o 990

Departmant of the Traksury
Intarral Ravanua Sorvice

Return of Organization Exempt From Income Tax
Under section 501{c), 827, or 4847(a)1) of the Internal Rovenue Code (except private foundations)

¥> Do not enter social security numbers on this form as it may be made public.

b Go to www.irs.oov/Form930 for Instructions and the latest Information.

OME No. 1545-D047

2020

Opento Public
ingpection

A For the 2020 calendar year, or tax year baginning and ending
B mh_ © Name of organization D Employer identification number
l:Imp WEST SUBURBAN HUMANE SOCIETY
[_loran Doing business as 23-7355420
C}L‘#‘A Number and street (or P.0. box if mall Is not delivered to street address) Rapm/sulte | € Telephone number
[Cle=, | 1901 W OGDEN AVE 630-960-9600
oa Clty or town, state or province, country, and ZIP or forsign postal coda G Grossrecepitn$ 1,75 ETE'? 20.
rmen | _DOWNERS GROVE, TIL 6 0515 Hia} Is this a group retum
[ e & Name and address of principat officer CARQOLYN MOSSBERGER for subordinates? __ L_JYes LXINo
S | SAME AS C ABOVE H{B} #ve al suberdinatos includod’__J¥es () No
1 Taxexempt status: | X | 501ie)a) [ s01(c){ 3 (insertno) || 4947(a)(1}or || 527 i "No,® attach g list. See instructions
J Webslite: > HTTP : / /WWW.WSHS-DG.ORG/ Hic) Groun exemption numbsr b=

K Form ot organization: [ X [ Corporation ||

| Trust | | Assgeiation | | Other o

| L Year of farmation: 1 97 3] a Stats of legal domicile: I L:

[Parti]

ummary

1 Briefly describe the organtzation's mission or most significant activiies; PROVIDE SHELTER AND MEDICAL

g ATTENTICN FOR DOGS AND CATS AND TQ FIND HOMES FOR ADOPTICN OF PETS -
§ 2 Checkthisbox » | | the organizaticn discontinued its operations or disposed of more than 25% of 1ts net assets.
3 Number of voting members of the goveming body (Part VI, fne 18} 12
g 4 Number of independent voting members of the governing body (Part Vi, line 16} _ e 11
£ | 5 Totalnumber of Indiviiuals employed in calendar year 2020 (Part V, line2e) I3
£ | 6 Total number of volunteers {estimate if necessary) 481
g 7 & Total unrolated business revenue from Part Vill, column {C} Ene 12 _____________ 0.
b Net unrelated business taxable income from Form 980-T, Part I, line 11 0.
Prior Yoar Current Year
g | 8 Contributions and grants (Part Vill, Ine Th} . 1,141,057, 790,021,
g 8 Program service revenue [Part Vill, line2gy 70,649, 85,722,
g |18 investment incoma (Part VIt colurmn {A), Ines 3, 4, and 7d) 72,934, 19,190,
11 Other revenue (Part Vill, cohumn (&), lines 5, 64, 8¢, 9¢, 10¢, and 11€) ... 0. 0.
12 Total revenue - add lines B through 11 (must equal Part VI, column (A, line 12) 1,284,640, 894,933,
13 Grants and simiar amounts paid {Part 1, column (A}, bnes 13 0. 0.
14 Benefits paid to or for members Part X, coluron (A, bnedy 0. 0.
g 15 Salaries, other compensation, employee benefits (Part X, column (A), nes 5-10) 287,557, 375,008,
§ 18a Professional fundraising fees (PartIX, column (&), fne §1e} ¢. 0.
b Total fundraising expenses (Part X, column (D), e 25} I 152,639,
i | 4 Other expenses {Part iX, column (A}, lines 11a-11d, 114248) 611,882, 589,306,
18 Total expenses. Add ines 1317 {must equal Part iX, column(A) llnezsj , 899,439, 968,314.
18 Revenue less expenses. Subtract iine 18 from line 12 385,201, -73,381.
83 Beginning of Gurrant Year End of Year
8520 Total assets (Part X, fne 16) 5,534,054, 5,367,510.
L9 21 Total liablities (Part X, kne 26} 250,559, 138,005,
£51 22 Net ssssts of fund balances, Subtract line 21 from e 20 5,283,495, 5,229,505,
[PartII | Signature Block

Under penatties of perfury, 1 dectare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge and beliet, it is
frug, correct, and complete. Beclaration of preparsr {other than efficer} is based en all information of which praparer has any knowiedge.

Sign ’ Sigraiure ol oTiicer - Uaie
Here ’ -
Type Or pant pame and (e
Print/Type preparer's name Prepaters sgmturey . _—, ¢ | VA o LI P

pald  [PAUL J. ROZEK ( 2.7 Lh L os/2s2021 (L .. PO0542258
Preparer |Fir'sname  , SELDEN FOX, LTD. = - Firm'sEINy. 36-2985770
Usa Only | Firm'saddressy, 619 ENTERPRISE DRIVE

OAX BROOK, IL 60523-8835 Phoneno,630-954-1400
hay the IRS discuss this retum with the prebarer shown above? See mstructions (X ves | INo
032001 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate inshucﬂons Form 880 (2020

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form $90 (2020 WEST SUBURBAN HUMANE SOCIRETY 23-7355420 pae?2
[Part Il [ Statement of Program Service Accomplishments
Check if Scheduls O contains a response or note to ey neinthis Part Bl .o .o o e |
1 Briefly describe the organization's mission:
PROVIDE SHELTER AND MEDICAL ATTENTION FOR DOGS AND CATS AND TO FIND
HOMES FOR ADOPTION OF PETS -~ ANIMAL WELFARE. TO EDUCATE AND ENCOURAGE
THE PUBLIC TO HUMANELY CARE FOR DOGS AND CATS - HUMANE RDUCATION.

