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MO DAY YR

Are contributions to the organization tax deductible? [X]Yes | [No Date Organization was created: 11/18/2005
LEGAL Year-end
NAME DUPAGE RIVER SALT CREEK WORKGROUP amounts
ADDRhIgg"S- 10 S 404 KNOCH KNOLLS ROAD : :i;ﬁ::s :: 191, 742 -
CITY, STATE 5
ZIP CODE NAPERVILLE, IL 60565 C NETASSETS | €% _491,748.
I SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REVENUE
{GROSS AMOUNTS) 1.60% D$ 6,370,
E GOVERNMENT GRANTS AND MEMBERSHIP DUES 97.45% ES$ 388,914.
F OTHER REVENUES SEE STATEMENT 1 0.95% F§ 3,804.
G TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, AND F} 100 % GS 399,088,
I SUMMARY OF ALL EXPENDITURES DURING THE YEAR: :
H OPERATING CHARITABLE PROGRAM EXPENSE 100.00 % HS 409, 001.
1 EDUCATION PROGRAM SERVICE EXPENSE % ts
J TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H AND 1) 100.00 % Js 409,001.
J 1 JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN 9: (]
K GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K$
L TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J AND K) 100.00% LS 409, 001.
M MANAGEMENT AND GENERAL EXPENSE % Mms
N FUNDRAISING EXFENSE % NS
O TOTAL EXPENDITURES THIS PERIOD (ADD L, M, AND N) 100 % 035 409,001.
i SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign — Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS: v
P TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100 % PS 0.
Q TOTAL FUNDRAISERS FEES AND EXPENSES % Q5 0.
R NET RECEIVED BY THE CHARITY (P MINUS Q=R) % RS 0.
PROFESSIONAL FUNDRAISING CONSULTANTS: j
S TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S8 0.
IV COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR: _
T NAME, TITLE: TS
U NAME, TITLE: us
vV NAME, TITLE: Vs
V CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY $ See inslructions for list
EXPENDED) CODE CATEGORIES CODE
W DESCRIPTION: PRESERVATION/CONSERVATION OF NATURAL RESQURCES W 080
X DESCRIPTION: X#
Y DESCRIPTION: Y#

ILVAD212L 05/21N3




DUPAGE RIVER SALT CREEK WORKGROUP 56-2543795 Page 2
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: vEs | NO

1 WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1 X

2 HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOQF, EVER BEEN
83%\“(31}&8&’ \ﬁ)NY COURT OF ANY MISDEMEANOR! INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS . 1 |
X

3 DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF |TS 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 | X

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

5 IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF
ANY OTHER PERSON OR ORGANIZATION? 5 X
6 DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC ) 6 X
7 a DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7 [ X
7bIF '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 S

8 DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN
RESTRICTED PURPOSES? 8 [ X

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

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

11 LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS 1ITS THREE
LARGEST ACCOUNTS:

SEE_STATEMENT 2

12 NAME AND TELEPHONE NUMBER OF CONTACT PERSON: STEPHEN MCCRACKEN 630-768-7427

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 AUTHCRIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE
JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME)
1 REPORTS ARE DUE WITHIN SIX

MONTHS OF YOUR FISCAL YEAR END. ‘)( 17 Azrf Swansen 4 ﬂ;j’f " X m:‘f;; /15
2 FOR FEES DUE SEE INSTRUCTIONS.  * TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
3 REPORTS THAT ARE LATE OR M}DW a4
INCOMPLETE ARE SUBJECT TO A 3%9 u P Kurflo U 10/12/15

$100.00 PENALTY. PREPARER (PRINT NAME) SIGNATURE DATE
KNUITE & ASSOCIATES P.C.
7900 S CASS AVE STE 210
DARIEN, IL 605615066

ILvAD212L  05/2113



2014 ILLINOIS STATEMENTS PAGE 1
DUPAGE RIVER SALT CREEK WORKGROUP 56-2543795

STATEMENT 1
FORM AG990-IL, PAGE 1, LINE F
OTHER REVENUES

T B RE ST i e $ 3,804.
TOTAL 5 3,804,

STATEMENT 2
FORM AG990-IL, PAGE 2, QUESTION 11
NAME AND ACCOUNT NUMBER OF INSTITUTIONS HOLDING THREE LARGEST ACCOUNTS

ITASCA BANK & TRUST COMPANY
308 IRVING PARK RD, ITASCA IL 60143

CAPITAL ONE 360
PO BOX 60, ST CLOUD, MN 56302

SYNCHRONY BANK
PO BOX 5937 BRIDGEWATER, NJ 08807-5937




Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {excepi private foundations)

OMB No, 1545-0047

2014

* Do not enter social security numbers on this ferm as it may be made public. Open to Public
e » |nformation about Form 990 gnd its instructions is at www.?rs.govlfol:'mwo. M l:l.:nspet':tit:m
A For the 2014 calendar year, or tax year beginning 3,/01 , 2014, and ending 2/28 , 2015
B Check if applicable: c - - ~ _—D Employer Idnnuﬁcmmxmbur
| |Addresschange  IDUPAGE RIVER SALT CREEK WORKGROUP 56-2543795
10 S 404 KNOCH KNOLLS ROAD E Telephone number

Name change
B Initial return
: Final return/ terminated
|| Amended return
| ] Applicalion pending

NAPERVILLE, IL 60565

630-428-4500

G Gross receipts $

399,088,

TEVID GURHAN

.
F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status

[ o [XIsoie) (4 )< Gnsertno) | Ja47Ga)Nyor | [527

|
J

H(a) Is this a group return for subardinates?|

H(B) Are all subordinates included?
I ‘No," attach a list. (See instruclions)

