=n 990

Lepartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From

benefit trust or private foundation}

income Tax

Under section 501i(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

A For the 2009 calendar year, or tax year beginning

and ending

B check it | Piease C Name of organization D Employer identification number
applicabie: usa RS

S | o PAWS CHICAGO

Neree | ™" | Doing Business As 364219778

Pl See Number and street (or P.O. box if mail is not delivered to street address) | Reom/suite | E Telephone number

Temin- |%2%1) 110 W, 35TH STREET (773)935-7297

funended) dons. | Gty or town, state or country, and ZIP + 4 G Gross receipts § 7,011,467.
Elﬂgﬁ'if’a“ CHICAGO, IL 60609 H(a} s this a group return

P28 | £ Name and address of principal oficer PAULA J. FASSEAS for affiliates? [ ¥es No

1110 W. 35TH STREET, CHICAGO, IL 60609 H(b} Are all affiliates included? [ |Yes [ INo

| Tax-exempt status: 501(c} ( 3 )4 finsert no.) E] 4947 (a)(1) or [:] 527 If "No," attach a list. {see instructions)
J Website: » WWW . PAWSCHICAGO .CORG H{c) Group exemption number P

K Form of

grganization: - Corporation :l Trust i:] Association |:| Otier

| L Year of formation: 199 8] M State of lagal domicile; 1L

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PAWS CHICAGO, A NO-KILL HUMANE
‘é AGENCY, SAVES HOMELESS DOGS & CATS THROUGH ADOPTION & SPAY/NEUTER.
g 2 Check this box P [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, e &) 3 19
g 4  Number of independent voting members of the governing body (Part VI, line 1b) ... ... ... 4 17
8| 5 Total number of employees (Part V, line2a) . . . ... e e e e LB 156
£ | 8 Total number of volunteers (estimate if NECESSAIY) ... ... oo 6 2620
g 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 . . 7a 44,050,
b Net unrelated business taxable income from Form 990-T, lin® 34 ... 7b 0.
‘ Prior Year Current Year
w | 8 Contrbutions and grants (Part VHL, Bne Thy 4,281 ’ 257. 4,705,330.
g 9  Program service revenue (Part VIl ine 2a} ...l 1,095,391, 1,241,170.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ..o 99,738. 129,054.
11 Other revenue (Part VIil, columnn (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 116) ... 100,996. 111,017.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 5,577,382, 6,186,571.
13 Grants and similar amounts paid {Part EX, column (A), lines 1-3) ...
14  Benefits paid to or for members {Part BX, column {A), line d) . . ...
@ | 15 Salaties, other compensation, employes bensfits (Part IX, column (A), lines 5- 10) _________ 2,226,302, 2,492 r 851.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) ...
g b Total fundraising expenses (Part X, column (D), line 25) ™
W 97 Other expenses (Part IX, column (A}, lines 1a-11d, 1124 ... 2 ’ 174 r 673. 2 I 340 r 977.
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), line 25) ... ... 4,400,975, 4,833,828,
18 Revenue less expenses. Subtract line 18 from 08 12 ..o 1,176,407. 1,352,743,
Eﬁ Beginning of Cutrent Year End of Year
Eéé 20 Total assets (Part X, N 18) e, 16,518,981. 18,573,669.
2ol 21 Totalliabifities (Part X, lne 26) .. 312,464. 312,151,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ....oooccorosicrieoccnieniiccis 16,206,517, 18,261,518.

Under penalties of perju

and complete, Decla ofyprepafgr (other than officgl) is based on all informatien of which preparer has any knowledge.

declare ghat | have examined this retum, Including accompanying schedules and siaterments, and to the best of my knowledge and belief, itis true, correct,

bo-R7- 10

Sign }
Here Signature of offides Date
RANDALL P. SARA, TREASURER
Type ot print namg and fitle
. Preparer's Date Che_ck if P;:é)ﬁ]rg;rﬁcﬂg:gfylng number
E::arer’s 5?9ﬂ|atu re } %ﬁafﬁ. é- o~ 2010 g%fployed > [ ] ( )
sseonly vomr-©  BANSLEY & KIENER, LLP EN D>
zgg—reesmspl:ﬁd)‘ 8745 W. HIGGINS RD. #200
7P+ 4 CHICAGOD, IL 60631-2751 Phoneno. P 312-263-2700
May the IRS discuss this return with the preparer shown above? (see instructions) .o e Yes |:| No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 {2009)



Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Departmsnt of the Treasury

Internal Revenue Sarvice P File a separate application for each retum.

& |f you are filing for an Autormatic 3-Month Extension, complete only Partfand check this box . e, > E}

® |f you are fiting for an Additional (Not Autematic) 3-Month Extension, complete only Part Il {on page 2 of this form),
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously fited Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed},

A corporation required to filte Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | onily

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo file income tax refumns.

