WESTDUPAGE

For calendar year 2022, or tax year beginning05/01/22

Forms 990 / 990-EZ Return Summary

,and ending 04/30/23

*k-%xk%k*%2Q024
WESTERN DUPAGE SRA FOUNDATION
Net Asset / Fund Balance at Beginning of Year 1,134,055
Revenue
Contributions 349,574
Program service revenue
Investment income 12,787
Capital gain / loss
Fundraising / Gaming:
Gross revenue 329,419
Direct expenses 77,565
Net income 251,854
Other income 43
Total revenue 614,258
Expenses
Program services 347,235
Management and general 28,305
Fundraising 83,905
Total expenses 459,445
Excess / (deficit) 154,813
Changes -5,484
Net Asset / Fund Balance at End of Year 1,283,384

Reconciliation of

Total revenue per financial statements

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

Assets
Liabilities
Net assets

Revenue

Reconciliation of Expenses

693,144 Total expenses per financial statements 543,815
Less:
~-5,484 Donated services 6,805
6,805 Prior year adjustments
Losses
77,565 Other 77,565
Plus:
Investment expenses
Other
614,258 Total expenses per retumn 459,445
Balance Sheet
Beginning Ending Differences
1,147,749 1,290,369
13,694 6,985
1,134,055 1,283,384 149,329

Miscellaneous Information

Amended return

Return / extended due date
Failure to file penalty

09/15/23




WESTDUPAGE

Tax Exempt Entity Declaration and Signature OMB No. 1545-0047
~om 8453-TE for Electronic Filing
For calendar year 2022, or tax year beginning 05/0 1/22 , and ending 04/30/23 2022

& o e or use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CH
ln?grahgl %vgnueBSerr%?ééx 4 Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN

WESTERN DUPAGE SRA FOUNDATION *k—*k*k*%2024

Part | Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-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 of 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-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part |.

1aForm 990 check here  |X| b Total revenue, if any (Form 990, Part VI, column (A), line 12) = 1b 614,258
2aForm 990-EZ check here b Total revenue, if any (Form 990-EZ, line 9) L 2b
3aForm 1120-POL check here b Total tax (Fom 1120-POL, line22) ~ ~ 3b
4aForm 990-PF check here b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
S5aForm 8868 check here | b Balance due (Form 8868, line 3c) o .....+%b
6aForm 990-T check here | b Total tax (Form 990-T, Part lll, line 4) L ... 6b
7aForm 4720 check here ] b Total tax (Form 4720, Part lll, line 1) ......................... 7b
8aForm 5227 check here ] b FMV of assets at end of tax year (Form 5227, itemD) ......... 8b
9aForm 5330 check here B : b Tax due (Form 5330, Part Il, line 19) . ........ ... ....... ... 9b
10aForm 8038-CP check here b_Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

Part Il Declaration of Officer or Person Subject to Tax

114:| | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke 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 (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

I:4:] If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that@ | am an officer of the above named entity or D | am the person subject to tax with respect to

(name of entity) , (EIN)
and that | have examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any

delay in pr@ the refurn or refand, and (c) the date of any refund.
Sign : c@;— | 9'/15' /23 CHAIRMAN

Here Signa)dre of ofﬁcerﬁr person subject to tax Date Title, if applicable

Part Il Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
| am only a collector, | am not responsibie for reviewing the retum and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modemized e-File (MeF)
Information for Authorized (RS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's Date Check if Check if ERO's SSN or PTIN
ERQ's | signature RONALD J AMEN, CPA Eii’,a"é‘f’ Srloyed || | HEEKHKKAK
Use :;’f“:m'::;:d(;’“ yours if LAUTERBACH & AMEN, LLP EIN *k—k*k*3681
Only | doress, ano 210 code 668 N. RIVER RD. NAPERVILLE IL 60563 Phone no._630-416-6900

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparer's name Preparers signature Date Check if PTIN

Paid self-
employed
Preparer
1. .| Firm's name Firm's EIN

Use Glll,

Firm's_address Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Fom 8453-TE (2022)

DAA



WESTDUPAGE

o 990 Return of Organization Exempt From Income Tax | oM Mo, 15450047
O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Depariment of the Treasury Do not enter s?cial security numbers on this form as it may bc_e made public. Open to Public
Internal Ravenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2022 calendar year, or tax year beqinnind 5/01/22 _ and ending 04/30/23
B Check if applicable: € Name of organization D Employer identification number
D Address change WESTERN DUPAGE SRA FOUNDATION
Doing business as *k—kkk 2 92 4

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Roomy/suite E Teiephane number
[ ] witat retum 116 NORTH SCHMALE ROAD [ 630-681-0962

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

terminated

e CAROL STREAM IL 60188 G Gross receipisS 691,823

|:| Amended retum F Name and address of principal officer.

E] Application pending JEFF HAYDEN H(a) s this a group refurn for subordinatesD Yes IE No

H(b) Are all subordinates included? D Yes |:| No
If "No," attach a list. See instructions

| Tax-exempt status: [XI 501(c}3) |_| s01() | ) (insert no.) ]_] 4947¢a){1) or |_| 527
J  Website: WWW.WDSRA.COM Hic) Group number
K__Fom of armanization: |X[ Corparation |_| Trust [—l Association | Other [ L vear of formation: 19973 | M_State of legal domicie T T

_Part | Summary

1 Briefly describe the organization's mission or most significant activites:
] . TO DEVELOP FINANCIAL SUPPORT FOR THE WDSRA AND PROMOTE TI-IE USE OF ITS -
§ RESOURCES
e
8 2 Check this boxD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) R - | 18
_3 4 Number of independent voting members of the governing body (Part VI, line 1b) o 4 18
E 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) e A e e e 6 128
7aTotal unrelated business revenue from Part VIII, column (C), lne12 .. |Ta 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... ... ... ................... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th) 286,667 349,574
g 9 Program service revenue (Part VIlI, line2g) T | 0
& | 10 Investment income (Part VINI, column (A), lines 3, 4, and 7d) R 19,052 12,787
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 201,361 251,897
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ling 12) 507,080 614,258
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) - 275,000 300,000
14 Benefits paid to or for members (Part IX, column (A), line 4) = peacrisia 0
o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) L 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) 83,905
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f24e¢) 73,800 159,445
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 348,800 459,445
19 Revenue less expenses. Subtract line 18 from line 12 B 158,280 154,813
5 Beginning of Current Year End of Year
88 20 Total assets (Part X, line 16) o R 1,147,749 1,290,369
<7 21 Total liatiltes (Part X, fine26) 13,694 6,985
2: 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... . 1,134,055 1, 283 ¥ 384

Part 1l Signature Block

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

true, correct, ompl?{ Declar%[on of preparer (other than officer) is based on all information of which preparer has any knowledge.
| _ﬁ'_/ (5/23

Sign Signa of officer
Here JEFF HAYDEN CHATRMAN

Type or print name and tille

PrintType preparer's name Freparer's signalure Dale Check Dif PTIN
Paid RONALD J AMEN, CPA RONALD J AMEN, CPA 07/31/23] seifempioyed | **xkksdnx
Preparer | ¢ name LAUTERBACH & AMEN, LLP Fin's EIN **—x*%x3681
Use Only 668 N. RIVER RD.

Firm's address NAPERVILLE z IL 60563 Phone no. 630_416—6900
May the IRS discuss this return with the preparer shown above? See instructions . e : T |_| Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA



WESTDUPAGE

Form 990 (2022) WESTERN DUPAGE SRA FOUNDATION *k—k*xk*%20924 Page 2
Part Il  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart ... .. . ... .. .. ... @

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 [ Yes X 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
SOIVICEB? .-t M S 2 A 5 AU e [ Yes ] N0
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$ 347,235 includinggrantsof$ 300,000 )(Revenue $ )
SEE SCHEDULE O

4b (Code: ) (Expenses$ ~ ~ including grants of§ o .......... Y (Revenges )
N/A

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue § )
4e Total program service expenses 347,235
DAA Form 990 (2022)




WESTDUPAGE

Form 990 (2022) WESTERN DUPAGE SRA FOUNDATION **x-—%*x*%2924 Page 3
Part IV 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)? If “Yes,”
complete Schedule A | —— N b
2 [s the organization required to complete Schedule B, Schedule of Contributors? See instructions I R 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 | oo 3
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il o o 4 X
§ 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? If "Yes,” complete Schedule C, Part iti 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 conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il N 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” If ”Ves
complete Schedule D, Part il L . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,"” complete Schedule D, Part V. I 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VIII, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI R 11a X
b Did the organization report an amount for mvestments—other securmes in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 5 mEE N 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX L 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes " complete Schedule D, PartX | Mel X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl ... .. .. ST S 12a| X
b Was the organization included in consolldated mdependent audlted fnanmal statements for the tax year” If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ) 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? B B 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 outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV o 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 Schedule F, Parts i and tv 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 and IV T 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg serwces on
Part [X, column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If "Yes," complete Schedule G, Party# 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, Part Il . e A 19 X
20a Did the organization operate one or more hospital facmtles’7 If “Yes comp/ete Schedule H o ... |20a X
b f "Yes" to line 20, did the organization attach a copy 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 IX, column (A). line 1? If “Yes, " complete Schedule | Parts land Il .. ... .. . .. yyspa e 21| X

DAA Form 990 (2022)



WESTDUPAGE

Form 990 (2022) WESTERN DUPAGE SRA FOUNDATION *k-*k%x*2924 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts ' and Ill 22 X

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

24a Did the organization have a tax-exempt bond issue w1th an outstandlng prlnC|pa| 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 fo line 25a o s S 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 _____ - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? I 24c
d Did the organization act as an “on behalf of‘ |ssuer for bonds outstandlng at any tlme durlng the year’7 B ) 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benef t
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ... ... |25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor
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 | . 25b X
26 Did the organization report any amount on Part X Ilne 5 or 22 for recewables 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 I 1 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 empioyee thereof) or family member of any of these
persons? If “Yes,"” complete Schedule L, Part lll L 27 X
28 Was the organization a party to a business transact|on W|th one of the foIIowmg 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? /f

"Yes,” complete Schedule L, Part IV R 28a X
b A family member of any individual described in line 28a? If “Yes comp/ete Schedule L Part IV R . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25 000 in non-cash contributions? If "Yes " complete Schedule M o 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M n 30| X
31 Did the organization liguidate, terminate, or dissolve and cease operatlons’? If “Yes comp/ete Schedule N Part | R 1 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . 32
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | S 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” comp/ete Schedule R Pan‘ II III
OF IV BN PAE VB T | AR S S | 8e X
35a Did the organization have a controlled entlty within the meanmg of section 512(b)(13)? . L 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
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, line 2 R 36| X
37 Did the organization conduct more than 5% of its activities through an entlty that |s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI S ) 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv..........................._ U
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable | 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | ib| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?.............................000.0 P T R e e D 1c

DAA Form 990 (2022)



WESTDUPAGE

Form 990 (2022) WESTERN DUPAGE SRA FOUNDATION *k—*kk*2924 Page §
Part V 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 this return 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? i 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 B 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country .
See instructions for filing requirements for FINCEN Form 114, Report of Forergn Bank and Flnanclal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are nonnally greater than $100 OOO and d|d 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? L) L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes," did the corganization notify the donor of the value of the goods or services prowded” 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whrch |t was
required to file Form 8282? o 7c X
d If “Yes," indicate the number of Forms 8282 fled dunng the year o L?d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef t 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? 79
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 49667 = 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 12 o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders I 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 O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans } 13b
¢ Enter the amount of reserves on hand ) 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year'? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratron or
excess parachute payment(s) during the year? ) B 15
If “Yes," see 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, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If *Yes,” complete Form 8063,