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

prior Form 980 0r 880EZ7 ... [ves K Ne
I "ras,” describe these new services on Schedule 0.
@  Did the organization cease conducting, or make significant chenges In how 1 conducts, any program: services? Dvas IE No

¥ "Yes,” describe these changes on Schadule O.
4  Desctibe the organization's program service accomplishmants for each of s thres largest program services, as measured by expenses.
Bection 501{c)(3} and 601(c)(4} organizations are required to raport the amount of grants and alfosations to others, the total expenses, and
ravenue, if any, for gach program service reported,
d4a  (Gode: ) fExpensss § 751,386. trcluting grams of § } {Revenue$ 78,644, )
ADOPTICON, ANIMAL CARE & TRAINING

4b  {code: }{Expenoen § ingluding grants of $ } (Rovenue $ 7 ’ 078. )
HUMANE EDUCATION )
4e  (Code: ) (Expenees § ineluding prants of $ ) [Roverus § }

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

[Enpuntos $ Ineluding grants of § | (Revenus §
4e__Total program service excenses 751,386,

Form 990 (2020
032002 12-29-20
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Farm 980 (2020 WEST SUBURBAN HUMANE SOCIETY 23-7355420 paeB
| Part IV | Checklist of Required Schedules
Yes | No
1 lIs the organization described in section S01{c}{3} or 4947{2}(1} (other than a private foundation)?
1 "Yes," compiete Schedule A ST B B I .
2 s the organization required to compiete Schedula B Schedule of Com‘rfbu!orsa e Ll 2 X
9 Did the osganization engage in direct or indirect potitical campalgn activities on behalf of orin opposrtmn to candrdates for
public office? #f “Yes,” complete Schedule C, Partf | @ X
4 Section 501(c)(3) organlzations. Did the organization engage in lobbying activitles, or have a section 501 {h) slection in effect
during the tax year? if *Yas,” compiste Schedule C, Pati | oa X
5 Isthe organization 2 section 501{cH4), 501(c)(S), or 501 {c)(a) urgamzahcn that receh.res membershlp dues aseossmants o
simiiar amounts as defined in Revenue Protedurs 88197 #f “Yes,” compiete Schedule C, Partif |5 X
6 [xd the organtzation maintain any donor advised funds or any similar funds or aecourts for M'nch donors haua tha right to
provide advice on the distribution or investment of amounts in such funds or agoounts? #f "Yes,® complefe Schedule D, Padtf | 6 X
7 D the organization receive of hold a conservation sasement, including easements to preserve open space,
the anvironment, historic land areas, or historic structures? if "Yes," complete Schedwle O, Partt 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? Jf "Yes,® complote
Schedule D, Partitf . |s X
8 Did the organlzation repon an amount in Part x I|ne 21 for escrow or custndial accaunt ]fabilrty sarve as a custodian for
amounts not listed in Fart X; or provide credit counseling, debt managemery, credit repair, or debt negotistion services?
If *Yes,” compiste Schadule D, Part iV 8 X
10 Did the organization, directly or through a refated organizatlon hdd assets In dmor-restriczed endcwmants
or In quasiendowments? if *Yes, " compiste Schedulo D, Part ¥ e 10
11 It the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
a5 applicable,
a D the organization report an amount for land, buildings, and squipment in Part X, Ine 107 If "Yes," complate Scheduia &,
Partw e 12| X
b Didthe organization report &n arnount tor |nvastmants other securmas in Part X Hne 12 that Is S% or more of its totar
assels reported in Part X, line 167 /f "Yes,” complete Schedule D, Pantvlt 1| X
¢ Did the organization report an amount for investments - program refated in Paﬁ X, line *13 thai is 5% or more of ns tow
assets reported in Part X, line 167 ¥ "Yes, " complete Schedvle D, PartVti¢ t1c X
d Did the organization report an amourt for other aseets in Part X, ine 15, that is 5% or more of #s total assets roported in
PartX, ¥ne 162 If *Yes," compiete Sehedule D, PartIX 194 X
£ Did the organization report an amount for cther libilities in Part X, llne 257 i *Yes,* complets Scheduie D, Part X |11 X
1 Uid the organization's separate or consolidated financial statements for the tax year include & footnote that addresses
the organization’s liabitity for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes," complete Schedule D, Part X 1| | X
122 Did the organization obtain separate, independent audited fnancial statements for the lax year? if "Yes," complate
Schedute D, Parts Xtand Xi s |20 | XL
b Was the organlzation mctuded in consolidawd im‘apsndent e.udﬂed ﬁnanmal statamants for the hx yaar?
I "Yes, " and if the orgenization answered "No* to line 12a, then complating Schedule D, Parts Xi and XJi is optiorsf . |12b| i_
13 Is the organization a schoot descrbed in section 170MI1NAYINT If "Yes,” complete Schedufe £ 13 X
14a Did the organization maintain an office, employess, or agents outside of the Uinited States? 14a X
b Did the arganization 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 tend 1Y . b X
15 Did the orgenization repert on Part IX, sofurnn {A), line 3, mara than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedulo F, Parts ffand 1V e | 18 X
16 Did the arganization raport on Past IX, column {A), line 3, more than $5,000 of aggragate grants or ¢thar assistance to
or for foreign individusls? ¥ "Yes," complete Schedule F, Parts ilfanctty 16 X
17 Did the arganization report a totai of more than $15,000 of expenses for professional fundralsing services on Part 1X,
column (A}, [nes 6 snd 1167 If *Yes," complete Schedule G, Party 17 X
18 Did the organization report more than $15,000 total of fundraising evant gross income and sontributions on Part VI, lines
1c and 8a7 If “Yes," complete Schedule G, Fartff 6 | X
19 Did the organization report more than $15,000 of gross Inme from gammg actwitlas on Parl VIII iha 9&? n'f 'Yes |
L R 19 X
20a Did the organization operate one or more hospital faclities? if *Yes," compiste Schedute 2a X
b f *Yes® to line 20s, did the organization atiach a copy of its sudited financial statements to this retum? 20b |
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic covemment on Part iX. column (Al line 17 #f "Yes,” complete Schedule !, Parts taned ¥ Fal X
092005 12+23-20 Form 990 2020
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Form 890 (2020, WEST SUBURBAN HUMANE SOCIETY 23-7355420 paed
| Part IV | Checklist of Required Schedules continusg)