Electronic Filing {e-file). Generally, you can skectronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (8 months for a corporation required to fite Form 930-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic)} 3-month extension or {2} you file Forms 990-Bt., 6069, or 8870, group returns, or a composite or consolidated Form 990-T, Instead,
you must submit the fully completed and signed page 2 {Part 1l} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efife and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Qrganization Employer identification number
print

PAWS CHICAGO 36-4213778
Fils by the

dus date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyewr | 1110 W. 35TH STREET

retuin. Ssee
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL, 60609

Check type of return to be filed {file a separate application for each return):

[X] Form 990 ’ [ Form9go-T {corporation} [ Form 4720
(] Form 990-BL [.__] Form 990-T (sec. 401(a) or 408(a) trust) (I Form5227
|:| Form 990-EZ E:] Form 990-T {trust other than above) D Form 6062
[ Form 990-PF [ Form 1041-A [ Form 8870

RANDALL P. SARA
® Thebooksareinthecareof p 1110 W. 35TH STREBT - CHICAGO, IL 60609

Telephone No.» 773-843-7805 FaXNo. - 773-843-7832
® |f the organization does nct have an office or place of business in the United States, checkthisbox .. . » D
® [ this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box D . If it is for part of the group, check this box P L___| and attach a list with the names and EINs of all members the extension will cover,

1 | request an automatic 3-month (6-meonths for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , 1o file the exempt organization return for the organization named above. The extension
is for the organization's return for: . +
> [ &1 calendar vear 2009 or
p [__] tax year beginning . and ending
2 If this tax year is for less than 12 months, check reason: [ initial retum L1 Final return 1 Change in accounting period

3a If this application is for Form 99C-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. Ses instructions. 33 | $
b K this application is for Form 990-PF or 990-T, enter any refundable ¢redits and estimated '
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

§23831
05-26-00

3260428 792784 6529 2009,03040 PAWS CHICAGO 6529 1



Form 980 (20089} PAWS CHTICAGO 36-4219778 Page2

' Part 1ll | Statement of Program Service Accomplishments

1

Briefly describe the crganization's mission:

PAWS CHICAGO OPERATES THE MIDWEST'S LARGEST STATE OF THE ART NO-KILL
SHELTER AND THE LURIE SPAY/NEUTER CLINIC WHICH PROVIDES FREE OR LOW
COST SPAY/NEUTER SERVICES FOR PETS OF LOW INCOME FAMILIES. HUMANE
EDUCATION PROGRAMS ARE AIMED AT PREVENTING ANIMAL CRUELTY.

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

the prior FOrm 980 0r 990-EZ7 oo Clves [(XNo
If "Yes," describe these new services on Schedule O. )

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [(XINo
If "Yes," describe these changes on Schedule Q,

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses,

Section 501(cH3) and 501 (c)(4) organizations and section 4947{a)(1} trusts 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: Y(Fxpenses$ 1,266,476 . including grants of § 0. )(Revenue $ 488, 760, )
THE PAWS CHICAGO ADOPTION & HUMANE CENTER SAVES THE LIVES OF THOQUSANDS
QF HOMELESS DOGS AND CATS ANNUALLY BY ADOPTING THEM INTO LOVING HOMES.
THE CAGELESS NO-KILL SHELTER, BUILT IN 2007, IS A NATIONAL MODEL FOR
QUALITY CARE. IT IS THE CITY'S LARGEST TRANSFER PARTNER, TAKING IN
HOMELESS ANIMALS FROM CHICAGQ'S CITY PQUND DAILY AND ACCEPTING PETS
FROM THE PUBLIC. AS A NATICNAL: MODEL IN NO-XKILL SHELTER MANAGEMENT,
PAWS CHICAGO ALSO WORKS TO HELP OLDER TRADITIONAL SHELTERS TRANSITION
OUT OF THE CAGE AND KILI, MODELS OF THE PAST AND FOCUS ON LIFE SAVING
PROGRAMS. 3,467 HOMELESS PETS FOUND HOMES IN 2009.

4b

{Code: J{Expenses$ 1,443,525, including grants of ) (Revenue $ 727,990.)
SINCE QPENING IN 2000, PAWS CHICAGQO'S LURIE SPAY/NEUTER CLINIC HAS
PLAYED A STGNIFICANT ROLE TN REDUCING THE NUMBER OF UNWANTED DOGES AND

. CATS BORN BY PROVIDING FREE OR LOW COST SPAY/NEUTER SURGERIES FOR PETS

OF CHICAGO'S MOST UNDER-RESOURCED FAMIL.IJES. LOW COST VETERINARY
SERVICES ARE ALSO PROVIDED FOR LOW INCOME FAMILIES' PETS, SMALLER
SHELTERS, AND RESCUE GROUPS., WITH PETS REPRODUCING
EXPONENTIALLY , SPAY/NEUTER IS THE MOST EFFECTIVE WAY TO REDUCE THE
NUMBER OF UNWANTED PETS BORN AND RELINQUISHED TO SHELTERS. THE LURIE
CLINIC PERFORMED OVER 16,000 SURGERIES IN 2009 AND IS THE LARGEST
PROVIDER IN CHICAGOLAND.

4c

(Code: ) (Expenses$ 1,277,017, including grants of $ }{Revenue $ 24,420,
PAWS CHICAGQO RESCUE & RECOVERY CENTER PROVIDES RECOVERY AND
REHABILITATION CARE FOR ABUSED AND ABANDONED HOMELESS DOGS AND CATS.

AS A NO-KILL AGENCY, ALL SICK AND INJURED ANIMALS ARE GIVEN THE
NECESSARY MEDICAL CARE AND ARE HEALED AND REHABILITATED. THE RESCUE &
RECOVERY CENTER RESCUED OVER 3,400 HOMELESS DOGS AND CATS IN 2009,

PAWS CHICAGO'S RESCUE & RECOVERY CENTER ALSO OPERATES THE FIRST SHELTER
MEDICINE PROGRAM IN THE NATION TNTEGRATED AT THE SHELTER LEVEL, WORKING
TO DEVELOP BETTER PRACTICES AND PROTOCQOLS FOR TAKING CARE OF THE UNIQUE
MEDICAL NEEDS OF ANIMALS IN SHELTERS.