DAA

Form 990 (2022)
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Form 990 (2022) WESTERN DUPAGE SRA FOUNDATION *k—k*k*x2024 Page 6
Part 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 line inthisPart ™M ... ... .................... X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year B o ) 1a | 18
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 : 1ib | 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp W|th
any other officer, director, trustee, or key employee? ) 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? ) 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fled’7 . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the goveming body? T - 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? = 7b X
8 Did the organization contemporaneously document the meetings heId or wntten actlons undertaken durlng the year by the feilowlng
a The governing body? s e SR oAl
b Each committee with authonty to act on behalf of the governlng body” L 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at
the organization's mailing address? Jf "Yes." provide the names and addr on Schedule O .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the lntema! Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If “Yes," did the organization have written policies and procedures govemmg the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? 1Ma| 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? /f “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annual!y mterests that couId glve rise to conﬂlcts” 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done B N — S 12¢| X
13 Did the organization have a written whistleblower policy? I - 13| X
14 Did the organization have a written document retention and destruction pollcy’7 . e 14| X
15 Did the process for determining compensation of the following persons include a review and approva| by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official R 15a X
b Other officers or key employees of the organization L L ... |asb X
If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e B . 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requmng ‘the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ...........oooooo oo e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed L
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if appllcable) 990 and 990 T (sectlon 501( )
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
lzl Own website D Another's website IZ' Upon request I:l 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
NATALIE PRINCIPE 116 NORTH SCHMALE ROAD
CAROL STREAM I 60188 630-681-0962

DAA Form 990 (2022)




WESTDUPAGE

Form 990 (2022) WESTERN DUPAGE SRA FOUNDATION *kk—k%k*k2Q924 Page 7

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

Independent Contractors

Check if Schedule O contains a response or note to any line in this PatMII . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, 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 instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, ar key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

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

)
A B Position D E F
Name(a|)1d tile Avira)ge égi nL?ntI ::: (;l;rr:g;eislh;:mo r;i Repfan)abl_e Repi)r‘t)ab[e Esljmate(d) amount
per week | et and 3 direcoriusiee) om e o romed onflerizib
(list any 23| 2 g e ;‘,"‘ organization (W-2/ organizations (W-2/ from the
hours for %gﬁ E 2 : “E’ 2 1099-MISC/ 1098-MISC/ organization' ar?d
relaled o5 g - g : = 1099-NEC) 1099-NEC) related organizalions
orga;;lz:xons Qg % % g
dotted line) § ?;' ® g
()LISA ANDERSON
|...0.20
TRUSTEE 0.00 |X 0 0 0
(MARK BARNICK
s B ...0.10
TRUSTEE 0.00 | X 0 0 0
(3)KEVIN BECK
e 0.30
TRUSTEE 0.00 [X 0 0 0
4DR. LORI BELHA
e o ey ot P T4
TRUSTEE 0.00 |X 0 0 0
(5)LEE FENNELL
i} 0.20
TREASURER 0.00 [X X 0 0 0
(6) SAMANTHA HANSEN
T 0.30
TRUSTEE 0.00 |X 0 0 0
(1) SCOTT HARBAUGH
___________ s | .0.10
TRUSTEE ~ 0.00 |X 0 0 0
(8) JEFF HAYDEN
I ..|..0.80
CHATRMAN 0.00 [X X 0 0 0
(99MOLLY KORB
N W {..0.10
TRUSTEE 0.00 | X 0 0 0
(100 KEVIN LAVIN
_________________________ 0.15
TRUSTEE 0.00 |X 0 0 0
(1) PAT MARKS
) 0.30
TRUSTEE 0.00 |X 0 0 0

Form 990 (2022)

DAA



WESTDUPAGE

Form 990 (2022) WESTERN DUPAGE SRA FOUNDATION **k_-*k*%2024 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (8 (do not check more than one D) (€ (F)
Name and title Average box, unless person is both an Reportable Reporiable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week e = n from the from related compensation
(list any =32 2 g 5 g2l & organizalion (W-2/ organizations (W-2/ from the
hours for esl 18| |28 2 1099-MISC/ 1099-MISC/ organizalion and
related -g"n:_x S % ‘E: - 1099-NEC) 1099-NEC) related organizations
organizatons |~ 5 © K
below &| 5 3 B
dotted line) 3 2 2
L T
(12) NINA MENIS
. e }0.10
TRSUTEE 0.00 |X 0 0 0
(13) KEN MUNZING
) 0015
TRUSTEE 0.00 |X 0 0] 0
(14) GREG SCHWARZE
TS 0.10
TRUSTEE 0.00 |X 0 0] 0

1b Subtotal - " T e ——
¢ Total from continuation sheets to Part VI, Section A
d Total (add lines1bandi1c) ... ... .................

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 O

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 . .. ... ... ... [T 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? If “Yes,” complete Schedule J for such
INAVTUBL s e n sy s pree e s s S SRS T . 8 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? If “Yes. " complefe Schedule J for such person
Section B. Independent Contractors

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

A B
Name and tm!iness address Descn'pticgn )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

DAA Form 990 (2022)
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WESTDUPAGE

Page 9

Part Vill

Statement of Revenue

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

[l

(A}
Total revenue

(8) ()
Related or exempt Unrelated

function revenue

business revenue

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

Amoun

il

Contributions, Gifts, Gran
d Other Si

1a

-~® a o o

«

Federated campaigns | 1a

Membership dues =~ | 1b

Fundraising events R I [ 74,910

Related organizatons | 1d

28,400

Government grants (contributions) A ) 1e

All other contributions, gifts, grants,
and similar amounts not included above ... ... 1f

246,264

Noncash conbributions included in
lines 1a-1f . ) ) 1g |S

77,632

Total. Add lines 1a—1f ...

349,574

ngram Service

@ -~ a oo

2a

All other program service revenue

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

Other Revenue

Investment income (including dividends, interest, and
other similar amounts)

12,787

12,787

Income from investment of tax-exempt bond proceeds

Royalties . ...

(1) Real (i) Personal

Gross rents 6a

Less: rental expensed 6b

Rental inc. or (loss) | B¢

Net rental income or (loss) .. ..

Gross amount from (i) Securities (i) Other

sales of assets
other than inventory | _7a

Less: cost or other
basis and sales exps| 7b

Gain or (loss) | 7c

Net gain or (loss) ...

Gross income from fundraising events
(not including $ 74,910
of contributions reported on line

1c). See Part IV, lne18 | 8a 329,419

Less: direct expenses 8b 77,565

Net income or (loss) from fundraising events

251,854

251,854

Gross income from gaming

activities. See Part IV, line 19 | 9a
Less: direct expenses 9b

Net income or (loss) from gér.ning.;.activities

Gross sales of inventory, less
returns and allowances 10a

Less: cost of goods sold 10b

Net income or (loss) from sales of inventory. ...

Miscellaneous
Revenue

Business Code

OTHER_INCOME.

43

43

All other revenue .

Total. Add lines 11a—11d

43

12

Total revenue. See instructions .._............ ..

614,258

43

0 264,641

Form 990 (2022)
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WESTERN DUPAGE SRA FOUNDATION
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WESTDUPAGE

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 1X

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

A
Total expenses

®
Program service
expenses

(C)
Management and
general expenses

Fundraising
expenses

1

(3, -

w ~

11

Q@ "o a o oo

13
14
15
16
17
18

19
20
2
22
23
24

-

Qa0 oo

e

25 Total functional expenses. Awurm 1 mmug.h me
26 Joint costs. Complete this line only if the
organization reported in column (B) joint cosls
from a combined educational campaign and
fundraising solicitation. Check he

isi icitation. o | if
following SOP 98-2 (ASC 953-72ﬁ ..........

Granls and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

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

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

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

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

Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributions)

Other employee benefits
Payroll taxes

Fees for services (nonemployees)

Management
Legal .
Accounting
Lobbying

Professional fundralsmg serwces See Part v, line
Investment management fees

Other {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.

Advertising and promotion
Office expenses

Information technology |

Royalties
Occupancy
Travel

Payments of travel or entertalnment expensrs
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest
Payments to affiliates

Insurance

Other expenses Itemnze 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.)

_ FUNDRAISING

STEWARDSHIP

All other expenses

Depreciation, depletion, and amortization

WDSRA PROGRAMS EXPENSE

'IN-KIND EXPENSE

300,000

300,000

4,125

4,125

]

8,836

8,836

6,501

6,501

1,383

1,383

158

158

83,905

83,905

45,521

45,521

3,811

3,811

2,722

1,714

1,008

2,483

2,483

459,445

347,235

28,305

83,905

DAA

Form 990 (2022)



WESTDUPAGE

Form 990 (2022) WESTERN DUPAGE SRA FOUNDATION *k—*k*k*2024 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X B
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 668,290| 1 771,440
2 Savings and temporary cash investments 362,908]| 2 389,831
3 Pledges and grants receivable, net 3
4 Accounts receivable, net L R 104,030/ 4 116,534
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 R 5
6 Loans and other receivables from other disqualified persons (as defined
® under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 12,521 o 12,564
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ) 10a
b less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securties 1
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 |Intangible assets 14
15 Other assets. See Part IV, line 11 TR 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . ... 1,147,749 16 1,290,369
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
a 22 Loans and other payables to any current or former officer, director,
‘_E‘ trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D _ N L o 13,694]| 25 6,985
26 Total liabilities. Add lines 17 through 25 ... .. . ..o, 13,694 26 6,985
® Organizations that follow FASB ASC 958, check here @
B and complete lines 27, 28, 32, and 33.
£ [27 Net assets without donor restrictions 964,395) 27 1,126,552
: 28 Net assets with donor restricons 169,660] 28 156,832
H Organizations that do not follow FASB ASC 958, check heD
": and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,134,055] 32 1,283,384
33 Total liabiliies and net assets/fund balances .. ... 1,147,749 33 1,290,369

DAA

Form 990 (2022)



WESTDUPAGE

Form 990 (2022) WESTERN DUPAGE SRA FOUNDATION **x_*k*%2924 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI R lﬂ_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 614,258
2 Total expenses (must equal Part X, column (A), line 25) 2 459,445
3 Revenue less expenses. Subtract line 2 from line 1 = 3 154,813
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) N 4 1,134,055
5 Net unrealized gains (losses) on investments 5 -5,484
6 Donated services and use of facilities 6
7 investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) L 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) _. 10 1,283,384
Part Xl Financial Statements “and Reportmg
Check if Schedule O contains a response or note to any line in this Part XlI . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash |z| 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 compiied 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 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:
Separate basis |:] Consolidated basis I:I Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process 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, Subpart F? - 3a X
b If “Yes," did the organization undergo the required audit or audlts’7 lf the orgamzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps laken to undergo such audits .. ... .. 3b

DAA

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 90) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . N
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WESTERN DUPAGE SRA FOUNDATION *hk—%k*k*x20924
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 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: - R . R
5 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 1.)
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

~

10

11
12

[

(1]

e

f
9

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 Il.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UniVersity:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross 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.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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.
D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and 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.
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 insiructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations R o I R ‘:
Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (ill) Type of organization (iV) Is the organizalion {v) Amount of monetary (vi) Amount of
organization {described on lines 1-10 listed in your governing support (see other supporl (see

above (see instructions)) document? instructions) inslructions)
Yes No

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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WESTDUPAGE

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 294,269 342,380 422,950 286,667 349,574 1,695,840
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 294,269 342,380 422,950 286,667 349,574 1,695,840
5§ The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 297,430
6 Public support. Sublract line 5 from line 4 . 1,398,410
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line4 294,269 342,380 422,950 286,667 349,574 1,695,840
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... 10,356 11,845 18,170 19,052 12,787 72,210
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 VL) ...._... W L e 119,362 323,004 329,419 771,785
11 Total support. Add lines 7 through 10 2,539,835
12  Gross receipts from related activities, etc. (see instructions) e —— e i 12 88
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 ... . ... . l_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by fine 11, column (f)) . ... 14 55.06 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 64.39%
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization R Izl
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ) e e I:l
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OGN e B 0
b 10%-facts-and-circumstances test—2021. 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
oganizston R R O
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

[

DAA
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WESTDUPAGE

Schedule A (Form 990) 2022 WESTERN DUPAGE SRA FOUNDATION *k—k*k*x2924 Page 3
Part . 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 I.
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) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, granls, contributions, and membership fees
received. (Do not include any “unusual grants.")
2 Gross receipts from admissions, merchandise
sold or senvices performed, or faciities

furnished in any activity thal is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
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
8 Public support. (Subtract line 7¢c from
ine®) ...
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 () Total
9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

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

and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. .. . D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) N B R 15 %
16 Public support percentage from 2021 Schedule A, Part Uil line 15 . ... ... ... ... .. e e N e e’ 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, tne 17 |18 %
19a 33 1/3% support tests—2022. 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 . il D

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990) 2022

DAA



Schedule A (Form $90) 2022 WESTERN DUPAGE SRA FOUNDATION *k—**%2024

WESTDUPAGE

Page 4

Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the 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 (8)? If "Yes," answer
lines 3b and 3c 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 exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported 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.

