OME No 15:45-0047

Return of Organization Exempt From Income Tax

Under section 501{c), 27, ar 4947{a)(1) of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made publfic.

Dapartment of the Dreasucy
Intanal Revenue Service B Information about Form 990 and its instructions is at WWw.irs.gov/formgso,

Form

A For the 2016 calendar year, or tax year beginning and ending
B Gheck it C Name of organization D Employer identification number
applicable.

[ | WEST SUBURBAN HUMANE SOCIETY

T Doing business as 23-7355420

[: e Number and street (or P.OL box i mait is not defivered (o street address} Roomisuite | E Telephone number

[Jizs, | 1901 W OGDEN AVE 630-960-9600

- b Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 973,135,
;-}mﬁgdw DOWNERS GROVE . IL 60515 H{a) Is this a group retum

[‘N__j{?ﬁ,ﬂ’"‘““’ F Name and address of principal officer CAROLYN MOSSBERGER for subordinates? L“] Yes FX_} No

i ISAME AS C_ABOVE H{D) Ave il suboccinates incrucorl__Yes [ I No

| Tax-exempt status: L] 501(c)3) ] 501c) <@ (insertno. | ) 4947 1ror L1 527 # "No." attach a list. {see instructions)
J Website: B HTTP: / /WWW ., WSHS-DG.0ORG/ H{c) Group exemption number B»
K_Form of organization: LX) Corporation [ [Trust [ ! Asscciation || Other B [ L. Year of formation: 19 7 3] M State of legai domicile: L Ls

Summary

b

o | 1 Briefly describe the organization's mission or most significant activites: PROVIDE SHELTER AND MEDICAL
:%]) ATTENTION FOR DOGS AND CATS AND TQO FIND HOMES FOR ADOPTION OF PETS -
g 2  Check this box B L.._._! if the organization discontinued its operations or disposed of more than 25% of its net assets,
5 { 3 Numberof voting members of the governing bedy (Part VI, line ta) S a 12
g 4 Number of independent voting members of the governing body (Part VI, iine 1b} . la 10
9 i B Total number of individuals employed in calendar year 2016 (Part V, line 2a) . 18 13
£ 1 6 Totai number of volunteers (estimate if necessary) o 6 5473
? 7 a Total unrelated business revenue from Part VIll, colurmn (), fine 12 7a 0.
b Net unrefated business taxabie income from Form 990-T, ine 34 e [ TH 0.
Prior Year Current Year
@ | 8 Contrbutions and grants (Part VILL, line 1) S o 586,426. 485,732,
g 9 Program service revenue (Part VIIi, line 2g) . o 100,264, 87,816,
cr;; 10 Investment income {Part VIV, column (A), fines 3, 4, and 7« B B 133,590, ~-330.
11 Other revenue {Part VI, column {A}, lines &, 8d, Be, 8¢, 10c, and 11e) L g. 0.
12 Total revenue - add Hnes 8 through 11 {must equal Part VIIl, coiumn (A}, line 12) . 820,280, 573,218.
13 Grants and simifar amounts paid (Part X, column {4), lineg 1-3) L 0. d.
4 Benefits paid to or for members (Part X, cotumn (A), line 4 o ) 0. Q.
¢ 15 Salaries, other compensation, employee benefits (Part I1X, column {A), lines 5-10) 299,983, 311 403,
g 16a Professionai fundraising fees (Part IX, column {4), line 11e) L _ 0. C.
g1 b Total fundraising expenses (Part IX, column (D}, line 25) B 95,651. Elinaiien
“ 117 Other expenses (Part IX, column (A), lines 11a-11d, 11424e) L 482,339, 460,584,
18  Totai expenses. Add lines 13-17 (must equal Part X, columa (4), line 25) B 782,322, 771,487,
19 Revenue fess expenses. Subtract fine 18 from fine 12 e i 37,958. -198,769.
5% Beginning of Cusrent Year End of Year
85120 Total assets (Part X, fine 16) S - 3,372,660, 3,264,875,
25|21 Totalliabiities (Part X, tne 26y R 31,808. 32,561.
EE 22 Net assets or fund balances. Subtract ine 21 from line 20 . . 3,340,852, 3,232,314.

{ Part I | Signature Block
Under penalties of perjury, 1 declare that { have examined this return, including accompanying schedutes and statements, and to the hest of y knowledge and belief, it is

frue, correct, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.

Sign & Sigratiie of officer Data
Here
Type or prinl name and title
Print/Type preparer's name Ereparer’s signature Hate Lheck [._J] PTN

Paid  [PAUL J. ROZEK stengeey P00542258

Preparer | Firm's ame p. SELDEN FOX, LTD. FimsEiM g  36-2985770

Use Oty |Firm'saddressp, 619 ENTERPRISE DRIVE

OAK BROQK, IL 60523-88135 Phoneny.630-954-1400

May the RS discuss this return with the preparer shown above? (8 Instructions) . . . LX! Yes L ,,,,,, I No

Form 880 (2015

L SRR RTR AT lLHA  For Paperwork Reduction Act Notice, ses the separate instructians.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 996 {2016) WEST SUBURBAN HUMANE SOCIETY 23-7355420  page 2

i Part lIl| Statement of Program Service Accomplishments

Check if Schedule O contams a response or note to any line in this Part 1l ]

1 Briefly describe the orgacization’s mission:

PROVIDE SHELTER AND MEDICAL ATTENTION FOR DOGS AND CATS AND TO FIND
HOMES FOR ADOPTION OF PETS - ANIMAIL, WELFARE. TO EDUCATE AND ENCOURAGE

THE PUBLIC TO HUMANELY CARE FOR DOGS AND CATS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 o T [:JYes [—X—I No
H "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? L L:_] Yes fX] No
i "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: } (Expenses 3 577 ,079. ineluching grants of § } {Aevenue 3 77 . 817. }
ADOPTION, ANIMAIL, CARE & TRAINING
4 (Code: ) (Expenses § 487 . including grants of § ) {Revenue $ 9,999. )
HUMANE EDUCATIGN
4c  (Code: ' ) {Eapenses 3 ngluging grants of $ } {Ravenue 5 )
4d  Other program services {Describe in Schedule O)
(Exponses $ inclizding geants of 5 } {Bevenue 3 j
de Total program service expenses B 577,566,
Forrm 990 ©2016)
GAROOY 111576
2
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WEST SUBURBAN HUMANE SOCIETY 23-7355420  paged

Form S90 (2016)

{ Part IV 1 Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501{c)(3} or 4947(a){1) (other than a private foundation)?
I "Yes,” complete Scheduie A 1 | X
2 Is the arganization required to romplafe .Schedule 3, Schedule of (“onrrrbu!ors? _ ‘ . 2 | X
3 Did the arganization engage in direct or indirect political carmpaign activities on behaif of or in oppositon to candidates for
pubtic office? If "Yes." complete Schedule C, Part | ) 3 X
4 Section 501{c}{3) organizations. Did the organization engage in Eobbyxng ElCthltlE‘b or hrWP a seatjon ‘SOE(h) ec,tson in effact
during the tax year? if “Yes, " complete Schedule C, Part il 4 X
5 Is tha organization a sectiors 501(c)4}, 501{c){(5), or 50’ I(c)(6} urgamzat:on that receives membershtp due’s assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part i} o 5 X
6 Did the organization maintair any donor advised funds or any similar funds o accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, inciuding sasements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " compfete Schediie D, Fart If 7 X
8  Did the organization maintain coltections of works of art, historical treasures, or other similar assets? If "¥es, " complete
Schedule D, Parthit 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,* complate Schedute D, Part IV e g X
10 Did the organization, directly or through a rejated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? if “Yes, " complete Schedule D, Party
11 ifthe organization's answer to any of the following Guestions is "Yes.” then complete Schedule D, Parts VI, VL VL 1X or X
as apphcable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 # "Yes.” complete Schedule D,
Partvi o o R 1taf X
b Did the organization report an amount for |nvestment - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, fing 167 Y "Yes,” complete Schedule D, Part Vif o o | X
¢ Did the organization report an amount for investrments - program rejated in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule O, Part VIl ) 14e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lt‘ total assetq reportecl in
Part X, line 167 if "Yes,” complete Schedule D, Part IX 11cf X
11e X

