om 990

P Do not enter soclal security numbers on this form

as it may be made public.

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4847(a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Department of the Treasury .20 Pu
internal Rovenuo Sorvico P> _Go to www.irs.gov/Form890 for instructions and the latest information. Inspaction = .
A For the 2017 calendar year, or tax year baginning and ending
B m w: C Namae of organization D Employer identification number
(6%’ | WEST SUBURBAN HUMANE SOCIETY
8% | Doing business as 23-7355420
I:]k."‘.:'.. Number and street (or P.0. box if mail is not dalivered to street address) Room/suite | E Telephone number
[CJemat, | 1901 W OGDEN AVE 630-960-9600
#od" | City ortown, state or province, country, and ZIP or forelgn posta! code Q_Gross recelpts $ 9, ,902.
Dm‘w DOWNERS GROVE 2 IL 6 0 515 H(a) Isthisa group retum
342" | £ Name and address of principal offico:CAROLYN MOSSBERGER for subordinates? [ dves XIno
pendnd | SAME AS C ABOVE H{b) Ave sl subordinates inctucea?__J Yes I No

| Tax status: LXJ 501(c)(3) 501(c){ )< (insertno.) [ 4947(a)(1)or L] 527
J Website: HTTP : / /WWW.WSHS-DG.ORG/

K_Form of organization; [ X | Corporation || Trust_|_] Associaion || Other D>
[Part1] Summary

it *No," attach a list. (see instructions)

H{c) G tion number P _
| L Year of formation: i§73| M Stata of legal domicle: TLs

1 Briefly describe the organization’s mission or most significant activities: PROVIDE SHELTER AND MEDICAL
ATTENTION FOR DOGS AND CATS AND TO FIND HOMES FOR ADOPTION OF PETS -

o0 &L ON

| Activitlos & Governance

Check thisbox »» [_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.

8 Contributions and grants (Part VI, line 1h)
9 Program service revenue (Part VI, ine 2g) .,

Expenses

20 Totel assets (Part X, line16) . ...,

et

21 Total liabliitles (Part X, line 26)

Number of voting members of the goveming body (Part Vi, ine1@) ... 3 13
Number of independent voting members of the goveming body (PartVi,line1b) . 4 12
Total number of individuals employad in catendar year 2017 (PartV, ne2a) ... 5 14
Total number of volunteers (estimate f RECOSSAIY) ... 8 522
7 a Total unrelated business revenue from Part VIll, coumn (C), fne 12 7a ~ 0.
b_Net unrelated business taxable income from Form 880-T, B B4 ... ... Y-} 0.
Prior Year Current Year

............................................................... 485,732, 671,471,
.............. 87,816, 75,672,

10 tnvestment income (Part Vill, column (A), lines 3, 4, and 7d) -330. 08,
11 Other ravenus (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) 0. 0.
12_Total revenus - add lines 8 through 11 {must equal Part VIl column (A), ne 12) ... 573,218, 855,123,
13 Grants and similar amounts paid (Part IX, column (A), fines 13) ... 0. 0.
14 Benafits paid to or for members (Part IX, column (4), ina 4) 0. 0.
16 Salaries, other compensation, employee benafits (Part X, column (A), lines 510) 317,403, 288,021,
18a Professlonal fundraising fees (Part IX, column {A), ine 110) 0. 0.
b Total fundralsing expenses (Part IX, cotumn (D), ine 25) P 92,703, |5 o ko T
17 Other expenses (Part IX, column (A), lines 11a-11d, 116248) .. ..., 460, 551 483,422,
18 Total expenses. Add nes 13-17 {must equal Part IX, column (A), lina 25) 7 71 987. 771 ,ZZB o
19 Revenue 1oss expenses. Subtract IN@ 18 OMINE 12 . ...oooooiooiieieieccesscsssscecescee -198, . 83,680,

Beginning of Curvent Year End of Year
4 [ * Fi ’ .
.................. 32,561. 29,333,
Z5)| 22 Net assets or fund balances. Subtract fine 21 from fine 20 .. A 3,232,314, 3, 1253,

I'F’—art*llu ignature Bloc

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, itis

true, comect, and oomplatarQeclaminn of prepager (other than officer) is based on all information of which preparer has any know!edga.