Yes | No

22 Did the organizatien raport more than $5,000 of grants or other assistance te or for domestic individuals on
Part IX, colurn {A), line 27 1 *Yes,” complete Schedule , Partsfend il
23 Didthe organization answer "Yes® to Part Vi), Section A, lIne 3, 4, or 5 abaut compensation of ths organization’s current
and former officers, directars, trusteas, key employees, and highest compensated smploveas? f *Yes,” complete
Scheduied . R X
24a Didthe organimtbn have a tax-exempt bond asue wrth an outstanding pnnc[pat anwunt of more than $1 OD 000 as ct tha
last day of the year, that was issued after December 31, 20027 #f "Yes, * answer fines 24b through 24d and complate

Schaduie K, if 'No," go to line 258 e | 24 X
b Did the organlzation invest any prooaads of tax-examp‘l bonds bayond a tempomry parlod axcept!m? i | 24b
¢ Did the arganization maintatn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . SOOI R ...
d [fd the organization act as an "on bahalf of' issuer for bonds omslanding at any time duﬁng the ysar? SR I - . |
23a Sectlon 501(c)i3}, S01H{cK4), and 501{c)20} organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes." complete Schedwle L, Part! . | 25w 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 prier Forms 894 or 980-E27 if "Yes,* complete
SCReAUIB L, PEI || oo et es oo | 258 X

26 Dwd the organization report any amount on Part X, fine 5 or 22, for recelvables from or payablas to any current
or farmer officer, director, trustee, key employes, ereator or founder, substantial contributor, or 35%
controled entity or family member of any of these persons? # *Yes," complete Schedule L, Partt | a5 X

27 Did the organization provide & grant or other assistance to any cunent or former officer, director, trustea, key employee,
creator or founder, substantisl contributar or employee thereof, a grant sefsction committae member, or to a 35% controlled

28  Was the organization a party to a business transactlon with one of the foliowing parties (ses Schedula L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a Acument or former officer, director, trustee, key amployee, creater or founder, or substantial contributor? #f
*Yes,* complete Schedule L, Part IV RS £ °: -1 D -
b A family member of any individual descdbed in Irne 25&? if Yes, comp!ere Schedufe L Part w | 28D X
¢ A 35% controfled entity of one or more Individuals and/er organizations described in lines 28a or zab?.'f

Y5, " Complate SCREAUIE L, PEIIV ||| ..o e e e 28¢ X
28 Did the omganization recelve more than $25,000 in non-cash contributions? If *Yes,” complete Schedula M 29 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff *Yes,” complete Schedule M e 30 X
31 Did the organization lquidate, terminate, or dissotva and cease operations? if *Yes, * compiete Schedule N, Part R - | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of #s net assets7H "Yes,” complete
BORCAUID N, PRITH et oo e ee oo ettt e a2 X
Did the arganization own 100% of an entity disregarded as ssparate from the arganization under Regulations
sections 301.7701-2 and 301.7701.37 ¥ "Yes," complete Scheduwls R, Part! T < .4
34 Was tha organization related to any tax-exempt or taxable entity? If "Yes, = compfere Schedu-’e R Pa!f ﬂ Ifl or!V and
35a Did the organization have a controlled entity within the maaning of section 512(b)13)7 85a| | X
b It “Yes” to fine 354, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)7 f *Yes,” complete Schedule R, Part V, fipg2 asb B
36 Section 501{cH3) organizations. Did the orgenization make any transfers 4o an exompt non-charitable related organization?
it"Yes," complgle Schedule R, Part V,dine 2 | | X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for fedaral income tax purposes? if "Yes,” compiete Schedula A, Pant Vi [ E
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part V1, tines 11b and 197 '
Note; All Form 890 filers are requiredtocamplste Schedule O .. a | X
Part V| Statements Regarding Other RS Filings and Tax Compliance
_Check if Schedule O contains a response ¢ note to any ne inthisPaty ey e i
N Yes | No
1a Enterthe number reported in Box 3 of Form 1086. Enter O Fnotapplicable | | fa ) 2
b Enter the number of Forms W-2G included in ine 1a. Enter O-fnotapplicable | l 1b ]
¢ Did the organization comply with backup withholding nules for reportable payments to vendors and reportable gaming
(gambling) winnings to crize Winners? | te | X
032004 12.23.20 Form 990 (2020)
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Form 990 {20201 WEST SUBURBAN HUMANE SOCIETY 23-7355420 paweb
|Pant V| Statements Regarding Other IRS Filings and Tax Compliance contihued)