4ad

Other program services. (Descrilye in Schedule O.)
(Expenses $ 536,584, including grants of $ ) (Revenue $ )

de

Total program service expenses P $ 4,523,602,

932002

Form 990 (2009)

02-04-10



Form 990 (2009) PAWS CHICAGO 36—-4219778  Page3d
i Checklist of Reguired Schedules

Yes | No

-

Is the organization described in section 501(c)(3) or 4947 (&)(1) {cther than a private foundation)?
If "Yes," complete Schedule A .
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposltlon to candldates for

public office? /f "Yes," complete Schedule C, Part |
4  Section 501(c)(3) orgarizations. Did the organization engage in lobbying activities? if "Yes," complete Schedu!e C, Part li 4 X
5 Section 501{c)(4), 501 {c}{5}, and 501(c}{6} organizations. |s the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il ... .. e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where denors 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, including easements to preserve open space,

the environment, historic land areas, or histeric structures? If "Yes, " complete Schedule O, Part ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCROAUIE D, PAE Il o et ettt 8 X
9 Did the crganization report an ameunt in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt managerment, credit repalir, or debt negotiation services? If "Yes," complete Schedule D, PartlvV . 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," cOmplate SCREAUIE D, PAITV ... . ..o oottt ettt 10 | X

11 Is the organization’s answer to any cf the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, VIIl, IX, or X
as appficable ...
¢ Did the organization report an amount for land bunldlngs and equlpment in Part X I|ne 10'? If “Yes, comp!ete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule [, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Scheduie D, Part X.
® Did the organization's separate or consclidated financial statements for the tax year include a footnete that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xli, and Xiii.
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional e,
13 Is the organization a schooi described in section 170(b)(1){A)[? If "Yes, " complete Schedule E

14a Did the organization maintain an office, employees, or agents cutside of the United States? . ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part! . 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance te individuals

located outside the United States? If "Yes," complete Schedule F, Part I e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, PAt | . oo 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," complete Schedule G, Partfl .. . e e e e et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? Iif "Yes,"

complete Schedule G, Part Il e i 19 | X
20 Did the organization operate one or more hospitala? If "Yes," complate Schedule H ... 20 X
Form 990 (2009)

932003
02-04-10

3
16430625 792784 6529 2009.03060 PAWS CHICAGO 6529 1



Form 990 (2009) PAWS CHICAGO 36—4219778 Page 4
| Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and cther assistance to governments and organizations in the )
United States on Part IX, column {A)}, line 17 If "Yes," complete Schedule |, Parts land 1t 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1%,
column (A}, line 27 If "Yes," complete Schedule |, Parts 1 and Il . ... . ... 22 X

23 Did the organization answer "Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBGUIE U .ottt e 23 X
24a Did 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 If "Yes, " answer lines 24b through 24d and complete
Schedle K. 1f "NO", g0 0 i@ 25 ..., e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . .. 24b
¢ Did the organization maintain an escrow acceunt other than a refunding escrow at any time during the year to defease
any tax-exempt DONGST | e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthevear? ... ... ... 24d
25a Section 501(cl{3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? Jf "Yes, " complete Schedule L, Part I 25a X
b Isthe 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 organization’s pricr Forms 290 or 990-EZ? If "Yes," complete
SCRBOUIE Ly P T o e e ettt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualifi ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part i ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee membetr, or to a person related to such an individual? Jf "Yes, " complete
SCHEAAE L, PAIEIT oo e ettt

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ... ... ... 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 current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect ownet? ff "Yes," complete Scheduwle L, Part iV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . ... 26 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservahon

contributions? if "Yes, " complete Schedule M . e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'?

if "Yes, " complete Schedule N, Part! e, 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, complete
Schedule N, Part If 32 X

33 Didthe organ!zahon own 100% of an entlty distegarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?

I "Yes," complete Schedile B, Parts l 1, IV, and Vi e T oot 34 X
35 Is any related organization a controlled entity within the meaning of section 512{b)(13)?

If "Yes," compiete Schedufe R, Part Vi NG 2 ... oo e 35 X

36 Section 501(c})(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compietfe Schedule R, PArt Vi i 2 ..o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization

and that is treated as a parthership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVl ... 37 X
38 Did the organization compiete Schedule C and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ... e e 38 X
Form 990 (2009)

832004
02-04-1Q
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Form 990 {£009) PAWS CHICAGO 36-4219778 Pageb

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs tO PIZE WINMEBIST . i e e ettt e oo e et et e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a | X
b If "Yes," has it filed a Form 920-T for this year? If "No," provide an explanation in Schedule O . ... ... ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
Ba 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? .
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
X SNl TraAN S A ONT e e e 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? i, 182 1 X
b if "Yes," did the organization include with every solst:ltatson an express statement that such contrlbutlons or glfts
were NOT 1A QedUCTIDIET e e e
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 goods and services
PIOVIAET 10 T8 PAYOI? . o oo 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... OO OSSOSO
d If "Yes," indicate the number of Forms 8282 filed during the vear ... ! 7d t
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
et SO TG T i o o ettt et ea e e et et an e
f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... .
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting erganizations. Did the
supporting organization, or a denor advised fund maintained by a sponsoring erganization, have excess business holdings
at ANy HIMe dUiNG INe YoarT et
9 Sponsoring organizations ma!ntalnmg donor advised funds.
a Did the crganization make any taxable distributions under section 49887
b Did the crganization make a distribution to a donor, donor advisor, or refated person? ...
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Pat VI, ine 12 . . 10a
b Gross recsipts, included on Form 890, Part VIII, iine 12, for public use of club facilities ............... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders ... t1a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
ameunts due or recelved from them.) L 11b
12a Section 4947{a)(1} non-exembt charitable trusts. ls the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ............ e ] 12b ‘
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) PAWS CHICAGO 36-4219778 Page6

| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See instructions.