Yes
Yes

e

Website: » WWW.DRSCW.ORG H(c) Group exemption number b
K Form of organization: I}_( Corporalion 1 ]Tlusl ]_l Associalion |_| Other ™ ILYear of formation: 2005 IIVI State of legal domicile: T I,
[Partl _|Summary
1 Briefly describe the orgamzation’s mission or most significant activities: THE DUPAGE RIVER SALT CREEK _ _ _
@ WORKGROUP'S PRIMARY PURPOSE IS TO_ASSIST_ LOCAL COMMUNITIES TO_BETTER SELECT THE _ _ _
= BEST_MANAGEMENT PRACTICES TO IMPROVE WATER QUALITY ON THE EAST AND WEST BRANCHES _
E|  OF THE DUPAGE RIVER AND SALT CREEK. __________ — "~ “" """~ 7" """"""7""""~
g 2 Check this box » |:|—|f the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 MNumber of voting members of the goverming body (Part VI, line 1a)................................... | 3 11
g 4 Number of independent voting members of the governing body (Part VI, ine 16). .. .................... 4 1
% 8§ Total number of individuals employed in calendar year 2014 (Part V, line 2a). . ..............coovviiinn, 5 0
=| 6 Total number of volunteers (estimate if necessary}.............................. 3 0
E 7a Total unrelated business revenue from Part VIII, column (C}, line 12.. ... ... . . ... iiiiiiiinn, 7a 0.
b Net unrelated business taxable income from Form990-T, line34....... ............................. | 7hb 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line Th). ... . .. . 358,439. 388,914.
g 9 Program service revenue (Part VUl line 2g). .. ......... .. ... 5,151, 6,370.
= | 10 Invesiment income (Part VIII, column (A}, lines 3, 4, and 7d). ........................ 4,140. 3,804.
< 11 Other revenue (Part VIlI, column (A), lines 5, &d, 8¢,9¢, 10c, and 1e)............... -
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12)..... 367,730. 399, 088.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)......................
14 Benefits paid to or for members {Part IX, column (A), line d).........................
° 15 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5-10).....
§ 16 a Professional fundraising fees (Part IX, column (&), line 11e)..........................
8 b Total fundraising expenses (Part 1X, column (D), line 25) » -H
o 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e)......................... 522,772. 409, 001.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25)............. 52:2, 772. 409,001,
19 Revenue less expenses. Subtract line 18 from line 12. .. ... ... ... ... ... ... ... -155,042. -9,913.
;' g Beginning of Current Year End of Year
33 20 Tolal assets (Part X, line 16)................ooooiiii 512, 936. 491, 748.
,._-g 21 Total liabilities (Part X, line 26). .. ... .. s 11,275, 0.
e Net assets or fund balances. Subtract line 21 fromline 20............................ 501, 661. 491,748.

(Partll_|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, i is true, correct, and

complete, Declaration of preggrer (other "‘Ia}'Il oﬂisar) is based on all information of which preparer has any knowledge.

y Lo 77— [ 7253 7,5
Si gn Signature of officer Date * -
Here ) DAVID GORMAN PRESIDENT

Type o prinl name and tile,

PtinUType preparer's name Preparer’s signature Date Check I_l it |PFTIN
Paid JOSEPH KNUTTE, CPA 10/12/15 seitemployed  |P01317776
Preparer |Fimsrame * KNUTTE & ASSQCIATES P.C.
Use Only |Fimsaosess * 7900 S CASS AVE STE 210 FirmsEIN > 36-3459708

DARTEN, IL 605615066 Proneno.  (630) 960-3317

May the IRS discuss this return with the preparer shown above? (see instructions)

[X| Yes | | No

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

TEEAD113L 05/28/14

Form 930 (2014)



Form 990 (2014) DUPAGE RIVER SALT CREEK WORKGROUP 56-2543795 Page 2
[Barhlll_] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Part 1. ... ... .o i |:|
1 Briefly describe the organization's mission:

THE DUPAGE RIVER SALT CREEK WORKGROUP'S PRIMARY PURPOSE IS5 TO ASSIST LOCAL

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 08 990-EZ. ...ttt ottt e e e e e e e et e e e [] 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 services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organizalion's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501 (cg(tl) 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 $ 409, 001. including grants of $ ) (Revenue $ 6,370.)
IN RESPONSE TO CONCERNS ABOUT THE EAST & WEST BRANCH DUPAGE RIVER TOTAL MAXIMUM DAILY

4d Other program services. (Describe in Schedule C.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 409,001, ’
BAA TEEAOI02L 05/28114 Form 990 (20143)




Form 990 (2014) DUPAGE RIVER SALT CREEK WORKGROUP 56-2543795 Page 3

[PartiV. TCheckiist of Required Schedules

Yes | No
1 s the organization described in section 507 (c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
BT T T =3 X 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
Did the organization engage in direct or indirect political campatgn activities on behalf of or in oppesition to candidates
for public office? If 'Yes,' complete Schedule C, Part I....... ... i 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complefe Schedule C, Part ll. _. . .. . . s 4
5 Is the organization a section 501(c)(4), 501 éc)(S). or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part il ...... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ;;;c}vide advice on the distribution or investment of amounis in such funds or accounts? If ‘Yes,' complele Schedule D, 6 X
£ | O T N T Lk Tl T
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environmenl, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part lf. .. .. .. ... 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,'
complete Schedule D, Part 1. .. ... . ittt e e e e 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 assels in tempararily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ............ ... 10 X
11 If the arganization's answer lo any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the o‘rﬁanization report an amount for land, buildings and equipment in Part X, hne 107 if 'Yes,' complele Schedule
=7 3 2 T O P 11a| X
b Did the organization report an amount for investments — other secunities in Part X, hine 12 that 1s 5% or mare of its {otal
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VI . ... ... . . . i i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is §% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ........ . ..o it 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assels reporied
in Part X, line 167 If 'Yes, ' complete Schedule D, Part IX . ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes," complete Schedule D, Part X.. . ... e X
f Did the organization's separate or consolidated financial statements for the lax year include a foolnole that addresses
the orgamzation's liability for unceriain tax positions under FIN 48 (ASC 740)7? If 'Yes,' complete Schedule D, Part X... | 114 X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes,’ complele
Schedule D, Parts X, and Xl . ... . e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and Xll isoptional. . ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,' complete Schedule E....................... 13 X
14 a Did the organizalion maintain an office, employees, or agents outside of the United States?. ....................... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts tand IV.......... ... i i 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 fand IV. . ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lland IV. ... . ... i, 16 X
17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complele Schedule G, Part I (see instructions) ...................... .o 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 .. ... oo e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf 'Yes,'
complete Schedule G, Part Hl . ... . e e 19 X
20 a Did the organizalion operate one or more hospital facilities? /f 'Yes,  complele Schedule H............................ 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............ ... 20h
BAA TEEAGI0IL 05/2814 Form 980 (2014)



