SEDERBURG & ASSOCIATES

3023 N ST PETERS PARKWAY
Saint Peters, MO 63376
SEDERBURG1040@TAXTEAM1040.COM
Phone: (636)928-1040 | Fax: (636)441-1040

October 02, 2025
Greenway Network Inc
249 Kildare Ct

O Fallon, MO 63366

Greenway Network Inc:

Enclosed is the 2024 federal return for a tax-exempt organization, prepared for Greenway Network Inc from the
information provided. This return will be e-filed with the IRS once we receive a signed Form 8879-EQ, IRS e-file
Signature Authorization for an Exempt Organization.

The organization's federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with your tax needs, please contact this office at
(636)928-1040.

SEDERBURG & ASSOCIATES




2 990

Department of the Treasury
Internal Revenue Service

Return of Organization 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.

| owmB No. 1545-0047

2024

Opento Public
Inspection.

>

For the 2024 calendar year, or tax year beginning

, 2024, and ending

, 20

Address change
Name change

Initial return

Amended return

|

Check if applicable:

C Name of organizaton ~GREENWAY NETWORK INC

Doing business as

D Employer identification number

43-1681768

Number and street (or P.O. box if mail is not delivered to street address)

249 KILDARE CT

Room/suite

E Telephone number

(636)279-5105

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

O FALLON, MO 63366

$

G Gross receipts

14,031

Application pending F Name and address of principal officer: CHARLENE WAGGONER

11 BRINNINGTON DR SAINT PETERS, MO 63376

Tax-exempt status:

@ 501(c)(3) D 501(c) ( ) (insert no.) |:| 4947(a)(1) or D 527

J  Website:

WWW . GREENWAYNETWORK . ORG

H(a) Is this a group retum for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yes D No

If "No," attach a list. See instructions

H(c) Group exemption number

Form of organization: E{_—l Corporation D Trust [_—_] Association D Other

l L Year of formation: 1993

| M State of legal domicile: MO

[_‘arﬂ | Summary

Briefly describe the organization's mission or most significant activities: GREENWAY NETWORK IS A GRASSROOTS VOLUNTEER
8 BASED ORGANIZATION. OUR MISSION IS TO CONSERVE NATURAL RéESOURCES , ENCOURAGE SOUND MANAGEMENT
g OF AREA'S WATERSHEDS AND PROTECT THE QUALITY OF LIFE FOR : HE RESIDENTS OF THE GREATER ST LOUIS
g AREA.
2 2 Check this box D if the organization discontinued its operations or disposed of mére than.2
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
8 4 Number of independent voting members of the governing body (Part VI, line 4 4 8
:‘E’ 5 Total number of individuals employed in calendar year 2024 (Part V, line 2d5, 5 0
B 6 Total number of volunteers (estimate if necessary) — « = « « « ¢ v 0 o0 SN T 0 0 0 0 000 e . 6
« 7a Total unrelated business revenue from Part VIII, column (C), line 124 #."5 v e « v 0 v v 0 0 0 0 0 7a 0
b Net unrelated business taxable income from Form 990-T, Part 1. line 11 .« « w0 d « « ~ . v v v o v v v v v s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 8,018 14,031
g 9 Program service revenue (Part VI, line 2g) 0
% 10 0
r |1 0
12 8,018 14,031
13 0
14 0
9 15 0
:Ig, 16a
o b . .
& |17 Other expenses (Part IX, column (A), lings 14,118 20,113
18 Total expenses. Add lines 13 17 (m‘ 18 14,118 20,113
19 i (6,100) (6,082)
5 % Beginning of Current Year End of Year
ﬁé 20 45,019 38,937
gﬂ 21 0
: 45,019 38,937
Sign Signature of officer ‘Date
Here MIKE CLASPILLE, TREASURER
Type or print name and title
Preparer's name Preparer's signature Date Check D PTIN
Paid JOSHUA LARA 10-02-2025 seff-employed P01379859
Preparer | rim's name SEDERBURG & ASSOCIATES Fim's EIN
Use Only | Fim's address 3023 N ST PETERS PARKWAY Phone no.
Saint Peters MO 63376 636-928-1040

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

... [KlYes []No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2024)



Form 990 (2024) GREENWAY NETWORK INC 43-1681768 Page 2

Patlll

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPartlll . . . v v v v v v v v v v v i ot s s s e e e e e e |:]

1  Briefly describe the organization's mission:
GREENWAY NETWORK IS A GRASSROOTS VOLUNTEER BASED ORGANIZATION. OUR MISSION IS TO CONSERVE NATURAL
RESOURCES, ENCOURAGE SOUND MANAGEMENT OF AREA'S WATERSHEDS AND PROTECT THE QUALITY OF LIFE FOR
THE RESIDENTS OF THE GREATER ST LOUIS AREA.
2 Did the organization undertake any significant program services during the year which were not listed on the
prioe FORMEBDEFO00ETD « w's & m 5 i 95 o B e s e e e e e s ey R e e e OvYes Kl 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
SOIVICES? s e mad s 33 v G SR LW BE SV S B R P F B EGE B4 A E G s E W e e R A D Yes 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 $ 20,012 including grants of $ ) (Revenue § 8,055 )
GREENWAY NETWORK 2024 ACTIVITIES INCLUDED: STATE-WIDE TEAM LEADER TRAINING IN NEW HAVEN, MO, MLK
DAY OF SERVICE AT CORA ISLAND, ST CHARLES COUNTY MISSION: CILEAN STREAM, DOME LIFE CLEAN UP AT
ROBERSVILLE PARK, SPRING AND FALL DARDENNE DAYS WATER QUALI ye ONITORING, NATIONAL PUBLIC LANDS
DAY AT THE CONFLUENCE, HONEYSUCKLE HACK, WILD WATERWAY‘%%; ADEN CLEAN UP, OTHER ASSORTED
WWERE 7 BIG MUDDY SPEAKER
\RK
W
4b (Code: ) (Expenses $ includingm%’ ) (Revenue § )
4c (Code: including grants of $ ) (Revenue $ )
|
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 20,012
EEA Form 990 (2024)