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employea? e
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors of trustees, or key employees to a management company or gther person? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or SIoCKNOIIEIST
7a Does the organization have members, stockholders, or other persens who may elect one or more members of the
GOV BTG DOy Y e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a8 The governing DOTY? | e
b Each committee with authority to act on behalf of the governing body7 ............................................................................
9 Isthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes," provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

[+]

& e e
Pl ey

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? .
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 290,

10b

128 Does the organization have a written conflict of interest policy? If "No,"go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
To CONTHCIST e e e 12b | X
¢ Does the organization regularly and consistently monltor and enforce compllance with the policy? If "Yes," describe
in SCREGUIE O NOW HIS IS BOME . oottt e 12¢ | X
13 X
14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
& The organization's CEQ, Executive Director, or top management official ... e 15a | X
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 organization invest in, contribute assets to, or participate in a joint venture ot similar arrangement with a
Taxable BNy AUNNG TN e VAN T e
b If "Yes," has the organization adepted a wrltten poIlcy or procedure requiring the organization to evaluate its partlclpatlon
in jeint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 10 sUCh amaNGeMENES Y . e eeeieiieee et i iiiieeae s e 16b
Section C. Disclosure
17  List the states with which a copy of this Form €90 is required to be filed > 1L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501 (c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
L1 own website ] Ancther's website Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements availabie to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

RANDALL P. SARA - 773-843-7805
1110 Ww. 35TH STREET, CHICAGO, IL 60609

Form 990 (2009)

932008
02-04-10
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900 (2009) PAWS CHICAGO 36-4219778 Page?
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® List ali of the organization’s current key employees. See instructions for definition of "key employee.”

® List the organization's five gurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mora than $100,000 from the erganization and any related organizations.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former directer or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustes.

(A) B} {C} (D) {E) A
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 & % organization (W-2/1099-MISC) from the
E g |B {W-2/1099-MISC) organization
5lE| E: %i _ and relat.ed
- -g g ;2; :Q:EL E organizations
PAULA FASSEAS
CHAIRMAN, FOUNDER 25.00|X X 0. 0. 0.
PAM CAREY
PRESIDENT, BOARD MEMBER 12.00 | X X 0. 0. 0.
RANDALL SARA
SECY/TREAS, BQARD MEMBER 4,00 X X 0. 0. 0.
ANGELA DEMARS
BOARD MEMBER ' 6.00 (X 0. 0. 0.
PROF. MARK DUGGAN
BOARD MEMBER 1.00|X 0. 0. 0.
PETER FASSEAS
BOARD MEMBER 2.00|X 0. 0. 0.
SONIA FLORIAN
BOARD MEMBER 1.00 X 0. 0. 0.
SUZIE GLICEKMAN
BOARD MEMBER 3.00|X 0. 0. 0.
GEORGE KARCAZES
BOARD MEMBER 2.001X 0. 0. 0.
SUZANNE LEMIGNOT
BOARD MEMBER 2.00 X 0. 0. 0.
BILL SMITHBURG
BOARD MEMBER ) 1.00 /X 0. 0. 0.
JEFF THIEMAN
BOARD MEMBER 3.00 X 0. 0. 0.
MARITA SMITHBURG
BOARD MEMBER 1.00|X 0. 0. 0.
MICHAEL SWEIG
BOARD MEMBER 2.00:X X 0. 0. 0.
JANICE BECK
BOARD MEMBER 1.00|X X 0. 0. 0.
BARBARA BRADFORD
BOARD MEMBER 1.00|X X 0. 0. 0.
BRUCE CROWN
BOARD MEMBER 1.00 (X X 0. 0. 0.
932007 02-04-10 . Form 990 (2009)
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990 {2009) PAWS CHICAGO 36-4219778 Page8
% Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) () (D) (€} (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
E £ % organization (W-2/1099-MISC) from the
g E 8 2 (W-2/1099-MISC) organization
E: & _ é ﬁ?% i and reiat_ed
E % g § E”% E organizations
AMY MACK
BOARD MEMBER 1.00 X X 0. 0. 0.
DR. BARBARA ROYAL
BOARD MEMBER 1.00 X X 0. 0. 0.
ROBERT SHERMAN
BOARD MEMBER 1.00|X X 0. 0. 0.
DR. JESSICA VON WALDAU
CHIEF VETERINARIAN 40.00 X 139,930, 0. 0.
ROCHELLE MICHALEK
EXECUTIVE DIRECTOR 55.00 X 110,563, 0. 0.
1B TOMal oo s . 250,493. 0. 0.
2  Total number of individuals (including but not limited 1o those listed above} who received more than $100,000 in repertable
compensation from the organization 2
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a7? If “Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? if "Yes, " complete Schedule J for such person

Section B. Independent Centractors

P
the organization.

Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A) (B) (C)

Name and business address Description of services Compensation
KD MAILING AND FULFILLMENT SERVICE, 6850 MAILING PRODUCTION &
N. CENTRAL PARK AVE., LINCOLNWOOD, IL POSTAGE 323,161.
BUTLER ANIMAL HEALTH SUPPLY
36527 TREASURY CENTER, CHICAGO, IL 60694 MEDICAIL SUPPLIES 264,407.
VCA BERWYN ANIMAT, HOSPITAL VET & MEDICAL
2845 5. HARLEM AVE., BERWYN, IL 60402 EXPENSE 190,076.
M+D PRINTING MAGAZINE & EDUCATION|
515 UNIVERSITY AVE., HENRY, IL 61537 PUBLICATIONS 169,533,
UNITED HEALTHCARE INSURANCE COMPANY
DEPT. CH 10151, PALATINE, IL 60055 EMPLOYEE BENEFITS

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization W 5
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) PAWS CHICAGO 36-4219778  Page9
t of R
(A} 8 {C) R (D)
Total revenue Related or Un rglated exclggggl#om
exempt function business {ax under
revenue revenue sections 512,
513, or514
%,2 1 a Federated campaigns 1a
gg b Membershipdues ... 1b
m‘“E, ¢ Fundralsingevents ... 1¢ 1130600
%,E d Related organizations .. 1d 28,000
‘*:"—E e Government grants {contributions) ie
-,:_.9, ; f Al other contributions, gifts, grants, and
a5 similar amounts not included above 1f 3546730
E'g 8 Noncash contributions included In lines 1a-1f. § 262 r 002
0w h _Total. Addlinesfa1f . . . .. . . . ... >
Business Codel}:
2 2a LURITE CLINIC TINCOME 900099 ’ . ’ .
'gg p ADOPTION FEES 900099 488,760. 488,760.
o ¢ ADMISSION FEES 900099 24,420. 24,420.
€3
o f All other program service revenue ... .
g Total, Addlines Za2f ...t » 1241170
3 Investment income (including dividends, interest, and
other similar amounts). ......._........ooccoooooeoioreeeee > 129,054.; 129,054.
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... >
(i) Real (i) Personal
6a GrossRents . . ... .
b Less:rental expenses ... ..
¢ Rental income or {loss) ...
d Netrentalincome or {loss) ... i e >
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory
b less: cost or other basis
and sales expenses ... ...
¢ Gainorfloss) ...
d Net ain o (IS8} ..o >
g 8 a Gross income from fundraising events (not
g including $ 1,130,600, of
E contributions reported on line 1c). See
5 Part IV,line 18 ... a| 791597.
g b Less: direct expenses ... b| 773038.
¢ Net income or {loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part IV, lne 19 .. ... a| 39,628.
b less:directexpenses ... b
¢ Net income or {loss) from gaming activities ................. > 39,628. 39,628.
10 a Gross sales of inventory, Jess returns
andallowances ... a
b lessicostofgoodssold . ... b
¢ _Net income or {loss) from sales of inventory ... > 8,780. 8,780.
Miscellaneous Revenue Business Codef
11 a ANGEL TALES ADVERTISIN | 541800 44,050. 44,050.
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d ... » 44,050
12 Total revenue. See instructions. ... > 6186571.] 1437191. 0.
232009
02:04-10

16430625 792784 6529
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Form 990 (2009) PAWS CHICAGO 36—4219778 Page10
| Statement of Functional Expenses
Section 501(c}{3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B}, (C}, and (D).

Do not include amounts reported on lines 6b, A B) {C) D)
7b, Bb,3b,and 105 of Part Vil Toelepenses | Progamieyce | Meregmenand | Fundmeno

1 Grants and other assistance 1o governments and

organizations in the U.S. See Part IV, line 21 .
2  Grants and other assistance to individuals in
the US. SeePart IV, lne22 . ... .
3 Grants and other assistance to governments,
erganizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. . 250: 493. 2501493-
6  Compensation not included above, to dlSQﬁalifled
persons (as defined under section 4958(f{1)) and
persons described in section 4958{c}(3)(B) . ... .
7 Dthersalanesandwages 777777777777777777777 11953,154- 1,743,369- 93,445- 116;340.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .

9 Other employee benefits ... 110,645. 99,462, 6,207. 4,976.
10 Payrolitaxes ., . .. 178,559, 162,037. 7,391. 9,131.
11 Fees for services (non- employees)

a Management
B LEGAl .o 150. 150.
¢ Accounting ...
d lobbying
e Professional fundraising services. See Part IV ling 17
f Investment managementfees .. .. .. ...
g Other 421,843, 421,843,
12 Advertlsmg and promotlon ...........................
13 Office expenses. ... 195,448, 190,053. 345. 5,050.
14 Information technelogy ... 48,034. 41,282. 1,223. 5,529.
15 Royalties ...
16 Occupancy ... 72,755. 72,755,
17 Travel oo 13,214, 13,214.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ..
21 Payments to afflliates .
22 Depreciation, depletion, and amomzatlon ,,,,,, 200 7 518. 200 r 518.
23 InSUrARCE ... 33,262 26,632, 6,630.
24  Other expenses. ltemize expenses not covered
above. {Expenses grouped fogether and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... SRS REERES
a CLINIC SUPPLIES 506,512. 506,512.
» HUMANE EDUCATION 378,685. 378,685,
¢ ADOPTION SUPPLIES 194,274. 194,274.
d ADMISSTON SUPPLIES 172,744. 172,744.
e
i Ailotherexpenses 103,538- 49,579. 5,510. 48,449.
25 Total fungliona! expenses. Add lines 1 through 24f 4,833,828, 4,523,602, 120,751. 189,475,
26 Joint costs. Checkhere » [ if following
S0P 98-2, Compiste this line only if the crganization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 1o Form 990 (2009)
16430625 792784 6529 2009.03060 PAWS CHICAGO 6529 1