Did the organization report an amoumnt for other labilities in Part X hne 25’2 If "Yes aompfefe Sbhedu.'e D Parr X

e
f  Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addre%ses
the organization's liability for uncertain tax positions under FIN 48 [ASC 740)7 If "Yes, * complete Schedule D, Part X~ 11§ X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? if *Yes, " complete
Schedule D, Parts Xland X 12a| X
b Was the organization inchuded in consolidated, independent audited financial statements for the tax year?
i "Yes,” and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii is optional 12b X
13 Is the organization a schiool described in section 170(b)(1ANIR? I "Yes," complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service aclivities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts landivy 146 X
15 Did the organization report on Part [X, column (A}, iine 3 more than $..) 000 of qranta or other .ass!%tam etoor for any
foreign organization? If "Yes, " complete Schedule £, Parts itandty. o 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes. " complete Schedule F, Parts th and Iv 16 X
17 Did the organization report a total of more than $15,000 of expenses for profe%:ona i, mdra:snng Services on l-’art I‘<
ceiumn (A}, ines 6 and 1122 If "Yes,” complete Schedule G, Parti o ) ) o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand Ba? if "Yes," complete Schedule G, Part i ) L ) ) 18| X
19 Did the organization report more than $15,000 of grass income from gaming activities on Part VI, line 9a7? #f "Yes,
complete Schedule G, Part i 19 X
Form 980 (2016)

HA00T ri-iton

3
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WEST SUBURBAN HUMANE SOCIETY 23-7355420  paged

Form 890 {2016)

i.Part:IV:| Checklist of Required Schedules (continued)

Yes | No
20a 0Qid the organization operate one or more hospital facilities? If "Yes, " complete Schedule +H 20a X
bl "Yes" toline 20a, did the organization attach a copy of its audited financial statements 1o this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, calumn (A), ling 17 if *Yes, " complate Schedule |, Parts | and 24 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for dormestic ndividuals on
Part [X, column {A), line 27 # "Yes,” compiete Schedule |, Parts land Il N o o o 22 X
23 Did the organization answer "Yes" to Part Vif, Section A, line 3, 4, or 5 about compensation of the organization's Gurrent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
ScheduleJ L L . 23 X
24a Did the organization have a tax-exempt bond issug 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 Jines 24b through 24d and compiete
Schedule K. if "No", go toline 25 24a X
b Did the organization invest any proceeds of tax: exempt bonds beycnd a temporary p(—‘i’lod ‘(L&‘ptlon ? 24b
Did the organization maintain an escrow account sther than a refunding escrow at any time during the year to defease
any tax-exempt bonds? L o , 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c){4), and 504(c}29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | . ) 25a X
b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ77 If "Yes, " complete
Schedule L, Part! . e o 25b 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, directars, trustees, key empicyees, highest compensated employees, or disqualified persons? If “Yes,
complete Schedule L, Partl o s 26 X
27 [ the organization provide a grant or other assistance ta an officer, director, trustee, key employes, substantial
contributor or empioyee thereof, a grant selection committee member, or 1o a 35% contrelled entity or family member
of any of these persons? I “Yes, " complete Schedule L, Part Il TR - ‘
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): e ta)
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part IV S 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | 28b X
An entity of which a currant or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? // "Yes,” complete Schedule L, Part iV 28c ] X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, comp.'ete Sc‘hedufe M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified LOHSPI’VEI[IOFI
contributions? If 'Yes, " complete Scheduie M o ) 30 X
31 Did the organization liuicate, terminate, or dissoive and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more Ehan 25% of its rwt asset 'H‘f Yes r,omp.'orc
Schedule N, Part1l N 32 X
33 Did the crganization own 100% of an ennty drsregarded as separate from the organrzanon under Reguratrom
sections 301.7701-2 andt 301.7701.37 f *Yes," complete Schedute A Party 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule B, Part i, iii, or IV, and
Part V. line I 34 X
35a Oid the organization hdve a mntro!lr,cf any wrthln the meaning of section a1.2(bj(13)'/’ 35a X
b If "Yes" to line 35a, did the orqamzdhon receive any payment from or engage in any transaction wrth a controtled entrty
within the meaning of section 51 2(b}13y7 If "Yes," complete Schedule B, Part V, line 2 35h
36 Section 501(c}3) organizations. Did the organization maks any transfers to an PXPmpt nen- charltab & relatr\d curgan;zatron?
i "Yes, " complete Schedule 7, Part V, fine 2 36 X
37  Did the organization conduct more than 5% of lts act:v;tmq throuqh an entity that i5 not a refated orrjdmzatron
and that is treated as a partnership for federal income tax purposes? !f "Yes, " complate Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 980 (2016)
G041
4
T6510-01
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WEST SUBURBAN HUMANE SOCIETY 237355420  puge5

Form 990 (2016)

[‘:P_art‘\!' Statements Regarding Other iRS Filings and Tax Compitance

Check it Schedule O contains a response or note Lo any ling i this Part V

L]

Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -Q- if not applicabls 1a o
b Enter the number of Forms W-2G included i line 1a. Enter -0- if not applicable ] o 1o
Cid the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
{gambling) winnings to prize winners? | e o
2a Enter the number of employees reported on Form W l’ransmittai of Wage and Tax Statemerts,
fited for the calendar year ending with or within the year covered by this return 23
b If at least one is reported on line 2a, did the organization file all required fecderal emp!oyment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) tEt
3a Did the organization have unrelated business gross income of $71,000 or more during the year? X
b IF"Yes,” has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule o o 3k
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {stich as a bank account, securities account, or othar financial account)?
b i “Yes,” enter the narne of the foreign country: B
See instructions for filing requirements for FInCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If"Yes,” to line 5a or b, did the organization file Form 8B886-T%
ga Does the organization have annual gross receipts that are normally greater thcm $§OO DOD md dld the orgamzatlon bohrlt
any contributions that were not tax deductibie as charitable contributions? L Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wara not tax deductible? ) = B L
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for gocds and services provided to the payos? | 7a X
b #f "Yes," did the organization notify the <lonor of the value of tha goads or services provided? b
£ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 . .
d ¥ "Yes," indicate the nurnber of I"on ms 8282 hied dunnq the year , 7d l
e Did the organization receive any funds, directly or indirectly, to pay prermiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quaiified intellectual propearty, did the orgarization fife Form 8899 as quurred’? g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 49667
b Did the spansoring organization make a distribution to a donor, donor advisor, or reiated person?
10 Section 501{c)(7) oroganizations. Enter:
a Initiation fees and capital contributions inciuded on Parst VIl tine 12 o 102
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of ciub faciiities 10b
11 Section 501(c){12} organizations. Enter;
a Gross income from members or sharcholders L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . o o 11b R
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes.” enter the amount of tax-exempt interest received or accrued during the year ! 12b ! .
13 Section 501{c}{29) qualitied nonprofit health insurance issuers. REERR Y
a Is the organization licensed to issue qualified heaith plans in more than one state? ) 13a
Note. See the instructions for adgditional information the arganization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health ptans 13b
G Enter the amount of reserves on hand 13c
1da Did the organization receive any payments for mdoor tannmg Services cjur ng the tdx ymr’? 143 X
b if "Yes " has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b
Form 990 (2015
HIZ005 111110
5
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Form 990 (2015) WEST SUBURBAN HUMANE SOCIETY 3-7355420 Page 6
Part Vi Governance, Management, and Disclosure For gach "Yes" response to lines 2 through 78 bemw and for a "No* response
to tine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule ©. Sse instructions.