% V-1

Sign

Here

PrintType preparer’s name Preparer’s signature Tatz Bock L
Paid  [PAUL J. ROZEK _ stten 00542258
Praparer | Firm's nama SELDEN FOX, LTD. Firm's EIN 5770
Use Ooly | Firm's address > 619 ENTERPRISE DRIVE
OAK BROOK, IL 60523-8835 Phoneno.630-954-1400

May the IRS discuss this retum with the greparer shown above? (see instructions)

732001 11-28-17

SEE SCHEDULE O

LHA For Paperwork Reduction Act Notico, see the soparate lnsirucilon:! T e
O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

XJYes [ INeo

Form 990 (2017)




Form 290 2017) WEST SUBURBAN HUMANE SOCIETY 23-7355420  page2
atement of Program Service Accomplishments s

Checkf Schedule O contains a response of note to any line NS PEA M ..o ]
1 Briefly describe the arganization’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 EDUCATION.

2  Did the organization undertake any significant Program services during the year which were not listed on the
PHOFFOM 880 07 BBOLZY .......c.oecos et e crensese s es et ssss st | Cves XIno

3 Didtheorgamuuonceasemnducthg.ormkeslgnmcantd\angashhowitconducts.anypmgmmsewicas?
if "Yes," describe these changes on Schedule O,

4 Describethe 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 allocatians to others, the total expenses, and

revenus, if for each ram service reporied.
4a (Code ) (Bxpenses $ 588,834, Inchuding grants of $ ) (Rovenus $ 67,594.,

ADOPTION, ANIMAL CARE & TRAINING

..................

4b (Coce: ) (Eponsess 1,910. weangpumars ) (Rovenwes 8,078.)
HUMANE EDUCATION
40 (Codo: ) (Expensea s Incluging grants of § ) s i )

4d Omerprogrunservbes(DoscrlbehSchedMoO.)

(Exponses $ Including grants of § ) (Rovenus$ )
4e_Total program service expenses > 590,744,
Form 990 (2017)
732002 11-29-17
2
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Form 880 (201 __WEST SUBURBAN HUMANE SOCIETY 23-7355420  page3
[Part:iv »i Checkiist of Required Schedules
Yas | No
1 Is the organization described in section 501 (c)(3) or 4947(a}(1) (other than a private foundation)?
WY, COMPIBNS SCHEAUBA.........c.s sttt et 11X
2 s the organization required to complete Schedule B, Scheduie of Contributor erversenmnsseses 2 | X
3 Did the crganization engage In direct or Indirect pofitical campalgn activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part! . et sssesssmsmnene e seees 3 X
4  8ectlon 501(c)3) organizations. Did the organization engage [n lobbying activities, or have a section 501 (h) election in effect
during the tax year? If “Yes," complete Schedule C,Partll ... ... ... " 4 X
§ Is the organization a section 501(c){4), 501(c)(5), or 501 (c)(6) organization that recalves membership dues, assessments, or
similar amounts as defined In Revenue Procedure 88-197 If "Yas," complete Schedule C, Part lil cretreusssseeseasssasarsssessessnenses |5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If *Yes, ° compiete Schedule D, Part| | @ X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f *Yes,* complete Schedule D, Parthh ..o |7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? /f *Yes, * complete
Schedule D, Part ili : 8 X
9 Did the organization report an amount in Past X, line 21, for escrow or custodial account liabifity, serve as a custodian for
amounts not listed in Part X; or provide credit counseiing, debt management, credit repair, or debt negotlation services?
if *Yes,* complete Schedule D, Part IV 19 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? # “Yes, " complete Schedule D, Partv
11 It the organization’s answer to any of the following questions is *Yes,* then complete Schedule D, Parts V1, ViI, Vll, X, or X .
as applicabls. f
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 ¥ *Yes,* camplate Schedufe D,
Partvi GO 11a| X
b Did the erganization report an amount for investments - other securities in Part X, Iine 12 that is 5% or more of its total
assets reported In Part X, line 167 ¥ *Yas, " complste Schedule D, Part V)i 11| X
c Didtheorgmizaﬂonrepoftanmwnforhvesmu-pmgmrelated in Part X, line 13 that Is 5% or more of its total
assefs reported in Part X, line 162 If *Yes, * complete Schedule D, Partvilt e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Is total assets reported in
Part X, line 167 If *Yes,* complete Schedute D, Part IX et mtma et e eoe 11d X
e Did the organtzation report an amount for other liabliities In Part X, line 257 }f “Yes," complete Schedule D, PartX 11e X
t Did the organization’s separata cr consolidated financial statemsnts for the tax year include a footnote that addresses
the organization's llability for uncertaln tax positions under FIN 48 (ASC 740)? If *Yes,* complete Schedule D, PartX 11t X
12a Did the organization obtaln separate, independent audited financlal statements for the tax year? if “Yes," complete
SOCHORD DL PHEBXIBIUIU .......cc st 12a] X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered *No* to line 128, menoon'lpu‘atfngSCheduleD,Pa'tsXIand)alsopfbml ............... 12b X
13 ' 1a the organization a school described in section 170)1NAYN? ¥ *Yes, completeScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmant, and program service activities outside the Untted States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schadule F, Parts land IV . . 14b X
16 Did the organization report on Part IX, column A, unea.mremanSS.OOOofgramsoromerasslstancetoorformy
foreign organization? If *Yes, * complete Scheduie F, Parts Il and IV Srestast et b s shs b ens st bor s saee s o en b aecetsers seseemens 15 X
16  Did the organizaticn report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f *Yes,” complete Schedule F, Parts illand IV 16 X
17  Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part IX,
column (), ines 6 and 11e? /f *Yes," complete Schedule G, Part ! . . .. . - " 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a?  “Yes," complete Schedule G, Part 18| X
19 Did the organization repost more than $15,000 of gross Income from gaming activities on Part VIl ine 9a? ¥ "Yes,*
COMPIStS Schedue Gy PALHI .. ....oieioeceiiieico i st e 19 X
Form 880 (2017)
732003 11-28-37
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WEST SUBURBAN HUMANE SOCIETY
| Checkiist of Required Schedules fcontinued)

