDOR FOR THE WELL-BEING OF INDIVIDUALS AND SURROUNDING
g 2 Check this box I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 16
g 4 Number of independent voting members of tHe governing body (Part VI, line 1b) ... ... 4 16
@ | 5 Total number of individuals employed in calendar year 2025 (Part V,line2a) ... ... 5 Q
£ | 6 Total number of VOIUNtEErS (ESHMALE if NECESSANY) ...........occcorevvoreeoossoorss oo 6 50
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, ine 11 ......ocoiiiiiiiioiiieeiieieee 7b 0.
Prior Year Current Year B
o Contributions and grants (Part VIII, line Th) | 118 s 795. 138 3 359.
€| 9 Program service revenue (Part VIl ine 20) | .o 4,953. 0.
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ............cocoooiiiii, 83,878. 77,434,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 275. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 207, 901. 215,7 9 3,717
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A),lined) 0. 0.
@ 15 Salaries, other compensation, employee ben%fits (Part IX, column (A), lines 5-10) ... 0. 0 .
9 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0
§ b Total fundraising expenses (Part IX, column (D), line 25)
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... 91,144. 72,659.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 91,144. 72,659.
19 Revenue less expenses. Subtract line 18 FOM NG 12 Lo 116,75 7 143,1 34.
58 ‘ Beginning of Current Year End of Year
£5| 20 Total assets (Part X, lne 16) ... T 1,432,750, 1,714,489.
<5| 21 Total liabilities (Part X, N 26) __........ooooieeretcscccc 0. 0.
=7| 2 1,432,750. 1,714,489.

fart [

Net assets or fund balances. Subtract line 21 from line 20

I | Signature Block

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

Sign S|gnature of officer ‘ Date -
Here ALLAN TOMLINSON, TREASURER B

Type or print name and title ‘

Preparer's name 1 Preparer's signa Date ﬁ"ec“ [ ]| PTN
Paid CHERYL K. ROHLFS, CPA }AO 3 ﬁl lé seremployed 01387972
preparer | pim's iame CHERYL ROHLFS & ASSOCTA , " TrirmsEIN_36-3998687
Use Only |Firmsaddress 401 HUEHL ROAD, SUITE 1EV v

NORTHBROOK, IL 60062 Phone no.847-753-9200

May the IRS discuss this return with the preparer shown above? See instructions ... E:‘ Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

532001 12-15-25

Form 990 (2025) Created 4/30/25
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 je i
( y ) Return or Excise Taxes Related to Employee Benefit Plans ONIE Nos 15450047

File a separate application for each return.
Department of the Treasury | . A A
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a papgar format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for- charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions. |
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, orjother filer, see instructions. Taxpayer identification number (TIN)
Print |
. FRIENDS OF THE GREEN BAY TRAIL 47-3281241

ile by the

due date for | Number, street, and room or suite no. If a P 0. box, see instructions.

insvor | p,0. BOX 545

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GLENCOE, IL 60022 |

>Enter the Return Code for the return that this application is for (file a separate application foreach return) ... [ 01 [
Application Is For | Return | Application Is For Return
| Code Code

Form 990 or Form 990-EZ | 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF | 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 1 05 Form 8870 12
Form 990-T (trust other than above) | 06 Form 5330 (individual) 18,
Form 990-T (corporation) | 07 Form 5330 (other than individual) 14
Form 1041-A : 08 Form 990-T (governmental entities) 15
® After you enter your Return Code, complete either Part Il or Part Ill. Part lll, including signature, is applicable only for an extension of
time to file Form 5330. 1
® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name |

Plan Number

Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of CHRIS SCOVIL
P.O. BOX 545 - GLENCOE, IL 60022
Telephone No. 773-892-5510 1 Fax No.

® |f the organization does not have an office or place df business in the United States, check this box .. [__j
® |f this is for a Group Return, enter the organization’s (GEN) . If this is for the whole group, check this

box D If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time unt|l NOVEMBER 15 .20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
Dﬂ calendar year 20 2 5 or
D tax year beginning : , 20 , and ending . 20
}
2 _If the tax year entered in line 1 is for less than 12 ‘months, check reason: I:] Initial return D Final return

D Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
For Privacy Act and Paperwork Reduction Act Noticie, see instructions. Form 8868 (Rev. 1-2025)