Form 990 (2024) GREENWAY NETWORK INC 43-1681768 Page 3

|PartlV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A« « v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ~ « = « « + « 4 v v v v v v W . 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] . . . « « v i v v i i i e e e e e e e e e e 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, Partll . « « v v v v v i i v it e e e e e e e 4 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. 98-197? If "Yes," complete Schedule C, PartIll .+ « « « « « « + v + 4 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes;"complete Schedule D, Part]  + v s s « v o o & & 5 5 5 8 60 8 ¢ o 5 8 5 8 5 5 5 6 8 W s e w88 F 8B e s & s s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . v v v v v v v v v v 0 v v s 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, PartIll . . .« o v i i e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cr” dit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV .+ v ¢ v v v v v v v d N v e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor—res’ﬁ
or in quasi-endowments? If "Yes," complete Schedule D, Part V e
11 If the organization's answer to any of the following questions is "Yes," then compl ;
VI, VIII, IX, or X, as applicable. &
a Did the organization report an amount for land, buildings, and equipment in
complete Schedule D, Part VI . . . . . v . v v i 0o 11a X
b Did the organization report an amount for investments - other secunhei&%\ Pa
of its total assets reported in Part X, line 167 If "Yes," comp/e : ‘”@edulé“ 11b X
(4
11c X
d Did the organization report an amount for other assets in
reported in Part X, line 16? If "Yes," complete Schedule D, . 11d X
e Did the organization report an amount for otheiliabilities in Part. 257 If "Yes," complete Schedule D, PartX . . . . ... 1e X
f Did the organization's separate or consolidated finaficial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positio der FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, indepen t j ial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . - ST B o B B R B T R s B s e B B R 12a X
b Was the organization included in consolidated, indep@ ident audited financial statements for the tax year? /f
"Yes," and if the organization answered "No' ine 125,‘ then completing Schedule D, Parts XI and XIl is optional . . . . . . . 12b X
13 i5E 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . « « v v v v v v v o .. 13 X
14a ees, or agents outside of the United States? . . . . . . . .. .. .. ... .. 14a X
b or expenses of more than $10,000 from grantmaking,
_program service activities outside the United States, or aggregate
00 or more? If "Yes," complete Schedule F, Parts land IV~ . . . v « v v v v i v v v u 14b X
15 column (A), line 3, more than $5,000 of grants or other assistance to or
"complete Schedule F, Parts lland IV« « « v & o v v v i e e e e e e e e e e e 15 X
16 Pan IX, column (A), line 3, more than $5,000 of aggregate grants or other
‘or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV~ .« . v v v v v v v v v i e 16 X
17  Did the organ N m total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A%,‘*Ifhes 6 and 11e? If "Yes," complete Schedule G, Part|. Seeinstructions — « « « « « v v v v v v v v v u 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Partll  + « « v v v v o i i i e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . .. B E S E R e s xE omar N owm e e e W s e s s w & 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H =« « « « v v v v v v v v v v e v s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? — « + « + + & v« v v . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts Iand Il « « « v « v v v v v v v v v 21 X
EEA

Form 990 (2024)



Form 990 (2024) GREENWAY NETWORK INC 43-1681768 Page 4
[PartIlV| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts Jand lll v v v e e e e e e e e e e e e e e e e e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedUIE d  + v v e s s e e e e e e e e e e e e e e b e 23 X

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

through 24d and complete Schedule K. If "No," go to JNE 258  « v v v e e e e w e e e e e e e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =+« o s e e e e e e 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempthONAS?  « « + + v v o o e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? — « « = « « « 0 0 0w e e e 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] v« v v v v v o i e e e e e 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part| v« x v a e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabl "“‘\&o any current
or former officer, director, trustee, key employee, creator or founder, substantial contrlbutor or 3 (\p@
controlled entity or family member of any of these persons? If "Yes," complete Schedulé -
27  Did the organization provide a grant or other assistance to any current or former ofﬁcemdlrect
employee, creator or founder, substantial contributor or employee thereof, a gra i
member, or to a 35% controlled entity (including an employee thereof) or famlly‘g
persons? If “Yes,” complete Schedule L, Part Il « =« v v o v v e e e an
28  Was the organization a party to a business transaction with one of the fobl@\WI
L, Part IV, instructions for applicable filing thresholds, conditions, and eX%eptlons)
a A current or former officer, director, trustee, key employee, creat6ior fourgs
“Yes,” complete Schedule L, Part IV« « « « « .« . AN 28a Pe
A family member of any individual described in line 28a? t} ‘chedule LPartlV v v v o v o e v e e s 28b X
A 35% controlled entity of one or more individuals and/or @ anizations desgribed in line 28a or 28b? If

26 X

“Yes,” complete Schedule L, PartlV . « « « « o 0 o - ¥ SR ARt R it 28c X
29 Did the organization receive more than $25,000 in noncash contmb:tib ’s? If "Yes," complete Schedule M« « « « « 0 o 00 29 X
30 Did the organization receive contributions of aé istorical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Sche: 30 X
31  Did the organization liquidate, terminate, or di 3 X
32  Did the organization sell, exchange, dispos
complete Schedule N, Part Il - . 32 X
33 Did the organization own 100% of an sreg
sections 301.7701-2 and 3017702457 IFYes, " coj 33 X
34  Was the organization related to
or IV, and Part V, line 1‘@?‘? N 34 X
35a ) & fﬁygwnhm the meaning of section 512(B)(13)?  « « « v« v o w e e e e e 35a X
b at n receive any payment from or engage in any transaction with a
aning of~éect|on 512(b)(13)? If "Yes," complete Schedule R, Part VIine2 v v v v v v v e 35b X
36 : /Did the organization make any transfers to an exempt non-charitable
% ' complete Schedule R, Part V, N 2+« v v v e e v m e e e 36 X
37  more than 5% of its activities through an entity that is not a related organization
e r‘tnershlp for federal income tax purposes? If "Yes," complete Schedule R, Part |/ 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+« <« + v v 0 0 o 0 v @ 0 v v v v @m0 2 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =« =« = v v v e e e v e e s
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ~ « « =« v o v v v e v e e
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? « + v o o st v o o w s & s s 4w a s s s xs et x st