Yes | No
20a Did the organization operate one or more hospltal facilities? If *Yes,* complate Schedule H .. | 20a X
b lf'Yas'mthezoa,dldﬂworgmhaﬂonamﬁacopyoflu:audnodfh\andaIMemenmtomhmmm? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic govemment on Part X, column (A), line 17 /f *Yes," complete Schedute 1, Parts 1 and I 21 X
Did the organization raport mera than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), Ine 2? ¥ *Yes,* cornplete Scheduls I, Perts | and Il 22 X
23 Did the organization answer *Yes"* to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"” complete
Scheduie J 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 #f *Yes, * answer lines 24b through 24d and complete
Schedule K. If "No*, go to lina 25a 24a X
b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary period exception? ... | 24b
¢ Did the organizaticn maintaln an escrow account other than a refunding escrow at any time during the year to defease
any tex-exempt bonds? | 24¢
d Dldmeomni'zaﬁonactasan'onbehalfof‘bwerforbondsmﬂndhgatanyﬁmduﬂnathomﬂ ................................. | 24d
253 Section 801{cX3), 601(cX4), and 501(c){29) organizaticns. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? i *Yes,* complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzation's prior Forms 900 or 990-E27 /f *Yes," complete
Schedule L, Part | 25h X

28 Did the organization mpottanyamomtoanX.nnes.e.orzzforraoelvablesfromofpayab!estoanycurremm
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,*
complete Schedule L, Part Il 28 X

27 Did the organization provide a grant or other asalstance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if *Yes,* complete Schedule L, Pastlll

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

@ Acurrent or former officer, director, trustee, or key employea? If *Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key employee? if *Yes,* complete Schedule L, Partiv

¢ An entity of which a cumrent or former officer, dkoctor.m:stea.wkeyunpbyeo(orafamﬂymbefmemoﬂwasanofﬁw.

director, trustee, or direct or Indirect owner? I “Yes,” complete Schedule L, Pert ¥,

Did the organtzation receive more than $25,000 in non-cash contributions? # *Yes," complste Schedule M

wmmmmmmmnhwofmhmﬁwm,um:hﬁmwm,ammedmm

contributions? If *Yes,* complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If *Yes,* complste Schedule N, Part | 31

Did the organization sel, exchangs, diaposs of, or transfer more than 25% of its net assets?/ “Yes,® complets

Schedule N, Part Il ) Ll

Did the organization own 100% ofanuuitydhmardadasaepamaﬁommeugarmmdemegulaum

sections 301.7701-2 and 301.77013? f *Yes,® complete Schedule R, Part | .18

Was the organization related to any tax-exempt or taxable entity? if “Yes,® compiete Scheduie R, Part Il, Wi, or IV, and

PartV, line 1 34

Did the organization have a controlied entity within the meaning of section 512(b){13)? ——

if "Yes® to line 35a, did the organization receivsanypaymemﬁunorengagehanyunnsawonwnhaconmlledunny

within the meaning of saction 512(bX13)? If *Yes,” complete Schedule A, Pert V,fne2 .