Yes | No
2a Enter the number of employees reperted on Form W.3, Transmittal of Wage and Tax Statements,
filed for the catendar year ending with or within the year covered bythisretwnn . | 2a| 13
b if at least one is reported on line 24, did the organization file all requited faderal employmant tax retums? | | X
Note; f the sum of lines 12 and 24 is greater than 250, you may be required to e-fle (see nstructionsy

3a Did the organization have unrelated business gross income of $1,000 ar more during the year? [P - - | X
b "Yes,” has it filad a Form 990-T for this year? ¥ "No" to line 3b, provide an explanation on Schedule o ______________________________ ab

4a Atany time during the cafendar year, did the orgenization have an iterest in, or 2 signature or other autherity over, a

financial account in & foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X
b 1f “Yes,” enter the name of the foreign country J» _ ]
See Instructions for filing requirements for FInCEN Formn 114, Report of Foreign Bank and Financial Accounts (FBARL.

Sa Was the organization & party to a prohibited tax shelter transaction at any time during thetaxyear? .~ | 5a X
b Did any taxable party notify the organization that & was or is a party to a prohibited tax shelter trRnsaction? 5b | .4
€ It "Yes' to line Sa or Sb, did the organization fils Form B886T7? | B |

8a Does the organization have annual gross receipts that are normally greater than $100 000 and dnd ﬁ'-e orgamzatlon solicnt

any contributions that were not tax deductibie as charitable contributions? | gg 1 X
b K "Yes, did the organization include with every sollcitation an express statement that such contributions or gitts
ware not e dedUetible? &b
7 Organkzations that may recelve 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? | 72 | X
b 1f “Yes,* did the organization notify the donor of the value of the goods or services provided? | X
« Did the organtzation sell, exchange, or otherwise dispose of tanglble personal property far which it was required
to flie Form 82827 e e e e | T€ X
d If "Yes," indicate the number of Forms 8232 ﬂiad dunng the O | 7d |
e Did the organization receive any funds, directly ar indirectly, to pay premiurss on & personal benefit contract? i e
t Did the organization, during the yesr, pay premiums, directly or indirectly, on a personat bensfit contract? "
¢ lfthe organization received a contribution of qualified inteliactual propesty, did the organization flle Form 8899 as required? . | Tg
h I the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 109867 | Th
8 Sponsoring organtzations maintaining donor advised funds. Did & donor advised fund maintained by the
spensoring organization have excess business holdings at any time duringtheyear? 8
8  Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distrbutions under sectiond®es? Sa
b Did the sponsoring organization make a distribution to a donor, donor edvisor, or refated person? 9
10 Section 501{c)(7) organizations, Enter:
a Inttiation fees and capital contributions included on Part Vill, lnei2 108 |
b Gross receipts, included on Form 996, Pant VIl, line 12, for public use of club facllties 100 |
11 Section 501c}12) organizations. Enter:
a Gross income from membors or shareholders 1 11a
b Gross incomea from other sources (Do not net amounts due or pald to othar sourcas agamst
amounts due or received from them,} 11b
12a Section 4%47{a}1) non-exempt charitahle {ws13 Is the crgamzahon ftling Form 990 fn Ileu of Form 10417 12a
b If “Yes,* enter the amount of tax-exempt interest received or acorued duning the vear .. ... . [ 12b |
13 Section 501{c)|29} qualified nonprofit health insurance issuers.
a 1s the organization licensed to issue qualified heatth plans in more than one state? 13a
Note: See the instructions for adedttional information the organizetion must report on Schedu!e 0
b Enter the amount of reserves the organization is required o maintain by the states in which the
crganization is licensed to issue gualified health plans
Enter the ameunt of reserves on hand
14a X
14b
15 Isthe organization subject to the section 4980 tex on payment{s) of more than $1,000,000 in remuneration or
excess parachute paymentis) during the year? 15 X
i "Yes,” see instrugtions and fle Form 4720, Schedule N,
18 Isthe arpanization an educational institution sublect to the section 4958 excise tax o net investment income? 16 X
H "Yos,” complete Form 4720, Schedule O.
Form 990 (2020}
032005 12.23-20
&
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Form ggo 2020 WEST SUBURBAN HUMANE SOCIETY 23-7355420 ppoet
| | Qovernance, Management, and Disclosure For each "Yes® mspense to ines 2 through 7b below, and for a "No® response

te line 8y, Bb, or 10b befow, descrbe the circumstances, processes, of chenges on Schedule 0. See instructions.