Form 990 (20149 DUPAGE RIVER SALT CREEK WORKGROUP 56-2543795 Page 4
[PartllV. | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or olher assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If 'Yes,' complete Schedule |, Parts tand il ..................... 21 X
22 Did the organization reeort more than $5,000 of granis or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If "Yes,' complete Schedule I, Parts fand Tl ... ... . s 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% ftgr?erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complele 23 %
Tt =T {1 - R AP

24 a Did the organization have a tax-exempt bord issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedula K. If INO, G0 10 N8 20@. .. ... .. i i it i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BN FaX-BXEMI DONAS . L L i i e e e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25 a Section 501(c)3), 501{cX4), and 501{c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partd...................covvvins 25a X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part . .. . 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlgl‘lest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part . . . e e e e 26 X

27 Did the organization provide a ?rant or other assistance to an officer, direclor, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complele Schedule L, Part Il .. ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V. ................. 282
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Fart IV, o ittt e ittt e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV. ........ ... ... ........... 28¢c X
29 Did the organization receive more than $25,000 in non-cash conitributions? If 'Yes,' complete Schedule M........... ... 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f ‘Yes,' complete Schedule M. . ... ... .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ... ... N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete
SoheaUlE N, Part . . e 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1. ... ... . o e 33 X
34 Was the organization relaled to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, ili, or IV,
B Part N, B 1 o e e e e e 34 X
35a Did the organization have a centrolled entity within the meaning of section 512()}{(13)? ... .. ... ... ... ... 35a X
bIf 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a conirolled
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.. ... .. i i i 36
37 Did the crganization conduct more than 5% of its aclivities throu?h an entity that is not a related organization and thal is
treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ... ... .. . 38 X
BAA Form 990 (2014)

TEEAQ104L 05/28/14



Form 930 (2014) DUPAGE RIVER SALT CREEK WORKGROUP 56-25437985

Page 5

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming |
{gambling) WiNNINGs 10 PriZe WINMEIS 7 | .. . it ettt i it 1c
2 a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State- '
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a o] 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file (see instructions) ] ] TP
3aDid {he 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? /f ‘No' to line 35, provide an explanation in Schedule 0. .. .. ... ... . o i 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature ar other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accourt)?......... 4a X
b If *Yes,’ enter the name of the foreign country: ™
See instruclions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) |
5a Was the organization a party to a prohibiled lax shelter transaction at any time during the lax year?................... 5a X
b Did any taxable parly nolify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b 5
¢ If 'Yes,' to line 5a or b, did the organization file Form BBBB-T7.. .. .. ... i i e Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... ... ..o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOL 1% deOUCHIDIB 2. ; i e o 5 S b« « = + = ol BB « S SR » PAd v TR SR Bomte -+ =« = = o o o o/masa s e anaanas e s 6b
7 Organizations that may receive deductible contributions under section 170{c). .
a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and 1
services provided 10 the Payory .. e e 7a
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?...................... ..., 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file ;
orm d e e A FA AR R R R e e R L AR E K By e Tt B arenk o DEUNe 4 o [t (VR i e s aaWyl e 5 8 St 8 s eABe s s s siiie B s s e e 8 e s A aasdan e [
dIf "Yes,' indicate the number of Forms 8282 filed during the year.......................... | 74| ] o |
e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7t
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
I Foana 000005050050 080 050606050 E0AR8AA8806008886 8 5050808080505050805065 80806560 50864656555505050505060¢ 79
h If the or%anizalion received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
[ T 02 % 03 2 U N 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring e |
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, ....................oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter: TN
a Initiation fees and capital contributions included on Part VIIl, line 12................. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501{c)12) organizations. Enter;
a Gross income from members or shareholders . ... i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b AR | PRI T
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... ! 12 bE r.
13 Section 501(c)28) qualified nonprofit health insurance issuers, [
a Is the organization licensed to issue qualified health plans inmore thanone state?............... oo, 13a II
Note. See the instructions for additional information the organization must report on Schedule O. L
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ........................ 13h|
c Enter the amount of reserves on hand. .............o.oieiiiiiiinniii e 13¢| 1 I
14a Did the crganization receive any payments for indoor tanning services during the tax year? ....................oon. 14a| X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q.............. 14b|
BAR TEEAQIOSL 05/28/14 Form 990 (2014)