Check if Schedule O contains a response or nate te any kne in this Part V) r_XJ
Section A. Governing Body and Management
. Yes | No
1a Enter the number of veting membaers of the governing body at the end of the tax year 1a
1f thare are material differences in voling rights among members of the goverming body, or if the govunmg
hody defegated broad authority to an executive committee or similar committee, explain in Schedule 0.
1B

b Enter the number of voting members included in line 1a, above, who are independent )
Digt any otficer, director, trustee, or key employee have a family relationship or a business relationship with any other

2

officer, diractor, trustee, ar key emplayee? )
3 Did the organization defegate contral over management dthlE‘R customanfy performed by or undw thc dwert supervision

of officers. directors, or trustees, or key employees to a management company ar ather person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fiied'? 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . ) L . 5] X
7a Did the organization have members, stockholders, or other persons who had the power to elact or appoint one or

7a X

mare members of the governing body?
b Are any governance cecisions of the organization reaerved to (or SubjECt to approva! hy} mernbers stor‘kholder:; ar

persons other than the governing bady?
Did the organization contemporanecusly document the meetmgq held or wntten actlons undertakpn durmg !hc ycar by the fu Iowmg

a The governing body? - 7
b Each committee with authority to act on behafof the governing body7 S
8 is there any officer, director, trustes, or key employee listed in Part Vii, Section A, who cannot be reaghed at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O g X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal F?evenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b #"Yes," did the organization have written policies and procedures governing the actwltxes o? such chapters afhllates
10bh

and branches to ensure their operations are consistent with the organization's exempt purposes? o
1tai X

Has the organization provided a complete copy of this Forn 990 to all members of its governing body befare fiing ‘the form?

11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 850, e
12a Did the organization have a written conilict of interest policy? If "No, " go to line 13 ‘ ‘ 12af X
b Were officers. directors, or trustees, and key empioyees required to disclose annually inferests thaf cou d g:ve rise to con!in:ts? ) 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12¢ | X
X

13 Did the organization have a written whmﬂeblow@r pohcy’r’ .
14 Did the organization have a written document retention and destruc tlon pohoy'? o
15 Did the process for determining compensation of the following persons include a review and approval by mciependem
persons, comparabifity data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEQ, Executive Diractor, or tep management official
b Other officers or key employees of the organization o
If "Yes" to fine 15a or 15b, describe the process in Schedule 0 (see ins tmctions}.
16a Did the organization invest in, contribute assets ta, or participate in a joint venture or similar arangement with a

18a| X
15b | X

taxable entity curing the year? ) 16a X
b If "Yes," did the organization follow a wntten pohc,y or procedure reqwrmg the orgamza'mon to evaluate |tq part;crmtion v EEER A

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

16b

axempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B 1 L
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T (Section 501(c)3)s oni y] available

18
for public nspection. indicate how you made these available. Check all that appiy B
[XJ Own website [.X.i Another's website Lét} Uporn request J Other (explain in Schedufe O)
19 Describe in Schedule O whether (and if so, how} the arganization made its governing documents, confiict of interest paiicy, and financial

statements available to the public during the tax year.
20  State the name, address, and telephione number of the person who possesses the organization's hooks and records; B

CATHY PESAVENTO - 630-960-9600
1501 W. OGDEN AVENUE, DOWNERS GROVE, IL 60515

BIZ005 101

Form 890 (20163

6
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Form 990 (2016) WEST SUBURBAN HUMANE SOCIETY 23-7355420  page?
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response o note to any line in this Part Vil o E“}

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be iisted, 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 crganizations), regardiess of amount of compensation.
Enter -0-in columns (O}, (B}, and {F} if no compensation was paid.

2 |ist alt of the organization's current key employees, if any. See instructions for dafinition of "key employes.”

@ List the organization's five turrent highest compensated employees {other than an officer, director, trustee, or key empioyee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,00C from the arganization and any related organizations.

@ |ist ail of the organization's former officers, key empioyees, and highest compensated employees who received more thar $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of tha organization's former directors or trustees that received, in the capacity as a former director or trustee of the grgamzation,
mare than $10,000 of reportable compensation from the organization and any related organizations.
Ligt persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest cormpensated employees;

and former such persons.

C_I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{A} (8) {C) (8} {E) (F)
Name and Title Average | . ‘:ngfffg?mm one Reportable Repartable Estimated
hours per | box, unless person is both an compensation compensation amount of
week atlicer and a director/trusiea) from from related other
{list any & the organizations compensation
hours for 2 organization (W-2/1099-MISC) from the
related 2 {W-2/1099-MISC) organizaticn
organizations 3 § and related
below e s organizations
line) B
(1) JENNIFER BAHLMANN 7.00
PRESTDENT X X 0. 0. 0.
(2} MCLACHLAN, BRIAN 3.00
SECRETARY X X 0. 0. 0.
{3} PESAVENTO, CATHY 8.00
TREASURER X X 0. 0. 0.
{4} BONHAM LORIE 1.00
DIRECTOR X 0. 0. 0.
{5) BRANDES, TIM 1.00
DIRECTOR X G. 0. 0.
(6) CLOONAN, RUTH 5.00
DIRECTOR X 0. 0. 0.
(7) EISENBERG, KEN 7.50
GIRECTOR X 0. 0. 0.
{8) EVANS, DEXTER 1.00
DIRECTOR X 0. 0. 0.
{9) INGOLD, JIM 1.00
DIRECTOR X 0. 0. 0.
{10) STROMBERG, MARK 4.00
DIRECTCOR X 0. 0. 0.
{11) TSAI, DIANA 0.50
DIRECTOR X Q. 0, a.
{12) VAN VEEN, PETER .00
DIRECTOR X o. 0. 0.
{13) MORRISON, CHRISTINA 3,00
PRESIDENT {THROUGH JANUARY 20186) X X 0. 0. 0.
{14} KAVIC, SUZANNE 4,00
VECE PRESIDENT (THROUGH MAY 2016) X X 0. 0. 0.
(15) BRASIC, CINDY 1.00
DIRECTOR {THROUGH JANUARY 2016) X 0. 0. 0.
{16} MOSSBERGER CAROLYN 60.00
EXHCUTIVE DIRECTOR X 7%,989. 0. 5,768,
BIPO0T 1% 0k Form 990 (2016
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Form 950 (2016) WEST SUBURBAN HUMANE SOCIETY 23-7355420 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VI . T J——j
Total revenue Related or Unrelated R?Ven“ Exmgdmj
axempt function business ro?egzzlﬁ(olrig il