Soction 601{c){3) organizations. Did the organization make any trangfers to an exempt non-cheritable related organization?

if *Yes,® complete Schedule R, Part V, tine 2 . 138

37 Did the organization conduct more than 5% of ts activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If *Yes,* complete Schedule R, Pastvt |

38 Did the organization eomp!atededmoOandprovideaxplanaﬂonshdedubOforPanVI. tines 11b and 19?

Note. All Form 930 fliers are required to complete Schedule O s e | 38 1 X
Form 990 (2017)

-2

I

88

b L T I 1 1

B B o8 B

8

14

732004 11-28-17

4
07110820 798777 76510-01 2017.04011 WEST SUBURBAN HUMANE

SOCIET 76510-01




Form 990 (201 WEST SUBURBAN HUMANE SOCIETY
- Statements Regarding Other IRS Filings and Tax Compliance

Check!fSchedulaOounatnsarasponsacmotetoanynneInth!sPanV

..................................

1a

p

2ok

ool

[ - 4

T -0

c
14a

Enter the number reported in Box 3 of Fomrn 1088, Enter 0 if not applicable 1a
EntermanunbefofFomWeGhdudedhMau.Enter-o-tfnotapplicable ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1b

23-7355420  page5

Did the organization comply with baclap withholding rules for reportable payments to vendors and reportable gaming
{gambiing) WINNINGS 10 PIIZO WINNBISY .........co...cccveceeersrssmssssessssssosrsersestssessssnes e

Enter the number of employees reported on Form W3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a

lfatleastmelsreportadonnnoza.dldmeomamznuonfﬂeaﬂmquiedfodemembmemmmhma?
Note. If the sum of lines 1a and 2a Is graater than 250, you may be required to 6-fie (see instructions)
Did the crganization have unrelated business grosa Income of $1,000 or mora during the year?

..............................

.................................

If "Yes," has R flled a Form 890 for this year? if *No," to fine 3b, provide an explanation i Schedlo O ...
Atmythmdwhgtheealendaryear.didﬂwommizaﬂon haveanhtermh.uaslgnaunoroummthomyover.a
rmanoialaooomnhaforelgnem:my(mchasabankawoum.sewﬁuesaoeocnt.orolherﬂnmclalaccwnﬂ?_,,

......

It *Yes,” enter the nama of the forelgn country: P>
See Instructions for fifing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Was the organization apartytoapmhmnedtaxshe!tertrmcﬂonatmywnedurhgmetaxyean
Did any taxable party notify the organization that it was orls a party to a prohibited tax shelter transaction?

......

f*Yes,” to Ina 5a or 5b, did the organization fle FomssseT? . .~~~
Does the organkzation have annual gross recalpts that are normally greater than $100,000, and did the organization sollcit

any contributions that ware not tax deductible as charitable contributions?
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
Organizations that may recolve deductible contributions under section 170{(c).

.......

Did the crganization receive a payment in axcess of $76 made partly as a contribution and partly for goods and services provided to the payor?

if *Yes," did the organization notify the dmofﬂuvalueofmagoodsorsewleeapmided? ,,,,,
Didmmmmmm.NMdemmhmmpwmwhbhnmwm
to file Form 82827

It *Yes,” indicata the number of Forms 8282 flled during the year l 7d |

Did the organization recelve any funds, directly er indirectly, to pay premiums on a personal beneﬁt contract?

Did the organtzation, during the year, pay premiums, directly or Indirectly, on & persanal beneflt contract? ...
lfﬁmeorganlzaﬁonmcefvedacontrlbuﬂonofquaﬂﬂedhteﬂecmdpmpaty.dldmeaganlzaﬁonﬁhmmaassasrequm,,_
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring erganizations maintalning donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring erganizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 46667
Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?
Section 501{c)7) organizations, Enter:

.......................................

Inltiation fees and capita) contributions Included on Part Vill, line 12 103
Gmmcelpts,mchdedonFormeso.Partwu.llne‘lz.forpubllcuseofdubfacllmes | 10b
Section 501(c) 12) organizations. Enter:

Gross income from members or shareholders . . | 112
Gross !ncomofrmoihersources(Donotnetmuntsdueorpaldtooﬁuersoureesagatnst

amounts due or received from them.) 11b
Section 4947(a)( 1) non-exampt charitable trusts. is the organlzation filng Form 990 in fieu of Form 10417
If *Yes," enter the amount of tax-axempt interest received or accrued duringtheyear ............. ll2b l
Soction 501(c)(26) qualified nonprofit health Insurance issuers.

Is the arganlzation licensed to issue qualified health plans in mora than one state?

Note, See the Instructions for additional information the organization must report on Schedule O.
mmemdmmwm&mmdmmmnbymmmmwhhhm
organization s licensed to issue qualified health plans ... 136

Enter the amount of reserves on hand 43¢

Oid the organization receive any payments for Indoor tanning services during the tax year?