Form 990 (2009) PAWS CHICAGO 36-4219778 Page11
Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash-noninterest-bearing ..., 3,262,643, 1 3,359,046.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Net ... 2,739,941. 3 1,958,577.
4 Accounts recelvable, net e 15,000 4 104,210
5 Recelvables from current and former officers, directors, trustees, key . G
employees, and highest compensated employees. Complete Part 1
of Schedule L e,
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
% 7 Notes and lcans receivable, net .. ... 7
@ 8 Inventoriesforsaleoruse ... 37,341. 8 35,429.
< 9 Prepald expenses and deferred charges ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D .. 10a 9,870,247.
b Less:accumulated depreciation ... ... 10b 694,936. 9,149,160.] 10¢ 9,175,311.
11 Investments - publicly traded securities 1,279,687, 3,904,614.
12  Investments - other securities. See Part IV, line 11 ............................
13  Investments - program-related. See Part IV, line 11 .......................................
14 ntangible assets . .
15 Cther assets. See Part IV, fine 11 35,209, 36,482,
16 Total assets. Add lines 1 through 15 (must equai Ilrse 34) .............................. 16,518,981. 18,573,669.
17  Accounts payable and accreed eXpenses ... ... 291,546. 268,224.
18 Grantspayable ...
19 Deferredrevenue ... . 40,445.
20 Taxexempt bond liabilities e,
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ | 22 Payables to current and former officers, directors, frustees, key employees,
E highest compensated employees, and disqualified perscns. Complete Part i1
- Of SCheTUle L . e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities. Complete Part X of Schedule D ... 20,918.| 25 3,482.
26 Total liabifities. Add lines 17 through 25 ... .. 312,464.| 25 312,151.
Organizations that follow SFAS 117, check here » and complete
e lines 27 through 29, and lines 33 and 34.
€ |27  Unrestricted NEtaSSELS ............oovevoriceeveens s serersenre r790.] 27 10,936,993.
g 28 Temporarily restricted net assets 5 6 79 401.] 28 7 r 241 ’ 299,
T |20  Permanently restricted Net 8SSES ..o 52r326- 29 83,226.
7 Organizations that do not follow SFAS 117, check here P l:] and
5 complete lines 30 through 34.
*E 30 Capital stock or trust principal, or current funds
E 31 Paidkin or capital surplus, or land, building, or equipment fund ... ...
% |32 Retained earnings, endowment, accumulated income, or other funds .
2 |33 Totalnet assets or fund balances ... 16,206,517.| a3 18,261,518.
34__ Total liabilities and net assets/fund balances 16,518,981.| aa 18,573,669,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) PAWS CHICAGO 36-4219778 Ppage1?
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 890: D Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Woere the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax vear, explain in Schedule Q.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis [:] Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

AGt and OMB CIrCUIBE AvT337 e et et e 3 X
b if “Yes," did the organization undergo the required audlt or audlts'? If the organization did not underge the requlred audit
or audits, explain why in Schedule O and describe any steps taken to Undergo sUch aUARS. .ooooiiiiiiiiiii e . 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . OMB No. 15645-C047
Form 990 or 980-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c}(3} organization or a section s N
Department of the Treasury 4947{a)(1) nonexempt charitable trust.
Intenal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.
MName of the organization Employer identification number
PAWS CHICAGO 36-4219778

Reason for Public Charity Status (sl organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 [
3 []
4

=0 00

A church, convention of churches, or association of churches described in section 170(b}{1)}{A) ().

A school described in section 170{b}{1}{A}{ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b}{1}{A)(iii}.

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A}iv}). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){1}{A)(v}.

An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described in
section 170{b}{1}{A}(vi). (Complete Part #.)

A community trust described in section 170(b}{1)(A){vi). {Complete Part I|.)

An organization that normally receives: (1) more than 33 1/3% cf its support from contributions, membership fees, and gross receipts from
activities related to its exempt functicns - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a){2}. (Complete Part 11].)

10 E] An organization organized and operated exclusively to test for public safety. See section 509(a)}{4).

11 [_] 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 supperted organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a L__J Type | b |:] Type il [ |:| Type HI - Functionally integrated d E:] Type lll - Other
el | By checking this box, ! certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 50%{a)(1} or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, of Type lll
supporting organization, Chesk this BOX e e L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in {i} and (jii) below, Yes | No
the goveming kody of the supported organization? ... e, 11g(i)
{ii} A family member of a person described in () abOVe? e 11g(ii
(iii}y A 35% controlled entity of a person described in ) or (5 above? 11 gfiii}
h Provide the following information about the supported organization(s).
(i) Name of supported (I} EN (i) T)’Df; of Iv) I the organization v) Did you oty the | a#{?ﬂ{%ﬁhﬁ ol (vii) Amaunt of
organization (desc?i[)geadng:as I*i(r’]';s 1g [ col {0 listed in your) organization in col, (i)gorganized inthe suppoit
above or IRG section governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwerk Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 230 or 990-EZ) 2009 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1}{A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year {or fiscal year baginring in)#> (a) 2005 {b) 2006 (e) 2007 {d) 2008 {e) 2008 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the crgan-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addiines 1 through3 .

8 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2005 {b) 2006 {c) 2007 {d} 2008 (e} 2009 {f} Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recaived on
securities loans, rents, royalties
and income from similar sources .