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 connection with its supported organizations.

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
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

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, substituted, 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).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990).

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).

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 V.

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? /f "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 lii 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

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢

10a

10b

DAA
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Schedule A (Form 990) 2022

WESTERN DUPAGE SRA FOUNDATION **k—**x*x2924

WESTDUPAGE

Page 5

Part IV Supporting Organizations (confinued)

1

b
c

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

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

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
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.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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).

Yes

No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fitth 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 goveming documents in effect on the date of notification, to the extent not previously provided?
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).

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? /f "Yes," describe in Part V1 the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),

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

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

Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement,

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

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.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of ils supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022
Part V

WESTERN DUPAGE SRA FOUNDATION

WESTDUPAGE

*k—*kk*x2024 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

BN =

O (tn [ |2 A =2

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)

(<]

7

Other expenses (see instructions)

-~

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vi):

Acguisition indebtedness applicable to non-exempl-use assets

N

w

Subfract line 2 from line 1d.

W

F-N

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

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

Multiply line 5 by 0.035.

~ |3 [

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® || |; s

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Seclion A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income lax imposed in prior year

G| W N =

2
3
4
5
6

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

6

-~

DCheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2022
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Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (coniinued)

WESTERN DUPAGE SRA FOUNDATION

WESTDUPAGE

xk_%kk*20924 Page 7

Section D — Distributions

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

N

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

Administralive expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@ N (| [ |

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

@~ | (AW N

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 8 amount

10

U]

Section E — Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

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

Excess distributions carryover, if any, to 2022

EEmn2007 oo s s Lo e s

From 2018 ... .. ..

From 2019 .

From 2020

From 2021 . .. ... ...

Total of lines 3a through 3e

Applied to underdistributions of prier years

TmE ™ Q0T |w

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

-

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2023. Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excess from 2018
b Excess from 2019 ...
¢ Excess from 2020 ...
d Excess from 2021
e Excess from 2022 .

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WESTERN DUPAGE SRA FOUNDATION *k-—**k*2024 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
{1, 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.)

PART II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME . .. ... LS. 442,366

DAA Schedule A (Form 990) 2022



WESTDUPAGE

Schedule B : OMB No. 1545-0047
(Form 990) Schedule of Contributors
Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury . . g
Internal Revenue Service Go to wuww.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
WESTERN DUPAGE SRA FOUNDATION *k—**k*20924
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ IE 501(c){ 3 ) (enter number) organization

I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions,

Special Rules

|Z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and |I.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), II, and IIl.

I__—I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more during the year o %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

DAA



Schedule B (Form 980) (2022)

PAGE 1 OF 2

WESTDUPAGE

Page 2

Name of organization

WESTERN DUPAGE SRA FOUNDATION

Employer identification number

*k-k k%2924

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 COLEMAN FOUNDATION R Person
651 W WASHINGTON BLVD STE 306 Payroll
O = N $ 12,500 | Noncash
CHICAGO ' IL 60661 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FJK PRIVATE FOUNDATION Person
ONE WEST NORHTWEST HWY Payroll
. s $ . 30,000 | Noncash
PALATINE IL 60067 (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ITRICH FAMILY FOUNDATION Person
6100 W 96TH ST STE 105 Payroll
renneman BB R . S 25,000 Noncash
INDIANAPOLIS IN 46278 (Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 KARLL GIVING FUND Person
PO BOX 770001 Payroll
T T o e s 11,000 | Noncash
_CINCINNATI OH 45277 {Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 DUPAGE MEDICAL GROUP CHARITABLE FUND Person
1100 W 31ST ST. STE 300 Payroll
BN T L mw 7,500 | Noncash
DOWNERS GROVE IL 60515 (Complete Part Il Tor
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 . FIRST TRUST PORTFOLIOS, L.P. Person
120 E LIBERTY DR STE 400 Payroll B
e e s . $ .....60,187 | Noncash
WHEATON IL 60187 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022}
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Schedule B (Form 990) (2022)
Name of organization

PAGE 2 OF 2 Page 2

Employer identification number

WESTERN DUPAGE SRA FOUNDATION

*k_*k*k*k2924

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | SCOTT AND TRISH KARLL GIVING FUND Person
PO BOX 770001 Payroll
s S T 11,000 | Noncash
CINCINNATI OH 45277 (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 BRANDSMA FAMILY FOUNDATION Person
501 SILVERSIDE RD STE 123 Payroll
o _— . 13,000 | Noncash
WILMINGTON DE 19809 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | LAVIN COMPANIES Person
PO BOX 1296 Payroll
R e 7,000 | Noncash
_ARLINGTON HEIGHTS IL 60006 (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)



WESTDUPAGE

SCHEDULE D Supplemental Financial Statements |_ows o 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury Attach to Form 990. apm to Public
internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WESTERN DUPAGE SRA FOUNDATION *k-***%2024

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (durlng year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor adwsors in wrltlng that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? — D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring. impermissible private benefit? e .. DR e S - I:] Yes I_] No
Part Ii Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements = . ) o . R ... | 2a
b Total acreage restricted by conservation easements N . . 2b
¢ Number of conservation easements on a certified h|stonc structure included in ( ) |2
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extmgmshed or termlnated by the organlzatlon during the
tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . .. . ... .. ... i D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservat|on easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B)(i)
and section 170(ANBNIN? ... . .. e e [] Yes [] no
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIl, line 1 3
(i) Assets included in Form 990, Part X $
2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for fnancral galn prowde the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, linet i $
b_Assels included in Form 880, Part X o A AP e AN i N
For Paperwork Reduction Act Notice, see the Instructlons for Fonn 990 Schedule D (Form 990) 2022
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Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization’s collection? . ..

g DYesDNo

Part IV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? e .
b If “Yes,” explain the arrangement in Part X!l and complete the following table:

Amount
¢ Beginning balance ic
d Additions during the year id
e Distrbutions during the year . 1e
f Ending balance . . N PR B |
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L D Yes | | No
b If*Yes,” explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part X!II e A T
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment eamings, gains, and
losses

d Grants or s.c.H(-)iarships

e Other expenditures for facilities an.d. -
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage 6f the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment ) %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations
(i) Related organizatons =~ B o
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part X!ll the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3a(ii)
3b

Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(invesiment) (other) depreciation
1a Land
b Buildings I
¢ lLeasehold improvements
d Equipment ...
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) |

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 WESTERN DUPAGE SRA FOUNDATION *k—_k*k*2924 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatves
(2) Closely held equity interests
(3) Other s

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12)
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) OO e Sy T
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Description of liability (b) Book value

(1) Federal income taxes

(2) DUE TO WDSRA 6,985

(3)

(4)

(5)

(6)

N

(8)

(9
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) . . e . T o
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnote has been provided in Part XIII....... |_|_
DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 WESTERN DUPAGE SRA FOUNDATION **—***%2924 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 693,144
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments <o (=28, -5,484

b Donated services and use of facilties .|l 6,805

¢ Recoveries of prior year grants I |2

d Other (Describe in Part XIIl.) ammmm 2d 77,565

e Addlines 2athrough 2d ... e |20 78,886
3 Subtract line 2e from line 1. T T ey (I 614,258
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a

b Other (Describe in Part Xty o 4b

¢ Addlinesdaand4b I

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. .. 5 614,258

Part Xl Reconciliation of Expenses per Audited Financial Statemehfs Withléxblensés per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o R 1 543,815
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a 6,805

b Prior year adjustments o 2b

¢ Other losses N R 2c

d Other (Describe in Part XHl) e m aow 2d 77,565

e Add fines 2athrough2d o v e s s e L2e 84,370
3 Subtract line 2e from line 1 e s 459,445
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XIIL) R 1

¢ Addlinesdaanddb ... 4

S Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . 5 459,445

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

_AMOUNT REPRESENTS SPECIAL EVENTS DIRECT EXPENSES NETTED & 77,565

AMOUNT REPRESENTS SPECIAL EVENTS DIRECT EXPENSES NETTED $ 77,565

Schedule D (Form 930) 2022
DAA
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Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Feum 230) e I ormzation entered more than $15,000 on Form 890-2, fne ga_ > O 1 the 2022
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. —OrA G FIbE
Intemal Revenue Service P Go to www.irs.gov/Form3g0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WESTERN DUPAGE SRA FOUNDATION *k—*k*k*%20924
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a |:| Mail solicitations e D Solicitation of non-govemment grants
b I:l Internet and email soiicitations f D Solicitation of government grants
c |:| Phone solicitations g |:I 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? D Yes D 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.

mﬁ) Didhfund- {v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - - réilljss?gdya‘é? (iv) Gross receipts (or retained by) {or retained by}
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
pontributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
DAA
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WESTDUPAGE

Page 2

Part Il

gross receipts greater than $5,000.

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

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
AUCTION GOLF OUTING 2 (add col. (a) through
° (event type) (event type) (total number) col. (c))
3
C
é 1 Gross receipts 272,932 77,469 53,928 404,329
2 Less: Contributions ,376 4,534 74,910
3 Gross income (line 1 minus
ling 2).. 202,556 72,935 53,928 329,419
4 Cash prizes
5 Noncash prizes
w0
© | 6 Rent/facility costs
&
Q
di | 7 Food and beverages
B
o
A | 8 Entertainment
9 Other direct expenses 56,845 20,720 77,565
10 Direct expense summary. Add lines 4 through 9 in column (d) 77,565
11 Net income summary. Subtract line 10 from line 3. column (d) 251,854

v

art 1l

Gaming. Complete if the organization answered “Yes on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ line 6a.

Revenue

1 Gross revenue

(a) Bingo

{b) Pull tabsfinstant
bingo/progressive bingo

(c) Other gaming

{d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes
Noncash prizes

4 Rent/facility costs

Direct Expenses
w

5 Other direct expenses

6 Volunteer labor

Yes e 0
No

Yes wa . °/o
No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... . . .. ..