Form 990 (2014) DUPAGE RIVER SALT CREEK WORKGROUP 56-2543795

Page 6

[PartVl | 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 in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the Iu_zjlovernim_:; body at the end of the tax year ... .. 1a i1 | | |
If there are material differences in voting righls among members | {
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O. i
b Enter the number of voting members included in line 1a, above, who are independent. .. .. b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other LAESIY) IRTEY | T
officer, director, trustee, or Koy BmMPIOYEE . ... . i e e e s 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors, or trustees, or key employees o 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 filed 2. ... ... i e e e 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? . ... . i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of e QOVEIMING DOy ? . .. ..o ettt ettt e 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?. . ... .. . i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by | '
the following: ) |
@ THE QOVEIMING BOOY T L . it ettt et et et ettt e e e e e e 8a] X
b Each committee with authority to act on behalf of the gaverning body?........... ... 8b| X
9 Is there any officer, direclor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? ... . i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl pUDOSEST. . . . ... e e 10 bJ
11 a Has the arganization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. ... .......... ... ... Tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O _
92 a Did the organization have a wrilten conflict of interest policy? If ‘No,'gotoline 13....... ... .. i i, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTIICAS 7. L o o e e e e 12 X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done. .. SEE SCHEDULE . Q... . . e 12¢| X
13 Did the organization have a written whislleblower policy?. ... ... ... i e e 13 X
14 Did the organization have a written document retention and destruction policy?................ ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approva! by independent | |
persons, comparability data, and contemperaneous substantiation of the deliberation and decision? | 1 1
a The organization's CEQ, Executive Direclor, or top management official. . ................. ... . it 15a X
b Other officers or key employees of the 0rGaniZation. . ... .. ... .t it 15h| X
If "Yes' o line 15a or 15b, describe the process in Schedule O (see instructions). I
16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement with a —.i| I |
taxable enlity dUring the YRaI T ... e e ey 16a| X
b If 'Yes,' did the organization follow a wrillen policy or procedure requirin? the organization to evaluate its ' |
participation in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the o 1
organization's exempl status with respect to such arrangements?. .. ... .. oo 16h

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » IL_
18 Seclion 6104 requires an or?]anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] Own website [[] Another's website [X] Upan request [] other texplain in Schedute 0)
19 Describe in 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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [

STEPHEN MCCRACKEN 10 S 404 KNOCH KNOLLS ROAD NAPERVILLE IL 60565 630-428-4500

BAA TEEAOI06L 1111314

Form 990 (2014)



Form 990 (2014) DUPAGE RIVER SALT CREEK WORKGROUP . _ 56-2543795 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 inthis Part VI ... ... . oot e 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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for defimtion of 'key employes.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation Box & of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the crganization and any related organizations.
® (st all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
" (B) | Fon e oo ke poreon (D) ) )
Name and Title Average is bath an officer and a Reportable Reportable Esltimated
hours direclor/lrustes) compensation from compensaiion from amount of other
o BTSIS(TRIT] WD | “HIEERET | <
(list any | %’“ ﬁ- Ei 2 g_ g § organization
hoursforld S E| @ |8 |2 3| B and related
relaled %. g g 4 |8 o™ organizations
organiza-f= =
ons gl = 3 é
below g &
dotted §' o
line} 3 ]
-0 DAVID GORMAN _____________ S
PRESIDENT X X 0 0 0
@ SUE BAERT ____ ___________ | -3
VICE PRESIDENT 0 X X 0 0 0
_®_ANTONIO QUINTANILLA _ _ ______ -3
SEC & TRES 0 , X 0 0 0
@ _JENNIFER HAMMER __ ________| -3
DIRECTOR 0 |1 X 0. 0 0.
_G_LARRY COX_____ __________ | _A
DIRECTOR 0 X 0. 0 0
_©_JOHN_OLDENBURG _ _ _ _________ -3
DIRECTOR 0 X 0 0 0
__TOM RICHARDSON ___________/| -3
DIRECTOR 0 X 0. 0 0
-® DENNIS STREICHER __________ _3
DIRECTCR 0 X 0 0. 0
-@ MITCH PATTERSON ___________ -3
DIRECTOR 0 X 4 0. 0
00 SIEVE ZEENER ___ _ _________| -3
DIRECTOR 0 |x 0 0. 0
OD_ROBERT SWANSON _ ____ _______ -3
DIRECTOR 0 X 0 0 0
K N
O -
K U ————

BAA TEEAOIO7L 0227114 Form 990 (2014)



Form 990 (2014) DUPAGE RIVER SALT CREEK WORKGROUP

56-2543795

Page B

[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) {C)
(A) A;grage égo notlch:c?tsll:g?e thggl one (D) ® ®
; ur X, unless person 15 an :
L LOEL R per officer and a director/lrustee) comggﬁgﬁﬂe&om com?:gga%ﬂaﬁom am%fl‘t::r?fl%diher
week = =& = | tre organization related organizations compensaion
astay R 32| 2|& 2 & (W-21D099-MISC) (W.2/1089-MISC) from the
hours” o, 9 < = p_g- organizalion
relfgtred I3 8l & % .g rEAE and related
organiza % sl g = [ organizations
- tions s = 2
below g a8 g
dotled g'
ine) g 5
g
08 ] ————
a8 e ——
o ———
a8 ] ————
Q. ————
20 e ———
&Y S
@ e _————
e _—_———
e o] ———
& e
TbhSub-otal .. ... e e e - 0. 0. 0.
¢ Total from continuation sheetsto Part VI, Section A.. ... ........ ... .. .. ... L 0. 0. 0.
dTotal(addlinestband 1) .. .................oiiiiiiiiiiiiiiiaiainnnna., g 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organlzallon list any former officer, direclor, or trustee, key employee, or highest compensaled employee - e
on line 1a? If 'Yes,' complete Schedule J fOr SUCH INGIVIGUAL . .. .« -\ oo et e es e e et e e e e e e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from
the ’?rg‘ajngtlc;n and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for
Such inaviaua,

5 Did any person listed on line 1a receive or accrue compensallon from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson...................cccouiu...

Section B. Independent Contractors

T Complele this 1able for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report corpensation for the calendar vear ending with or within the organization’s tax

year.

(A) . (B) ,
MName and business address Description of services

)
Compensation

THE CONSERVATION FOUNDATION 105404 KNOCH KNOLLS RD. NAPERVILLE, IL 6|PROFESSIONAL SERVICE

118,123.