9 Net income from unrelated business

activities, whether or not the
business is reguiarly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 99C is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this BoX and SEO D e e eerieirresireeeeiieeseieteeitisissiiisiesiiiresersieisessesesesessesonns » [:J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 8, column (f) divided by line 11, column {fY) 14 %
15 Public support percentage from 2008 Schedule A, Part il line 14 15 %
16a 33 1/3% support test - 2008.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... e > ]
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization . . e e, [ ]

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"® test, check this box and stop here. Expiain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported erganization ... ... ... ... > D
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part iV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly suppeorted organization .. ... . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this bex and see instructions ._....... |
Schedule A (Form 990 or 990-EZ} 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 PAWS CHICAGO

36-4219778 pages

Support Schedule for Organizations Described in Section 509(a}(2) (complsts only it you checkad the hox on line 9 of Part 1)

Se

ction A. Public Support

Calendar year {or fiscal year beginning in)m

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the crgan-
ization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through &5

7a Amounts included on lines 1, 2, and

8

3 received from disqualified persons

b Amounts included ch lines 2 and 3 received
from other than disqualified persens that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ...
Public support {Subtractline 7c fiom in 6.

Section B. Total Support

Calendar year (or fiscal year beginning in)#

9
10

11

12

13
14

Amounts fromine & . ...
a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

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

¢ Add lines 10aand10b ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regUlarly carriedon .
Other income. Do not include gam
ot loss from the sale of capital
assets (Expiain in Part IV.)
Total support (add lines 9, 10, 11, and 12.)

(a) 2005 {b) 2006 (c} 2007 {d} 2008 (e} 2009 {fi Total
4,249 739, 3,241,433, 4,923,130, 4,281 257, 4,705,329,{ 21,400,888,
1,207,914 517,172, 1,869,181, 1,847,579, 2,133,033, 7 574,879.
5,457 ,653.| 3,758 605, 6,792 311, 6,128 836.] 6,838 362.| 28 975 767,
600,000.: 636,000.] 903,739.] 305,834. 210,232.| 2 655,305,
0.
600,000.] 636,000.] 903,739.| 305,834. 210,232.] 2 655 805.
26,319 962,

{a) 2008 (b} 2008 {c) 2007 {d) 2008 {e} 2009 {f) Total
5,457,653, 3,758 605, 6,792,311, 6,128 836, 6 838 362, 28 975 767.
20,882.| 166,628.] 77,182. 99,738.]129,054.; 493,484.
20,882.] 166,628, 77,182. 99,738./ 129,054.] 493,484.
5 478 535, 3.925.233.] 6.869.493.] 6,238 574,] 6,967 416, 29,469 251,

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

Check this BoX BNE SR R@FE oo o e e e s e el > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (fine 8, column (f} divided by line 13, column ) ... 15 89.31 %
16 Public suppor percentage from 2008 Schedulg A, Part I, line 15 ..o 16 87.22 w
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2002 (line 10c, column {f) divided by line 13, column ) ... ... 17 1.67 v
18 Investment income percentage from 2008 Schedule A, Part Il ine 17 ..o, 18 1.26
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... ... ... >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... .. ]

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

932

1643

023 02-08-10

0625 792784 6529
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PAWS CHICAGO 36-4219778
Payments from Disqualified Persons
Schedule A y q

. 2
Included on Part lll, Line 7a 009
** Do Not File **
*** Not Open to Public Inspection ***
Paver's N 2005 2006 2007 2008 2008
ayer's Name Amount Amount Amount Amount Amount

600,000. 636,000, 903,739, 305,834, 210,232.

Total to Schedule A,
"~ Partlll, Line 7a

923172 10-26-09

600,000, 636,000, 903,739, 305,834. 210,232,

15.1
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Schedule B Schedule of Contributors

{Form 950, 990-EZ, OMB Ne. 1546-0047

or 980-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Intemal Revenue Service

Name of the organization Employer identification number
PAWS CHICAGO 36-4219778

Organization type(check cne}:

Filers of: Section:

Form 980 or 990-EZ 501(c) 3 ) {enter number) organization

] 4947(a){1} nonexempt charitable trust not treated as a private foundation
l:‘ 527 political organization

Form 990-PF L1 s01 (c)(3) exempt private foundation
(] 4947 (a)(1} nonexempt charitable trust treated as a private foundation

[ 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a secticn 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(@)(1) and 170(b){1HA) v}, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2} 2%
of the amount on () Form 890, Part Vill, line 1h or {ii} Form 990-EZ, fine 1. Complete Parts | and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year, .
aggregate contributions of mere than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and ).

[__] Fora section 501 {c)(7), (8}, or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
centributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not compiete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. |3

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, fine 2 of its Form 990, or check the box on fine H of its Form 990-EZ, or on line 2 of its Form 880-PF, to certify
that it does not meet the filing requirements of Schedule B {Form 9280, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF. '

923451 02-01-10
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Schedule D Supplemental Financial Statements OMB to. 1545 0047

{Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 g

Doparmont of o Tossury Part IV, line 6, 7, 8, 9, 10, 11, or.12. . GERta P

Internal Revenue Service P Attach to Form 990. P> See separate instructions. i

Name of the organization Employer identification number
PAWS CHICAGO 36-4219778

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

(a) Donor advised funds {b) Funds and other accounts

Totat numberat end of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of yvear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... L T D Yes L___l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

eSS I PHVELE DEME 7 i it et il iiesieiasseenees e e e s et s et e et ceas e [ IYes [ INo
Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) ] Preservation of an historically important land area
[ Protection of naturat habitat L] Preservation of a centified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax vear.