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

a Is the organization licensed to conduct gaming activities in each of these states? Tm ]

b If “No,” explain:

10a Were any of the organization's gar.ﬁing.l.iceris.es revoked su.spe.n.ded, or terminated duriﬁé thlel tax )I/earl’?

b If "Yes," explain:

DAA

Schedule G (Form 990) 2022
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Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? .

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

Indicate the percentage of gaming activity conducted in:

The organization’s facility

An outside facility ; - y . P A p— . T — "
Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name

Address

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . b e o o T e o~ . - . L .a ) . e PN L .

If “Yes," enter the amount of gaming revenue received by the organizaton $ ~~ and the
amount of gaming revenue retained by the third party §

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

Name

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee D Independent contractor

Mandatory distributions:

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

Enter the amount of distributions required under state law to be distributed to other exempt organizations 6r -
spent in the organization's own exempt activities during the tax year $

132

|:| Yes I:l No
D Yes |:| No

%

13b

%

D Yes D No

D Yes |:| No

Part IV

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

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

See instructions.

DAA

Schedule G (Form 990) 2022
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SCHEDULE M
(Form 990)

Department of the Treasury

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

Attach to Form 990.

WESTDUPAGE

OMB No. 15450047

2022

Open To Public

Intemnal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. |n5pection
Name of the organization Employer identification number
WESTERN DUPAGE SRA FOUNDATION *k—%**%2924

Part | Types of Property
(a) (b) @ (@
Check if Number of contributions or I:;Tj:g 2:::;::":: Method of determining
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts
1  At—Works of art
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes |
8 Intellectual property )
9  Securities — Publicly traded
10  Securites — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures .................
14 Qualified conservation
contribution — Other |
15 Real estate —Residential
16  Real estate—Commercial
17 Real estate — Other
18 Collectibles
19 Food inventory mm
20 Drugs and medical supplies
21 Taxidermy :
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other ( AUCTION/RAFFIE ) X 164 74,910| FAIR MARKET VALUE
26 Other (GOLF OUTING ) X 27 2,722| FATR MARKET VALUE
27 Other ( -
28  Ofher ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement = 29| 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? T o 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contbUtoNS? S S R T S AN N e | Al K
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? | o o S T R e 32a| X

b If “Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) 2022

DAA



WESTDUPAGE

Schedule M (Form 990) 2022 WESTERN DUPAGE SRA FOUNDATION *k—***%20924 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

PART I, LINE 32B - THIRD PARTY USED TO PROCESS NONCASH CONTRIBUTIONS

FOUNDATION BOARD MEMBERS, ALONG WITH WDSRA STAFF AND INDIVIDUALS FROM

MEMBER PARK DISTRICTS, SOLICIT IN-KIND DONATIONS FOR FOUNDATION EVENTS.

Schedule M (Form 990) 2022
DAA



WESTDUPAGE

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 19950047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form390 for the latest information. Inspection
Mame of the organization Employer identification number
WESTERN DUPAGE SRA FOUNDATION *k—*k*%2024

FORM 990 - ORGANIZATION'S MISSION

ORGANIZATIONS TO FURTHER THE GOALS AND IDEALS OF THE WESTERN DUPAGE SPECIAL

RECREATION ASSOCIATION, WHICH SERVES INDIVIDUALS WITH DISABILITIES

_ THROUGHOUT WESTERN DUPAGE COUNTY.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

' PROVIDE RESOURCES (TIME, TALENTS AND TREASURES) TO THE WESTERN DUPAGE

SPECIAL RECREATION ASSOCIATION. THESE RESOURCES STRENGTHEN THE PROGRAMS

AND SERVICES FOR THOSE INDIVIDUALS OF ALL AGES WITH SPECIAL NEEDS WHO

FOR PARTICIPANTS FACING FINANCIAL CHALLENGES, FOR BUILDING IMPROVEMENTS,

VEHICLE PURCHASES, OR OTHER NEEDS THAT WDSRA MAY HAVE. THE WDSRA FOUNDATION

WORKS TOWARD MAXIMIZING THE COMMUNITIES AWARENESS OF WDSRA AND THE BENEFITS
~ THAT ARE GAINED THROUGH THE WIDE VARIETY OF RECREATIONAL OPPORTUNITIES

OFFERED THROUGH WDSRA.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

 MANAGEMENT AND THE BOARD OF TRUSTEES RECEIVE A DRAFT OF FORM 990 FOR REVIEW

PRIOR TO FILING

_FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
For Paperwork Reductlon Act NO‘tICE see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA



WESTDUPAGE

Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
WESTERN DUPAGE SRA FOUNDATION *hk—**k*%2024

THE FOUNDATION REVIEWS THE CONFLICT OF INTEREST POLICY AT A BOARD MEETING

ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 1 OF 1
Schedule O (Form 990) 2022

DAA
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WESTDUPAGE

Schedule R (Form 990) 2022 WESTERN DUPAGE SRA FOUNDATION *k-k*k*2924 Page 5

Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2022

DAA



WESTDUPAGE

Form 990
Description AUCTION

Event Income and Deduction Worksheet

Name

WESTERN DUPAGE SRA FOUNDATION

*k_k*k*x2924

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 202,556
2. Advertising income 2.

3. Circulation income 3.

4. Other income 4.

5. Returns and allowances 5.

6. Contributions received 6. 70,376
7. Total revenue. Add lines 1 through 6 7. 272,932
8. Costof Goods Sod 8.

9. Employment Expense 9,
10. Fees for services 10
11. Indirect Expense [ i P
12. Depreciation Expense 12,

13. Exempt Activity Expense 13,

14. Fundraising Expense 14 56,845
15. Total expenses. Add lines 8 through 115, 56,845
16. Net IncomelLoss. Line 7 minus Line 186. 216,087

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Section 263A costs

Other costs

Ending inventofy

Total Cost of Goodé Sdl.d”

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Total Employment IElxpeInsel -

Expense Details - Fees for Services:
Management

Legal

Accounting

Lobbying

Professional fundra.i.sing.:._.::

Investment management

Other

Total Fees fof .Ser.\)ices

Information is indicated for use on Form 990-T, Sch
Schedule A, UBIT Activity Code Seq #

edule A:

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)
Part VI, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

2022

Taxpayer Identification Number

Office

Printing/p.ublica.tion/bbstég'e

Info technology/Maintenance

Royalties & License Fees

Occupancy/Real Estate Taxe”s

Travel & Repairs

Travel/entertainmen.t. (oi‘ﬁciallsl)

Conferences/meetings

Insurance

Total Indireci ' Exbénsé

Expense Details - Depreciation Expense:
On investment property

On non-investment property

Amortization

Depletion

Total Depreciation Eibenéé

Expense Details - Exempt Activity Expense:
Repairs and Maintenance .

Bad debts

Taxes/licenses

Charitable contribﬁtioné

Dividend recd deductions

Readership costs

Other expenses .

Total Exempt Activity Expense

Expense Details - Fundraising Expense:
Cash prizes

Non-cash prizes

Rent and facility costs

Food & beverages (Part Il 6nly)

Entertainment (Part Il only)

Other direct expenses

56,845

Total Fundraising Expense

56,845

Allocation of Expense to Program Service Accomplishments:

First

Second

Third

Al other




WESTDUPAGE

Form 990 Event Income and Deduction Worksheet 2022
Deseripion GOLE  OUTING

Name Taxpayer ldentification Number

WESTERN DUPAGE SRA FOUNDATION *k-**x*x2024

Use this worksheet to verify data entered for a specific activity on your form 980/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:

1. Gross receipts or sales 1. 72,935 Advertising and promotion
2. Advertising income 2. Office e
3. Circulation income 3. Printing/publication/postage
4. Other income . 4. Info technology/Maintenance
5. Retums and allowances 5. Royalties & License Fees
6. Contributions received 6. 4,534 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 77,469 Travel & Repairs - mom
8. Cost of Goods Sold 8 Travellentertainment  (officials)
9. Employment Expense 9. Conferences/meetings
10. Fees for services 10. Interest
11. Indirect Expense = 1. Insurance
12. Depreciation Expense 12. Total Indirect Expense
13. Exempt Activity Expense  13.
14. Fundraising Expense 14 20,720 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 1%5. 20,720 On investment property
16. Net Income/Loss. Line 7 minus Line 166. 56,749 On non-investment property
Amortization
Depleton ... .
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory -
Purchases . ... Expense Details - Exempt Activity Expense:
Labor B . . ) Repairs and Maintenance

Section 263A costs
Other costs :

Ending inventory

Total Cost of Goods Sold

Expense Details - Employment Expense:
Compensation of officers
Other salaries and wages
Pension plan contributions
Other employee benefits
Payroll taxes .
Total Employment Expense

Expense Details - Fees for Services:
Management
legal . .
Accounting
Lobbying .
Professional fundraising
Investment management
Other

Total FeéS féf Ser.vices.

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code
Part V, Debt Financing
Part VI, Controlled Org Income
Part VII, Investments for C(7)}(9)(17)
Part VIIl, Exploited Activities
Part IX, Advertising Income

Seq #

Bad debts

Taxes/licenses

Charitable contributions

Dividend recd deductions

Readership costs

Other expenses

Total Exempt Actlilvity. éxpeﬁsel .

Expense Details - Fundraising Expense:

Cash prizes

Non-cash prizes

Rent and facility costs

Food & beverages (Part Il only)

Entertainment (Part Il only)

Other direct expenses 20,720

Total Fundraising Expense . 20,720

Allocation of Expense to Program Service Accomplishments:

First

Second

Third

All other




WESTDUPAGE

Form 990 Event Income and Deduction Worksheet 2022
Descipion POSSIBILITIES SOCIETY

Name

WESTERN DUPAGE SRA FOUNDATION

Taxpayer Identification Number

*k_*kk*k2024

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 47,600
2. Advertising income 2
3. Circulation income 3.
4. Other income 4.
5. Retums and allowances .5
6. Contributions received 6.
7. Total revenue. Add lines 1 through 6 7. 47,600
8. Cost of Goods Sold .8
9. Employment Expense 9.
10. Fees for services _10.
11. Indirect Expense . A1
12. Depreciation Expense 12
13. Exempt Activity Expense 13,
14. Fundraising Expense 14,
15. Total expenses. Add lines 8 through 15.
16. Net Income/Loss. Line 7 minus Line 186. 47,600

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Section 263A costs

Other costs

Ending inventéfy B

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Total Employmenf .Exb.ense .