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1

BAA TEEADI108L 02/0915

Form 990 (_201 4)



Form 990 (2014)

[PartVill

DUPAGE RIVER SALT CREEK WORKGROUP

56-2543795

Statement of Revenue

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

A
Total(re)venue

(B}
Related or
exempt
function
revenue

(C)
Unrelated
btisiness
revenue

excluded from tax
under sections
512.514

IContributions, Gifts, Grants

1a Federated campaigns. ........ 1a
b Membership dues. ............ 1h|
¢ Fundraising events. ........... 1c
d Related organizations......... 1d
e Government grants (contributions) . . . . Te

324, 553.

64,361.

f All other contributions, ?ifts, grants, and
similar amounts not included above. . . 11

g Noncash contributions included in lines 1a-1: &

h Total. Add lines 1a-16. .. ...........oo . |

388,914,

Program Service Revenue |4 othar Similar Amounts

Business Code

900099

2a REGISTRATION FEES

6,370.|

6,370.

Cc

d

f All other program service revenue . ..

gTotal. Add lines 2a-2f....................... ... .

6,370.

Other Revenue

3 Investment income (including dividends, interest and
other simitar amounts)

3,804.

3,804,

4 Income from investment of tax-exempt bond proceeds. ™

5 Royalties..... ... ... ... . .. >

(i} Real

6aGrossrenis . ........
b Less: rental expenses
c Rental income or {loss}). ..

d Net rental income or (loss). .............. .o |

(i) Securilies (il) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other hasis
and sales expenses. ... ..

¢ Gainor (loss}........
dMNetgainor(Joss)....... ... ... >

8a Gross income from fundraising evenis
{not including.. &
of contributions reported on line 1c).

SeePart IV, line 18................. a

b Less: direct expenses. .............. b

c Net income or (loss) from fundraising events .. ....... -

9a Gross income from gaming activities.
SeePart IV, line19................. a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities........... -

10a Gross sales of inventory, less returns
and allowances. .................... a

b Less: costofgoodssold............ b

¢ Net income or {loss) from sales of inventory. ......... -

Miscellaneous Revenue Business Code

389,088,

6,370,

3,804.

BAA

TEEADIOOL 11/13N14

Form 990 (2014)



Form 990 (2014)

DUPAGE RIVER SALT CREEK WORKGROUP

56-2543795

Page 10

[PartliX_| 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 ornote loany line inthis Part IX .. ... . ... ... ... .. ..o e, Bl

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

|
Program service
expenses

©
Management and
general expenses

©)
Fundraising
expenses

3

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart iV, line2l........................

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Parl IV, lines 15 and 16

Benefits paid to or for members............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described

in section 4958(cY3)B). ...l

Other salaries andwages..................

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
emplaoyer contributions). ................. ..

Other employee benefits...................
Payroll taxes. ...........cooiiiii i e
Fees for services (non-employees):

cAccounting. . ...
dlobbying. .......... ...
e Professional fundraising services. See Part IV, line 17, ..
f Investment management fees..............

g Other. {If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

21
22
23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). . . ..
Advertising and promotion .................

Office expenses........covvvrniiniriennn.
Information technology. .. ..................
Royalties. . ...
OCCUPANCY. . ..o

Payments of travel or entertainment
expenses for any federal, slate, or local
public officials. . ............. ..ol

Conferences, conventions, and meetings. ...
Interest. ...
Payments to affiliates......................
Depreciation, depletion, and amortization . ..

Insurance. . ...
Other expenses. ltemize expenses not

covered above {List miscellaneous expenses |’

in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule ©.).................

336.

336.

8,000.

8,000.

7,125.

1.125.1

3,822,

3,822,

10,857,

10,857.

1,928.

1,928,

314.

314.

8,837.

8,837,

1,871,

1,871.

288,048.

288048,

66,779.

66,779,

10,713,

10,713.

371.

371.

Total functional expenses. Add lines 1 through 24e . ..

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check hete » if following

SOP 98-2 (ASC998-720) ..................

409, 001.

408, 001.

TEEADTI0L 05/28/14

Form 990 (2014)



Form 920 (2014) DUPAGE RIVER SALT CREEK WORKGROUP 56-25437 95 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X.. ... .o i D
Beginni(rf\g) of year End(uBR year
1 Cash — non-interest-bearing . .......... .. 103,223.| 1 137, 269.
2 Savings and temporary cashinvestments . ... e 409,713.] 2 304,403.
3 Pledges and grants receivable, nel ......... ... .. .o 3 ”
4 Accounts receivable, net. ... ... . L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete b
Part llof Schedule L. .. ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c)(3)(8), and contributing .
employers and sponsoring erganizations of section 501(c)(8) voluntary employees £
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
#] 7 Nolesandloansreceivable, net ................ ... 7
§ B Inventories forsaleoruse. ... ... . ... ... 8
< | 9 Prepaid expenses and deferred charges................. .. ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D................... 10a 156,106. 1 !
b Less: accumulated depreciation ... ................ 10b 106,030. 10c 50,076.
11  Investmenis — publicly traded securities . ......... ... .. .. i n
12 Investmenis — other securities. See Part IV, line 17 ... ... . ... .. 12
13 Investiments — program-related. See Part IV, line 11..... ... .. ... ... ... .. 13
14 Intangible @SSBUS . . ... ... .. e 14
18 Ofther assels, SeePart IV, line 11 .. ... ... ... . . 15
_'_HLG Total assets, Add lines 1 through 15 (must equal line 34). ...................... 512,936.)16 491, 748.
17 Accounts payable and accrued expenses. . ...... .. .. i 17
18 Grants payable. . ... ... .. 18
19 Deferred rBVeNUE . . ... . e 19
20 Tax-exempt bond habilities. ......... ... . i 20
; 21 Escrow or custodial account liability. Complete Part IV of Schedule x .. ... ..., 21
£| 22 Loans and other p_aﬁables to current and former officers, directors, trustees, i
% key empl%ees. highest compensated employees, and disqualified persons. I
3 Complete Part llof Schedule L.......... .. .. s 22
23 Secured morlgages 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 lo related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 11,275.|25
26 Total liabilities. Add lines 17 through 25. .. .. ... ... ... . . . . . iiiiiiiiiiiaa.. 11,275.| 26 0.
w Organizations that follow SFAS 117 (ASC 958), check here > and complete '
8 lines 27 through 28, and lines 33 and 34. — e e WS
£l 27 Unrestricted net assels. . ... .. o 501,661.|27 49;1 748.
g 28 Temporarily restricted net assels . ............ ... .. i 28
o| 29 Permanently restricled netassets. . ................... 29
u.E. Organizations that do not follow SFAS 117 (ASC 958), check here > |:| ' i
5 and complete lines 30 through 34. VLR
8 30 Capital stock or trust principal, or current funds. .. ....................... L 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . ................ EY|
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Totalnetasselsorfundbalances. ... ... ... ... i 501,661.} 33 491, 748.
34 Total liabilities and net assels/fund balances . .......... ... ... ... ... ... 512,936.| 34 491,748.
BAA Form 920 (2014)