14b

b it "Yes." has it led a Form 720 to report these payments? If *No, provide an explanation In Scheadwlo O "

732003 11.28-17
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WEST SUBURBAN HUMANE SOCIETY 23-7355420

| PartVl | Govemance, Management, and Disclosure For each *Yes® respanse to lines 2 through 7b below, and for a *No® respense
to line 8a, 8b, or 10b below, descrive the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a res or note to any fine in this Part VI
Section A. Governing Body and Management

12 Enter the number of voting members of the gaveming body at the end of the tax year ia 13 |
If there are material differences in voting rights among membars of the govaming body, of if the governing -

body delegated broad authority to an executive committes or simdar committee, explaln in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are Independent

..................

2 Did eny officer, director, trustee, or key employee have a family relationship or a business relationship with any other s
officer, director, trustes, or key employee? et iseteesenerenssseaesnaressasbesteasneaete s s e en et 2

1b 12_&‘- |

X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company crotherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 _15_
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? | 5 X
6  Did the organization have members or stockholders? . ..~~~ (] X
7e Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or
more mambers of the goveming body? ................uuueceeoeooveeeemrereesssoeseee oo ) | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stocihoiders, or
persons other than the goveming body? eerssases s eeessas et eseneseeeee oo s oo ™ X
8  Did the organization contsmporansously document the mestings held or written actions undertaken during the year by the following; .r,:_‘_ ool
8 THE GOVAITINGBOAYY ...........c.corsres s ssesecs st ssnssnt st 8a | X
b Each committee with authority to act on behalf of the goveming body? gb| X
9 tsﬂwemyofﬁca.dhactw.tusteo.aheycmployeelistsdlnPanVIl.SecﬁonA.Miomnotbemdwdatﬂte
organization's malling address? if *Yes,* the names and eddresses in Schedule O ...~ s | ® X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organtzaticn have local chapters, branches, or affilates? 10a X
b i "Yes," dwmmwmmmmwmmmmgmmmmmmtm affiiates,
and branches to ensure thelr operations are consistent with the organization's exempt pwposes? | 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before fiing the form? | 11a| X
b Describe in Schedule O the process, If any, used by the organtzation to review this Form 890, e T
12a Did the crganization have a written confiict of interest policy? /f *No,"gotolne 13
b Ware ofiicers, diractors, or trustees, and key smployzes required to disclose annually interests that could give risa to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,* describe
in Schedule O how this was done
13 Didmeagmhaﬁmhavoawmmwhwwbwupdm .
14 Did the organization have a written document retention and destructionpolicy? . .. .
15 Did the process for determining compensation of the following persons Include a review and approval by Independen
persens, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organizations CEO, Executive Director, or top management officia)
b Other officers or key employees of the organization "
If “Yes® to line 15a or 15b, describe the process In Schedule O (see Instructions).
16a Did the organlzaticn invest in, contribute assets to, or participate ha]o{ntvemxroorslmhtanangmntwitha
taxable entity during the year?
b If *Yes,* did tha organlzation follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture amangements under appiicable faderal tax law, and take steps to safeguard the organlzation's
ex status with res to such amangements?
Section C. Disclosure _
17 Uist the states with which a copy of this Form 990 s required to be filed P LLs
18 Saction 6104 requires an organization to make lts Forms 1023 (or 1024 If applicable), 990, and 990-T (Sectlon 501 (c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
Ownwebste [ X] Another’s website Upon request [ other fexpiain in Schedute )
19  Dascribe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of Interest policy, and financia}
statements avallable to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
CATHY PRSAVENTO - 630-960-9600

901 W. OGDEN AVENUE, DOWNERS GROVE , IL 60515
732008 11-28-17 Form 880 (2017)
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23-7355420
Highest Compensated

Form 890 (201 WEST SUBURBAN HUMANE SOCIETY

| PartiVII] Compensation of Officers, Directors, Trustees, Key Employees,
Employees, and Independent Contractors

Check if Schedule O contains a res @ or note to any line in this Part VI . eseeesens
Section A. _Officers, Directors, Trustees, K and Highest Compensated Employaes

1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the organizetion's tax year.

® List &ll of the arganization's current officers, directors, {whether individuals or organizations), regardless of amount of compenaation,
Enter -0- In celumns (D), (B), and (F) if no compenasation was pald,

® List all of the organization’s current key employees, it any. See Instructions tor definition of *key employee.®

® List the organization's five curent highest compensated employees (other than an officer, diractor, trustes, or key employee) who recelved report-
able compansation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved mova than $1 00,000 of
reportable compensation from the organkzation and any related organizations,

® List all of the organization’s former directors or trusteas that recelved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: Individual trustees or directors; Instituticnal trustees; officers; key employees; highest compensated employess;
and former such persons.