Check i Schedgule O contains a response or note to any fine inthisPart VI ..o [Il
Section A, Governing Body and Management

Yes | No
1a Enter the numbxer of vating members of the goveming body atthe end of the tax year | 1a 12
It thers are materia) differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive committes er similar committes, explain on Scheduls 0. |
b Enter the numbst of voting members included on line 18, above, who are independent ! 11
2 Did any officer, directer, trustee, or key employee have a famfly relationship or a business raiatlonship with any other
officar, director, trustee, or koy employes? L2 X
3 Did the organization defegate control gver managamant du‘nes customarﬁy periormed by or um:fer the darsct superwsnun
of officers, diractors, trustees, or key employees to a management company of other person? 3 X
4 Did the organization make any signfficant changas to s goveming documents sincs the prior Form 990 was ﬂlad? _______________ 4 X )
5 Did the arganization bocome aware during the year of a significant diversion of the organization’s assets? B X
& Didths erganization have members ar stockholders? 8 X
7a Did the organization have membars, stackholders, ar other persons who had the power to elect or appoint one or
more members of the goversing body? R X
b Are ary governance declsions of the organization reserved to {or subjact to approval by} membea's stocld'nldars, ar
persons other than the governing hody? R X
8  Did the grganization contemporanecusly document tha maeﬂngs heIu or wrrtten acﬂans under!akan during tha year hy !he Toilowmg
a The goveming body? . IO I - 3 D .4
b Each committee with auﬁmrrty tc ac‘t on behatl’ oftha govern!ng body? e I X
9 Is there any officer, direstor, trustes, or key empioyee listed In Part VI, Section A, who ca.nnot ba reachsd at tha
or:anization’s mafline address’? # “Yes, " provide the names and addrasses on Schedule O L v, | B p:4
Section B. Policles (This Section 8 requasts information about pofities not required by the Imemal Ravenua Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? | | 102 _15_
b I “Yes,” did the arganization have written policies and procedums govamlng the acth:fbas of such chapters, afﬁlrates.
and branches te ensure their operations are tonsistent with the organization's exernpt purposes? .| 16b
11a Has the organization provided a complete copy of this Form 990 1o all mambars of its governing body before ﬂﬁng the form? 1ta | X
b Bescribe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have & written conflict of interest palicy? if *No,” gata fine 18 o l12a| X
b Were officers, direstors, of Fastees, and key employees required to disciose annually mierests that cnnld gn.re nse tu conflnc:s‘? __________________ 128 | X
¢ Did the organization regularly andg consistently monttor and enforce compliance with the poficy? If “Yes,* dascribe
in Schedule O how thiswasdone SOOI I - -3 ..
13 Did the organization have a written whistleblower policy? ST U AU UURTUSRRRO I 3 53{_____
14 Did the organization have a written document retention a.nd dastmctm pollcy? . . .4
15 Did the process for determining compensation of the following persons inchide a reviaw and approval by independent
persons, comparability data, and contemperaneous substantintion of the defiberation and declsion?
& The organization's CEO, Executive Director, or top managementofficial 16a | X
b Other officers or key employees of the organization SO s - - D -
i “Yes™ to ine 15a or 15b, describe the process in Schedule 0 {sea mstmctions)
16a Did the grganization Invest in, contribute assets to, or participate in a joint venture or similar arrarngement with a
taxable entity during the year? i 1162 X
b i "Yes," did the organization follow a wnttan pohc)r or procedure reqwmg the nrge.nfzaﬂon to evaluate ds part:clpatmn
in joint venture arrangements undey epplicable federal tax law, and take steps to safeguard the organization’s
oxem;t status with resi-ect to such amancements? ..o |18k

Section C. Disciosure
17 Llst the states with which a copy of this Form 990 is required to be filed I ILs - - )
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, ¥ applicable}, 890, and 990-T (Section 501 (c}(3)s only) available
r pubkec Inspection. Indlcate how you mads these available, Check all that apply.
Own website [X] Ancther's wobsite Eﬂ Upon reguest ] other {expialn on Schedule O}
18 Deserbe on Scheduls ¢ whether {and if so, how) the arganization made its goveming documents, cenflict of interest policy, and financial
statements avatiable to the public during the tax year.

20  State the name, address, and tefephone number of the person who possesses the organization's bogks and records =
KERRY KOPERA - £30-960-5600

1801 W. OGDEN AVENUE, DOWNERS GROVE, IL 60515
092686 12-29-20 Form S8 {2020)
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Form 990 (2025 WEST SUBURBAN HUMANE SOCIETY 23-7355420 pawe?
| Eart VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employeeas, and Independent Contractors
Check f Schedule O contains a response or note o any line Inthis Part Vil S
Saction A, Officars, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Compieta this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organizetion's tax year,
® List all of the organization’s current officers, directors, trustees (whether individuals ar organizations), ragardiass of amount of compensation.
Enter - in eolumns {B}, {E), and {F) if no compansation was pai.
¢ List all of the organization’s current key employess, if any. See instructions for definitlon of *key employes,”
# List the organlzation’s five cirment highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compansation {Box § of Form W-2 and/or Box 7 of Form 1093-MISC) of maora than $100,000 from the orgarnization and any refated organizations.
® List all of the organization’s former officers, key employees, and highest compensated smployees who received more than $100.000 of
reportabia compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustess that received, in the capacity as a former direttor or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Ses instructions for the order In which to list the persans above.