Expense Details - Fees for Services:
Management

Legal

Accounting

Lobbying

Professional fﬁhdfaising

Investment management

Other

Total Feéé fél; Séfvices ~ o

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #
Part V, Debt Financing
Part VI, Controlled Org Income
Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities
Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion
Printing/publication/postage
Info technology/Maintenance
Royalties & License Fees
Occupancy/Real Estate Taxes
Travel & Repairs = m
Travel/entertainment (officials)
Conferences/meetings
Interest
Insurance
Total Indirect Expense

Expense Details - Depreciation Expense:
On investment property
On non-investment property
Amortization
Depletion &S Rasisd
Total Depreciation Expense

Expense Details - Exempt Activity Expense:
Repairs and Maintenance
Bad debts
Taxesflicenses
Charitable contributions
Dividend recd deductions
Readership costs
Other expenses .
Total Exempt Activity Expense

Expense Details - Fundraising Expense:
Cash prizes .
Non-cash prizes
Rent and facility costs
Food & beverages (Part [l only)
Entertainment (Part Il only)
Other direct expenses -
Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:

First
Second
Thid
All other




WESTDUPAGE

Form 990

Descrioion OTHER

Event Income and Deduction Worksheet

2022

Name

WESTERN DUPAGE SRA FOUNDATION

Taxpayer Identiﬂcation Number

*k—**%2024

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 6,328
2. Advertising income L2
3. Circulation income -3
4. Other income 4
5. Returns and allowances .S
6. Contributions received 6.
7. Total revenue. Add lines 1 through 6 7. 6,328
8. Cost of Goods Sold 8
9. Employment Expense 9.
10. Fees for services B 10.
11. Indirect Expense "
12. Depreciation Expense 2.
13. Exempt Activity Expense L
14, Fundraising Expense =~ 14
15. Total expenses. Add lines 8 through 1%5.
16. Net IncomelLoss. Line 7 minus Line 16. 6,328

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Section 263A costs
Other costs

Ending inventoéy./

Total Cost of Goodé -Sdl.d

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Total Employmelnt IIIExpelnse

Expense Details - Fees for Services:
Management

Legal

Accounting

Lobbying

Professional fu.n.drailsling

tnvestment management

Other

Total Fees for Services N

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #
Part V, Debt Financing
Part VI, Controlled Org Income
Part VII, Investments for C(7)(9)X17)
Part VIII, Exploited Activities
Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion
Ofﬁce " o - -y e
Printing/publication/postage
Info technology/Maintenance
Royalties & License Fees .
Occupancy/Real Estate Taxes
Travel & Repairs ol N
Travelfentertainment  (officials)
Conferences/meetings
Interest
Insurance R
Total Indirect Expense

Expense Details - Depreciation Expense:
On investment property
On non-investment property
Depletion .. sz amsrmis:
Total Depreciation Expense

Expense Details - Exempt Activity Expense:
Repairs and Maintenance
Bad debts
Taxesflicenses
Charitable contributions
Dividend recd deductions
Readership costs
Other expenses R
Total Exempt Activity Expense

Expense Details - Fundraising Expense:
Cash prizes
Non-cash prizes )
Rent and facility costs
Food & beverages (Part Il only)
Entertainment (Part Il only)
Other direct expenses L
Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:

First
Second
Third

All other




WESTDUPAGE

SCHEDULE G Fundraising Other Events
(Form 990 or 2022
990-EZ) For calendar year 2022, or lax year beginning 05/01/22 . andending 04/30/23

Name Employer Identification Number

WESTERN DUPAGE SRA FOUNDATION

**k-*k*k*x2024

(a) Other event (b) Other event

POSSIBILITIES S OTHER

(c) Other event

(d) Total other events
(add col. () Lhrough

o (event type) (event type) (event type) col. (c))
3
c
% 1 Gross receipts 47,600 6,328 53,928
& 2 Less: Charitable

contributions

3 Gross income
(line 1 minus line 2) 47,600 6,328 53,928

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Food/beverages

8 Entertainment

Direct Expenses
~

9 Other expenses




WESTDUPAGE

Form 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or fax year beginning 05/01/22 .ending 04/30/23
Name Taxpayer Identification Number
WESTERN DUPAGE SRA FOUNDATION *k—*kk*20924
2021 2022 Differences
1. Contributions, gifts, grants ‘. e 1. 286,667 321,174 34,507
2. Membership dues and assessments N— 2.
o | 3- Government contributions and grants 3. 28,400 28,400
3 | 4. Program service revenue 4.
€ | 5. Investment income _ 5. 19,052 12,787 -6,265
: 6. Proceeds from tax exempt bonds B 6.
o | 7. Net gain or (loss) from sale of assets other than lnventory T
8. Net income or (loss) from fundraising events 8. 201,316 251,854 50,538
9. Net income or (loss) fromgaming ... . ... ... ... 9.
0. Net gain or (loss) on sales of inventory 10.
11. Other revenue 1. 45 43 -2
H2. Total revenue. Add lines 1 through 11 12. 507,080 614,258 107,178
H3. Grants and similar amounts paid 13. 275,000 300,000 25,000
14. Benefits paid to or for members . 14.
$ 15. Compensation of officers, directors, trustees etc. o 15.
2 16. Salaries, other compensation, and employee benefts 16.
o 17. Professional fundraising fees | 17.
& 118. Other professional fees 18. 15,300 12,961 -2,339
W 19, Occupancy, rent, utilities, and malntenance 19.
20. Depreciation and Depletion . ... 20.
21. Other expenses 21. 58,500 146,484 87,984
22. Total expenses. Add lines 13 through 21 . 22. 348,800 459,445 110,645
23. Excess or (Deficit). Subtract line 22 from fine 12 23. 158,280 154,813 -3,467
24. Total exempt revenue 24. 507,080 614,258 107,178
c [25. Total unrelated revenue 25.
S 126. Total excludable revenue 26. 220,413 264,684 44,271
€ 27. Total assets 27 1,147,749 1,290,369 142,620
$ 8. Total liabilties 28, 13,694 6,985 -6,709
= [29. Retained earnings _ 29 1,134,055 1,283,384 149,329
£ 0. Number of voting members of governing body _ |_30. 16 18
O 131. Number of independent voting members of governlng body 31 16 18
2. Number of employees 32. 0 0
3. Number of volunteers 33.] 176 128
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WESTDUPAGE WESTERN DUPAGE SRA FOUNDATION
*_*x20024 Federal Statements
FYE: 4/30/2023

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

INTEREST INCOME
$ 1,194 14

TOTAL $ 1,194

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

DUPAGE FOUNDATION
$ 8,592 14

TOTAL $ 8,592
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WESTDUPAGE WESTERN DUPAGE SRA FOUNDATION
**_x%42024 Federal Statements
FYE: 4/30/2023

Schedule rt Il, Line 5 - Excess Gifts
Donor Name Total Excess

COLEMAN FOUNDATION $ 69, 625 $ 18,828
FJK PRIVATE FOUNDATION 150,000 99,203
ITRICH FAMILY FOUNDATION 135,000 84,203
TOPFER FAMILY FOUNDATION 55,000 4,203
A MONTGOMERY WARD FOUNDATION 8,500

THE U.S. CHARITABLE GIFT TRUST 15,000

THE ALFRED BERSTED FOUNDATION 32,000

KARLL GIVING FUND 43,000

HARRY S. BLACK & ALLON FULLER FUND 12,500

DUPAGE MEDICAL GROUP CHARITABLE FUND 45, 300

CHRISTOPHER AND DANA REEVE 25,000

IM ROBERTA G OLSEN REVOCABLE TRUST 5,000

KEVIN LAVIN 30,050

SHAWN MINOGUE 20,100

NORTHWESTERN MEMORIAL HEALTHCARE 8,500

THE BENEVITY COMMUNITY IMPACT FUND 5,148

CLEARING CORPORATION CHARITABLE 107,500 56,703
FIRST TRUST PORTFOLIOS, L.P. 85,087 34,290
MR. ROBERT GALLO 5, 000

GALLO ASSOCIATES 14,334

KIMBERLY & GARY ULFIG FUND 7,000

MR AND MRS STEVE MILLER 5, 000

RAYMOND C AND LINDA M STACHOWIAK 10,000

SCOTT AND TRISH KARLL GIVING FUND 21,000

THE DAVID & ROBERTA OLSEN FAMILY 10,000

MR. AND MRS. GERALD ANDERSON 5,000

BRANDSMA FAMILY FOUNDATION 20,500

THE GRACE BERSTED FOUNDATION 11,500

MS. DEBRA KRETZMANN 12,319

MICROBE USA 5,400

THEODORE M UTCHEN TRUST 5,000

MR AND MRS GARY BABITT 6,000

MR AND MRS ANTHONY BEYER 5,000

BYLINE FAMILY

TLAVIN COMPANIES 7,000

MCMASTER-CARR SUPPLY 5,000

MARY J WEIRATH 5,000

TOTAL $ 1,012,363 $ 297,430
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WESTDUPAGE WESTERN DUPAGE SRA FOUNDATION
**_*+%0024 Federal Statements
FYE: 4/30/2023

AUCTION
Other Direct Fundraising or Gaming Expenses
Description Amount
OTHER DIRECT EXPENSES $ 56,845
IN KIND DONATIONS
TOTAL $ 56,845
GOLF OUTING
Other Direct Fundraisin aming Expense
Description Amount
GOLF EXPENSES $ 20,720
IN KIND EXP
TOTAL $ 20,720

POSSIBILITIES SOCIETY
Other Direct Fundraising or Gaming Expenses

Description Amount

OTHER EXPENSES $
IN KIND EXPENSE

TOTAL $ 0




ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

For Office Use Only

WESTDUPAGE

Form AG990-IL
Revised 1/19

PMT # Attomey General KWAME RAOUL State of lllinois
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601 CO# 01-026607
el Report for the Fiscal Period:
. . Make Checks
INIT Beginning _05/01/2022 ',::,,,’,’,’!:D;:
Charity

Bureau Fund

& Ending 04/30/2023
Federal ID # **=%%%2024 MO DAY YR

Are contributions to the organization tax deductible’@ Yes D No

Check all items attached:
Copy of IRS Retum

Audited Financial Statements
Copy of Form IFC

$15.00 Annual Report Filing Fee
$100.00 Late Report Filing Fee

DAY

MO YR
Date Organization was created: 10/29/1993

Year-end
LEGAL amounts
Nmﬁ WESTERN DUPAGE SRA FOUNDATION A) ASSETS ns 1,290,369
ADDRESS 116 NORTH SCHMALE ROAD B) LIABILITIES | B)S 6,985
CITY, STATE CAROL STREAM IL
7P CODE 60188 C) NET ASSETS| C) § 1,283,384
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 94% D) $ 650,593
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 4% E)S 28,400
F) OTHER REVENUES 2% F)$ 12,830
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% G)$ 691,823
. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 10% H) § 47,235
[) EDUCATION PROGRAM SERVICE EXPENSE % NS
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 10% S 47,235
J') JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J):  §
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 66% K) $ 300,000
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) T76% Ls 347,235
M) MANAGEMENT AND GENERAL EXPENSE 6% M) § 28,305
N) FUNDRAISING EXPENSE 18% N)§ 83,905
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% 0)$ 459,445
lll. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attomey General Report of Individual Fundraising Campaign- Form IFC. One for each PFR))
ROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% P)S
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Q)$
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % R) $
PROF! DRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLE: TS
U) NAME, TITLE: U s
V) NAME, TITLE: v)'$

V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY § EXPENDED) CODE CATEGOR)

W) DESCRIPTION: GRANTS TO OTHER CHARITABLE ORGANIZATIONS

s List on back side of instructions

W) #

150

X) DESCRIPTION:

X)#

Y) DESCRIPTION:

Y) #




WESTDUPAGE

WESTERN DUPAGE SRA FOUNDATION *k-—***%2024 Form AG990-IL, Page 2

12.

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? I

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY? o o 2

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH

ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID

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

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4,

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? R T LT A 5.

DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC) 6.

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

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? . . .