\
LHA 523841 04-01-25 \
\
‘



Form 990 (2025) FRIENDS OF THE GREEN BAY TRATL 47-3281241 Page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Il ... [ ]
1 Briefly describe the organization’s mission:
TO PROMOTE A HEALTHY NATURAL CORRIDOR FOR THE WELLBEING OF INDIVIDUALS
AND SURROUNDING COMMUNITIES.
2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 0F 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . DYes {E} No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 5 6 7 9 5 1 e including grants of $ ) (Revenue $ O o)
THE ORGANIZATION REMOVED INVASIVE SPECIES AND DEBRIS ALONG THE GREEN
BAY TRAIL; PLANTED NATIVE TREES, PLANTS AND SHRUBS; AND MAINTAINED
RESTORED AREAS ON THE GREEN BAY TRAIL.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 56, 951.
Form 990 (2025)
532002 12-15-25
4
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Form 990 (2025) FRIENDS OF THE GREEN BAY TRAIL 47-3281241 Page3
[Part IV | Checklist of Required Schedules i
Yes | No
1 Is the organization described in section 501 (c)(3) o|3r 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... T 1| X
2 Is the organization required to complete Schedule‘B Schedule of Contributors? See instructions ... 2 X B
3 Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part/ ............................................................................................................ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCHEAUIE G, PAM Il _____...........ccccceeiiorieiroos oo a X
5 |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. 98-19? Ifi"Yes " complete Schedule C, Part Il ... .. ... 5 X
6 Did the organization maintain any donor advised fUnds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservaﬂon easement, including easements to preserve open space,
the environment, historic land areas, or historic st*uctures? If "Yes," complete Schedule D, Part Il ... ... 7 X
8 Did the organization maintain collections of works%of art, historical treasures, or other similar assets? If "Yes," complete
SChadUIe D, Part e sl cien e en e s ans s ST A S SR S e 8 X
9 Did the organization report an amount in Part X, Ilme 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counselmg debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part /V‘ ................................................................................................................ 9
10 Did the organization, directly or through a related prgamzatlon hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V... ..o 10 X
11 If the organization’s answer to any of the followiné questions is "Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X,
as applicable. }
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI e U P —— 11a X
b Did the organization report an amount for investrqents other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for |nvestrﬁents program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other aésets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCEAUIE D, PAMt IX ...\ oo oottt 11d X
e Did the organization report an amount for other habxlmes in Part X, line 257? If "Yes," complete Schedule D, Part X' . .. .. 11e X
f Did the organization’s separate or consolidated fihancial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positidns under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independedt audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and XIl ... B e s —————— 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to‘hne 12a, then completing Schedule D, Parts Xl and Xll is optional ... 12b X
13 s the organization a school described in section L170 b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees or agents outside of the United States? . .. ... 14a X
b Did the organization have aggregate revenues or\expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outsnde the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | apd IV s i s s i sk i s s IS 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheduléz F,oParts 1 and IV 15 X
16 Did the organization report on Part IX, 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 Il AN IV 16 X
17  Did the organization report a total of more than 15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1. See iNStrUCtiONS 17 X
18  Did the organization report more than $15,000 tatal of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCREAUIE G, PArt ll ... ..\ oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Partlll ... ... .. .. e ————— e 19 X
20a Did the organization operate one or more hospit )| facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach aTcopy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), Iinf‘l? If "Yes," complete Schedule |, Parts land Il .. ... 21 X

532003 12-15-25
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Form 990 (2025) FRIENDS OF THE GREEN BAY TRAIL 47-3281241  Page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of gf“ants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts [and lll ... 22 X

23 Did the organization answer "Yes" to Part VIl Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIE J oo s 23 X

24a Did the organization have a tax-exempt bond issué with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decembijer 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO t0 N 258 . . 24a X

b Did the organization invest any proceeds of tax-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 to defease

any tax-exempt bonds? s e s e s e R 24c
d Did the organization act as an "on behalf of" issuzr for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) org
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE Ly Part | e 25b X
26 Did the organization report any amount on Part X,/line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

nizations. Did the organization engage in an excess benefit

"Yes," complete SCREAUIE L, PArt IV .l 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .. ... 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete SChedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHEAUIE M | e 30| | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCHEAUIE N, PArE Il ..o o covesensosonsimss s sommesuss Doums s moms s 55555 5 5 402454 b S0 50 s o e s s e s 10 4R VAR R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
T T O SV SO SR 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18) 2 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)? If "Yes, complete Schedule R, Part V, line 2 35b o
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN€ 2. | . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete 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 990 filers are required to complete¢ Schedule O ..o 38 | 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 Lij