revenue

revenue 512-514

=21 1a Federated campaigns 1a
g 3 b Membership cues 1b
,,,‘§ ¢ Fundraising events 1¢ 94,176
55 d Related organizations [ 1d
g‘E e Government grants {contributions) 1e
2% £ Al other contributions, gifts, grants, and
5% simifar amounts notincludedabove |17 | 391 ,556.
gg g Noncash contributions inciuded mn fines ta-14 § 5 5 z 5 6 2 .
Q® h Total Addlines T1atf ... B»
usiness Code
@ 1 za ADOPTION FEES 980099 817, 77,817,
.gg b HUMANE EDUCATION 900099 9,999, 9,999.
e c
ES
1B
] e
a f Al other program service revenue
g Total. Addlines2a2f ..o B 87,816,
3 Investment income {inciuding dividends, interest, and
other similar amounts) . - 62,825, 62,825,
4 income from investmeant of tax-exempt bond proceeds B
5  Royaties . . . I .
(i) Real (i} Personal
6 a Gross rents o
b Less:rental expenses =
¢ Rental income or (loss)
d Netrentalinceme or (Oss) . . P
7 a Gross amount from saies of (i} Securities {i) Other
assets other than inventory 302,701,
b Less: cost or other basis
and sales expenses 3165,856.
¢ Gain or (loss) ~63,155,
¢ Netgainor{lossy ... TR
o 8 a Gross income from fundraising events (not
g including $ 94,176, of
é contributions reported on fine 1c). See
5 Part IV, line 18 o a
6’5 b less:directexpenses b
¢ Netincome or {ioss) frem fundraising events
2 a Gross income from gaming activities, See
Part IV, line 19 a
b Less: direct expenses o )
¢ Netincome or (loss) from gaming activities ..
10 a Gross sales of inventary, less returns
andalfowances . a
b Less: costofgoodsseld
Net income or (loss) from sales of inventory ... ... . B
Miscellaneous Revenue Business Code| .
11 a
b
¢ All other revenue
e Total Add fines 11a-11¢ B
12 Tolai revenue. See instructions. B 573,218, 87,816. . ~330,
BIA00 11118 Form 990 (2016}
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Form 990 (2016) WEST SUBURBAN HUMANE SOCIETY 23-7355420 page 10
i-Part:X| Statement of Functional Expenses
Section 501{c)(3}) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (AL
Chack if Scheduie O contains a response or note to any ling in this Part 1X e e E)LJ
Do pot inciude amaunts reported on lines 6b, Totai e;\per}ses Prograff)serwca Manage(eg)ent and Funcg[r?a}ising
7b, 8b, 8b, and 104 of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations : .
and domestic governments. Sge Part 1V, fina 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part !V, lines 15 and 16
4 Benefits paid to or for members )
5 Compensation of current officers, directors,
trusteeslancjkeyemployees L 81,757. 54,952. 10,615. 16,190o
6 Compensation not included above, to disqualifiad
persons (as defined under section 4958(1)( 1)) and
persons described in section 4938(c)(3)(B)
7 Other salaries and wages S 204,906, 137,761, 25,670. 41,475,
8 Pension plan accruais and contributions (inciude
section 401(k) and 403(b} ernployer contributions)
9 QOther emplovee benefits 5,988. 4,012. 1,138. 838.
10 Payroll taxas S 18,752, 14,439, 2,438, 1,875,
1t Fees for services {non-employees):
a Management
b Legal o
¢ Accounting 12,475, 12,475,
d Lobbying
e Professional fundraising services. See Part IV, iine 17 j e
f Investment management fees 29;247- 29,247.
g Other. (f fine 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 6,000. 6,000,
12 Advertising and promotion
13 Office expenses, 7,293, 4,992, 1,803. 498.
14 information technology
15 Royalties
16 Oceupancy 30,987, 27,513, 1,334, 2,140.
17 Travel L L
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest o
21  Payments to affiiates o
22 Depreciation, clepletion, and amortization 12,700, 11,506. 203, 991.
23 insurance e 13,977, 3,447, 10,082. 448.
24  Other expenses. Itemize expenses not covered LE o smimaru ni : ; T i
above. {List miscellaneous expenses inline 24e. Hfinef
24e amount exceeds 10% of line 25, columin {A) )
amount, fist ine 24e expenses on Schedule 0.) R PR e Ll
a VETERINARY CARE 123,985, 123,985. 0. 0.
v FOOD 49,628, 49,628, 0. 0,
¢ MEDICAL SUPPLIES 44,614, 44,614, 0. 0.
d ANIMAL SUPPLIES 33,080, 33,090. a. 0.
e All ather expenses SERE SCH © 96,588- 67,627. 3,765‘ 25,196-
25 Total functional expenses. Add lines 1 through 24e 771,987, 577,566, 98,770. 95,651,
26  Joint casts. Complete this line only if the arganization
reparted in column (8) joint costs from a combingd
educational campaign and fundraising solicitation.
Chack here B EM:“} 1 fallowing SOP 98-2 (ASC 358-720)
83200 111118 Form 990 {20e)
10

1170711 798777

76510-01

2016.04000 WEST

SUBURBAN

HITMANTE SOCTET TAR10-N1



WEST SUBURBAN HUMANE SOCIETY

37355420 page 11

Form 990 {2016}

[Part X | Balance Sheet

b

Check if Schedule O contams a response or note to any line in this Part X ) .
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing 391,093.] 4 229,893,
2 Savings and ternporary cash investments 2
3  Pledges and grants receivable, net B L 3
4  Accountsreceivable,net 24 .524.0 4 17,766.
5 Loans and other receivabies from current and former officers, directors, ' e i ey
trustees, key empioyees, and highest compensated employees. Complete
Part ii of Schedule . o o
6 Loans and other receivables fram other disqualified persons (as defined under
section 495B(((1)). persons described in section 4958(c}3)(B), and contributing
employers and sponsoring organizations cf section 501(c){9) voluntary
b employees’ beneficiary organizations {see instr). Complete Part il of Sch L 6
;‘?’, 7 Notes and loans receivable, net 7
< 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 5,325.] 9 6,233,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 791,839.
b (ess: accumulated depreciation | 10b 151,338, 599,802.] 10 600,501,
11 Investments - publicly traded securities 2, 013 ’ 230.] 11 2,055,486.
12 Investments - other securities, See Part IV, line 11 320,056.] 12 327,684,
13 Investments - program-related. See Part IV, line 11 13
14 Intangibie assets 14
15 Otherassets. See Part ¥V, lne 1t 18,630.] 15 26,2172,
16 Total assets. Add lines 1 through 15 {must equai line 34) 3; 372;660° 16 3:254. 875.
17 Accounts payable and accrued expenses 31,808.] 47 32,561,
18 Grantspayable
19 Deferred revenue )
20 Tax-exempt bond liabilites ‘ ] o
21 Escrow or custodial account tiabiity. Complete Part iV of Schedule D
v 122 Loans and other payabies to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part I! of Schedulet. o
23 Secured mortgages and notes payabie to unrefated third parties
24 Unsecured notes and loans payable to unrelated third parties o
25  Cther liabilities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e
26 _ Total liabilities. Add lines 17 through 25 .. TTTRIUOUTTORR
Organizations that follow SFAS 117 (ASC 958}, check here B iXI and
v complete lines 27 through 29, and lines 33 and 34. T : u_
g 27  Urrestricted net assets o 3,340,852. o7 3,229,814,
® |28 Temporarly restricted net assets 2,500.
° 29  Permanently restricted netassets e
T Organizations that do not follow SFAS 117 {ASC 958), check here B L] s
& and complete lines 30 through 34. e
§ 30  Capital stock or trust principai, or current funds ) 30
q:% 31 Paid-in or capital surplus, or land, building, or equipment fund 313
% |32 Retained earnings, endowment, accumulated incormie, or other funds 32
2 133 Total net assets or fund balances o 3,340,852, 33 3,232,314,
34 Total liabilities and net assets/fund balances 3,372,660, 3 3,264,875,
Form 990 2016)
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Form 990 (2016) WEST SUBURBAN HUMANE SOCIETY 23-7355420 page12
‘Part X Reconciliation of Net Assets
Check if Schedule O contains a response or note o any line in this Part XJ fué
1 Total revenue (must equal Part VIIi, column (4), line 12) 1 573,218.
2 Total expenses (must equal Part IX, column (A}, line 25} 2 771 R 387,
3 Revenue less expenses. Subtract ine 2 from line 1 - o 3 ~-198,769.
4  Netassets or fund baiances at beginning of year (must equa! Part X, line 33, colurnn (A) 4 3,340,852,
5 Met unrealized gains osses) on investments 5 90,231,
6 Donated services and use of facilities 6
7 investment expenses 7
B  Prior period adjustments . o 8
9  Other changes in net assets or fund baidnc,es (exp air in !:.cheduie O) o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 2 {must equal Part X iine 33,
_column (8) 1D 3,232,314,

X Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part Xi

%]

Yes | No

1 Accounting method used to prepare the Form 990; E] Cash LX_] Accrual [J Cther

If the arganization changed its methed of accounting from a prior year or checkect "Other,” explain in Schedute O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were comipiled or reviewed on a

separate basis, consolidated basis, or both:

] Separate basis Ej Consolidatec basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were qudnted ona SLparate baolcs.

consolidated basis, of both:
C} Separate basis [_j Consolidated basis Lj Both consclictated and separate basis

If "Yes" ta line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

c
review, or compilation of its financial statements and sefection of an independent accountant? o
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule G.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit X
Actand OMB Circular A133? P 3a X
b if "Yes," did the organization undtergo the reguired audit or audits? I the organization did naot undergo the required audit
or audits explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016
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OMEB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 501

{Form 990 or 930-E£Z7) ) A ) N .
Complete if the organization is a section 501{c)(3) organization or a secticn

4947{a){1) nonexempt charitable trust.

B~ Attach to Form 950 or Form 990-EZ.

Department of the Treasury

Ibnat Revenue Servios B> Information about Schedule A (Form 990 or 980-E2) and its Instructions is at WWw.irs.goviform90,  }

Name of the organization Empioyer identification number
WEST SUBURBAN HUMANE SOCIETY 23-7355420

|Partb | Reason for Public Charity Status (Al organizations must complete this part.) See mstructions.
The crganization is not a private foundation dbecause it is: (For fines 1 through 12, check only one box.)
1 ;:J A church, convention of churches, or association of churches described in section 170(b){ 1){ANi).
[ ] A school described in section 170{b)(1{A(i). (Attach Scheduie E (Form 990 or 990-E€27) )

"""" A hospital or a cooperative hospital service organization described in section 170{b)}{ 1){A)iii}.
EJ A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)(iii}. Enter the haspitai's name,

LS AT ]
aniaaten
P

city, and state;
L] an organization operated for the benefit of a college or university owned or operated by a governmenta unit described in
section 170{b){1){A)(iv). (Compicte Pan i1
.1 Afederal, state, or focal government or governmental unit described in section 170{b){ 1)}{A)(v).
7 {_—J A organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
__ section 170{b} 1)(A)vi). (Complete Part 11}
B .:_] A cammunity trust described in section 170{b){ 1){A){vi). (Complete Part i1
{ ] Ary agriculturat research organization described in section 170{h){ TA}(ix) operated in conjunction with a land-grant college
or university or a non-iand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

@

university:
10 LXui An organization that normatly receives: {1} more than 33 1/3% of its support from contributions, membership tees, and gross raceipts from

activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income {less section 5171 tax) fram businesses acquired by the organization after June 30, 1975.
___ See section 509(a)(2}. (Complete Part I}
11 [:J An organization organized and operated exciusively to test for public safety. See section 509{a)(4).
12 LT An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported crganizations described in section 509(a){1} or section 509{a){2). See section 509(a)(3). Check the box in
____lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a L 7 - Type L A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to reguiarly appoeint or elect 8 majority of the directors or trustees of the supporting
___organization. You must complete Part IV, Sections A and B.
r j Type Il A supporting organization supervised or controlied in connection with its supported organization(s), by having

b i
control or management of the supporting organization vested in the same persons that control or manage the supported
__organization(s). You must complete Part IV, Sections A and C.
¢ L_] Type Il functionally integrated. A supporting organization operated in connection with, and functionailly integrated with,

___ its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.
d {} Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distriution requirement and an attentiveness
reguiremeant {see instructions). You must complete Part IV, Sections A and D, and Part V.

e lkj Check this box if the arganization received a written datermination from the IRS that it is a Type i, Type I}, Type I
functionally integrated, or Type Ill non-functionally integrated supporting organization,
f Enter the number of supported organizations I ‘
g Provide the following information about the supported organizationis). -
(i) Narne of SUPPOF‘Ed (i EIN ((gflrig?r?tigi;r:g};zid:l?g lé“}ﬂf}‘g‘g:;?ﬁ;'ﬁ%mfﬂ;?} {v} Amount c.\l moenelary [vi) .l\rrlour‘lrl of r:lhler
organization ab(‘J‘v;z (sée II'#SU‘UC;OFIS)) W support {see instruclions) | support (see instructions)
Totai
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazo2t ao2t 5 Schedule A {Form 990 or 990-EZ) 2016
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Schedute A (Form 990 or 990-£7) 2016 WEST SUBURBAN HUMANE SOCIETY

23"7355420 Page 3

-Part (Il | Support Schedule for Organizations Described in Section 509(a)?)

{Gomplete only it you checked the box on line 10 of Part | or if the organization faled to qualify under Part it I the organization fails ta

qualify under the tests listed below, please compiste Part 11)

Section A. Public Support

Catendar year {or fiscal year beginning in} i~

{a) 2012

(b) 2013

{¢} 2014

(d) 2015

(e) 2016

{f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
inckide any "unusual grants."}

842,057.

750,294,

858,853,

610,974.

519,793,

3,581,971,

Gross receipts from admigsions,
merchandise sold or servicas per-
formed!, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose

B2,187.

100, 264.

87,816.

270,267,

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

204,666,

204,666,

Tax revenues levied for the organ-
izatior's benefit and either paid to
or expended on its behail

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

6 Total. Add lines 1 through 5

842,057.

954,960.

941,040C.

711,238,

607,609.

4,056, 904,

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

0.

 Amounis included on lines 2 and 3 regeived
from other than disqualified persons that
excend the greater of 85,000 or 1% ot the
amount on fine 13 for the year .

0.

cAddiines 7aand 7b

0.

4,056, 904,

8 _Public support. sypiac e 76 fomjing 53
Section B, Total Support

Catendar year {or fiscal year beginning in) f~

{a) 2012

{b) 2013

{c) 2014

(d) 2015

(e} 2016

{f) Total

8 Amocunts fromline 6

842,057.

954,960.

5341,040.