I:I Chegk this box if nelther the oroanization nar any related oroanization comuensated any current officer, director, or trustee,

A} {B) (< ) {E} ¥}
Name and title Average | .. Posttion Aeportable Reportatie Estimated
hours per | box, unlses perssn is both an compensation compensation arnount of
week | oMo anda ditocterfiustea) from from related ottar
(st any g the organizetions compensation
hours for | 5 i = organization (W-2/1093-MISC) from the
related | & £ H {(W-2/1099-MISC) organization
organizations| E | & Llg and refated
below | 2 | g £ ek 2 organizations
o Ene} 2| E|E|EEE]2 S
(1) INGOLD, JIM 10.00
PRESIDENT X X 0. 0. 8.
{2) MCMILLIN, SCOTT 5.00
VICE PRESIDENT X X g. 0. g.
(3} AMBLER, CHRISTIAN 5.00
SECRETARY X X 0. 0. 0.
(4} PESAVENTOG, CATHY 5,00
TREASURER X D. 8. 0.
{5} AUDEBTTE, JESSICA 4,00
DIRECTOR X g. 0. G,
(6} BAHLNANN, JENNIFER 5.00
DIRECTOR X Q. 0. G.
{7) BRANDES, TIN 2,00
DIRECTOR X 0. 0. 0.
{8) CLOOMAN, RUTK 4,00
DIRECTOR X 0. a. 0.
(9) EVANS, DEXTER 0.50
DIRECTOR (THRU AUG, 2020} X a. 0. 0.
{1D) KOMORNICK, JANIKE 2.00
DIRECTOR X 0. 0. g.
{11) KOPERA, KERRY 4.00
DIRECTOR {JOINED 00T, 2028) X 0. ¢. g.
(12) LIEDTKE, BRIAN N 2.00
DIRECTOR (THRU AUG, 2020) X g. 0. 0.
(13) STROMBERG, MARK 2,00 R
DIRECTOR X 0. 0. 0.
{14} WASIELEWSKT, BRIAN - 2.00 - o
DIRECTOR X 0. Q. g.
(15) MOSSSBRGER, CAROLYN 60.00
EXBCUTIVE DIRECTOR X 82,552. 0. 6,876.
032007 12-23-20 Form 990 {20208
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Form 980 (2020) WEST SUBURBAN HUMANE SOCIETY 23-7358420 pae8
IPart Vil f Section A. Officers, Directors, Trustees, Key Emplayees, and Hichest Compensated Employees (continued;
{A) {8) {f_:} (D) {E} {F}
Name and titie Average | o oSO nono Reportable Reportable Estimated
POUTS pet | box, unizas persan ks both en compensation compensation amount of
week officer and & diractorftustes) from from refated other
(list any E the organizations compensation
hoursfor | & ® arganization (W-2/1098-MISC) from the
refated | 2 | E ] (W-2/1099-MISC) organization
organtzations| & | & g |E and refated
below |3 2 .| BB organizations
mo  |§]8 (8550
T Subtotal 82,552. 0. 6,876,
¢ Totatfrom continuation sheetsto Part VI, Section A . P» 0. 0. 0.
d_Total (add lines 1h a0l $€) ....oooooooereoo e 82,552. 0. 6,876,
2 Total number of individuals {including but not limited to those listed above) who recelved more thar $100,000 of reportable
compensation from the organization P 0
Yes | No
3  [idthe arganization list any fermer officer, diractor, trustes, key employes, of highest compensated employee an
line 147 f "Yes,” complats Scheduie J for such individual ... |8 X
4 Forany individual listed on line 12, is the sum of reportahla compensation and other compensation from the organization
and related organizations greater than $150,0007 I "Yes, * complate Schedule J for such individyat 4 X
§ Did any person listed on fine 1a receive or accrue compeneation from any unralated organization or individual for setvices
rendered to the oroanization? /f "Yes, " complete Schadule J for such person ... ... 5 X

Section B. Independent Contractors

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

(A} B) (c}
Narne and buslness address NONE Description of services Compensation
2 Total number of mdependent contractors {ingluding bt not Imited to thoss listed above) who recelved more than
$100.000 of campensation from the oroanization b=
Form 890 (2020)

032008 12.29-20
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Form 980 12020, WEST SUBURBAN HUMANE SOCIETY 23-7355420 pPage 9
[Part VIl | Statement of Revenue