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 3 .
b Enter the number of Forms W-2G included on ling 1a. Enter -0- if not applicable .......................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? ...l ic | X
532004 12-15-25 Form 990 (2025)
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Form 990 (2025) FRIENDS OF THE GREEN BAY TRAIL 47-3281241 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) B
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, }
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ... 3b o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
If "Yes" to line 5a or 5b, did the organization file F 5c
6a Does the organization have annual gross receipts
any contributions that were not tax deductible as 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOt 1aX AEAUCHDIE? 6b
7 Organizations that may receive deductible con tributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 18 FOIM 82827 oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... 1 7d 1
e Did the organization receive any funds, directly orjindirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X -
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g -
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 1 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) .| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health ¢ JANIS) ..o e sosns e e e S 13b
¢ Enterthe:amountofreservesion hand |, . . . ...l sasssssse s neess 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... 14b o
15 s 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? | s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? . ... 17
If "Yes," complete Form 6069.
532005 12-15-25 Form 990 (2025)
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Form 990 (2025) FRIENDS OF THE GREEN BAY TRAIL 47-3281241 Pageb
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part | [X-l
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a 1 GJ
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committde or similar committee, explain on Schedule O.
b Enter the number of voting members included on |ine 1a, above, who are independent ... 1b 16
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 EMPIOYEE? e 2 X =
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other PEerSON? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or StoCKNOIAEIS? i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GQOVErMINg DOAY? | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE GOVEINING BOGY? oottt st b b ek 8a | X
b Each committee with authority to act on behalf of|the governing body? . . ... gb | X
9 s there any officer, director, trustee, or key emplayee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or A S ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES? e 10b B
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NOo," gotoline 13 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... .. 12b | X o
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
0N Schedule O RowW this Was QONe e, 12c | X
13 Did the organization have a written WhistlebIOWer POCY? ___..................... oo B 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
If "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 arrangement with a
taxable entity AUING the YEAM? oot 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 fdderal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure B
17  List the states with which a copy of this Form 990 is required to be filed _ TLi
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E:] Own website D Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax|year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
CHRIS SCOVIL - 773-892-5510
P.0O. BOX 545, GLENCOE, IL 60022
532006 12-15-25 Form 990 (2025)
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Form 990 (2025) FRIENDS OF THE GREEN BAY TRATIL 47-3281241 Page”
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response orjnoteto any lineinthisPart VIl ... [AJ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees o
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
[_X.] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A) (B) © (D) (E) (F)
Name and title Average | oo Cf\;cc)f:frgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officersand aiclirector/trustae) from from related other
(list any g the organizations compensation
houfs for é . B organization (W-2/1099-MISC/ from the
related 8| g I8 (W-2/1099-MISC/ 1099-NEC) organization
organizations ;; S EEN 1099-NEC) and related
below s E 5 g ;g’:jé__ 5 organizations
line) HEIEHEHE
(1) CAMERON S, AVERY 3.00
TRUSTEE AND ASST, SECRETARY X X 0s 0. 0.
(2) MERIDITH B, CLEMENT 3.00
TRUSTEE AND VICE PRESIDENT X X 0. 0. 0.
(3) LYNN B, DONALDSON 1.00
TRUSTEE X 0. 0. 0.
(4) CAMILLA DURBIN 1.00
TRUSTEE X 0. 0. 0.
(5) JOSEPH GREEN 2.00
TRUSTEE X 0. 0. 0.
(6) STEVE HUELS 4.00
TRUSTEE AND PRESIDENT X X 0. 0. 0.
(7) JO ANN KIMZEY 1.00
TRUSTEE X 0. 0. 0.
(8) BRYAN LAMMERS 2.00
TRUSTEE AND VICE PRESIDENT X X 0. 0. 0.
(9) DEBRA LAMMERS 2.00
TRUSTEE AND SECRETARY X X 0. 0. 0.
(10) BECKY MAGANUCO 1.00
TRUSTEE X 0. 0. 0.
(11) JOHN P. MARTIN 1.00
TRUSTEE X 0. 0. 0.
(12) CHRIS SCOVIL 1.00
TRUSTEE X 0. 0. 0.
(13) JOEL SHOOLIN 1L.00
TRUSTEE X 0. 0. 0.
(14) DORR ST CLAIR 1.00
TRUSTEE X 0. 0. 0.
(15) AL TOMLINSON 1.00
TRUSTEE X 0. 0. 0.
(16) CRAIG WITTY 1.00
TRUSTEE X 0. 0. 0.
532007 12-15-25 Form 990 (2025)
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Form 990 (2025)