711,238,

607,6009.

4,056,904,

1¢a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

29,975.

104,095,

163,279,

133,590.

-330.

430,609.

b Unrefated business taxable income
{less section 511 taxes) from husinesses
acquired after June 30, 1975

¢ Add lines 10a and 10

29,875,

104,095,

163,279.

133,59¢C.

-330.

436,609.

11 Netincome from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carried on

Other income. Do not incfudegam
or loss from the saie of capitai

12

14,024,

65,108,

79,132,

assets (Explainin Part V1) - . ...
Total support. (aud lines 2. 106, 11, and 123

13

886,056,

1,124,163,

1,104,319,

844,828,

607,279,

4,566 645,

14
check this box and stop here ...

First tive years. !f the Form 990 is for the organization’s first, second., third, feurth, or fifth tax year as a section 501{c}(3) organization,

Section C. Computation of Public SupportPercentage "

15 Pubiic support percentage for 2016 (line 8, column (f} divided by line 13, column {mn
16 Public support percentage from 2015 Schedule A, Part I, line 15

15

§8.84

16

88.36

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column ()
18  Investrnent income percentage from 2015 Schadule A, Part 1, tine 17

19a 33 1/3% support tests - 2016, i the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

17

9.43

18

9.92

mare than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

b 33 1/3% support tests - 2015, | the organization did not check a bax on kne 14 or line 19a, and line 16 Is more than 33 1/3%. and
e 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a pubiicly supported arganization

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

bl ]

BRI022 092118
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QM Mo, 15450007

SCHEDULE D Supplemental Financial Statements
{Form 990} B> Comptete if the organization answerec "Yes" on Form 990,
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Dapartment of the Trsasury ﬁ* Attach to FO]’r‘n 990,
Internai Aovenue Scrvice B~ Information about Schedule D (Form 990) and its instructions is at Www.irs. goviform880. :
Employer |dentn1rcahon number

Name of the organization

WEST SUBURBAN HUMANE SQOCIETY 23-7355420
| Part 1 { Organizations Maintaining Donor Advised Funds or Other Similar Funds ofr Accounts. Gomplete if the
organization answered "Yes” on Form 990, Part IV, line 8.

{a} Donor advised funds {b} Funds and other accounts

Tatai pumber at end of year o
Aggregate vaiue of contributions to {during year}
Aggregate value of grants from (during year}

Aggregate vaiue at end of year L
Oict the organization inform all donors and donor advisors in weiting that the assets held in donor advised funds
. Yes L,l No

are the organization’s property, subject to the organization's exchusive legal control? o o
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant fund° can be used only

for charitabie purposes and not for the benefit of the donor or donor acivisor, or for any other purpose conferring .
Lolves [ ]

hn & w N o

impermissible private benefit? .
[Part Conservation Easements (_.omplete |f the organlzatlon answtared Yes on Form 990 Part N line 7.

1 Purpose(s} of conservation easements held by the organization {check all that appiy).

Preservation of fand for public use (g.g., recreation or education) ___] Preservation of a historically important land area

E ....) Pratection of natural habitat [J Preservation of a certified historic structure

U Preservation of open space
Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the Jast

2
day of the tax year. g Held at the £nd of the Tax Year
a Total number of conservation easements ‘ 2a
b Totat acreage restricted by conservation easements L 2b
¢ Number of conservation easemeants on a certified historic structure includad in {a) o 2¢
d Number of conservation easements included in {¢) acquired after B/17/08, and not on a histaric structure
2d

fisted in the National Ragister
3 Number of conservation sasements rnod;fapd trarwferred re!eaged extmgmshed or tormlmted by the orgam/at:on during the tax

year B
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of -
[_J Yas fT No

violations, and enforcerment of the conservation easements it holds? o
Staff and volunteer hours devoted to monitoring, inspecting, handling of vmianoﬂs anci enforcmq conservﬂt;on easement% during the year

3]
B
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation gasements during the year
[
B8 Does each conservation sasement reported on fine 2(d) above satisty the requirements of section 170(h) (4)(B)() N
and section 170{h)4)(B)(iy? ‘ [_iYes [ _lNo
9 InPart Xlli, describe how the organization reports conservatlon easements in 1S revenie 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’_ l!l"] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "es" on Form 990, Part §V, line 8.
ta If the arganization elected, as permitted under SFAS 116 (ASG 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide, in Part Xil,

the text of the footnote to its financial statements that describes these items.
¥ the organization elected, as permitted under SFAS 116 (ASC 958), te report in its revenue statement and balance sheal works of art, historical

b
treasures, or other simitar assets held for pubiic exhibition, educatian, of research in furtherance of public service, provide the {ollowing amounts
ralating to these items:
{#} Revenue included on Farm 990, Part Vit tine 1 B 3
)

{ii) Assets included in Form 990, Part X o
2 i the organization received or held works of art, historcat trpasures or othar s;m:lar as sei‘q for financial gain, provide

the following amounts required to be reported wnder SFAS 116 (ASC 958) relating to these itermns:

a Revenue included on Farm 890, Part VI, fine 1 B9
b _Assets included in Form 990, Part X B 3
Schetlule I (Form 990) 2016

LHA For Paperwork Reduction Act Natice, see the inqtructiuns for Form 990
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Schedule D {Forim 990y 2016

WEST SUBURBAN HUMANE SOCIETY

237355420 Pagez

i- Eal;l_:;;l.l_!.j;] QOrganizations Maintaining Collections of Art, Historicai Treasures, or Other Similar Assetgcontinued)

3 Using the crganization’s acquisition, accession, and otier racards, check any of the foliowing that are a significant use of its collection items

a
b
G

5

{checl all that apply):
[ rubiic exhibition

L..jj Scholarty research

[m...J Preservation for future generations

d !J Loan or exchange programs
(=]

L]

During the vear, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintainad as part of the organization's coilection?

4 Provide a description of the arganization’s collections and explain how they further the organization's exempt purpose in Part X111

[:J Yes

EI No

l Part IV[ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reparted an amount on Form 990, Part X, line 21.

ta Is the srganization an agent, trustee, custodian or other intermediiary for contributions or other assets not includecd

L~ R o]

-,

2a
b

on Form 990, Part X?

if "Yes," expiain the arrangement in Part X! and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the orgarization include an amount on Form 990, Part X, iine 21, for escrow or custodial account liability?

[;] Yes [:J No

Amount

ic

1d

e

1f

B L_-._J Yes [____‘J No
[J

if "Yes " explain the arrangement in Part X!t Check herg if the expianation has been provided on Part Xall i

]’_Par;t;;}.f‘ | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

Beginning of year balance
Centributions
Net investment earnings, gaing, and losses
Grants or schotarships N

Other expenditures for facilities

and pragrams .

Administrative expenses

{a) Current year

{b) Prior year

{c) Twa years back

{d} Three years back

{e) Four years back

g End of year balance L
2 Provide the estimated percentage of the current year end balance ffine 14, colurmn (&)} held as:
a Boeard designated or quasi-endowment B Y%
b Permanent endowment §» %
Temporarily restricted endowment B %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unreiated organizations 3afi)
{ii) refated organizations o - L o Jalii)
b i "Yes" on fine 3alii), are the related organizations listed as reguired on Schedule R? ] 3hb
4 Describe in Part Xlil the intended uses of the organization's endowment funds.

‘Part V! ‘| Land, Buildings, and Equipment.