] checkthis box if netther the organtzation nor any related organization compensated any current officer, director, or trustee.
A ®) ©) (D) ® )]
Name and Titla mge (60 ot oot BN nere | Reportable Reportable Estimated
bax, urticas parson is both an compensation compensation amount of
m:ef Officar end & diroctorinuatoo) trom from related other
(ist any g the organizations compensation
hours for s organization (W-2/1099-MISC) from the
related ﬂ § (W-2/1095-MISC) organization
organmuonsw g g and related
below ] organizations
tine) §§££§§
(1) JENNIFER BAHLMANN 7.00
PRESIDENT X X 0. 0. 0.
{2) CLOONAN, RUTH 5.00
VICE PRESIDENT X X 0. 0. 0.
{3) MCLACHLAN, BRIAN 3.00
SECRETARY X X 0. 0. 0.
(4) PESAVENTO, CATHY 7.00
TREASURER X X 0. 0. 0.
(5) AMBLER, CHRISTIAN ~ 3.00
DIRECTOR X 0. 00 00
(6) BONHAM, LORIE 1.00
DIRECTOR X 00 00 0.
(7) BRANDES, TIM 2.00
DIRECTOR X 0. 0. 0.
(8) EVANS, DEXTER 1.00
DIRBCTOR X 00 0- 0.
(9) GORMAN, CHRIS 2.
DIRBCTCR X 00 0- 0.
{10) INGOLD, gmM 2,00
DIRECTOR x 00 00 0.
{11) XEATR, ANGELA .00
DIRECTOR x 0. 0. 0.
(12) STROMBERG, MARK 3.00
DIRECTOR X 0. 0. 0.
{13) TSAT, DIAMA 0.5
DIRECTOR X 0. 0. 0.
(14) BISENBRRG, XEN 7.50
DIRECTOR (THROUGE 01/01/17) X 0. 0. 0.
(15) VAN VEEN, PETER 1.00
DIRECTOR (THROUGH 05/15/17) X 0. 0. 0.
(16) MOSSBERGER, CAROLYN 60.00
EXECUTIVE DIRECTOR . X 76,291. 0. 6,696,
732007 11-28-17 7 Form 880 2017)
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Form 990 201 _WEST SUBURBAN HUMANE SOCIETY 23-7355420  paged
ment of Revenue

Check if Schedule O contnlns aresponse or note to Eneinthis Pat VIl ..........ooooovoererno I:]
A (5) (C] enug &m{ﬂ“"

s e ] Total revenue Related or Unrelated n%m
o Lo xs.j I exempt function business “ﬁ" o
: UL S ) revenue revenue 5$1ef (H?a
148 Federated campalgns ., 1a T EE
b Membershipdues . . .. . . . ib
........................ ic 116,292,
d Related crgankzations 1d
e Govemment grants (contributions) [ te
f Allother contributions, gifts, grants, and . |
similar amounts not includad above 1f 555,125, S ;; C R T -,

e
0
.
§

and Other Simll

@ Noncash contributions inciuded In lines 1a-1t: $ 67,079.0 -

h Total. Addlines1a-1f ... i P
usiness Cod:

2 a ADOPTION FEES 900099 _er,s0a 767 sva,
b HUMANR EDUCATION 900099 8,078, 8,078,
c
d
°
t Allotherprogramsesvicorevenue |

q_Total. Add lines 2a-2f Y . 15,672,

3  Investment income (Includhg drv!dends lntarest, and

other simllar emounts)................oooooveereeemsoo | g 25,713, 25,713,

4  Incoma from investment of tax-exemptbond proceeds P

$ Royalties .............

Contributions

| e |

..................... —

¢ Rentalincome or {loss) __ .
d Net rental income or (logs) ..
7 a Gross amount from sales of
assets other than inventory
b Less: cost or other basls
and sales axpenses 8,630,670,

.........

¢ Ganorfoss) .. ... 82,317, : ' - el swmil - L L
d Netgain or i058) .........eeoeeemmreverremnnnn 82,317,
8 a Cross Income from fundralsing events (not = Lo T R g
including $ 116,293, of
contributions reported on line 1c), See
Part [V, ine 18

8,712,987,

Other Revonue

..............................

¢ Netincome or (loss) from fundraising events
9 a Gross incoms from gaming activities. See
PartiV,ine 19 . ..o,
b Less: direct expenses
¢ Net income or (foss) from gaming activities |
10 a Gross sales of Inventory, less retums
and allowances
b Less:costofgoodssoid ... ... .