FRIENDS OF T

HE GREEN BAY TRATL

47-3281241

Page 8

Wart Vlﬂ Section A. Officers, Directors, Trustees, K

ey Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average o Cigfgjggthan e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
houts for | 5 = organization (W-2/1099-MISC/ from the
reldted gcj, % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g e 1099-NEC) and related
bg ow § £ 5 g é;_;i 5 organizations
line) E|E |5 |5 |85| e
1D SUBTOTAl e 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... 0. 0. 0.
d Total (add lines Tband 1€) ..o 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule 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 related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person ..o, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

532008 12-15-25

09340813 793308 267
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Form 990 (2025)

FRIENDS OF T

HE GREEN BAY TRATL

47-3281241

Page 9

Part VIl Statement of Revenue

Check if Schedule O contains a respons

& or note to any line in this Part VIIl

1

Total revenue

(A)

(B)
Related or exempt
function revenue

Unrelated

business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

Contributions, Gifts, Grants

and Other Similar Amounts

- 0o o O T O

> Q

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above .

138,259,

Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f

138,369,

Program Service

Revenue

@ - ®© o O T o

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

(3]

10

O o 0 T o

d Net gain or (loss)

b Less: direct expenses

a Gross income from gaming activities. See

b Less: direct expenses

o

Investment income (including dividends, int
other similar amounts) ...

Income from investment of tax-exempt bon
Royalties

77,434.

77,434.

(ii) Personal

Gross rents

Less: rental expenses .

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Gross income from fundraising events (not
including $
contributions reported on line 1c). See
Part IV, line 18

of

Net income or (loss) from fundraising events

Part IV, line 19

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances 10a

Less: cost of goods sold L

Net income or (loss) from sales of inventor

Miscellaneous

Revenue

11

o Qo 0 T o

Business Code

All other revenue

Total. Add lines 11a-11d

12

Total revenue. See instructions

215,793.

0.

0.

77,434.

532009 12-15-25
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Form 990 (2025)

FRIENDS OF THE GREEN BAY TRAIL

47-3281241 Page10

[Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must comp

ete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respons

e or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total e(Qp))enses Prograsﬁ)service Manage(:gw)ent and Funcg[r)a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... _
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ...
11 Fees for services (nonemployees):
a Management
b Legal ...
¢ ACCOUNtING ... . 1,298. 1,298.
d LOBBYIAG | .......oooereemereense e aiiaess
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 45,927. 44,051. 1,876.
12 Advertising and promotion ... 6,078. 6,078,
13 Office eXPENSES . .. ..o )
14 Informationtechnology ... . ... ... ...
15 Rovalties ...
16  (OCBUPENCY . .....ooeonsie s smmmmsymesvesmases —
T Travel ... e _
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings ...
20 Interest
21 Payments to affiliates B
22 Depreciation, depletion, and amortization . .
23 INSUrANCe 215. 215.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule O.)
a PROGRAMS AND EVENTS 4,371. 4,371,
b PLANTS AND OTHER TRAIL 3,582. 3,582.
¢ DEVELOPMENT EXPENSES 2,832. 2,832,
d COMMUNITY EDUCATION EXP 2,658. 2,658. -
e All other expenses 5,698. 2,074. 3,624.
25  Total functional expenses. Add lines 1 through 24e 72,659. 56,951. 12,876. 2,832.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:I if following SOP 98-2 (ASC 958-720)
532010 12-15-25 Form 990 (2025)
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Form 990 (2025) FRIENDS OF THE GREEN BAY TRAIL 47-3281241 Page 11
[Part X | Balance Sheet -
Check if Schedule O contains a response or|note to any line in this Part K e ieeiieeeerisairieeeesiiiiiessiiecesiieiecieecciiiiieniies [j
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ...l 103,770.] 1 96,696.
2 Savings and temporary cash investments | s 278 P 998.| 2 172 7 052.
3 Pledges and grants receivable, net 3 -
4 Accounts receivable, net ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, s ubstantial 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 desctibed in section 4958(c)@)(B) ... 6
o 7 Notes and loans receivable, net . .. . 7
2 8 Inventories forsaleoruse . ... 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 Investments - publicly traded SCUNtieS | ... 1,049,982.] 11 1,445,741,
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, |i 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must 1,432,750.] 16 1,714,489.
17  Accounts payable and accrued expenses | 17 -
18 Grantspayable ... 18 -
19 Deferred revenue . ... . 19 -
20 Tax-exempt bond liabilities 20 B
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
@ |22 Loans and other payables to any current or|former officer, director,
s trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons ... 22
- | 23 Secured mortgages and notes payable to Unrelated third parties 23 B
24 Unsecured notes and loans payable to unr¢lated third parties ... 24 B
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 through 25 0. 26 0.
- Organizations that follow FASB ASC 958, check here D—ﬂ
Fed and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions .| ... 1,432,750.] 27 1,714,489.
@ |28 Net assets with donor restrictions | ..., 28
g Organizations that do not follow FASB ASC 958, check here I:]
L:'_ and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds ... 29
% 30 Paid-in or capital surplus, or land, building, lor equipment fund ... 30
:<_‘ 31 Retained earnings, endowment, accumulated income, or other funds ... 31
2 |32 Total netassets or fund balances .| 1,432,750.] 32 1,714,489.
33 Total liabilities and net assets/fund balances 1, 432, 750.] 33 1,7 14, 489.