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

Description of property

{a) Cost or other
basis {investment)

(b} Cost or other
basis (other)

{c) Accumudated
depreciation

(d) Book value

1a Land 523;684-___--'-“_-Jj',.-'--.-..---- 523,684.
b Buildings o 247,493, 173,694, 73,799,
¢ Leasehoid improvements
d Equipment 20,662. 17,644. 3,018,
a (Other e e
Total. Add lines 1a through 1e. (Column (d] must equal Form 990, Part X, column (B), ine 10¢.) NS 600,501.
Schedule D {Form 990} 2016
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Schedule D (Form 990) 2016 WEST SUBURBAN HUMANE SOCIETY 23-7355420 page3

investments - Other Securities.
Complete if the organization answered "Yes” on Form 980, Part 1V, tine 110, See Form 980, Part X, line 12.
{a) Description of security or Calegory finchuding name of security) {b) Book value (¢} Method of valuation: Coslt or end-of-year market valie

{1) Financial derivatives
{2} Closely-held equity interests

{3} Other
¢y INVESTMENTS HELD AT

(¢, DUPAGE COMMUNITY
icy FOUNDATION 327,684,

{0)
&

()
(&)

END-QOF-YEAR MARKET VALUE

()
Total. (Col. {b) must equal Form 990, Part X, col. (B) fine 12.) B> 327,684,

t Viil] Investments - Program Related.
Complete if the organization answered "Yes" an Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value {c} Method of valuation: Cost or end-of-year market value

()
{2}
{3)
{4)
(5}
(6)
{7}
{8)
(@
Tatal. (Col (b) must equal Form 990, Part X, ¢ol. {B) ling 13.) B>

Other Assets.
Compiete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book vaiue

)
{2)
()
4
{8)
(6)
{7}
(8)

(S}
Totat. (Column (b) must equal Form 896, Part X, col (B)line 15.)

[ Part X | Other Liabilities.

Camplete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 990 P. rt X ||n 25
1. (a) Descrigtion of liability {b} Book value '

{1} Federal income taxes

@

(3)

{4)

(5)

{6

{7)

&)

{9)
Total, (Column (b) must equal Form 990, Part X, col, (B} line 25.) B
2. Lability for uncertain tax positions. In Part XI!!, provide the text of the toctnote Lo the organization's financiai statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here i the text of the foctnote has been provided in Part X|it [iJ
Schedule D {Form 990) 2016

B32053 08-29-16
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Seheduie D {Form 990} 2016 WEST SUBURBAN HUMANE SOQCIRETY 23-~7355420 Page 4
‘Part: Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 697,510.
2 Amounts included on line I but nat on Form 990, Part VIIL, line 12;

a NMNet unrealized gains {Josses} on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants L ) 2c

d Other (Describe in Part X111} ) L o 2d

e Add tines 2a through 2d L | 2e 124,292,
3 Subtract line 2e from line 1 L 3 573,218.
4 Amounts included on Form 980, Part VI, line 12, but not on line 1: B

a Investment expenses not inciuded on Form 990, Part VI, line 7b 4a

4b

b Other (Describe in Part X1}
4c 0.

¢ Addknes 4aand db L o
5 Total revenue. Add lines 3 and 4c {'Ifus must equai Form 990 Par{l ine 72) . 5 573,218,
Part XIk| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and fosses per audited financial statements 806 L0438,
2 Amounts inciuded on line 1 but not on Form 990, Part 1X, iine 25:

a Donated services and use of facilities 2a

b Prior year adjustments o 2b

¢ Otherlosses . ... ... |z

d Other {Describe in Part XILy T 34,061,

e Add lines 2a through 2d 34,061.
3  Subtract lire 2e from line 1 O 77L,987.
4 Amounts included on Form 990, Part 1X, fine 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vi, line 7 4a

b Other {(Describe in Part XL} e 4b

¢ Addiines daand 4b N 0.

5 771,987,

Total expenses. Add nness and 4c (Fms musrequaf Form 990 Pan‘l Ime )‘8) ,,,,,,, T

] Part X1t Supplemental Information.
Provide the descriptions required for Part 1), fines 3, 5, and 9; Part I}, nes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional informatior.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST REVENUES ON THE 990 34,061,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST REVENUES ON THE 990 34,061.

RIPOBA DR.2Y- 14 Scheduie D (Form 980) 2016
29
L170711 798777 76510-01 2016.04000 WREST SITRITRRAN HITMANT

QNOTOM 0T N N



OME Mo, 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities , - :
{Form 980 or 990-EZ} 2 ) ?

o

Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury p Attach to Farm 980 or Form 980-EZ.
Internat Reverue Service N ) .
B Information abaul Schedule G (Form 990 or 990-£7) and its instructions is at WwWw.Jrs. gov/form390. .
Name of the organization Employer identification number
WEST SUBURBAN HUMANE SOCIETY 23-7355420
Fundraising Activities. Complete if the organization answered "Yes" on Farm 990, Part IV, fine 37. Form 990-EZ filers are not
requirad to complete this part.
1 Indicate whether the organization raised funds through any ofﬁ_we following activities. Check all that apply.

a g Mail soficitations e Solicitation of non-governmant grants

b i_::..} Internet and emai soficitations f E:_] Solicitation of gavernment grants

c LJ Phone soficitations g [ Special fundraising events

d EJ In-person solicitations
2 a Oid the organization have a written or ora! agreemant with any individual {including officers, directors, trustees, or L
key employees fisted in Form 990, Part Vif} or entity in connection with professiona fundraising services? 1 _i Yes L] No

b i "Yes." list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at Jeast $5,000 by the organization.

it} Didt {v) Amount paid ; .
{i) Name and address of individual . . h{m raiser | {iv}) Grass receipts | o (or retainch)i by) {vi} Amount paicl
- . {ii) Activity have custody ) iy f : to {or retained by)
or entity {fundraiser) ar control of from activity undraiser organization
conirioutions ? listed in col. {i} Janizatio
Yes | No
Totat . .. .. . T .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ar licensing.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G {Form 990 ar 980-EZ) 2016

BIPGRT N9 tE
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Schedule G {Form 990 or 990-E7y 2016 WEST SUBURBAN HUMANE SQCIETY

23~

7355420 Page 2

Fundraising Events. Complete if the organization answerad “Yes- on Form 990, Part 1
of fundraising event contributions and gross income on Form 990-EZ. lines 1 and 6b. List events with gross recaipts greater than $5,000.

V. line 28, or reported maore than $15,060

(a) Event 01 {b) Event #2 {c) Other events (d) Total events
i add col. {a} through
BARKAPALOOZAPLANT SALES 2 | f (@) throug
cotk (c))
© {event type) {everd type) (total number)
=
[
w
CEB k| Grossreceip{sr o 89,435- 19,916- 18,886. 128,237-
2 Less: Contributions 73,930, 11,557. 8,689. 94,176,
3 Gross income {line 1 minus line 2) 15,505, 8,359. 10,197, 34,061,
4 Cashprizes 1,000. 1,000,
5 Noncash prizes
2
w
% |6 Rent/faciity costs 310. 310.
&
g 7 Food and beverages
=
8 Entertainment
9 Otherdirectexpenses 14,195. 8,359, .10_.197- 32,751u
10 Direct expense summary. Add lines 4 through 9 in column {cf) B 34,061,
11 Netincome summary, Subtract line 10 from line 3, coiurn (d) i L B a,
Part ] Gaming. Compiete i the organization answered "Yes" on Form 990, Part IV, ine 19, or reparted more than
$15,000 an Farm 990-EZ, line Ba,
. {kz) Pull tabs/instant ) {d) Total gaming (add
4] . B .
2 fa) Bingo bingo/progressive bingo {e) Other gaming col. {a} through col. {c}))
5
o
1 _Cirossrevenue .. . .
| 2 Cashprizes
&
5
&1 3 Moncashprizes
wl
g
214 Rentfacility costs
]
5 Other direct axpenses
{Wj Yes % {:;J Yes % I Yes
6 Volunteer labor [_m] No [___J No } No
7 Direct expense summary. Add lines 2 through 5 in column {d) B
8 __Net gaming income summary. Subtract line 7 from line 1, column {cf} i

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

a s the organization licensed to conduct gaming activities in each of these states?