¢ _Net income or floss) from sales of Inventory ... P» )

Miscellaneous Revenus Business

......

e R e RTETr NI BT e

i1a
b
c
d Al other revenus
e Total, Add fines 11a-11d ervesrstenreseeeeessses s eee > sy e She e
12 Totalrevanue. Sesinstructions. ...~ . 855,123, 75,672, 0. 108,030,
732009 11-28-17 Form 880 (2017)
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WEST SUBURBAN HUMANE SOCIETY

Form 990 201 23-7355420 Page 10
EL | Statement of Functional Expenses
Section 501(ck3) and 501{c)(4) organizations must
Check if Schedule O conteins a res
Do not include emounts reported on fines 65,
7b, 8b, 8b, and 10b of Part Vill.

1 Grants and other assistance to domestic organizations

and domestic governmants. Sea Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, Iine 22

.......

3 Grants and other assistance to foreign

organizations, foreign govemments, and foreign

individuals. See Part IV, fines 15 and 16
Benefits pald to orformembers ., ...
Compensation of current officers, directors,

trustees, and key employees

a

82,987.

55,089,

Compansation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons dascribed [n secticn 4958(c)(3)(B)
7 Othersalariesandwages ... ..
8  Pension plan accruals and contributions (includs
section 401(k) and 403(b) employer contributions)
Other employee benefits

.........

180,550.

120,124,

22,128.

6,718,

4,346,

— 1,356,

1,016.

10 Payrofl taxes

17,766,

13,502.

2'487.

1,777,

11 Fees for services (non-employees):

a Management

..............

d Lobbying

13,945,

e Professional fundraising services. See Part IV, ling 17

t investment managementfess . . .. .

@ Other, (itline 119 amount exceeds 10% of line 25,
column (A) amoun, list line 11g expenses on Sch 0)

12 Advertising and promotion

6,000.

6,000.

13
14

Office expenses
information technology

8,560.

5,613,

2,434.

513,

15 Royalties

18 Occupancy

Travel

32,901,

28,099,

42,659,

2,143.

Payments of travel or entertalnment axpenses
for any federal, stats, or loca) public officials

Conferences, conventions, and meetings
(nterest

18

19
20

21
2
23

....................................

......

Insurance

13,392,

24  Other axpanses, Itemize axpenses not covered
above, {List miscallaneous
240 amount exceeds 10% of ine 25, column

amount, list line 248 axpenses on Schadula 0,
a VETERINARY CARE

A)

8nses in line 24a, If fine

16,590,

80,490

o MEDICAL SUPPLIES
¢ FOOD ‘

60,285,

d ANIMAL SUPPLIES
e All other expenses SEE SCH O
25  Total functional expanses, Add lines 1 through 24

33,875,

100,448,

69,658.

6,482,

590, 744.

I ®

26  Jolnt costs. Complets this fine only i the Grganization
reported in column (B) joint costs from a combined
educational campalgn and fundraising scficitation.

mmz D } following SOP 868-2 (ASC §53-720)

732010 14-28-17

07110820 798777 76510-01
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WEST SUBURBAN HUMANE SOCIETY 23-7355420 Page 11

Form 990
1 X | Balance Sheset
- Check if Schedule O contains a fasponse or noteto any line i this PAMt X .........oocenivceciennin i, L]
(A (8)
Beginning of year End of year

1 Cash- noninterest-bearing R 229,993.] 4 187,946,
2 Savings and temporary cash investments 2 960,000,
3  Pledgesand grants recelvable,net ... . ... 3

4 Accounts receivable,net ... . T —17,766.] 4 48,078.
] Lom-nsandcﬂwrmodvablesﬁunwnemandfomofﬂmrs.dhnctm R T [ N

trustees, key employees, and hlghest compensated employees. Complste
Part Il of Schedule L "
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f}{1)), persons described In section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary
§ employees’ beneficlary organizations (see Instr), Complste Part || of Sch L.

7 Notes and loans receivable, net
8 Inventories for sale or use

9 Prepaidexpensesand defemedcharges ...

...........

........