EEA Form 990 (2024)




Form"990 (2024) GREENWAY NETWORK INC 43-1681768 Page §
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued) | Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
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? « « « « « « « « « . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . « « « v v+ v v v v v v v u .
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule © . « . « « v v v v v v .
4a Atany 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). .
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . .. ... .. .. 5a X
b 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 FOrm 8886-T? « v & « « « & & v v v vt e v e e s e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . « .« . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and pa{/\%y for goods
and services provided tothe payor? .« « v v v v v i i h e e e e e e e e e e e e e e s N ke e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provié?é% ----------------
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prop
required to file Form 82827 . . « ¢ & & v i i i s e e e e e e e e e e . X
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . . . =
e Did the organization receive any funds, directly or indirectly, to pay premiu X
f  Did the organization, during the year, pay premiums, directly or mdlrectly@% X
g If the organization received a contribution of qualified intellectual prope i X
h  If the organization received a contribution of cars, boats, airplanes X
8 Sponsoring organizations maintaining donor advised .
sponsoring organization have excess business holdings £
9 Sponsoring organizations maintaining donor advised,
a Did the sponsoring organization make any taxable distribu
b
10
a
b
1
a
b
12a
b
13
a
ditional mformatlon the organization must repon on Schedule O.
b Enterthea %”unt of reserves the Organization is required to maintain by the states in which
the organization is Iicense@;‘ issue qualified healthplans . . . . . v v v v 0 oo Lo e e 13b
¢ Enterthea nt of reserv ;s*on hand oo viv e wa o 0w o6 &b B @ s o om s 86 6 6 6o 8 8 e 13c . .
14a Did the orga\ﬁ?rzé’ho i léé any payments for indoor tanning services during the taxyear? . . . .« « v v . o o0 0L 14a X
b If"Yes," hasitfi Ied a*‘ orm 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . « . . v .. 14b
15  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? — « « v v v v i i it e e e e e e e e e e e e e e e e e e e e e
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 investmentincome? . « « « + « « « . .
If "Yes," complete Form 4720, Schedule O.
17 Section 5§01(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, 0r4953?  + v + v v v o vt 4 v 0 v e nr e
If "Yes," complete Form 6069. o
EEA Form 990 (2024)



Form 990 (2024) GREENWAY NETWORK INC 43-1681768 Page 6
art VI]|  Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvl . ..................... k4

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 8
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . .« « o« .« . 1b glii
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o e
any other officer, director, trustee, orkey employee? .« « « « o v v v i e e e e e e e e e e e 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 person? . .+« « « . 0 ..
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . .« . ..
6 Did the organization have members or stockholders? — « « « ¢« v v v v v o e s s e e e e
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 body? + « « v ¢« vt e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) memibe
stockholders, or persons other than the governing body? . « « « ¢ ¢ v v v v v v v v 0w \i‘
8  Did the organization contemporaneously document the meetings held or written actlons*ﬁﬁ" dertal
the year by the following:
a Thegoverningbody? . « = « « v v v o v v it e e e s
Each committee with authority to act on behalf of the governing body? . . . -
9 s there any officer, director, trustee, or key employee listed in Part VII, Sec

oo | |w
>

the organization's mailing address? If "Yes, " provide the names and addf@%&es on Sche i 9 X
Section B. Policies (This Section B requests information about po
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . ™ 10a X
b If"Yes," did the organization have written policies and pr@ dures gover% the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the;‘ggamzatlon 's exempt purposes? s .+« v e e e . 10b
11a Has the organization provided a complete copy of this Form: ) all mé%bers of its governing body before filing the form? . . . 1Ma| x
b Describe on Schedule O the process, if any, used by the organi @9%0 review this Form 990. F b - L
12a Did the organization have a written conflict of inf policy? If "No,"go to fine 13« « « « v v vt i h e e e e e 12a X
b Were officers, directors, or trustees, and key em yees required to disclose annually interests that could give rise to conflicts? . . 12b
& Dy
13
14
15

independent persons, compara
a The organization's CE@?Execut

b
16a \
16a X
b .
16b

Section C. Discl0§l‘ﬁ“é”‘“
17  List the states with which a copy of this Form 990 is required to be filed
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.

Own website D Another's website @ Upon request |:| 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.

MIKE CLASPILLE (636)279-5105, 14 BLUE FLAG CT, DARDENNE PRAIRIE, MO 63368

EEA Form 990 (2024)




Independent Contractors

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

Form 990 (2024) GREENWAY NETWORK INC 43-1681768 Page 7
Part Vil | 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 the instructions for definition of "key employee."

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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.

» 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.

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

(€ A
Position
A ® (do not check more than g ) )
Name and title Average box, unless person is bot Reportable Estimated amount
hours officer and a director/t# compensation of other
per week ) from related compensation
(list any orgarl;@gﬁon (w-2/ organizations (W-2/ from the
hours for i 3 1098-MISC/ 1099-MISC/ organization and
5= 1099-NEC) 1099-NEC) related organizations
related o
. ga Q>
organizations -E- g
below @ 3
: 2l 3
dotted lin 2
g
_(\)CHARLENE WAGGONER _ _ _ _________ |
PRESIDENT/EXECUTIVE DIRECTOR 0 0 0
_(2)ABBY BROADSTONE _ _ _ _ _ _ _____
VICE PRESIDENT MEMBERSHIP X X 0 0 0
_)MIKE CLASPILLE __ _ _ _________
TREASURER X X 0 0 0
(4LARRY RUFF _ _ __________
DIRECTOR X 0 0 0
_(S)BRIAN WALDROP__ _ __ ___
DIRECTOR X 0 0 0
(6) LAURA MADDEN
DIRECTOR X 0 0 0
(7)XKELLY DUNLAP
X X 0 0 0
X 0 0 0
L SO SR
S e o e 8
0 ___lo____
EEA Form 990 (2024)