L_lYes L_INo

b If "No,"” explain;

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

Lm..,! Yes L_;l Mo

b If "Yes,” explain:

532082 09-12.15

170711 798777 76510-01

2016.04000

31

WEST SIIRITRAAN HITMANK

Schedule G (Form 290 or 990-EZ) 2016

CACTRM TZE1N A1



OMB Mo, 15450047

SCHEDULE M Noncash Contributions
{Form 990} 2 ?ﬁ
B Compiete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. :
Department of the Tegasury B Attach to Form 990. ! -
nternal Revenue Senvice B> Intormation about Schedule M {Form 990) and its instructions is at www.irs.gov/form990, 1 tio
Name of the organization Employer identification number
WEST SUBURBAN HUMANE SOCIETY 23-7355420
jParth:l Types of Property :
{a) (b) {c) {d)
Check if Number of Noneash contribution Method of determining
applicabie | contributions or | ameunts reported on noncash contribution amounts
iterns contributed} Form 990, Part VI, line 1qg
1 Art-Works of art
2 Art - Historical treasures
3 Art-Fractional interests
4 Books and publications ]
§ Ciothing and househoid goods
6 Cars and other vehicles
7 Boalsandplanes =~
8 inteflectual property
9  Securities - Publicly traded o
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests o
12 Securities - Miscellaneous N
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Reaiestate - Other
18 Collectibles
19  Food inventory B .
20 Drugs and medical supplies
21 Taxidermy B
22  Histerical artifacts
23  Scientific specimens
24 Archeclogical artifacts
25 Other » ( PET SUPPLIES ) | X 40,984 55,562 .ESTIMATE OF FMV
26 Other B )
27 Other B 3
28 Othar B ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Farm 8283, Part IV, Donee Acknowledgement 28

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
mst hold for at least three years from the date of the initial contribution, and which isn't requirect to be usad for

exempt purposes for the entire holding period?

b 1f "Yes,® describe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? o 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sefl noncash

323 X

contributions?
b 1f "Yes,” describe in Part 11
33 If the organization didn't report an amount in column (c) for a type of property for which coiumn (a) is checked,

describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990} {2016}
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Schedule M (Form 990) 2016) WEST SUBURBAN HUMANE SOCIETY 23-7355420 Page 2

Partl] Supplemental Information. Provide the information required by Part 1. nes 30b. 320, and 33, and wetier e organization
is reporting in Part |, column (), the number of contributions, the number of items received, or a cambination of both, Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION TRACKS THE NUMBER OF DONATED ITEMS RECEIVED BY THE

SHELTER ON A MONTHLY BASIS.

632142 08-23-18 Schedule M (Form 990) (2016)
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- OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ} Compiete 1o provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.
B> Attach to Form 990 or 990-EZ.

frepartinint of the Treagury 3 i

Inteenal Reverue Service | Information about Schedule O {Form 990 or 990-EZ) and ifs instructions js at WwWW.irs.gov/forms90. IS pectio

Name of the organization Employer identification number
WEST SUBURBAN HUMANE SOCIETY 23-7355420

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

ANIMAL WELFARE.

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

THE EXECUTIVE DIRECTOR AND FINANCE COMMITTEE PERFORM AN IN-DEPTH REVIEW OF

THE 990. THE 990 IS THEN CIRCULATED TO THE BOARD FOR QUESTIONS AND

COMMENTS PRIOR TO FILING.

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

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED ON AN ANNUAL BASIS AND A

SIGNED COPY OF THE DISCLOSURE STATEMENTS ARE KEPT ON FILE.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD MEETS TO DISCUSS AND DETERMINE THE COMPENSATION FOR THE EXECUTIVE

DIRECTOR.,

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE ON THEIR WEBSITE AND UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

EVENTS AND NEWSLETTERS:

PROGRAM SERVICE EXPENSES 8,415,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 19,580.
TOTAL EXPENSES 27,995.

Schedute O (Form 990 or 990-EZ) (2016)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ.
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Page 2
Empioyer identitication number

WEST SUBURBAN HUMANE SQCIETY 23-7355420

Schedule O (Forrm 990 or 990-E2) (2016}
Name of the organization

SPAY AND NEUTER:

PROGRAM SERVICE EXPENSES 27,013.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 27,013,
ANIMAL COSTS:
PROGRAM SERVICE EXPENSES 10,938,
MANAGEMENT AND GENERAL EXPENSES d.
FUNDRALSING EXPENSES 0.
TOTAL EXPENSES 1¢,838.
ADMINISTRATION:
PROGRAM SERVICE EXPENSES 5,054,
MANAGEMENT AND GENERAL EXPENSES 739,
FUNDRAISING EXPENSES 4,503.
TOTAL EXPENSES 10,296,
ANIMAL TRAINING:
PROGRAM SERVICE EXPENSES 6,782.
MANAGEMENT AND GENERAL EXPENSES Q.
FUNDRAISING EXPENSES d.
TOTAL EXPENSES 6,782,
BANK SERVICE FEES:

5,772,

PROGRAM SERVICE EXPENSES

0.

MANAGEMENT AND GENERAL EXPENSES
Schedule C (Form 990 or 890-EZ) (2016)

BIXNZ G825 16
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Schedule O (Form 890 or 990-E2) (2016)

Page 2

Employer identification number

Name of the organization
WEST SUBURBAN HUMANE SOCIETY 23-7355420
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,772.
DUES AND SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 1,826,
MANAGEMENT AND GENERAL EXPENSES 696.
FUNDRAISING EXPENSES 924.
TOTAL EXPENSES 3,446.
SALES TAX:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,085,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,085,
POSTAGE:
PROGRAM SERVICE EXPENSES 1,371.
MANAGEMENT AND GENERAL EXPENSES 231.
FUNDRAISING EXPENSES 178.
TOTAL EXPENSES 1,780.
VOLUNTEER EDUCATION:
PROGRAM SERVICE EXPENSES i71.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
371.

TOTAL EXPENSES

FEES AND LICENSES:

G222 D825
40
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Page 2

Schedule O {Form 990 or 990-EZ) (2016)
Employer identification number

Name of the crganization
WEST SUBURBAN HUMANFE SOCIETY 23-7355420

PROGRAM SERVICE EXPENSES 85.
MANAGEMENT AND GENERAL EXPENSES 14,
FUNDRAISING EXPENSES 11.
TOTAL EXPENSES 110.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 96,588,

FORM 890, PART XII, LINE 2C

THE BOARD ASSUMES THE RESPONSIBILITY TO SELECT AND OVERSEE THE AUDIT OF

THE FINANCIAL STATEMENTS. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

GA2T2 082516 Schedule Q {(Farm 990 or 990-EZ} (2016)
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