7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § (i) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES § : (i) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL § ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $§

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES? ‘e e = B . . - . . - e e ek e e o . e . 8'

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? 9

WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10,

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

THREE LARGEST ACCOUNTS:
DUPAGE FOUNDATION, 3000 WOODCREEK DR #310, DOWNERS GROVE, IL,

60515

YES | NO

X

GLEN ELLYN BANK & TRUST, 357 ROOSEVELT RD, GLEN ELLYN, IL 60137

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: NATAT.IE PRINCIPE

630-681-0962

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE
TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE

STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT

HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

YSELF AND THE REGISTRANT

— Ol«ﬁm 8)is/e3

RE TO IN ALL F PRESIDENT or TRUSTEE (PRINT NAME) " SIGNATURE

REPORTS ARE DUE WITHIN SIX

MONTHS OF YOUR FISCAL YEAREND T RE FENNELL
FOR FEES DUE SEE INSTRUCTIONS. - TREASURER or TRUSTEE (PRINT NAME) L~
REPORTS THAT ARE LATE OR

INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY RONALD J AMEN, CPA

DATE

PREPARER (PRINT NAME) SIGNATURE

DATE



WESTDUPAGE

tom 990 Return of Organization Exempt From Income Tax OV to._ 12450017
Rt Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter s?cial security numbers on this form as it may bt.e made ;.)ublic. Open to I?ublic
Internal Revenue Service Go to www.irs.goviForm990 for instructions and the latest information. Inspection
A_For the 2022 calendar year, or tax year beginnind 5/01/22  and ending 04/30/23
B Check if applicable: C Name of organization D Employer identification number
|:| Address change WESTERN DUPAGE SRA FOUNDATION
|:| N n Doing business as *k—%k*k*x2924
ame change Number and strzet {or P.O. bex f mail Is not delivered 1o sireet address) Room/suite E Telephone number

[ ] ital retum 116 NORTH SCHMALE ROAD | 630-681-0962

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

terminated

et CAROL STREAM IL 60188 G Gross receintss 691,823

I:I Amended retumn F Name and sddress of principal ofiicer:

D Application pending JEFF HAYDEN H(a) Is this a group return for subordinatesl:l Yes @ No

H(b) Are all subordinates included? |:| Yes D No
If "No," attach a list. See instructions

| Tax-exempt status: [E] 501(cX3) |—| s01(e) [ ) (insert no.) i—[ 4847(a)1) or |_| 527
J _ Website: WWW.WDSRA.COM H{c) Group exemption number

K__Fom of organization: |X| Carparation ITrust | |Assmamn | [ Other |L Year of formaton: 1993 |M State of legal domicie: T T

_Part | Summary

1 Briefly describe the organization's mission or most significant activites: =~~~ o e v e
TO DEVELOP FINANCIAL SUPPORT FOR THE WDSRA AND PROMOTE THE USE OF ITS
g S
3 2 Check this bnxD if the organization discontinued its operations or disposed of more than 25% of its nel assets.
o3| 3 Number of voting members of the governing body (Part VI, line 1a) T T R 3 18
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) o 4 18
:§ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) S 0
E 6 Total number of volunteers (estimate if necessary) 6 | 128
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Partlline11 ....................................... | 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VHI, line th) 286,667 349,574
E 9 Program service revenue (Part VI, line 2g) e mEE 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o e o 19,052 12,787
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, &c, 9c, 10c, and 11¢) 201,361 251,897
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. 507,080 614,258
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 275,000 300,000
14 Benefits paid to or for members (Part X, column (A), ine4) 0
9 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€) L 0]
§ b Total fundraising expenses (Part IX, column (D), line 25) 83,905
W 17 Other expenses (Part IX, column (A), lines 11a=11d, 11f-24e) o 73,800 159,445
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 348,800 459,445
19 Revenue less expenses. Subtract line 18 from line 12 B ) 158,280 154,813
S Beginning of Current Year End of Year
88 20 Total assets (Part X, line 16) [ o 1,147,749 1,290,368
<g| 21 Total liabilities (Part X, ine26) 13,694 6,985
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . S S R i 1,134,055 1,283,384

Part Il Signature Block

Under penalties of gegury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cormrect, apﬂﬁ:lehe. clarali% of preparer (other than officer) is based on all information of which preparer has any knowledge.

(/. Neeylleo [ &es/23

S|gn Signaturg of officer Datd ~
Here JEFF HAYDEN CHATRMAN

Type or print name and lile

Print/Type preparer's name Preparers signature Date Check Dif PTIN
Paid RONALD J AMEN, CPA RONALD J AMEN, CPA 07/31/23| self-employed | **%#dkksk*
Preparer | ¢ name LAUTERBACH & AMEN, LLP Firm's EIN **k—**k*3681
Use Only 668 N. RIVER RD.

Firm's address NA.PERVILLE ’ IL 60563 Fhone no. 630—416—6900
May the IRS discuss this return with the preparer shown above? See instructions |_| Yes ]_|No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA



WESTDUPAGE

Form 990 (2022) WESTERN DUPAGE SRA FOUNDATION *k-kk*2024 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . = L IXI

1 Briefly describe the organization's mission:

SEE SCHEDULE O _

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form 990 0r 90622 o HYes E v
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
SEIVICES? o [ 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$ 347,235 including grants of§ 300,000 ) (Revenue 8 )
SEE SCHEDULE O

4b (Code: ) (Expenses$ _  includinggrantsof$ ) (Reverue$ )
N/A.
4c (Code: ) (Expenses$ including grants of§ ... ) (Revenue § )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of$ } (Revenue $ )
4e Total program service expenses 347,235
DAA Form 990 (2022)




WESTDUPAGE

Form 990 (2022) WESTERN DUPAGE SRA FOUNDATION *k_**%%2924 Page 3
Part IV 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)? If “Yes,”
complete Schedule A e alx
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il F 4 X
5§ Is 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, Part i 5
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 | R o L - 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, Part## 7
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets’? If “Yes,”
complete Schedule D, Part 4 R . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. e 10 X
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI,
VII, VI, 1X, 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 L _ 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vif 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIll R 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX B 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes i complete Schedule D, Part X o el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xii ) ST i 12a| X
b Was the organization included in consolidated, mdependent audlted f' nanmal statements for the tax year” If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T N 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 outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV o 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 Schedule F, Parts Il and IV o T | m. 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 #itand v | 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 I. See instructions ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il s e 18| X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIlI I|ne 93’7
If "Yes," complete Schedule G, Part llf __ B e 119 X
20a Did the organization operate one or more hospltal fac:|I|t|es’7 If “Yes " comp/ete Schedule H B L 20a X
b If "Yes” to line 20a, did the organization attach a copy 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 IX, column (A), line 1? If “Yes," complete Schedule I, Parts land Il e 21 | X

DAA Form 990 (2022)



WESTDUPAGE

Form 990 (2022) WESTERN DUPAGE SRA FOUNDATION *k-—*x*k%2024 Page 4
Part IV  Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstandlng pnn0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 256a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7 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? 24c
d Did the organization act as an “on behalf of“ issuer for bonds outstandlng at any tlme dunng the year’7 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benef' t
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 ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If "Yes," complete Schedule L, Part | ) 25b X
26 Did the organization report any amount on Part X I|ne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
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 transac’uon thh one of the fotlowmg partles (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"” complete Schedule L, Part IV T 28a X
b A family member of any individual descrlbed in hne 28a? If “Yes,” complete Schedule L Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’7 If
"Yes,” complete Schedule L, Part IV T TN R 28¢c
29 Did the organization receive more than $25 000 in non-cash contributions? /f “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 Schedule M 30X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes " complete Schedule N Partl 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parf II III
oriV,and Part V, line 1 e s s ot 34 | X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512( )(13 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35b
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, line 2. 36| X
37 Did the organization conduct more than 5% of its activities through an entlty that |s not a retated organlzatlon
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 V1, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ... .. . ; D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a| 0
b Enter the number of Forms W-2G included on line 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? ........ ... ... .o i i ic

DAA

Form 990 (2022)



WESTDUPAGE

Form 990 (2022) WESTERN DUPAGE SRA FOUNDATION *k—**x*2024 Page 5
Part V 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 this return 2a| O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . |l2b
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
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 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 Fman0|a| Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i 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? Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld 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? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or serwces prowded’? B ) 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whrch |t was
required to file Form 828272 R o 7c X
d If “Yes," indicate the number of Forms 8282 ﬂed durlng the year ; | ?d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneft contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 70
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 49662 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 12 = EEE N 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facilites | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) L 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 Is the organization licensed to issue qualified health plans in more than one state? ) B 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans o 13b
¢ Enter the amount of reserves on hand e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ) ) L 14a X
b If "Yes," has it filed a Form 720 to report these payments? Iif "No,"” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see 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, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If "Yes," complete Form 6068.

DAA
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Form 990 (2022) WESTERN DUPAGE SRA FOUNDATION *k—%*k*2924 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI ... . ... . . - Xl
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 18
if there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1| 18
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess reIatlonshrp W|th
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly pen‘ormed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? B 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied’) . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken during the year by the foIIoWIng
a The governing body? I L 8a | X
b Each committee with authorlty to act on behalf of the govermng body’7 o . 8b | X
9 Is there any officer, director, trustee, or key employee fisted in Part VI, Sectlon 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 rhe mtemaf Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? o mmem 10a X
b If "Yes,” did the organization have written policies and procedures govemrng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its 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 “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that couId g|ve rise to confllcts” 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done e 12¢| X
13 Did the organization have a written whistleblower pollcy'7 L L - A 13| X
14 Did the organization have a written document retention and destruction pohcy’) e e 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 CEQ, Executive Director, or top management offigial T L X
b Other officers or key employees of the organizaton =~~~ o e mom m e, - |1sb 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 during the year? y o | 16a X
b If “Yes," did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate rts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect o such arrangements? T ... | 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed TL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable) 990 and 990 T (sectlon 501( )
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website I:] Ancther's website [Zl Upon reguest I:l Other (expfain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
NATALTE PRINCIPE 116 NORTH SCHMALE ROAD
CAROL STREAM IL 60188 630-681-0962

DAA Form 990 (2002)




WESTDUPAGE

Form 990 (2022) WESTERN DUPAGE SRA FOUNDATION *k-*%%2924 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V11 e D
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
e 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e Lisl 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 1098-NEC) of more than
$100,000 from the organization and any related organizations.
e List all of the crganization’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.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

()
B Position D E F
Name(:zud litte Ar\:ira)ge égg' nuc:]tl :2: t;kerr;\gr:eislh ::t: r;i Repénla:!lie Repgn)abl!e Esljma:éd:qamount
pero:/r:ek officer and a directoritrustee) coTan? !he‘Jn c:rznﬁe:::l:tg‘ oorr?p:ns:tricn
i EEE | organization {W-: organizations (W-: om the
l'fgitrsa rf]glr é—% % % %: %‘% g g109293—uMIS((Z\IN2’ ga‘IOQQI-IMIS(.‘,(/W Z orgafr:izatiomn and
relgten:j gig §' . 3 ‘§: 2 1099-NEC) 1099-NEC) related organizations
orga;;lzoa‘:ons -S__: ; § %
dotted line) o 2 §
= g
(H) LISA ANDERSON
TRUSTEE 0.00 |X 0 0 0
(MARK BARNICK
TRUSTEE 0.00 |X 0 0 0
(3)KEVIN BECK
TRUSTEE 0.00 |X 0 0 0
(4DR. LORI BELHA
TRUSTEE 0.00 [X 0 0 0
(5) LEE FENNELL
). 0,20
TREASURER 0.00 [X X 0 0 0
(6) SAMANTHA HANSEN
TV S————TIN o, ¢ 9|0
TRUSTEE 0.00 |X 0 0 0
(7) SCOTT HARBAUGH
_____________ | 0.10
TRUSTEE 0.00 |X 0 0 0
(8l JEFF HAYDEN
CHATRMAN 0.00 |X X 0 0 0
(99MOLLY KORB
TRUSTEE 0.00 X 0 0 0
(10 KEVIN LAVIN
TRUSTEE 0.00 [X 0 0 0
(1) PAT MARKS
TRUSTEE 0.00 |X 0 0 0