Form 990 (2024)

GREENWAY NETWORK INC

43-1681768

Page 8

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

(A) (B)

Name and title Average
hours
per week
(list any

hours for

related
organizations
below
dotted line)

(C)
Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

S35| 5| 9| Al e
3| 5
sl a|l | & 3&
23| =zl 5| <| 2%
sa| E| 8| 2|88
ac| 5| 7| 3| s2
g8l 5 B| 8a
S| B 5] ©
= [ % 3
a| 3 3 °
| @ 0
LR @
¢ &
a

Iouo

(D)

Reportable
compensation
from the
organization (W-2/
1099-MISC/
1099-NEC)

organizations (W-2/

(E)

Reportable
compensation
from related

1099-MISC/
1099-NEC)

(F)

Estimated amount

of other
compensation
from the

organization and
related organizations

1b Subtotal

¢ Total from continuation sheets to Part VII, §a
d Total (add lines 1b and 1c)

2 Total number of individuals (includi

o

bt) hot limited to those listed above) who received more than $100,000 of

reportable compensation from thé organiz qm@

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

(A)

Name and business address

(8)

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

EEA

Form 990 (2024)



Form 990 (2024)

GREENWAY NETWORK INC

43-1681768

Page 10

Statement of Functional Expenses

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

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

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

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 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 15 and 16
4  Benefits paid to or formembers . . . . . ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ... L
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  Othersalaries and wages « . + « . . . B e e
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits . . . « . v v v o v v v oL
10 Payrollfaxes = : « o o o o s + s 5 s 5 5@ 5 3 s ¢ & &
11 Fees for services (nonemployees):
a Management . . . .. .. O I B R
b Legal........ oo s & s S Ry g
¢ Accounting s s s m w v s o 5 s 5 ¥ 8 & & @ € 0w ¥ W
d LobbYing = « & v & s a5 s v 6 o om b ow wwe w wa e
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . . . . ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25, colu
(A), amount, list line 11g expenses on Schedule O.) 101
12 Advertising and promotion . . . . . .. ..o
13  Officeexpenses . . . . . ...
14 Information technology
15 Royalties « -« + v v v v oo
16 OCCUPANCY « + = + v v v v v v v v v v s
17 Travel v o s vwwiw o @ s i
18  Payments of travel or entertainment expé
for any federal, state, or local public officials«
19  Conferences, conventions, and meé
20 Interest. . . .. ... ...
21 Payments to affiliates ‘i%\’
22 Depreciation, depletf@;ﬁa andf ;
23
24 ¢ S¢
fscellaneouxp r%”es on line 24e. If
line 24e amaunt exceeds 10% of line 25, column
(A), amount, ) senses on Schedule 0)
a PROGRAMS RI}Y DING 2,799 2,799
b RACE FOR TH\I:;‘& VER FESTIVAL 5,606 5,606
¢ PRG PROJECT PLANNING 1,222 1,222
d PRG PROJECT COMMUNICATION 578 578
e All other expenses 9,807 9,807
25 * Total functional expenses. Add lines 1 through 24e 20,113 20,012 0 101
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 [ ] if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA

Form 990 (2024)



Form 990 (2024) GREENWAY NETWORK INC 43-1681768 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part G T T IR LR 0
(A) (B)
Beginning of year End of year
41 Cash-non-interest-bearing  « « + » = o o s e w e e e e 45,019 | 1 38,937
2 Savings and temporary cash investments .+ o« o w e e e e e e e n e e e 2
3 Pledges and grants receivable, net  « « « o w e e e e e e e e e e e e e e 3
4 Accounts receivable, et + «+ « + e w s e e e e e e e e e e e e 4
5 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 = = = = = = 000
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)
w 7  Notes and loans receivable, net  + » « « 0 oo e e e e e e e e e
ES 8 Inventories for SalE O USE  «+ « « + &+ = ¢ o s s 0w e e n e e e
2 9  Prepaid expenses and deferred charges — « « « ¢ 0 v we e e e e e e e e e e
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . - .« . - 10a
b Less: accumulated depreciation + « =« o« 0 .. 10b
11 Investments - publicly traded securities -+ « s v 00w e e e e e e e e e e “
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible @ssets « « « + v e e e e e e e e s ey 14
15 Otherassets. See Part IV, line11 .+ « « « v v v v v v v v v o0 e s 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 45,019 | 16 38,937
17  Accounts payable and accrued expenses . -+ s s s s - 17
18 Grantspayable . « « o s s oo e e e e e e 18
19 Deferredrevenue - « « = « = = & 5 8 8 2 s xxw s 19
20 Tax-exempt bond llablhtles
21
§ 22
2
= | 28
24
25
26
@ and complete lines 27
§ | 27
3| 28
2
Z
5’, 29
1k
<
§ 32 45,019 38,937
33 45,019 | 33 38,937

m
m
>

Form 990 (2024)



Form 990 (2024) GREENWAY NETWORK INC 43-1681768 Page 12
. “Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart XI . ... ... ............... 0
1 Total revenue (must equal Part VIII, column (A), liNne 12)  « + v v v v v v i v e e e e e e e e e e e e e e 1 14,031
2 Total expenses (must equal Part IX, column (A), iN€25)  « « v v v v v v i b e e e e e e e e e e e e e e e 2 20,113
3 Revenue less expenses. Subtractline 2 fromline 1+ v v v v v v i i i e e e e e e e e e e e e e e s 3 (6,082)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . « « « « v v v v v . . 4 45,019
5 Netunrealized gains {losses) oninvestments . . .« « v v v i s e e e e e e e e e e e e e e e e e e 5
6 Donated services and use of facilities  + = « & v ¢ 4 vt h ik e e e e e e e e e e e e e e e e e e e e e e e 6
7 INVeStMEntexXpenses .« « == = s w s o v ww e @ E 5 2 5 B §aE w £ B E A BE B EE S B FE E & oa 7
8 Priorperiodadjustments « » s 5 s mais s ais s 6o CWEE FF B A E 6 E D BB EE B 8T ¥ e s w S8 d 8
9 Other changes in net assets or fund balances (explainon Schedule O)  « + v v v v v v v v b v v v v v e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 GOlUMN(BY), v v v o« 5w 5 m e s e m e e a s s W S NS e R R e E R W B W R W R W W E S W 10 38,937

Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart XIl . . ... ... ... ............
1 Accounting method used to prepare the Form 990: EI Cash [:] Accrual D 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compi
reviewed on a separate basis, consolidated basis, or both. ‘
D Separate basis D Consolidated basis D Both consolidated and s
b Were the organization's financial statements audited by an independent account
If "Yes," check a box below to indicate whether the financial statements for the 4k
separate basis, consolidated basis, or both. )
D Separate basis |:| Consolidated basis [:l Both consolida‘?%
¢ If"Yes" to line 2a or 2b, does the organization have a committee that as ) i
the audit, review, or compilation of its financial statements and:sel n |ndep ndent accountant? . . ... .00, 2c
If the organization changed either its oversight process or, ¢ Wﬁnfhe tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization requi /audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . S . v ol v v v o e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or aud e organization did not undergo the
required audit or audits, explain why on Schedule,@and describe any steps taken to undergo such audits . . . . . . . ... 3b
EEA ¢
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0. IRS E-file Signature Authorization OMB No. 1545-0047
= 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending , 20 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
GREENWAY NETWORK INC 43-1681768

Name and title of officer or person subject to tax

MIKE CLASPILLE, TREASURER
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here . . . . . Total revenue, if any (Form 990, Part VIII, column (A), line 12)  « « = « « « 1b 14,031
2a Form 990-EZ check here Total revenue, if any (Form 990-EZ, line9) .« + « v « v v v v v v v o s 2b
3a Form 1120-POL check here . . Total tax (Form 1120-POL, ine22) . . « o v v v v v v v v v oo v e e s 3b
4a Form 990-PF check here Tax based on investment income (Form 990-PF, PartV, line5) . . . . . 4b

o U O T O T T UTUT

(| o =

5a Form 8868 check here Balance due (Form 8868, line 3c) . . . . 5b
6a Form 990-T check here . . . . Total tax (Form 990-T, Part Il line 4) 6b
7a Form 4720 check here Total tax (Form 4720, Part Ill, line 1) -, 7b
8a Form 5227 check here FMV of assets at end of tax year (Fof 8h
9a Form 5330 check here Tax due (Form 5330, Part II, Iine@/ﬁy Wi 9b
10a Form 8038-CP check here. . . b Amount of credit payment req\;ﬁégsted (Forﬁ} 8038 Partlll, line22) . 10b

[Partll| Declaration and Signature Authorization of Officeror.
Under penalties of perjury, | declare that [] | am an officer of the abovfﬁeuehﬁt
of entity)

2024 electronic return and accompanying schedules and statem
complete. | further declare that the amount in Part | above is
intermediate service provider, transmitter, or electronic return
acknowledgement of receipt or reason for rejection of the tra
the date of any refund. If applicable, | authorize the U.S. Tre
(direct debit) entry to the financial institution account indicated
return, and the financial institution to debit the entry to this account: i v,,\,ﬁ"’a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setﬂe%vent) date. | also authorize the financial institutions involved in the

processing of the electronic payment of taxes to reBeiveiconfidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identificati ber (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

Person Subject to Tax

“|"l am a person subject to tax with respect to (name
- and that | have examined a copy of the
iedge and belief, they are true, correct, and

"the return to the IRS and to receive from the IRS (a) an
ason for any delay in processing the return or refund, and (c)
ted Financial Agent to initiate an electronic funds withdrawal

@é%ation software for payment of the federal taxes owed on this

PIN: check one box only

Iﬂ | authorize to enter my PIN 81768 as my signature
Enter five numbers, but
do not enter all zeros
on the tax year 2024 g@ctrom . If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulatinb’:’i-:h%g\ties e IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

q}with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
ithin’this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
will enter my PIN on the return’s disclosure consent screen.

Date 10-01-2025

EE“RO’s' EFIN/PIN. Ent ryour six-digit electronic filing identification
number (EFIN) followed b five-digit self-sel PIN.
umber ( ) wed by your five-digit self-selected 438460 44380
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date 10-02-2025

ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2024)
EEA




990EF EF Transmission Status
2024
(Keep for your records)
Name(s) as shown on retum EIN number
GREENWAY NETWORK INC 43-1681768
The following will be transmitted to the IRS. kKloso [ 90T ] Amended 990 [ Amended 990-T

[Jeses [] 4720 [ FinCEN 114

The following state returns will be transmitted:

EF Notes

990EF.LD




| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990)

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

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

Intamel Reishle Somo Go to www.irs.gov/Form990 for instructions and the latest information. ‘,

Name of the organization Employer |dent1f'cat|on number
GREENWAY NETWORK INC 43-1681768
[Part]l | 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5¢ D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in &
or university or a non-land-grant college of agriculture (see instructions). Enter the name,
university: .
10 . X| An organization that normally receives (1) more than 33 1/3% of its support fr

junction with a land-grant college
, and state of the college or

support from gross investment income and unrelated busmess taxable in ';me (less’ &ction 51
acquired by the organization after June 30, 1975. See section 509(a)(2)¢ '

1 D An organization organized and operated exclusively to test for public S:
12 D An organization orgamzed and operated excluswely for the benef

the box on lines 12a through 12d that describes the t

a D Type l. A supporting organization operated, supg BY'its supported organization(s), typically by giving
ect a majority of the directors or trustees of the
\ and B.

b nection with its supported organization(s), by having

d in the same persons that control or manage the supported

bV, Sections A and C.
c D Type lll functionally integrated. A su
its supported organization(s) (see i lw
d [:] Type 11l non-functlonally mteg At

s

iZation must generally satisfy a distribution requirement and an attentiveness
ust complete Part IV, Sections A and D, and Part V.

Q@ ==

e supported organization(s).

(ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(B)

(€

(D)

(E)

Total

Elg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

GREENWAY NETWORK INC 43-1681768 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2020 (b) 2021 (c) 2022 (d)2023 | (e) 2024 (f) Total

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4 .

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1"
12
13

(a) 2020 (d) 2023 | (e)2024 | (f) Total

Amounts from line 4
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. Add lines 7 through 10 . . -

Gross receipts from related activitie ee instructions) 12

First 5 years. If the Form 990 i 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 2024§j;>y(line 6, column (f), divided by line 11, column () . . .. .. 14 %
15  Public support p@f&e@tagé flom 2023 Schedule A, Part I, line 14 .+ . v« oo v v v v i e vt 15 %
16a 33 1/3% suppbort teSt2:2024.f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
b b,
.‘Il';t)e organization qualifies as a publicly supported organization . . ... ....... .. ]
17a stances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
e organization meets the facts-and-circumstances test, check this box and stop here. Explain in
v nization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OANIZEAtON L < ® & & 5 %% YW S A HE s A NAA G ER B e PR A ARG R R AR A B W ET R R O
b 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 173, 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
OFGANIZALION ¢ v oo s = m s s vu v vmamunsdiman EEME amoasdrms sbBgrabpamssednoimmns ens
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TASTIUCHONS ¢ & 1 v 8 08 5o o 26 50 Bl B B8 8 5w LW o o s 6 v s 6 o 6w 5 8o F B 80 & iy fond M 0L E sle 4 0
EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 GREENWAY NETWORK INC 43-1681768 Page 3
'Partlll] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 18,971 10,914 7,492 8,018 5,976 51,371

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 7,350 8,055 15,405
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . .. ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
6 Total. Add lines 1 through5 ... ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ..........

14,031 66,776

0
8 Public support. (Subtract line 7¢ from
INE6B) 5. ¢ nwom s e caviodia 0 66,776
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amountsfromline6 . ......... {18,971 14,842 8,018 14,031 66,7176
10a  Gross income from interest, dividends, ‘
payments received on securities loans, rents
royalties, and income from similar sources !
b Unrelated business taxable income (Iessf 2
section 511 taxes) from busmesses :
acquired after June 30, 1975 . £
¢ Addlines10aand 10b . . . . 4
" Net income from unrelated busing
18,971 10,914 14,842 8,018 14,031 66,776
rm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
lisboxandstophere . . . . . . L e e e e e
, “ﬁ Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f) .. ... .. 15 100.00 %
16  Public support percentage from 2023 Schedule A, Part lll, line 15 . . . . o v v v v v i o v u . 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . . . 17 0 %
18  Investment income percentage from 2023 Schedule A, Partlil, line17 . . ... ... ... .... 18 0 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  [x]
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . [:]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . []

EEA Schedule A (Form 990) 2024




Schedule A (Form 980) 2024 GREENWAY NETWORK INC 43-1681768

Page 4

(PartlV| Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections Aand 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

1

3a

4a

ba

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

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 Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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.

Did the organization ensure that all support to such organizations was used ;gcluswely for section 170(c)(2)(B) ,g;"

purposes? If "Yes," explain in Part VI what controls the organization put in plage to ensure such use.

Was any supported organization not organized in the United States ("forelgn s.u',ported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c el \
Did the organization have ultimate control and discretion in deciding.whethe ke grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgafi jzation ad suc ntrol and discretion
despite being controlled or supervised by or in connection with it§, Z
Did the organization support any foreign supported organizati

ot have an IRS determination
at controls the organ/zat/on used

purposes.

Did the organization add, substitute, or remov
answer lines 5b and 5¢ below (if applicable). el
numbers of the supported organizations added 'or removed; (i) the reasons for each such action,
(iii) the authority under the organization's organizin docuﬁ t authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the ¢ ?/ng document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's orgamz'” ocument?

Substitutions only. Was the subs/,jututlon‘i est}/lt of an event beyond the organization's control?

Did the organization provide support (wh ther in"the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organlz tions, (ii) individuals that are part of the charitable class benefited
by one or more of its suppor’ted organlzatlons or (iii) other supporting organizations that also support or
benefit one or more of thefilin gamzatlon s supported organizations? If "Yes," provide detail in Part VI.

Did the organlzatépn pr z‘\t loan, compensation, or other similar payment to a substantial contributor
(as defined in se%ﬁon 49 (3)(9)), a family member of a substantial contributor, or a 35% controlled entity
with regard tq%qsubs ar nti Fibutor? If "Yes,” complete Part | of Schedule L (Form 990).

Did the organli‘éigo loan to a disqualified person (as defined in section 4958) not described on line

conlrolled directly or indirectly at any time during the tax year by one or more
s defined in section 4946 (other than foundation managers and organizations
9(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

 3b

4c

10a \

10b

EEA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 GREENWAY NETWORK INC 43-1681768 Page 5
[PartlV] Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and .
11¢ below, the governing body of a supported organization? 1Ma
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c¢, .
provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the govermning body, members of the governing 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 organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

tax year also a majority of the directors

1 Were a majority of the organization's directors or trustees during tf m
scribé'in Part VI how control

or trustees of each of the organization's supported organization(
or management of the supporting organization was vested in the s
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported @ ¢ day of the fifth month of the : -
organization's tax year, (i) a written notice describing ;e type and a 10 nt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recent} filed as of theidate of notification, and (iii) copies of the v
organization's governing documents in effect on the da 2 otiﬂcat’} 1, to the extent not previously provided? . 1
2 Were any of the organization's officers, directors, ortrustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the é verning body of a supported organization? If "No,” explain in Part vi
how the organization maintained a close: continuous working relationship with the supported organization(s).
3 By reason of the relationship described on'life.2zabove, did the organization's supported organizations have
a significant voice in the organizaﬁoh'sﬁfp estment policies and in directing the use of the organization's
income or assets at all times dL{riﬁg the t fyf{ear? If "Yes," describe in Part VI the role the organization's
supported organizations played in this Aregard. 3
Section E. Type Il Functionally integ?a_igd Supporting Organizations
1 Check the box next to thé;met{jé’dtghat the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organizdtion satisfied the Activities Test. Complete line 2 below.