TEEAO1TIL 05/2814



Form 930 (2014) DUPAGE RIVER SALT CREEK WORKGROUP 56-2543795 Page 12
|IE.a_rt-XIl| Reconciliation of Net Assets
Check if Schedule O conlains a response or note to any line in this Part XL .. ... . . i e iiacnans |_|
1 Total revenue (must equal Part VI, column (A}, ine 12). . ... i et 1 399, 088.
2 Total expenses (must equal Part IX, column (&), line 25)......... ..o 2 409,001.
3 Revenue less expenses. Subtractline 2from line 1... ... ... . o i 3 -9,913,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ................. 4 501,661.
5 Net unrealized gains (losses) oninvestments. .. ... o i i e e s 5
6 Donated services and use of facilities. . ....... ... . i e e e 6
b oY= (1T L= {1 TS 7
B Prior period adjustments. ... ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... ... . i i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
Lot 1 1 T (= ) 7S P 10 491,748.

|E.aﬁiﬂll| Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart XU . ... .. .. o it

71 Accounting method used to prepare the Form 990: DCash DAccrual Other SEE SCH. 0O

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial stalements compiled or reviewed by an independent accountant? . ...................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

h Were the organization's financial statlements audited by an independent accountant? .......... ... .. ... ...l
If "Yes,' check a box below to indicate whether the financial statements for the year were audiled on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consoclidated and separate basis

¢ If 'Yes' ta line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial stalements and selection of an independent accountant? .. ......................

If the organization changed either its oversight process or seleclion process during the tax year, explain
in Schedule O. SEE SCHEDULE O
3a As a result of a federal award, was the organization required {0 underge an audit or audits as set forth in the Single
Audit Act and OMB Clrcular A-1337. .. o e e s
b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...........................

Yes | No
2a) | X
2b X :
2c X.
3a. - X
3b

BAA

TEEADNIZL 05/28/14

Form 990 (2014}



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 930 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4
» Complete if the organization is described below. > Aftach to Form 990 or Form 990-EZ. , ——
» Information about Schedule C (Form 290 or 990-EZ) and it instructions Open to Public

Department of the Treasury
Inlgrnat Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,' to Form 920, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) crganizations: Complete Parts |-A and B. Do not complete Part 1-C.
® Section 501(c) (other than section 501(c){3)} organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part 1-A only.
If the organization answered 'Yes,’ to Form 920, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Aclivities), then
® Section 501{c)(3) organizations thal have filed Form 5768 (election under section 501{h)): Complete Part Il-A. Do not complete Part [1-B.

L] gec%i?ln EOI (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part lI-B. Do not complete
arl II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) crganizations: Complete Part IIl.
Name of organization Employer identification number
DUPAGE RIVER SALT CREEK WORKGROUP 56-2543795
Partil*A’| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descriplion of the organization's direct and indirect political campaign activities in Part IV.

2 POltICAl XPENEIIUIS . . ..o\ttt e e e e e e -3

b Yo 10T 1T O oo T

Part I'B |Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955. ................... ... "3
2 Enter the amount of any excise tax incurred by crganization managers under section 4955................... S
3 I the organization incurred a secticn 4955 tax, did it file Form 4720 forthisyear? ........... ...t DYes |:| No
A aWas 8 ComaClion MAHE? . ... ittt et et e e e e e e DYes D No

b If '!es,' describe in Part V.
|E_Pa_rt i-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing arganization for section 527 exempt function activities....... L]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON ACHIVIIES. . ... . e ettt et e e e e e e -5
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
177 =T 17 5P U S L]
4 Did the filing organization file Form T120-POL f0r this YEar?.. ... ... .ovurenrenininin et e ee e eeaenn [Jyes [X]no

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political erganizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a sedparate political organization, such as a separate
segregated fund or a political action commitiee (PAC). If additional space is needed, provide information in Part 1V,

() Name {b) Address (c)EIN {d) Amount paid from filing (e} Amount of politica!
organization's funds, If contributions received and
none, enter-0-. prompily and directly
delivered to a separate
political organization. If
none, enler -0+,
1
@  pememmmmmmmomm——mooos
@  fmmmmmommmmesmmeeees
@  pmmmmemmmmmm e
G @ e
®  pmmmmmmmmm—————mmees
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule € (Form 990 or 990-EZ) 2014
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Schedule C (Form 930 or 3%0-E2) 2004 DUPAGE RIVER SALT CREEK WORKGROUP 56-2543795 Page 2
[PartiliZA"| Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501¢h)).
A Check » |:| if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures () Filing (b) Affitiated
{The term 'expenditures’ means amounis paid or incurred.) organization'’s totats group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)} ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)} ...............
¢ Total lobbying expenditures {add lines Taand 1b)............. ... ot
d Other exempl purpose expendifures . ... ..o e
e Total exempt purpose expenditures (add lines leand 1d). ...,

f Lobbying nontaxable amount. Enter the amount from the following table in
T o) 1 3 L