532011 12-15-25
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Form 990 (2025) FRIENDS OF THE GREEN BAY TRATL 47-3281241 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response orjnote to any line inthis Part XI ... LJ?
1 Total revenue (must equal Part VIII, column (A), ling 1 215 7 793.
2 Total expenses (must equal Part IX, column (A), lin 2 72,659.
3 Revenue less expenses. Subtract line 2 from ine | ..o 3 143,134.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 1 " 432 , 750 .
5 Net unrealized gains (losses) on investments 5 138 g 605.
6 Donated services and use of facilities ... 6 B
7 Investmentexpenses .. ... 7
8  Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0 .
10 Net assets or fund balances at end of year. Combjne lines 3 through 9 (must equal Part X, line 32,
BT T oo maman ety s s 10 1,714,489.
Part XlI Financial Statements and Reporting -
Check if Schedule O contains a response of note to any line in this Part XI ... B Lﬁ,]
Yes | No

1 Accounting method used to prepare the Form 990: E Cash [__—] Accrual {j Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial 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:
Ej Separate basis D Consolidated basis B Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountarit? | ... . cccsssessesssnici 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization haye a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c
If the organization changed either its oversight prpcess or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDPAIt F?| | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2025)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Go to www.irs.go

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2025

Open to Public
Inspection

Attach to Form 990 or Form 990-EZ.
V/Form990 for instructions and the latest information.

Name of the organization

FRIENDS OF THE GREEN BAY TRAIL

Employer identification number

47-3281241

(Part | \ Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it ig
[:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[ ]
]
[
]
[]
]

(]
[]

(63} HWOWN =

o

[o4]

(X]

10

(]

A school described in section 170(b)(1)(A)(ii
A hospital or a cooperative hospital service o
A medical research organization operated in
city, and state:

: (For lines 1 through 12, check only one box.)

. (Attach Schedule E (Form 990).)
ganization described in section 170(b)(1)(A)(iii)-
sonjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

An organization operated for the benefit of a
section 170(b)(1)(A)(iv). (Complete Part II.)

college or university owned or operated by a governmental unit described in

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

An organization that normally receives a subs
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170
An agricultural research organization describ
or university or a non-land-grant college of ag
university:

tantial part of its support from a governmental unit or from the general public described in

b)(1)(A)(vi). (Complete Part II.)
ed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
riculture (see instructions). Enter the name, city, and state of the college or

An organization that normally receives (1) mq
activities related to its exempt functions, sub

re than 33 1/3% of its support from contributions, membership fees, and gross receipts from
iect to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

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

12 {j An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 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 [:] Type |. A supporting organization operate 1, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power tg regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c [:‘ Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type lll non-fungtionally integrated supporting organization.

f Enter the number of supported Organizations | .. .. {

g Provide the following information about the suppprted organization(s).

(i) Name of_ supported (i) EIN ((i(ijig};’gr?ge%fgr:g?iir;igit_i% trg”)//)()tj([gg\?er%ﬂg%t&nu#}séﬁ% (v) Amount (?f mone?ary (vi) Amoun.t of othgr
organization above (see instructions)) Yes No support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instruct

09340813 793308 267

ons for Form 990 or 990-EZ.
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09340813 793308 267

Schedule A (Form 990) 2025 FRIENDS O

F THE GREEN BAY TRAIL

47-3281241 Page?2

Partll| Support Schedule for Organizati
(Complete only if you checked the box on |
fails to qualify under the tests listed below,

bns Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

() Total

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

7 Amounts from line 4

8 Gross income from interest,
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 regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

.................................................................... 12|

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ......