10a Land, buildings, and equipment: cost or other

basis. Complste Part Vi of Schedule D 10a 794,357, . 3 Nt ol g !
b Less:accumulated depreciation 10b 199,943. 594,414.
11 Investments - publicly traded securities N 2,056, 486. 11 1,216,409,
12 Investments - other securities. See Part IV, ine 11, 327,684.] 12 358,988,

13 Investments - program-ralated. See Part IV, kine 11 . 13

14 Intangibleassets ... ... 14
15 Other assets. See Part IV, lins 11 26,212.] 1s 38,157,
—116 Total assets. Add fines 1 through 15 (must eaual ine 34) _____ 3,264,875.] 3,414,586,
17 Accounts payable and accrued expenses 32,561.] v 29,333,

18 Grants payable
19 Deferred revenue
20 Tax-exempt bond llabilities
21 Escrow or custodial account flabllity, complatePaanMSdtedwaD

..............

........

key employees, highest compensated employees, and dlsquanﬂad peraons
Complste Part )l of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notesandloanspayabletomre!atedthlrdpaxﬁas

Liabilities

........

R8I

........................

Schedula o SR
26 Total llabllities. Add lines 17 through 25 3
Organizations that follow SFAS 117 (ASC 858, check hero > L] and |y
completa lines 27 through 29, and lines 33 and 34 !
27 Unrestricted NEtaSSBts ......................oeeeeeeeeeereosesmmnsesesseeees oo osossoon 3'229,8140
28 Temporarily restricted net assets 2,500,
20 Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 858, check hore L1
and complete lines 30 through 34,
30 Capital stock or trust principal, or current funds
31 Paidin or capital 8U'P|U8 or land, building, or oqu!pment fund ..o

33 Total net assets or fUl'ld balances S T

34 Total liabiitles and not assetsffund balances ... 3 264 875.

29,333,

3,385,253,

i8R [8

3,385,353,
3,414,586.
Form 880 2017)

I Net Assots or Fund Balances I

LB|8|128

73201 11.28-17
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Form 980 (2017) WEST SUBURBAN HUMANE SOCIETY 23-7355420 page12
econcmatlon of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part Xl _.....ooceeeeee: s R
1 Total revenue (must equal Part Vill, column (A), e 12) .........ccoveremmreneens 1 855,123.
2  Total expenses (must equal Part IX, column {A), ine 25) __... | 2 | 771 ,443.
3 Revenue!ess expenses, SUBLECt NG 2TOM NG 1 ...........occooessesseesmeermmermsssassonsssnsssassassssssssssssssssssassssessos 3 83,680,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)} ............... 4 3,232,314,
5 Net unrealized gains (0S388) ON INVESHMENES ............c.oommmerenresseorereremsmossssssssmmnsasnesinsses .. L8 69,259.
6 Donatedservicesand use of facliies | .........cccoeoiricenirinnine s nrana s 8
T IIVOSUTIBNE EXPEMBES  ...............¢soecoesesessmmasesssssaresssssssesrassssessasessesssstbsstenssonssnseee 7
8  Priorperod adfUSIMBNLS ............cccoomrrmereaeserosssennsssams s ssessusssnssns sesssssssasses 8
9 Other changes in net assets or fund balances (explain In Schedule O} ................c.oo.ovmeemeruvssssnmeersienerenssssnaons 9 0.
10 Net assets or fund balances at end of year. Combine linas 3 through 9 (must equal Part X, line 33,
COMMNN (B .ooeorieeiiiioensinesassassmsanmsssasizzonsiozasoesiansessnsesensnengganizzs susmsnsasszagsmiozons assessssnsearsuesazizs 10 3,385,253,
al Statements and Reporting

Checkiif Schedule O containg a response or note to any e in this Par Xil_..oovwecerecss oo enssesnmn e siprnsmsessenomsinssnnsss

1 Accounting method used to prepare the Foimn 980: l:l Cash X3 Accrual D Other
If the organization changed Its method of accounting from a prior year or checked *Other,” explain In Schedule O.
2a Were the organization’s financial statements complled or reviewed by an independent accountant? ...........c..c.ccvneremrearaces
if *Yes,” check a box balow to Indicate whether the financlel statements for the year were compiled or reviewed cn a
s@) e basis, consolidated basis, or bath:
Separatebasis ] Consolidated basis ] Both consolidated and ssparate basis
b Were the organtzation's financial statements audited by an independent accountant? _.....
It *Yes,® chack a box below to Indicate whether the financia! statements for the year were audited on a separate basis,
consofidated basis, or both:
[(X) separatebasis L Consolidated basis L] Both cansolidated and saparate basis
¢ If "Yes" to fine 2a or 2b, does tha organization have a committee that assumes responsibility for ovarsight of the audit,
review, or compilation of lts financial statements and selection of an independent accountant?
If the organization changed either Its oversight process or selecticn process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audis as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes,® did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits tain in Schedule O and describe any steps taken tounderqo such audRs .. ..o 3b

732012 11-28417
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