Form 990 (2022)
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WESTDUPAGE

Form 990 (2022) WESTERN DUPAGE SRA FOUNDATION *k_-*kk*x2924 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (8) {do not check more than one (D) (E) F)
Name and title Average box, unless person is bolh an Reportabie Reportable Eslimated amount
hours officer and a directorftrustee) compensation compensation of other
per week v (B from the from related compensation
{list any = ?1 g 5 .ﬁ :,5' organization (W-2/ organizations (W-2/ from the
hours for %é g 8| o @| 3 1099-MISC/ 1099-MISC/ organization and
related %E_, g 3 i 1099-NEC) 1099-NEC) relaled organizations
organizations 0 B 2| s
= [+
below al & ® ®
dotted line) 3 2 2
© &
(12) NINA MENIS
oovi}...0.10
TRSUTEE 0.00 [X 0 0 0
(13) KEN MUNZING
T T, 0.15
TRUSTEE 0.00 |X 0 0 0
(14) GREG SCHWARZE
v} 0.10
TRUSTEE 0.00 |X 0 0 0
1b Subtotal . ... ... ...
¢ Total from continuation sheets to Part Vil, Section A .
d Total (add lines1band1c) . ... ................................
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . S S e 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 If “Yes,"” complete Schedule J for such
individual e st rneme ARG A 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? /f “Yes." complete Schedule J for suchperson ... .............. 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
Name and Igulu‘!e.‘;s address Description of services Comg‘%ah’m

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the arganization 0

DAA

Form 990 (2022)
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Page 9

Part Vil

Statement of Revenue

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

]

(A)
Tolal revenue

8)
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

Contributions, Gifts, Grants
imilar A nts

=9
“~® o 0o oD

«

Federated campaigns

1a

Membership dues

1b

Fundraising events

1c

74,910

Related organizatons

id

Govemment grants (contribulions)

1e

28,400

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

1f

246,264

Noncash contributions included in
lines 1a-1f

1g [

77,632

Total. Add lines 1a-1f .. .

349,574

Program Service

e -~ ® @ 0 T

2a

AII o.ther.brog.r.am éervicé re\./.enu.e.
Total. Add lines 2a—2f ..

IBusIness Codey

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax—exempt bond pr.o.c.eé.d.sm.

Royalties

12,787

12,787

(i) Real

(i) Personal

Gross rents 6a

Less: rental expanseg 6b

Rental inc. or (loss) | B¢

Net rental income or (loss) ...

Gross amount from (i) Securities

(ii) Other

sales of assets
other than inventory | 7a

Less: cost or other
basis and sales exps| 7b

Gain or (loss) |_7c

Net gain or (loss) ...........

Gross income from fundraising events
(not including $ 74,910
of contributions reported on line

1c). See Part IV, line 18

8a

329,419

Less: direct expenses

8b

77,565

Net income or (loss) from fundraising

events

251,854

251,854

Gross income from gaming
activities. See Part IV, line 19

9a

Less: direct expenses

9b

Net income or (loss) from gaming aclivities

Gross sales of inventory, less
retumns and allowances

10a

Less: cost of goods sold

10b

Nel income or (loss) from sales of inventory ... .. ...

Miscellaneous
Revenue

OFEER | TCOME,

A” .v:.:the.r.revé.nue. ' -
Total. Add lines 11a-11d ____

Business Code

43

43

12

Total revenue. See instructions .

614,258

0 264,641

DAA

Form 990 (2022)
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Part IX

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, b,
8b, 9b, and 10b of Part VIil.

(A}
Total expenses

®
Program service

()
tanagement and
genaral

(D)
Fundraising
expensas

1

[, -

@ =~

10
1

-

Q 0o a6 oe

12
13
14
15
16
17
18

19
20
21
22
23
24

Qo T

e

Grants and olher assistance to domestic organizations

and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

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

foreign individuals. See Part IV,

lines 15 and 16

Benefits paid to or for members

Compensation of current offi cers dlrectors
trustees, and key employees

Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4858(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (mclude

section 401(k) and 403(b) employer coniributions)

Other employee benefits
Payroll taxes

Fees for services (nonemployees):

Management
Legal )
Accounting
Lobbying

Professional fuhdra|5|ng serwces See Part IV line

Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, lisl line 11g expenses on Schedule Q.)

Advertising and promotion
Office expenses

Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment expensg
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Depreciation, depletlon and amortlzatxon

Insurance

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.)

All other expenses

 IN-KIND EXPENSE

25 Tolal functional expenses. Mcihne's l mrough 249 I
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational iﬂﬁn and
isi icitation. if

following SOP 98-2 (ASC 958-72

300,000

300,000

4,125

4,125

=)

8,836

8,836

6,501

6,501

1,383

1,383

wn

158

158

83,905

83,905

45,521

45,521

3,811

3,811

2,722

1,714

1,008

2,483

2,483

459,445

347,235

28,305

83,905

fundraising solicitation. Check her

DaA
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Form 990 (2022) WESTERN DUPAGE SRA FOUNDATION **k-**k%x2024 Page 11
Part X Balance Sheet
Check if Schedule O conlains a response or note to any line in this Parl X . T
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . 668,290 1 771,440
2 Savings and temporary cash investments 362,908| 2 389,831
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 104,030] 4 116,534
5 Loans and other recelvables from any current or former off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons S
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
@1 7 Notes and loans receivable, net 7
< 8 Inventories for sale Ol US 8
9 Prepaid expenses and deferred charges 12,521)| 9o 12,564
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securities 1
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, lpet1 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........ ... ... 1,147,749 16 1,290,369
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue ] 19
20 Tax-exempt bond Ilablhtles . 20
21 Escrow or custodial account Irablllty Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other 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 . 13,694] 25 6,985
26 Total liabilities. Add lines 17 through 25 . 13,694 26 6,985
» Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
2|27 Net assets without donor restricons 964 ,395] 27 1,126,552
g 28 Net assets with donor restrictions 169,660] 28 156,832
5 Organizations that do not foIIow FASB ASC 958 check heD
"',: and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
@ (30 Paid-in or capital surplus, or land, building, or equment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances N _ 1,134,055 32 1,283,384
33 Total liabilities and net assets/fund balances ... ......... . 1,147,749 33 1,290,369

DAA

Form 990 (2022)
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Form 990 (2022) WESTERN DUPAGE SRA FOUNDATION *k-*k**2024 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . = o |§|_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 614,258
2 Total expenses (must equal Part X, column (A), line 25) 2 459,445
3 Revenue less expenses. Subtract line 2 from line 1 ey 3 154,813
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,134,055
5 Net unrealized gains (losses) on investments 5 -5,484
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule O) ’ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) ... .. 10 1,283,384
Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1l . — D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IZ] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” expiain 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
@ Separate basis |:| Consoclidated basis D Both consolidated and separate basis
¢ If“Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process 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, Subpart F? e 3a X
b If "Yes,” did the organization undergo the required audlt or audnts” If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ................... . 3b

DAA

Form 990 (2022)



SCHEDULE A
(Form 990)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust. 2022

Attach to Form 990 or Form 990-EZ.

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

Name of the organization

WESTDUPAGE

OMB No, 15450047

Open to Public
Inspection

Employer identification number

WESTERN DUPAGE SRA FOUNDATION *k—*k**x2024
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170({b){1){A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 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:

CTT [ [ CIT

An organization operated for the béne.ﬁ.t oflé cdliége or uhiVeféiiy owned .or operatéd bya govern.mehiél url1ilt déééribéd in.
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)}(A)(vi). (Complete Part I.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
10

An organization thét no-frﬁélly fec.eivés (1) fﬁoré .thar.1.33. 1/3%.6f it.s”st.Jp.r.)ort from (.:;)ﬁtrfbuti.dr.aé. memb.e.rshi.p. f-e.e.s., ar-ﬁl gr-dsé

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)
1 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to 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 Hl. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il 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 |:I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type llI

functionally integrated, or Type Il nen-functionally integrated supperting organization.
f Enter the number of supported organizations

g Provide the fallowing information about the supported oréénméhoh{é} B

1]

(i) Name of supported (i) EIN {iii) Type of organization {iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instruclions) instructions)
Yes No
(A)
(B)
©
()
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990) 2022



WESTDUPAGE

Schedule A (Form 990) 2022 WESTERN DUPAGE SRA FOUNDATION *k—**%k2024 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){(A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 294,269 342,380 422,950 286,667 349,574 1,695,840
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 _ 294,269 342,380 422,950 286,667 349,574 1,695,840
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 297,430
6 Public support. Subtract line 5 from line 4 1,398,410
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
7  Amounts from line4 294,269 342,380 422,950 286,667 349,574 1,695,840
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. 10,356 11,845 18,170 19,052 12,787 72,210
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.) ... 119,362 323,004 329,419 771,785
11  Total support. Add lines 7 through 10 2,539,835
12 Gross receipts from related activities, etc. (see instructions) o ] 12 88
13  First 5 years. If the Form 990 is for the organization’s first, second thlrd fourth or flf'th tax year as a sectlon 501( )(3)
orqan: zalion, check this box and stop here . |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) - 14 55.06 %
15  Public support percentage from 2021 Schedule A, Part I, line 14 15 64.39 %
16a 33 1/3% support test—2022. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization : IZ'
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . D
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13 16a or 16b and I|ne 14 |s
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 D
b 10%-facts- and-cnrcumstances test—2021 If the organlzatlon dld not check a box on Ime 13 1Ga 16b, or 17a and I|ne
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGANZANON | ]
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

[]

DAA

Schedule A (Form 990) 2022



Schedule A (Form 980) 2022

WESTERN DUPAGE SRA FOUNDATION

*k—***k2024

WESTDUPAGE

Page 3

Part 11l

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 I1.
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)

1

7a

c
8

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facililies
furnished in an{ activity that is refated to the
organization's lax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

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

Add lines 7aand 7b

Public support. (Subtralct Iiﬁle 7clfrom
line8.)

Section B. Totél's'iippéri

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, 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.)

and 12.)

First 5 yearé. If the Féfm 990 islflor tﬁe 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 Suppori -F'éri:'éntél-ge”

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2021 Schedule A, Part lil, line 15 .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part Wll, line 17 e 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

DAA
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Schedule A (Form 990) 2022 WESTERN DUPAGE SRA FOUNDATION *k-*k**2024
Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on 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 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

WESTDUPAGE

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the 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 3c 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 exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VIwhat controls the organization put in place to ensure such use.

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 |, answer lines 4b and 4c below.

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

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

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, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) 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 V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990).

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).

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.

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.

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 IIl 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
determing whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢c

10a

10b

DAA
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WESTDUPAGE

Schedule A (Form 990) 2022 WESTERN DUPAGE SRA FQUNDATION **k_**x*x2024 Page 5

Part IV Supporting Organizations (continued)

1

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,

provide delail in Part VI.

Yes No

11a
11b

11c

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
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.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supservised, or controlled the supporting organization.

Yes No

Section C. Type Il Supporting Organizations

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).

Yes No

Section D. All Type Ill Supporting Organizations

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

By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part VIthe role the organization's
supported organizations played in this regard.

Yes No

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 The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those 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, 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? /f “Yes” or “No,” provide details in Part VI.

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.