I the amount on line 1e, column (a) er {h) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over §1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

j I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SeCtion 49711 1ax 0T this YEAIT. . .. . it e e e e e e e e DYes |:| No

4-Year Averaging Period Under Secticn 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 014
year beginning in) (@) 20m (b) 2012 (c) 2013 (d) 2 (e) Total

2 a Lobbying non-taxable
amount..............

b Lobbying ceiling
amount (150% of line b ]
2a, column (@) ...... _ i

¢ Total lobbying
expenditures. ........

d Grassroots nontaxable
amoutnd..............

e Grassroots ceilin :
amount (150% of line 1
2d, column (e))....... i

f Grassroots lobbying
expenditures.........

BAA Schedule € (Form 990 or 990-EZ) 2014
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Schedute C (Form 990 or 990-E2) 204 DUPAGE RIVER SALT CREEK WORKGROUP

56-2543795

Page 3

|§E'a““rt1ll-E§- | Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768

(election under section 501(h)).

For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

{(a)

b}

Yes | No

Amount

1 During the year, did the filing organization atlemgl.to influence foreign, national, stale or local
legislation, including any attempt to influence public opinion on a Jegislative matler or referendum,
through the use of:

T2 L8 14 1= £ 2 O

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
I O her aCliVIIES 7. .. e e
j Total. Add lines 1¢ through 1i

2 a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)?............ '

b If "Yes,' enter the amount of any tax incurred under section 4912, ... ... . . e
¢ i 'Yes,' enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...............

||Eal"_ti!!|?A | Complete if the organization is exempt under section 501(cX4), section 501(c)5), or

section 501({c)6).

Yes

No

3

2

3

]Parﬂlll‘.ﬁ | Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts frommembers . ... ... .

2  Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

L= 1L | P
b Carryover from last year
¢ Total

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

eXPendIlUrE MEXE YBAI Y. L .o e

..2a

..... 2c
3 Aggregate amount reported in section 6033(e}(1){A) notices of nondeductible seclion 162(e) dues...........

wiazsl 4
Taxable amount of lobbying and political expenditures {(see instructions)...................................

2b

oo

5
[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part i-C, line 5; Pari II-A (affilialed group list); Part II-A, lines 1 and
2 (see instructions); and Part li-B, line 1. Also, complete this part for any additional information.

BAA

Schedule € (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990

Depariment of the Treasury | - Jnformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. f‘)‘gen to‘:"ubl_ic
Name of the organization Emyer dentification number
DUPAGE RIVER SALT CREEK WORKGROUP 56-2543795

|Part | |ﬁrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 6.

{a) Donor advised funds {b) Funds and other accounls

Total number at end of year. ................
Agaregate value of contributions to {during year} ... ...

Aggregate value of grants from (duringyear) ..........
Aggregate value atend of year. .............

N AW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?. . ......................... |:] 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 Benefil?, ...« it tinsbia s shas s ins s ns « vdin i bt o T B s Sae e e e e e e ememnanan onnns []es [[]No

|Part Il |Conservation Easements.
Complete if the organization answered 'Yes' to 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 {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservalion 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 Tolal number of conservalion easements. .. ... . ... . it e 2a
b Total acreage restricted by conservationeasements............................ccceea | 2B
¢ Number of conservation easements on & certified historic structure included in @)............. 2¢

d NMumber of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ...... ... .. .| 2d

3 Number of conservation easemenis 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 ILNOldS?. ... . oo oot |:|Ye5 D No

6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section 170(MANBY 255 . s sine dims bt s ke s » » Bie BHFEE o KENHTTREE ¢ BT e s 3 e e nesnennsansansansens []Yes HLL

9 InPart 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 1l | Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1aIf the organization elected, as permitled under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheel works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical ireasures, 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 in Form 990, Part VI, N T.... ... e e -5
@iy Assets included in FOrm 990, Part X .. .. ..ot e -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, e T, ... .o e e e -]
b Assets included in Form 990, Part X. . .. .. .. ... .. e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/28M4 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 DUPAGE RIVER SALT CREEK WORKGROUP 56-2543795 Page 2
[Partilll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orianlzal:on ) acquxsutlon accesston, and other records, check any of the following that are a significant use of ils collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations

4 ;rov:de a description of the organization's collections and explain how they further the organization’s exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, hislorical ireasures, or other similar assels

to be sold to raise funds rather than to be maintained as part of the organization’s collection?.................... . No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X?7. . - [ yes [(ne

bIf 'Yes,' explain the arrangement in Part XIII and complele lhe followmg table

Amount
¢ Beginning balance; . {4 ik . sidmdesd s iR E R R R s RRR L) e
d Addilions during the YEar, . i wiiti o re: sis o wm b war aias - pa b & b m s e o e e vamame oeae ] 1d
e Distnibutions during the Year. .. . ... ... it e 18
f Ending balance. .......... 11t )
2aDid the organlzatlon |nclude an amount on Form 990 PartX Ime 21 for escrow or custodual accounl liability? . . .. |:|Yes HNo
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XIIl.....................

[PartV_[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back

1 a Beginning of year balance . .. ..
b Contnbutions ... ...........