Section C. Computation of Public Support Percentage

14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f))

15 Public support percentage from 2024 Schedule A

Part Il, line 14

16a 33 1/3% support test - 2025. 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 publicl

supported organization

b 33 1/3% support test - 2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... . [j
17a 10% -facts-and-circumstances test - 2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circunjstances 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-circumstances test - 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

L]

L]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ET
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Part Ill | Support Schedule for Organizatiqg

(Complete only if you checked the box on lin
qualify under the tests listed below, please ¢

omplete Part Il.)

ns Described in Section 509(a)(2)
e 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

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

136,707.

310,919.

104,894.

118,795.

138,359.

809,674.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose 8

3,970,

2,174.

4,953.

11,180.

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

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

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

6 Total. Add lines 1 through5 ...

136,79

314,889.

107,068.

123,748.

138,359.

820,854.

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

17,750

17,750.

13,700

22,372.

22,436.

94,008.

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

0.

c Add lines 7a and 7b

17,750.

17,750,

13,700,

22,372.

22,436.

94,008.

8 Public support. (Subtractline 7c from line 6.)

726,846,

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total ,,,,,,:

136,79

9 Amounts fromline6 ...

70 .

314,889.

107,068.

123,748.

138,359.

820,854.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

29,4

21,439.

43,243.

83,878.

77,434.

255,396.

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

¢ Add lines 10a and 10b 29,4

21,439.

43,243.

83,878.

77,434.

255,396.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon . .

12 Other income. Do not include gain

or loss from the sale of capital

590«

170.

275,

1,044.

assets (Explain in Part VI1.)
Total SUPPOIL. (Add lines o, 10c, 11,and 12) | 166 , 1

13

D2.

336,927

150,481.

207,901,

215,793,

1077294.

14 First 5 years. If the Form 990 is for the organizatig

check this box and stop here

n's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f))
Part Ill, line 15

16 Public support percentage from 2024 Schedule A

15

67.47 %

16

47.45 %

Section D. Computation of Investment Income Percentage

17
18 Investment income percentage from 2024 Sched
19a 33 1/3% support tests - 2025. If the organization

Investment income percentage for 2025 (line 10c

b 33 1/3% support tests - 2024. If the organization
line 18 is not more than 33 1/3%, check this box

column (f), divided by line 13, column (f))
ule A, Part lll, line 17

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 heré. The organization qualifies as a publicly supported organization
did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
and stop here. The organization qualifies as a publicly supported organization

17

23.71 %

18

13.99 %

]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... L:I

532023 12-10-25
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Part IV | Supporting Organizations

(Complete only if you checked a box on ling 12 of Part . If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing r
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histoyic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or 2). 2
3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to sugh organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in co nnection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, |provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, suibstituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compgnsation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
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. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL. 9c

10a Was the organization subject to 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 10b below. 10a
b Did the organization have any excess business Holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess husiness holdings.) 10b

532024 12-10-25
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[Part IV Supporting Organizations (contin

yed)

11 Has the organization accepted a gift or contributig
a A person who directly or indirectly controls, either
11c below, the governing body of a supported org

b A family member of a person described on line 11

n from any of the following persons?

alone or together with persons described on lines 11b and
anization?

a above?

¢ A35% controlled entity of a person described on line 114 or 11b above? If "Yes" to line 11a, 11b, or 11c,

provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organization

S

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to

egularly 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
organization, describe how the powers to appoint
supported organizations and what conditions or re

2 Did the organization operate for the benefit of an
organization(s) that operated, supervised, or cont

organization's activities. If the organization had more than one supported
and/or remove officers, directors, or trustees were allocated among the
strictions, if any, applied to such powers during the tax year.

supported organization other than the supported
olled the supporting organization? If "Yes," explain in

Yes

No

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organizatjon. 2

Section C. Type Il Supporting Organizations

Yes | No

1 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 organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1 -

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (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 governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2,/above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year?| If "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a [ |The organization satisfied the Activities Test. Complete line 2 below.
b Lj The organization is the parent of each of it§ supported organizations. Complete line 3 below.
c [j The organization supported a governmentdl supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).

2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its

upported organization(s)? If "Yes," then in Part V|l identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, copstitute activities that, but for the organization’s involvement,
one or more of the organization’s supported orgdnization(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.

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

a Are the organization and its supported organizatjon(s) part of an integrated system (for example, a hospital
system)? If "Yes," provide details in Part VI.

b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"
describe in Part VI the role played by the organization in this regard.

¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part V1.

