000

Deparimeni of the Treasary
internal Revenue Service

EXTENDED TO NOVEMBER 15,

2022
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

P> Go to www.irs.aov/Form930 for instructions and the latest information.

OMB No. 1535-0047

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning and ending
B Check «f C Name of organization D Employer identification number
peieebls | ANIMALS DESERVING OF PROPER
chonge. | TREATMENT
2:57\%- Doing business as 36-3683984
e Number and street (or P.0. box if mail is not delivered 10 sireet address) Room/stile | E Telephone number
Findl 420 INDUSTRIAL DRIVE 630-355-2299
i City or town, state or province, country, and ZIP or foreign postal code G Grosareceipts $ 923,668.
hnended| NAPERVILLE, IL 60563 H(a) Is this a group retum
[(JR&e=> | £ Name and address of principal officer: LAURA NAGELBACH for subordinates? .. Jves (XIno
i g SAME AS C ABOVE H(b) Are all subordinates includes? DYes D No
| Tax-exempt status: [X] §01(c¥3) D 501(c) ( )< (insert no.) ] 4947(a)(1) or [ 1s27 If "No," attach a list. See instructions
J Website:p ADOPTPETSHELTER.ORG Hic) Group exemotion number P>

K_Form of oroanization; [ X'] Corporation [ ] Trust [_] Association [ ] Diher B>

[Part]

| L Year of formation: 1 9 8 91 m State of leaal domicite; IL

Summary

1

Briefly describe the organization's mission or most significant activities: ADOPT'S MISSION IS TO PROVIDE

SHELTER AND MEDICAL CARE FOR ANIMALS, WHILE SEEKING PERMANENT HOMES

Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.

£l 2
$| 3 Number of voting members of the governing body (Part VI. line 1a) . . ... . e, 3 9
é 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... .. ... ... 4 9
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . ... ... . ... 5 29
Z| 6 Total number of volunteers (estimate if NBCESSANY) ..., _.........ccc.....ooovevoersmiorsecomsiesseesemiese e 6 200
| 7a Totalunrelated business revenue from Part VIll, column (C). line 12 7a 0.
_< b Net unrelated business taxable income fromForm990-T, Part l.line 11 . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) . ... . ... ... 1,316,413. 593,132.
g 9 Programservice revenue (PartVIIl, ine 2g) . 256,632. 293,528.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 5,929. 37,008.
%1 11 Other revenue (Part VIII, column (A), lines S, 6d. 8¢, 9¢c. 10c.and 11€) ... -7,362. -19,094.
12 Total revenue - add lines 8 through 11 (must egual Part VIil. column (A). iine 12) 1,571, 612. 904,574.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . 0. 0.
14 Benelits paid to or for members (Part IX, column (A), lined) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 338,305. 351, 265.
&| 16a Professional fundraising fees (Part IX, column (A), line 11e) oy o 0. 0.
ﬁ. b Total fundraising expenses (Part 1X, column (D). line 25) b 33,187.
W{ 47 Other expenses (Part IX, column {A), tines 11a-11d, 11-2de) 261,730. 306,612.
18 Total expenses. Add lines 13-17 (must equal Part IX. column (A). tine25) . . . 600,035. 657,877.
19 Revenue less expenses. Subtractline 18 fromline12 ... . ... . ... ... 971 ¢ 5717. 246 . 697.
&8 | Beginning of Current Year End of Year
§§ 20 Totalassets (Part X,line 16) 2,460,724. 2,697,826.
<31 21 Total tiabilities (Part X, line 26) .. . 75,142. 5,036.
2] 22 _Net assets or fund balances. Subtract line 21 from line 20 2,385,582. 2,692,790.

ignature Block

lrue, correcl, and complele. Declaration of preparer (other than officer) is based on all intormation of which preparer has any knowiedge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatemenis, and to the best of my knowledge and betief, it is

} Signature of officer

Sign Date
Here LAURA NAGELBACH, PRESIDENT
Type or print name and lille
Prinl/Type preparer’s name Preparer's signature Date ek (]| PTIN

Paid TIMOTHY GRIFFITH TIMOTHY GRIFFITH 09/16/22|sneavoe P00299751
Preparer |Firm's name p WIPFLI LLP FimsEINp 39-0758449
UseOnly |Firm'saddressp. 100 TRI-STATE INTERNATIONAL STE 300

LINCOLNSHIRE, IL 60069 Phone n0.847 .941.0100
May the IRS discuss this return with the preparer shown above? See instructions TN S g @ Yes D No
132001 12-00.29  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



4b  (Code: ) (Expenses $ including grants of $ ) (Revenues

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue$





































































































