Check if Schedude O contains a response or nate o any line In this l:ar: VIH B | |:|
Totai {ral‘anue Related[or] exempt Unr‘e?;!ed Reuenugne]xcluusd
function revenue [business revenue| T0OM {ax under
sections 512 - 514
£8| 1a Federated campaigns 1a
g § b Membarship dues 1b
5‘5 © Fundraising events 1c 98,374,
-‘,é d Related organizations  |1d
] 5 ¢ Government grants (contributiens) | 1e
g X { All cther conlributions, gifts, granis, and
Eg simllar amounts not included above | ¢ 691,647,
B3| & Moncash convibutions inctscied intioss et | 908 135, 633
S%| h TotaLAddlinestadf .. ... e | 790,021,
Businass Cads
g | 28 ADOPTION FEES 900099 78,644, 78,644,
£ v HUMANE EDUCATION 9000989 7,078, 7,078.
i
gl d
E"‘ e
£ All other program service revenue
o Total Addlnes2e2f . . ... P 85,722,
3 Investment income fincluding dividends, Interest, and
ofher similar amounts} 5 8,031. 8,031.
4 Income from investment of tax-oxempt bond procesds P
5 Rovalies ..., B
{i} Real {i) Personal
Ga Grossrents | |6a
b Less: rental expenses | |8b
¢ Rentalincome or {loss}  [Se
d Netrentalincomeoross) ... b
7 a Gross amount from safes of il Securities i Other
assets other than lventory [7a (844,930 .
b Less: cost or ather basis
E and sales expenses 7w |B33,771.
2 ¢ Gainorfioss) re| 11,158,
& d Netgainoross) ... ... B 11,158, 11,158.
E 8 a Gross Income fromn fundraising events {not
S including $ 98,374, o
contributions reported on line 1¢). See
Parti,ine18 ... 8a| 28,116,
b Less:dlrectexpenses ... &b 28,116.
¢ Netincome or (foss) from fundraisingevents .. ........... b Q.
9 a Gross Income from gaming acthvities. See
PartlV,linet9 92
b Less: directexpenses  (6h
¢ Netincome or {luss) from gaming activities .. |
10 a Gross safes of inventory, less returns
andallowances ., ... . . [t0a
b Less: costofgoodssald | [10b]
¢_Netincome ar (loss) from sates of inventory ... B
" Business Code
ga Ma
€2
2
I
£ ¢ Allgtherrevenue ... ...
e Total Add lines 11a-97e ..
12 Totafrevenue, See instructions o 894,933, 85,722. g.| 19,1%0,
032008 12.23.20 Form 999 (20203
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Form 990 2020

WEST SUBURBAN HUMANE SQCILETY

23-7355420 pae10

| Part IX | Statement of Functicnal Expenses

Section 561{c)f3) and 501{c){4) organizations must compiste all columns. All sther organizations must complete cafurn (A}

Check if Schadule © contains a response ornotetoany MeinthisPart X ..

X1

Do not include amounts rported on fines 85,
7h, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

(8]
Program service
axpenses

C
Manngém}am and
peneral expenses

... éDJ ...
Fundraising
EXpONsSes

1

2

10
11

@ ™t L a0 e

2 &0 Fro

Grants and ather assistanze fo domestic erganizations
and domesfic governments, See Part [V, line 21
Grarnts and other assistante to domestic
individuals, Ser Part ¥, line22
Grants and other assistance to forsign
organizations, forelgn governments, and foreign
individuals, Ses Part IV, iines 15 and 16
Benefits paid toor formembers |
Compersation of curent officers, directors,
trustees, ardl key employeas
Compensation not included above 10 disnuafified
persons {as definad under saction 4958{1){1)) and
persons described In section 4958{c}{3)(B}
Othersalariesandwages ... .
Pensior plan accruals and contributions {Inciude
section 401{k} and 403} employer contributions}
Other employee benefits
Payrofitaxes | . ..o .
Fees for services (nonermployeas):
Managerment

Labbying | ..o,
Protesslongl fundraising services, Ses Part IV, ling 17
Investrment management fees
Other. (If ine 11g amount exceeds 10% of lina 25,

column (A) ampunt, list Ene 113 expenses on Sch 0.}
Advertising and promotion ... ...

Information technology | ...
Royafties . . .
Occupancy |
Travel e
Payments of travel or entartainment expenses
for any tederal, state, or local public officials
Conferances, convantions, and meetings
Interest

Payments to affiliates

Insurance

Dther expenses. Hemlze expenses not coverad
ahove {List miscellzneous expensss on line 24e, I
line 246 amount exceeds 10% of line 25, eofurnn (A)
amount, list ine 24e expenses on Schedule 0.}

VETERINARY CARE

89,428,

44,714.

1738850

26,829,

259,070.

1971,027.

571.

67,472.

3,181.

3,181.

27,329.

18,584.

1,366,

7,379,

14,080.

14,080,

4,508,

4,508,

10,574.

10,574,

4,638.

3,154,

232.

1,252,

72,014,

70,166,

517,

1,331.

77,657,

17,657.

24,850,

3,148.

20,753.

1,049,

114,221,

114,221,

MEDICAL SUPPLIES
FOOD

58,783.

58,783,

53,5885,

~ 53,985.

ANIMAL SUPPLIES

47,100,

47,100.

All other expsnses SEE SCE ©

105,796,

64,666.

4,386,

36,744,

Total funetllonai expanses. Add lines 1 through 24e

968,314.

751,386,

64,298.