19
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Schedule A (Form 990) 2025 FRIENDS OF THE GREEN BAY TRAIL 47-3281241 Pages
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

oD (WIN =

o O AWIN =

collection of gross income or for management, copservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7 -
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. o . (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 Average monthly value of securities 1a
b Average monthly cash balances 1b B
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors

(explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2

N

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4 .
5 Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
6 Multiply line 5 by 0.035. 6 -
7 Recoveries of prior-year distributions 7
8 Minimum Asset 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 N
2 Enter0.85 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 line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

E___] Check here if the current year is the organigation’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 FRIENDS OF THE GREEN BAY TRATL 47-3281241 Page7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1 -
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2 B
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 -
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval reuired - provide details in Part Vi) 5
6 Total annual distributions. Add lines 1 through 3. 6 B
7  Distributions to attentive supported organizations|to which the organization is responsive
(provide details in Part VI). See instructions. 7 o
8 Distributable amount for 2025 from Section C, ling 6 8
9 Line 7 amount divided by line 8 amount 9
0} (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, ling 6

2 Underdistributions, if any, for years prior to 2025 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023
From 2024

Total of lines 3a through 3e

Applied to under distributions of prior years
Applied to 2025 distributable amount

oK =0 o (0 T |

Carryover from 2020 not applied (see instructions)

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

—

»

Distributions for 2025 from Section D,

line 6: $

Applied to underdistributions of prior years
Applied to 2025 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater

o

T

o

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract Jines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.
8 Breakdown of line 7:
Excess from 2021
Excess from 2022
Excess from 2023
Excess from 2024
Excess from 2025

o o 0 T |o

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 FRIENDS OF THE GREEN BAY TRAIL 47-3281241 Pages
Part VI| Supplemental Information. Provid¢ the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c| 5a, 6, 9a, 9b, Sc, 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; Parf IV, Section E, lines 1¢, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e;
Part V, Section D, lines 5 and 7; and Part V| Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 12-10-25 Schedule A (Form 990) 2025
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SCHEDULE O Supplemental Information to Form 990 or 990- EZ B N BB
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o to Publi
Department of the Treasury Attach to Form 990 or Form 990-EZ. pon 1o NG
. : - : : Inspection

Internal Revenue Service Go to www.irs.ggv/Form990 for instructions and the latest information.
Name of the organization Employer identification number

FRIENDS OF THE GREEN BAY TRATIL 47-3281241

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

CAMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 2:

TWO TRUSTEES, CAMERON AVERY AND LYNN DONALDSON, ARE A MARRIED COUPLE. ALSO

TWO TRUSTEES, BRYAN LAMMERS AND DEBORAH LAMMERS, ARE A MARRIED COUPLE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE SECRETARY OF THE BOARD OF TRUSTEES MONITORS THE COMPLIANCE WITH THE

CONFLICT OF INTEREST POLICY,

FORM 990, PART VI, SECTION ¢, LINE 18:

FORM 990 IS AVAILABLE FOR INSPECTION UPON REQUEST.

FORM 990, PART VI, SECTION ¢, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST, AND

FINANCIAL STATEMENS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G; OTHER FEES:

CONTRACTORS AND LABOR:

PROGRAM SERVICE EXPENSES 44,051.
MANAGEMENT AND GENERAL EXPENSES 1,876.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 45,927.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 45,927.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 532211 04-01-25
23
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For Oftice Use Only
[Pt #

Chicago, IL 60603

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

lllinois Attorney General Kwame Raoul
Charitable Trust Bureau, 115 S. LaSalle St

Form AG990-IL
Revised 10/24

CO#

Check all items attached:

AMT Report for the Fiscal Period: [X] copy of IRS Return
Make Checks D Audited Financial Statements
Beginning 01/01/2025 ﬁla_yal_ﬂecf , Reviewed Financial Statements
U\HT | ) BJI::;Z Fu?]gty [ 1 copy of Form IFC
&Ending 12/31/2025 [X] $15 Annual Report Filing Fee
MO DAY YR [ 1 $100 Late ReportFiling Fee
FederalD# 47-3281241 Date organization was created:
Are contributions to the organization tax deductible? [zl Yes [:] No MO DAY YR
Legal Name; FRIENDS OF THE GREEN BAY TRAIL YEAR-END
AMOUNTS
Mail Address: P.O. BOX 545 A) ASSETS A)$ 1,714,489.]
City, State: GLENCOE, IL B) LIABILITIES B) $ 0.
Zip Code: 60022 C)NETASSETS  |0)$ 1,714,489.
Email Address: CHRIS . SCOVILE@GMATIL . COM
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT |
D) PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REV. (GROSS AMTS.) 64.117% |D)$ 138,359.
E) GOVERNMENT GRANTS AND MEMBERSHIP DUES % |E)$
F) OTHER REVENUES 35.883% |F) 77,434,
G) TOTAL REVENUES, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E &) 100% [ G) S 215,793.
II. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 78.381% |H)$ 56,951.]
) EDUCATION PROGRAM SERVICE EXPENSE % | §
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & ) 78.381% |J)$ 56,951.
J1) 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) 78.381% |[L)$ 56,951.
M) MANAGEMENT AND GENERAL EXPENSE 17.721% |[M)$ 12,876.
N) FUNDRAISING EXPENSE 3.898% |[N)$ 2,832.
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M & N) 100% |0)$ 72,659.
IIl. SUMMARY OF ALL PAID FUNDRAISER & CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign (Form IFC). One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |P)$ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Q)8
R) NET RECEIVED BY THE CHARITY (P MINUS Q =R % |R)$
© PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS 8) 8 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLE: N/A T $
U) NAME, TITLE: u) §
V) NAME, TITLE: V) $
V. CHARITABLE PROGRAM DESCRIPTION: CHARITAGLE PROGRAM (3 HIGHEST BY § EXPENDED) ffenaes s s
g W) DESCRIPTION: PROMOTE A HEALTHY NATURAL TRAIL AREA W) # 300
% X) DESCRIPTION: X) #
£ Y) DESCRIPTION: Y) # -




i,

6a.

6b.

11.

THE QUESTIONS BELOW ARE APPLICABLE
ANY OF THE FOLLOWING QUESTIONS IS YE

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT|

. LIST THE NAME AND ADDRESS OF THE FINANCIAL INS

DID THE ORGANIZATION MAKE A GRANT AWARD OR CQ
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WA

DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIA

ANYTHING OF VALUE NOT REPORTED AS COMPENSAT

HAS THE ORGANIZATION INVESTED IN ANY CORPORAT

THAN 10% OF THE OUTSTANDING SHARES?

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE

OR ORGANIZATION?

DID THE ORGANIZATION USE THE SERVICES OF A PROJ

DID THE ORGANIZATION ALLOCATE THE COST OF ANY
BETWEEN PROGRAM SERVICE AND FUNDRAISING EXP
IF"YES', ENTER
(1)  THE AGGREGATE AMOUNT OF THESE JOINT COST
1) THE AMOUNT ALLOCATED TO PROGRAM SERVICE
1) THE AMOUNT ALLOCATED TO MANAGEMENT AND

(
(
(IV) THE AMOUNT ALLOCATED TO FUNDRAISING §

YES NO

TO THE CURRENT REPORTING PERIOD. IF THE ANSWER TO
S, ATTACH A DETAILED EXPLANATION:

ACTION, FINE, PENALTY OR JUDGEMENT?

NTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,
S IT APART TO ANY TRANSAGCTION IN WHICH ANY OF ITS OFFICERS,
| INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE
ON?

SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS
ENSES?

5$
5%
GENERAL $

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUN

HAS THE ORGANIZATION EVER BEEN REFUSED REGIST|

REVOKED BY ANY GOVERNMENTAL AGENCY?

DID THE ORGANIZATION LEARN OR BECOME AWARE Q

COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNI

THREE LARGEST ACCOUNTS:
VANGUARD, P.O. BOX 2600,

DS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES?

RATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR

F ANY KICKBACK, BRIBE OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,
S IN THE CURRENT OR PREVIOUS FISCAL YEARS?

TITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

VALLEY FORGE, PA 19482

WINTRUST BANK, 9801 W. HI

'GGINS, BOX 32, ROSEMONT, IL 60018

NAME AND TELEPHONE NUMBER OF CONTACT PERSQ

N: CHRIS SCOVIL 773-892-5510

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED Dt

Docu

ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVIN
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY

® ALL ATTACHMENTS

MENTS, INCLUDING ALL THE SCHEDULES AND STATE

MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS ©

CLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED

NENTS, AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
G THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND
TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: STEVE HUELS -
1) REPORTS ARE DUE WITHIN SIX PRESIDENT OR OTHER AUTHORIZED SIGNATURE DATE
MONTHS OF YOUR FISGAL YEAR END. QFHGER O TRUSTEEERIET NANE
2.) FORFEES DUE, SEE INSTRUCTIONS. ALLAN TOMLINSON
3.) REPORTS THAT ARE LATE OR GHIEF FISCAL OFFIGER OR TRUSTEE (PRINT NAME)  SIGNATURE DATE
INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY. Crm ,
CHERYL K. ROHLFS, CPA

598101

04-01-25

PR

EPARER (PRINT NAME)

SIGNATURE