Yes No

2a

2b

3a

3b

DAA
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Schedule A (Form 980) 2022
Part V

WESTERN DUPAGE SRA FOUNDATION

WESTDUPAGE

**_*%%2024 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck 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 1l non-functionally integrated supporting organizations must complete Seclions A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

o b N =

(|5 ([N =

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

(-]

7 Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assels

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

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempl-use assets

w

Subtract line 2 from line 1d.

w

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

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

6 Mulliply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0 (N o |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum assetl amounl for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income lax iImposed in prior year

A (B[N =

N tn [ WK (=

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

6

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization

(see insiructions).

DAA
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Schedule A (Form 990) 2022
Part V

WESTERN DUPAGE SRA FOUNDATION

WESTDUPAGE

*k-%*k*k20Q24 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations lo accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exemp! purposes of supported organizations

Amounts paid lo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ | |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

0 ([~ | |th &AW N

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

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

Excess distributions carryover, if any, lo 2022

From 2017 .

From 2018 . . ... ..

From 2019

From 2020

From2021 . ... ... ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instruclions)

= =Tl |™e a0 o (e

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

Breakdown of line 7:

Excess from 2018 . ..

Excess from 2019 ..

Excess from 2020

Excess from 2021 . .. ..

Qa0 ||

Excess from 2022

DAA
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WESTDUPAGE

Schedule A (Form 990) 2022 WESTERN DUPAGE SRA FOUNDATION *k—%*%2924 Page 8
Part VI Supplemental Information. Provide the explanations required by Part |l, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, fines 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.)

PART II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME . . .. . S - 442,366

DAA Schedule A (Form 990) 2022



WESTDUPAGE

SCHEDULE D Supplemental Financial Statements | ovB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 20 22
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. [ Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WESTERN DUPAGE SRA FOUNDATION *k-k**%2924

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (durlng year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor adwsors in wntmg that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? o [:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privale benefil? R A S ednersesiis e e D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatior] Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e —— e R e e o e e 2a
b Total acreage restricted by conservation easements e o I 2b
¢ Number of conservation easements on a certified historic structure |ncIuded in (a) o ) : 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register T o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? T e T i |:| Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|o!at|ons and enforcmg conservatlon easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)i)
and section 170(NANBYIN? ... ... ., i [ Yes [ no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIll line 1 o S
(i) Assets included in Form 990, Part X
2 If the organization received or held works of art hlstoncal treasures or other sxmllar assets for fnanmal ga|n prowde the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 mm N ] $

b _Assets included in Form 990, Part X ... ... .
For Paperwork Reduction Act Notice, see the Instruct|ons for Form 990 Schedule D (Form 990) 2022
DAA




WESTDUPAGE

Schedule D (Form 990) 2022 WESTERN DUPAGE SRA FOUNDATION *hk—**k2024 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ................ ... .. D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? i o DYesDNo
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance i I Ty [ [

c
d Additions during the year I S U i [ |
e
f

Distributions during the year 1e

Ending balance . . . . e e i A BB A S A fT A - s Wl
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? = I:l Yes [ | No
b If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XlIIl ... ...
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part |V, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance = =

b Contributions T

¢ Net investment eamings, gains, and
Iosses e auy . e e

d Grants or scholarships

e Other expenditures for facilities and
programs R

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations L ) el R 3afi)
(ii) Related organizations _ R o |atid)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? U 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {c) Accurnulated (d) Book value
(investment) (other) depreciation

1a Land

b Buildings I

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 830, Part X, column (B), line 10c.) ... .

Schedule D (Form 990) 2022

DAA



Schedule D (Form 990) 2022 WESTERN DUPAGE SRA FOUNDATION

WESTDUPAGE

*k—k*k*k20924 Page 3

Part VII Investments — Other Securities.

Complete if the organization answered "Yes' on Form 990, Part 1V,

line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value

{(including name of security)

{c) Method of valuation;
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity intereéfé

@) Other

A

B)

(@]

)

E

F

A AT NS A4

@

H

(

(
i
=
(

(

(

=

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

Part VIl Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part 1V,

line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Melhod of valuation:
Cost or end-of-year market value

(1)

(@)

(3)

(4)

(5)

(6)

()

(8)

(©)

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

Part 1X Other Assets.

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

{a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

@

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 {a) Description of liability {b) Book value

(1) Federal income laxes

(2) DUE TO WDSRA

6,985

(3)

(4)

5

(6)

(7)

(8)

{9)

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

6,985

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... .

[1

DAA

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 WESTERN DUPAGE SRA FOUNDATION

WESTDUPAGE

*k—k*k%2024 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 693,144
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -5,484

b Donated services and use of facilities 2b 6,805

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d 77,565

e Add lines 2a through 2d 2e 78,886
3 Subtract line 2e from line 1 _ 3 614,258
4 Amounts included on Form 990, Part VIII Ilne 12, but not on Ime ‘I

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part Xt 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . 5 614,258
Part Xl Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 543,815
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a 6,805

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other (Describe in Part XIII.) 2d 77,565

e Add lines 2a through 2d 2e 84,370
3 Subtract lNe 2 frOmM N 1 e e 3 459,445
4 Amounts included on Form 990, Part IX ||ne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b da

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4aand 4b 4c

5 Total expenses. Add lines 3 and 4. (This must equal Form 990, Part |, line 18, 5 459,445

Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

' AMOUNT REPRESENTS SPECIAL EVENTS DIRECT EXPENSES

NETTED

DAA

Schedule D (Form 990) 2022
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WESTDUPAGE
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Part Xlll Supplemental Information (continued)

DAA

Schedule D (Form 990) 2022



WESTDUPAGE

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 930) ot e o e antored more than 515,000 on Form 990-E2, e 63 o 2022
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Pablis
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WESTERN DUPAGE SRA FOUNDATION *k—k*k*2924
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:l Mail solicitations e |:| Solicitation of non-govemment grants
b D Intemet and email solicitations f |:| 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?

D Yes D No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be

compensated at least $5,000 by the organization.

ﬁill Didhfund- (v) Amount paid lo (vi) Amount paid to
(i) Name and address of individual - . rgljsszdya;? (iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (ii} Activity control of from  activity fundraiser listed in organization
contributions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total .

3 Llst all states in WhICh the organlzatlon is reglstered or hcensed to sol|C|t contrlbutlons or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990) 2022
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WESTDUPAGE

Page 2

Part Il

WESTERN DUPAGE SRA FOUNDATION

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, 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
AUCTION GOLF OUTING (add col. (a) through
© (event type) (event type) (total number) cal. (c))
3
[l
[4]
é 1 Gross receipts 272,932 77,469 53,928 404,329
2 Less: Contributions 70,376 4,534 74,910
3 Gross income (line 1 minus
line 2) 202,556 72,935 53,928 329,419
4 Cash prizes
S Noncash prizes
(%]
3 | 6 Rentfacility costs
g
& [ 7 Focd and beverages
8
& | 8 Entertainment
9 Other direct expenses 56,845 20,720 77,565
10 Direct expense summary. Add lines 4 through 9 in column (d) 77,565
11 Net income summary. Subtract line 10 from line 3, column (d) 251,854

Part Il Gaming. Complete if the organization answered “Yes on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 980-EZ, line 6a.

o X (b) Pull tabsfinstant . (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo (<) Other gaming col. {a} through cal. (c))
)
o

1 Gross revenue
8| 2 Cash prizes
2
g
X | 3 Noncash prizes
L
s}
g 4 Rentffacility costs

5 Other direct expenses

| [Yes % | |Yes % Yes %
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

10a Were any of the organlzatlon s gaming licenses revoked, suspended, or terminated during the tax year’7 -

b If “Yes,"” explain:

DAA

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 WESTERN DUPAGE SRA FOUNDATION *k—**x*2024

WESTDUPAGE

Page 3

11

Does the organization conduct gaming activities with nonmembers?

u Yes [__]No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty
formed to administer charitable gaming? .. .......... [ D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility _ 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gamlng/spemal events books and
records:
Name
Address ..............
15a Does the organization have a contract with a third party from whom the organization receives gaming
T [ ves [INo
b If “Yes,” enter the amount of gaming revenue received by the organization § LN —— | and the
amount of gaming revenue retained by the thid partty $
¢ If "Yes,” enter name and address of the third party:
Name
Address
16 Gaming manager information:
Name
Gaming manager compensation §
Description of services provided
|:| Director/officer |:| Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? El Yes D No
b Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt orgamzatlons or
spent in the organization’s own exempt activities during the tax year $
Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

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

See instructions.

DAA

Schedule G (Form 990) 2022
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

Attach to Form 990.

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

WESTDUPAGE

OMB No. 15450047

2022

Open To Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WESTERN DUPAGE SRA FOUNDATION *x-**k*2024

Part | Types of Property
@ (b} @ @
Check if Number of contributions or Z;‘Lc::g :;r:)t;::ng: Method of determining
applicable itens contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works ofat
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods raniEid
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests o
12 Securiies —Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contributon — Other
15 Real estate —Residential
16  Real estate —Commercial
17 Real estate —Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy =
22 Historical artifacts
23 Scientific specimens =
24 Archeological artifacts
25 Other (AUCTION/RAFFLE ) | X | 164 74,910 FATR MARKET VALUE
26 Other (GOLF OUTING ) | X | 27 2,722 FATR MARKET VALUE
27 Oher { o sierisemsnr e,
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29| 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? F 1 30a X
b If “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? T N ANy o R T o eSS T ST o S8 e e et e MG | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o R _ _ - I |82l X

b If "Yes," describe in Part il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) 2022
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WESTDUPAGE

Schedule M (Form 990) 2022 WESTERN DUPAGE SRA FOUNDATION *k-*k*k%2024 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022
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WESTDUPAGE

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | Q1 No 1ottt
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form830 for the latest information. Inspection
Name of the organization Employer identification number
WESTERN DUPAGE SRA FOUNDATION *k—**k*x2024

FORM 990 - ORGANIZATION'S MISSION

TO DEVELOP LONG-TERM PROGRAMS OF GIVING FROM INDIVIDUALS, BUSINESSES, AND

THROUGHOUT WESTERN DUPAGE COUNTY.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

SPECIAL RECREATION ASSOCIATION. THESE RESOURCES STRENGTHEN THE PROGRAMS
AND SERVICES FOR THOSE INDIVIDUALS OF ALL AGES WITH SPECIAL NEEDS WHO

PARTICIPATE IN WDSRA PROGRAMMING. THE METHODS THROUGH WHICH FUNDS ARE

SUPPORT. THESE FUNDS ARE USED TO SUPPORT PROGRAMS, TO PROVIDE SCHOLARSHIPS

FOR PARTICIPANTS FACING FINANCIAL CHALLENGES, FOR BUILDING IMPROVEMENTS,

VEHICLE PURCHASES, OR OTHER NEEDS THAT WDSRA MAY HAVE. THE WDSRA FOUNDATION
WORKS TOWARD MAXIMIZING THE COMMUNITIES AWARENESS OF WDSRA AND THE BENEFITS
THAT ARE GAINED THROUGH THE WIDE VARIETY OF RECREATIONAL OPPORTUNITIES

OFFERED THROUGH WDSRA.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
MANAGEMENT AND THE BOARD OF TRUSTEES RECEIVE A DRAFT OF FORM 990 FOR REVIEW

PRIOR TO FILING

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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WESTDUPAGE

Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
WESTERN DUPAGE SRA FOUNDATION *k-**%20924

THE FOUNDATION REVIEWS THE CONFLICT OF INTEREST POLICY AT A BOARD MEETING

ON AN ANNUAL BASIS..

~ FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

- AMOUNT REPRESENTS SPECIAL EVENTS DIRECT EXPENSES NETTED - 77,565

PAGE 1 OF 1
Schedule O (Form 990) 2022

DAA
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Part Vil

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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