N

Yes| No

ported o 'banizations and explain how these activities directly furthered their exempt purposes,
72 jfgbffhywas responsive to those supported organizations, and how the organization determined
that thes ﬁ(f?ﬁie”s constituted substantially all of its activities.

b 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.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No, " provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each . ‘
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 GREENWAY NETWORK INC 43-1681768 Page 6
PartV| Typell Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (5 e, year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Aear
(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):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other factors

(explain in detail in Part VI):

®|o|0|T|®

2 Acquisition indebtedness applicable to non- -exempt-use assets
3 Subtract line 2 from line 1d. i
4 Cash deemed held for exempt use. Enter 0.015 ofiline 3 (for
see instructions). ‘ 4
5 Net value of non-exempt-use assets (subtrac’( ilne 4 from Ime 3) 5
6 Multiply line 5 by 0.035. L N 6
7 Recoveries of prior-year distributions . N 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount J "_'% \ Current Year
1 Adjusted net income for prior year (from Sect:on’A line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for priof: year (from Section B, line 8, column A) 31
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prlor yeary 5
6 Distributable Amount. Subtract lide 5 from line 4, unless subject to
emergency tempa ary reduc n (see instructions). 6 .
7 [ Check her%fthe current s the organization's first as a non-functionally lntegrated Type IlI supporting organization
(see inst c‘&hs
EEA
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Schedule A (Form 990) 2024 GREENWAY NETWORK INC 43-1681768 Page 7
: Type Il 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 AQualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
< g : : ; (i) . (ii). : ; .(iii)
Section E - Distribution Allocations (see instructions) Excess Distiibatlonis Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024
From2019 ........

From2020 ........

From2021 ........

From2022 ........

From2023 ........

Total of lines 3a through 3e y 4
Applied to underdistributions of prior years
Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructi
Remainder. Subtract lines 3g, 3h, and 3i from line ‘3fAiE
Distributions for 2024 from

Section D, line 7:

a Applied to underdistributions of pric
Applied to 2024 distributable amgui :
¢ Remainder. Subtract lines 4a apd4b from

e

5 Remaining underdistributions fof“if
any. Subtract lines 3g and@a-frém li For result

greater than zero, explaifzin Pﬁ?‘ty Vi Sewe instructions.

w

TQ (™o Qo |T|(w

[—

I

o

jstributi

(-]
89
=
(0]
Q

Excess 110
Excess from
Excess from 2023 . ...
Excess from 2024 .. ..

EEA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 GREENWAY NETWORK INC 43-1681768 Page 8
Part \ Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2024



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Forra 990) - Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the OMB No. 1545-0047
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. :
Department of the Treasury Attach to Form 990 or Form 990-EZ.

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

Name of the organization ] Employer identification number
GREENWAY NETWORK INC 43-1681768

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 e D Solicitation of nongovernment grants
b [] Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a  Did the organization 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? [:] Yes I___] No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ar : (v) Amount paid to " +
(1) Name and address of individual ) N (iii) Did fundraiser have (iv) Gross receipts (or telainad by) (vi) Amognt paid to
i ; ii) Activi custody or control of i : 4 (or retained by)
or entity (fundraiser) ( ty fundraiser listed in
contributions? . organization
col. (i)
Yes No
LN
icen
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

EEA



Schedule G (Form 890) (Rev. 12-2024) GREENWAY NETWORK INC 43-1681768 Page 2
; Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (c))

Grossreceipts - -+« . . . .

Revenue
-

2 Less: Contributions . . . ..
3 Gross income (line 1
minusline2) . .. ... ...

4 Cashprizes ... ......

5 Noncashprizes . ......

6  Rent/facilitycosts . . . . . . .

Food and beverages . . . . .

Direct Expenses
~

8  Entertainment .. ... ...

9  Other direct expenses

10  Direct expense summary. Add lines 4 through 9 in column (d)

11 Netincome summary. Subtract line 10 from line 3, column (d) @“’@ . ORI T T,

[Pa‘rtllll Gaming. Complete if the organization answered "Yes! on Form 990, Paﬁ IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. : “

. (b) Pull'tabs/instant ) (d) Total gaming (add

2 bingo/progressive bingo e)Ottier gaming col. (a) through col. (c))
2
[0
vd

1 Grossrevenue . . . . . . ..

2 Cashprizes .+« ... ...
@
2
g 3 Noncashprizes . ......
w
§ 4  Rent/facilitycosts . . . .. &
=

5§  Other direct expenses

6  Volunteer labof”

9 Entert-%g\gtate(s )in wuéfc% the organization conducts gamlng activities:
a Isthe orgagvli tion, li

D Yes I:] No

10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . + « « « + . . . D Yes D No
b If "Yes," explain:

EEA Schedule G (Form 990) (Rev. 12-2024)



Overflow Statement

990 (This page is not filed with the return. It is for your records only.) 2024 Page 1
Name(s) as shown on retum FEIN
GREENWAY NETWORK INC 43-1681768
OVERFLOW STATEMENT
DESCRIPTION AMOUNT
DONATIONS S 14,031
TOTAL: ] 14,031
OVERFLOW STATEMENT
DESCRIPTION AMOUNT
PRG PROJECT STORAGE S 2,432
PRG STREAM 1,098
PADDLE MO MUSIC 1,007
EDUCATIONAL EXPENSE 5,270
S 9,807

OVERFLOW.LD




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(FO rm 990‘) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury |

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
GREENWAY NETWORK INC 43-1681768

01l. Members or stockholder classes and rights (Part VI, line 6)
BY PAYING MEMBERSHIP DUES MEMBERS RECEIVE A NEWLETTER AND ARE INVITED TO OUR ANNUAL EVENTS

02. Form 990 governing body review (Part VI, line 11)
GOVERNING OFFICER REVIEWS 990 BEFORE IT IS SUBMITTED

03. Governing documents, etc., available to public (Part VI, line 19)
IS POSTED ON OUR WEBSITE IN A PDF FORMAT.

04. List of other fees for services expenses (Part IX, line 1l1g)
RACE FOR THE RIVER FUNDRAISINGS EXPENSES

05. List of other expenses (Part IX, line 24e)
PROGRAM PROJECTS EXPENSES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
EEA



SEDERBURG & ASSOCIATES

3023 N ST PETERS PARKWAY
Saint Peters, MO 63376
SEDERBURG1040@TAXTEAM1040.COM
Phone: (636)928-1040 | Fax: (636)441-1040

Greenway Network Inc

249 Kildare Ct

O Fallon, MO 63366

Subject: Preparation of Your Tax Returns

Thank you for choosing $ederburg & Associates to assist you with your tax affairs. This letter confirms the terms of
our engagement with you and outlines the nature and extent of the services we will provide.