¢ Net investment earnlngs galns,
and losses . . &

d Grants or scholarshlps .........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
¢ End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:
a Board designaled or quasi-endowment * %
b Permanent endowment *» %
¢ Temporarily restricted endowment *» %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds nol in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated OrganiZalions . . . ... ..o e 3a(i)
(i) related organizalions. . ... ... .. i e e e e 3alii)

b If "Yes' to 3alii), are the relaled organizations listed as required on Schedule R?. .. ...................... ... 3b

4 Dejcrlbe in Part Xlll the mtendec!_tises of the organization's endowment funds.
[Part V]| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (hLCQsl or other (c) Accumulated {d) Book value
(investment) asis {other) depreciation
Taland ... .. i
bBuldings. ..............o i
¢ Leasehold improvements. . ..................
dEquipment, ... ... ...
eOther. ... ... . ... . 156,106. 106, 030. 50,076.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 50,076.
BAA Schedule D (Form 930) 2014
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Schedule D (Form $90) 2014 DUPAGE RIVER SALT CREEK WORKGROUP 56-2543795 Page 3

[Part VIl Jinvestments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security} {b) Book value {c) Methad of valuation: Cost or end-of-year market value

(1) Financial derivatives.. .. ................

(2) Closely-held equily interests .. .......................

(3) Other

Total. (Colurtn (b) must equal Form 390, Part X, column (B) line 12.). >

Part Vil | Investments — Program Related. N/A
(Part VIl Complete if the orggnization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of invesiment {ype (b) Book value {c) Method of valuation: Cost or end-of-year market value

)
)
(3}
4
5]
(6)
)
&
&)
{10)
Total. fCqumn (h) must equal Form 990, Part X, column (B) line 13.}. . ™

Part IX | Other Assets. o N/A ) _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

QD]
€]
3)
4}
5)
(D)
)]
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.).. T e e Lo
[Part X_| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of hakhility {b} Book value
{1} Federal income taxes
{2
3 {
@ |
S) |
[(5)
)
8)
(9)
Q0
an
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25,). .. ... *
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part XIL . ........... ...t SEE PART XIIT [X

BAA TEEA3303L 0&/25M14 Schedule D {(Form 990) 2014




Schedule D (Form 990) 2014 DUPAGE RIVER SALT CREEK WORKGROUP 56-2543795 Page 4
[PariXI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ............... ... ... 1 399, 088.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments. . .................. ... ... 00 2a

b Donated services and use of facilities. . .......... ... .. .. ... zhb

cRecoveries of prior year granls. . ... it e 2¢

dClher Describe inPart XHL) . ... i e 2d

e Add lines 2a through 2d . .. ... . e 2e
3 Subtract INe 28 from line L .. e e e e e e 3 399,088.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7h . ............ 4a

b Other (Describe inPart XILY. .. ... ... e 4b i

C A INeS A AN BB .. ...ttt et e e e e e ey 4c
& Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12)...... ... ... . ............. 5 399,088,

[PaFEXI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Cornplete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ......... ... .. i 1 409, 001.
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies. . ......... ... ... i 2a|

b Prior year adjustments. .. ... 2b|

C OB 0SS . ..o vttt ittt e 2c

d Other (Describe in Part XL . ... e e 2d| _ _

e Add lines 2a through 2d. . .. ... ... 2e
3 Sublract line 2e from ne L. ... e e 3 409, 001 .
4 Amounts included on Form 990, Part |1X, line 25, but not on line 1:

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

b Other (Describe in Part XL . ... .. i e e eaas 4b |

CADA NNes Ba and A . ... ... i e Ac
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) ........................... 5 409,001.

[Part Xl Supplemental Information.

Provide the descriptions required for Part (I, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Parl V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FIN 48 FOOTNOTE

DRSCW IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (4) OF THE INTERNAL
REVENUE CODE DRSCW REMAINS LIABLE FOR INCOME TAXES ON UNRELATED BUSINESS INCOME, IF
ANY. DRSCW RECOGNIZES THE FINANCIAL STATEMENT IMPACT OF A TAX POSITION WHEN IT IS
MORE LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION. DRSCW IS
NC LONGER SUBJECT TO STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR

THE YEARS BEFORE THE TAX YEAR ENDED FEBRUARY 28, 2011.

BAA Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB N1 45.0047

(Form 980 or 930-E2) Complete tosg;ovide information for responses to specific questions on 201 4
Form or 930-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 930 or 930-EZ) and its instructions is Onemio PubHc
Internal Revenue Service at www.irs.ggv/fonn”ﬂ. spection
Name of the organization Employer identification number
DUPAGE RIVER SALT CREEK WORKGROOP 56-2543795

FORM 990, PART XlI, LINE 1, ACCOUNTING METHOD USED TO PREPARE FORM 990

THE MODIFIED CASH BASIS OF ACCOUNTING RECOGNIZES CERTAIN REVENUE AND RELATED ASSETS
WHEN RECEIVED RATHER THAN WHEN EARNED AND CERTAIN EXPENSES WHEN PAID RATHER THAN
WHEN THE OBLIGATION IS INCURRED. THE MODIFIED CASH BASIS OF ACCOUNTING (UNLIKE THE
CASH BASIS OF ACCOUNTING) RECORDS INVENTORY, INVESTMENTS, AND FIXED ASSETS AS ASSETS
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BOARD MEMBERS REVIEW AND APPROVE THE COMPLETED 930

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH YEAR, PRIOR TO THE ANNUAL FEBRUARY MEETING, ALL OFFICERS AND MEMBERS OF THE
EXECUTIVE BOARD SHALL SUBMIT WRITTEN RESPONSES TO QUESTIONS REGARDING INTERESTS THAT
COULD GIVE RISE TO CONFLICT

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE AVAILABLE UPON REQUEST AND ALSO ON THE WEBSITE

FORM 990, PART XII, LINE 1 - OTHER ACCOUNTING METHOD

MODIFIED CASH

FORM 990, PART XlI, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

THE PROCESS HAS NOT CHANGED FROM PREVIOUS YERRS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA490IL 0B/18/14 Schedule O (Form 990 or 990-EZ) 2014