152,630,

4]

Jolnt costs. Completa this line only If the arganization
reported in calurmn (B} joint costs from a combined
educational campaign and fundraising solicitation,
Chack heve Bir H tllowing S0P §8-2 {ASC 958-720)

Q32018 712-23-20

11190818 798777 76510-01
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Form 950 (2020 WEST SUBURBAN HUMANE SQCIETY 23-7355420 peelt
| Part X | Balance Sheet
Check if Schedule O contains a resoonse or note to any line in this Part X u
{(A) B
Beginning of year End of year
1 Cash-nonvinterestbearng ... ... . .. 408,906.] 1 280,817,
2  Savings and temporary cash vestments T 2
3 Pledges and grants receivable, net L, 311,948, s 6,075,
4 Accounts receivable, nat ) 7.063.] &
S loans and other recewahles #om any current or former ofﬂcer dLrector
trustee, key employee, creator or foundet, substantial contributor, or 35%
controlled entity or famlly member of any of these persons . 5
& Loans and other recaivables from other disqualified persans (as def nad
under section 4958(){1)), and persons described In section 4958(Q)A)B) [
13 7 Notes and loans receivable, net 7
o B  Inventaries forsaleoruse ... 8
< | 8 Prepak expenses and deferred charges €,851. s 71,172,
10a Land, buildings, and equipment: cost or other
basis. Complste Part VI of Schedule D 10a 4,478,085,
b Less: accumulated depreciation 10h 66,422. 535,888. 10c 4,411,663,
11 Investments - publicly traded securities 725,193.] 11 262,086,
12 Investments - other securkties. Soe Part IV, ne 14 363,728, 12 380,621,
13 investments - program-related, See Part [V, line 11 13
i4  Intangible assets 14
16  Other assets.SeePart IV, ine 19 3,174,877 s 18,076.
16 Total assets, Adg lines 1 throuch 15 rmust. equai fine 33, 5,534,054, ¢ 5,367,510,
17 Accounts payable and acorued expenses | 250,559.] 17 82,402,
18 Grants PAYBBIE | ... ... v s e 8
19 Defemedrevenue | e 19
20 Taxexempthond Rablltfes ... . ...........—— 20
21 Escrow or custodial agcount labiity, Complete Part IV of Schedute D 21
w22 Loans and othar payables to any current ar former officer, director,
= trustee, key employee, creator or founder, substantial contibutor, or 35%
8 controlled entity or femily member of any of these persons. o2
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and [bans payable to unrglated third parties 24 55,103.
25  Other Eabliities (including faderal ncome tax, payables to rafated third
pariles, and other liabilties not included on ines 17-24), Complete Part X
of Schedule 0 25
26 Total liabilities. Add fines 17 throush 25 ... _ 250,559, 26 138,005.
m Organizations that follow FASB ASC 858, cheok bere B LX]
2 and complete lines 27, 28, 32, and 33,
5 |27 Notassets witnout donorrestrictions ... ... | 4,327,151. 2| 5,224,907,
g 23 Net assets with donar restrictions | 956,344.| 28 4,598.
£ Orgenizations that do not follow FASB ASC 958 check here
"'3" and complete lines 29 through 33,
f# |28 Capialstocior trust principal, or gumentfunds 28
3 30 Paidkin or capltal surpius, o land, bullding, or equipment fund 30
g 31 Ratained eamings, endowmant, accumulaied come, or other funds ai
Z |32 Toteinetessetsorfundbalances 5,283,495, s ,5«'229:505'
33 Total lisbilities and net assets/fund balances ... 5,534,054, 33 5,367,510.
Form 890 (2020)
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Form 990 (2020 WEST SUBURBAN HUMANE SOCIETY 23-7355420 pae12
| Part XI | Reconcillation of Net Assets

) _ Checkif Schedule O contains a response or notetoany (neinthis Part XU ... I:]
1 Totelrevenus {must equal Part VIl column (), Singt2) % 894,933,
2 Total expenses {must equal Part IX, cokumn (&), lire28) 2 968,314,
3 Revenue less expenses. Sublract ine 2 frem line § 3 -73,381.
4 Net assets or fund balances at beginning of year {must equal Partx Ine 32 cotomn iAj} 4 5,283,495,
5 Netunrealized gains (lossesjoninvestments oo | § 19,391.
6 Donatedsenicosanduseoffeciites . g
7 Investment eXPeNSES | .. . 7
& Prior perlod adjustments | SOOI (. - N
8 Other changes innet assets orfund ba!ances {explamonScheduIe Oj 9 0.

10 Net assets or fund batances at end of year. Combine Enes 3 through 8 fmust equel Pa.rt X. 1lne 32

colummBh 10 5,229,505,

| Part Il Financial Statements and Reportlng
Check if Schedute O contains a response ornote to any Ine inthis PA XL ...t [E]
Yos | Mo

1 Accounting method used to prepare the Form 990: [ cash [X] aceruat L other
if the organization changed its method of aceounting from a prior vear ar checked "Cther,* explain in Scheduls O,
2a Were the organization's financial stataments compiled or raviewed by an independent accountant? 2a X
If “Yes," chack 4 box below to indicate whather the financial staternents for the year weore compiled or reviewed on a
rate basis, consclidated basis, or both:
Separatebasls | Consolidated basis L] Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? | 2B X
It "Yas,” check a box below to indicate whether the financial statemsnts for the year were audned on a separata basis
consolidated basls, or both:
Separate basis |:] Consofdated basis E:i Both consolidated and separgte basls
¢ If*Yes® toline 2a or 2b, does the orpanization have a committea that assumes respansibility for oversight of the audit,
raview, or comptiation of s financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight pracess or selection process during the tax year explam on Schedula 0
3a As aresull of a federal award, was the organization required to underge an audit or audits as sat forth in the Single Audit

Act and OMB Circular A-1337 | 3a b3
b H*Yes," did the organization mdergo the requlred audn or audns‘? lf the argamzat:on dnd not undergo the required audrt
or audits. explain why on Schedule O and describe any steps taken to underge Such BudrS oo 3b
=— Form 880 (2020
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