We will prepare your 2024 federal and all state income tax returns you request using information you provide us. We
may ask for clarification of some items, but we will not audit or otherwise verify the data you submit.

It is your responsibility to provide information required for preparation of complete and accurate returns. You should
keep all documents, canceled checks and other data that support your reported income and deductions. They may be
necessary to prove accuracy and completeness of the returns to a taxing authority. You are responsible for the returns,
so you should review them carefully before you sign them. Occasionally we make mistakes, please forgive us for being
human. Be courteous and let us know if you receive any letters from the government. We do correct returns for free
and pay any penalties, if we are at fault. However we are not responsible to pay any taxes owed.

Our work will not include any procedures to discover defalcations or other irregularities. The only accounting or analysis
work we will do is that which is necessary for preparation of your income tax returns.

We will use our judgment in resolving questions where the tax law is unclear, or where there may be conflicts between
the taxing authorities' interpretations of the law and other supportable positions. Unless you instruct us otherwise, we
will apply the "realistic possibility of success" standard to resolve such issues in your favor where possible.

Our fee for preparation of your tax returns will be based on the complexity of the return. All invoices are due and
payable upon completion of return. Your returns may be selected for audit by a taxing authority. Any proposed
adjustments are subject to appeal. In the event of a tax examination, contact us immediately. We will be available to
represent you. Fees for defending the returns will be invoiced based on the amount of time required.

You acknowledge receipt of a copy of the completed tax return(s). We will retain copies of records along with our work
papers for a period of three years. All of your original records will be returned to you. You should keep the original
records in secure storage.

Thank you for allowing us to serve you this year. We are available year around to assist you with any tax related
issues. We greatly appreciate your business and your confidence in us. This engagement letter will serve to apply to
all future years unless the agreement is terminated or amended in writing by the taxpayer or $ederburg & Associates.

To indicate that this letter correctly summarizes your understanding of the arrangements for this work, please sign.
Many Happy Returns,

Joshua Lara

$ederburg & Associates

Accepted By: X X

Date




SEDERBURG & ASSOCIATES

3023 N ST PETERS PARKWAY
Saint Peters, MO 63376
SEDERBURG1040@TAXTEAMI1040.COM
Phone: (636)928-1040 | Fax: (636)441-1040

Greenway Network Inc
249 Kildare Ct October 02, 2025
O Fallon, MO 63366 (636)279-5105
MIKE.CLASPILLE@GMAIL.COM
Your 2024 tax return was prepared by Joshua Lara.
Description Fee
Federal And Supplemental Forms
Form 990 Return of Org Exempt from Income Tax, page 1
Form 990 pg 2 Return of Org Exempt from Income Tax, page 2
Form 990 pg 3 Return of Org Exempt from Income Tax, page 3
Form 990 pg 4 Return of Org Exempt from Income Tax, page 4
Form 990 pg 5 Return of Org Exempt from Income Tax, page 5
Form 990 pg 6 Return of Org Exempt from Income Tax, page 6
Form 990 pg 7 Return of Org Exempt from Income Tax, page 7
Form 990 pg 8 Return of Org Exempt from Income Tax, page 8
Form 990 pg 9 Return of Org Exempt from Income Tax, page 9
Form 990 pg 10 Return of Org Exempt from Income Tax, page 10
Form 990 pg 11 Return of Org Exempt from Income Tax, page 11
Form 990 pg 12 Return of Org Exempt from Income Tax, page 12
Schedule A Organization Exempt Under Sec 5 01(c)(3), page 1
Schedule A pg 2 Organization Exempt Under Sec 5 01(c)(3), page 2
Schedule A pg 3 Organization Exempt Under Sec 501(c)(3), page 3
Schedule A pg 4 Organization Exempt Under Sec 501(c)(3), page 4
Schedule A pg 5 Organization Exempt Under Sec 501(c)(3), page 5
Schedule A pg 6 Organization Exempt Under Sec 5 01(c)(3), page 6
Schedule A pg 7 Organization Exempt Under Sec 5 01(c)(3), page 7
Schedule A pg 8 Organization Exempt Under Sec 501(c)(3), page 8
Schedule G Fundraising and Gaming Activities, page 1
Schedule G pg 2 Fundraising and Gaming Activities, page 2
Schedule O Supplemental Information, page 1
Form 8879-TE E-file Signature Authorization for Tax Exempt
EF Notice General Information for Electronic F iling
Overflow Itemized Listing Attachment
Total Forms 26 Forms Subtotal 150.00
Total Balance Due 150.00

Payment due upon receipt. Thank you for your business!




Acknowledgement and General Information for
Entities That File Returns Electronically

2024
Narne(s) as shown on retum Tax ID Number
GREENWAY NETWORK INC *k-kk%1768
Entity address
249 KILDARE CT
O FALLON, MO 63366
Thank you for participating in IRS e-file.
1 2024 8868-01 income tax return for Federal was filed electronically.
The electronic filing services were provided by = SEDERBURG & ASSOCIATES
2. IE 8868-01 income tax return was accepted on 04-04-2025 ), using a Personal Identification Number (PIN) as
an electronic signature. The entity entered a PIN or authorized the Electronic Retﬁﬁ%ﬁ@ iginator (ERO) to enter or generate a PIN signature.

The submission ID assigned to this returnis 4384602025094aba40paai.

EF_ACK.LD