G R W N =

Held al the End of the Tax Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{a) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . .. .. .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year >
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements t holds? (1 Yes [::l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ™ §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(R)(4)(B)()
and section 170N B)INT ... e et e e oo ves Clmo
9 In Part X}V, describe how the organization réports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appilicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a |[f the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to repert in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide the following amounts relating to

these items:
{il Revenues included in Form 890, Part VIIL INe 1 .. e, >3
fi} Assets included in Form 900, Part X ... O s >3

2  If the organization received or held works of ant, historical treasures or other similar assets for financial gain, provide
the following ameunts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl ine 1 ..., >3
b Assets included in Form 990, Part X e >
l.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2009
050110
19
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Schedule D (Form 990) 2009 PAWS CHICAGO 36-4219778 Page?2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a [ Public exhibition
I:J Scholarly research

[ I:] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XV,
During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assets

sold to raise funds rather than to be maintained as part of the organization’s collection? [:l Yes

Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 990, Part IV, line 9, or
repoited an amount on Form 990, Part X, line 21.

d [ JLloanor exchange programs

e D Qther

I:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FONT OO0, Part K7 e e et L] Yes L Ino
b If "Yes," explain the arrangement in Part XV and complete the following table:
Amount
¢ Beginningbalance e, 1c
d AdIONS AUNNG TN YOaK e e e e, 1d
e Distributions during the year 1e
f oEnding Dalance .. e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [ Ives l:' No
b _1f "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.

{a} Current year {b) Prior year {c) Two years back | {d) Three years back | {e} Four years back

1a Beginning of year balance ... 441,500.; 151,164. :

b Contributions 519,446- 287,772-

¢ Net |nvestment earmnings, gains, and Iosses 1 r 061. 2 ’ 564.

d Grants or scholarships ...

e Other expenditures for facilities

and programs ...

f Administrative expenses ...

g Endofyearbalance ... .. 962r007- 441,500,
2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasiendowment P 91.00 %

b Permanent endowment P 8.00 %

¢ Term endowment P .00 %

3a Are there endowment funds not in the possession of the erganization that are held and administered for the organization

by: Yes | No
() Unrelated OFgan ot NS . e Jafi) X
(i) related OrgaNIZALIONS e 3alii) X
b If "Yes" to 3alii), are the related organizations llsted as required on Schedule R'7 __________________________________________________________________ 3b

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other (b} Cost or other {c) Accumulated {d} Book value
basis (investment}) basis (other) depreciation

Ta Land .o 2,125,569, 2,125,569.

b BUIdIGS . ......ooo e 6,276,832, 206,184.. 6,070,648.

¢ Leaseholdimprovements . .. ... .

d Equipment 396,264. 158: 384, 237,880.

€ OMNer . 1"071]582' 330,368- 741,214-
Total, Add lines ta through le. (Column (d} must equal Form 990, Part X, column (B), ine 10(c)) oo P 9,175,311.

932052

02-01-10
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Schedule D (Form 990) 2009 PAWS CHICAGO
{ Investments - Other Securities. See Form 990, Part X, line 12.

{a) De_scnpt!'on of security or gategory (b} Book value
(including name of security}

364219778 Pageld

{c) Methed of valuation:
Cost or end-cf-year market value

Financial derivatives ...
Closely-held equity interests
Other

(b) must 8qual Form 990, Part X, col (B) ling 12.) >
.lii Investments - Program Related. See Form 990, Part X, line 13.

L . {c} Method of valuation:
{a) Description of investment type {b) Bock value Cost or endrof-year market value

{Gol (b) must equal Ferm 990, Part X, col (B} ling 133 3>
4 Other Assets. See Form 990, Part X, line 15.
(@) Description

(k) Book value

mn (b) must equial Form 990, Part X, col (B) NG 15.) oo >
Other Liabilities. Ses Form 990, Part X, line 25.
(a) Description of liability {b} Amount
Federat income taxes
ACCRUED PAYROLL LIABILITIES 3,482
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25) ... > 3,482}

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote te the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 PAWS CHICAGO 36-4219778 page4
| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (), e 12} o 1 6,186,571.

2 Total expenses (Form 990, Part X, column (A}, ine 25) ... e, 2 4,833,828,

3 Excess or (deficit) for the year. Subtract line 2 from ine 1 3 1,352,743.

4 Netunrealized gains Josses) on INVeStMENTS 4 702,258.

5 Donated services and use of facilities ... 5

6 Investmentexpenses ... R RO U U U RN TUP RPN 6

7 Priorperiod adjustments .. B 4

8  Other {Describe in Part XV e 8

g Total adjustments (net). Add lines 4 through 8 ... e g 702,258.
10 Excess or {deficit) for the vear per audited financial statements. Comblne llnes Sand Q... 10 2,055,001.

{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8,166,544,
2  Amounts incfuded on fine 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments . 2a 702,258.

b Donated services and use of facilities ... 2b 452,819.

¢ Recoveries of prior year grants . e 2c

d Other (Describe in Part XIV e 2d

e Addlines 2athrough 2d . 1,155,077.
3 Subtractline 2e fromline 1 7,011,467,

4  Amounts inciuded on Form 990, Part VIII, line 12, hut not on line 1:
a [nvestment expenses not included on Form 990, Part VHI, fine 7h
b Other (Describein Part XIV.} e,
c Addllnes4aand4b . 4c -824,896.

5 6,186,571.

] Reconclllatlon of Expenses per Audited Flnan0|al Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 6,111,543.

Amounts included cn line 1 but not on Form 990, Part IX, line 25;

Donated services and use of facilities 2a ' 452 ’ 819.

Pricryear adiustments . e

OHher loSSES e 2c

Other (Describe in Part XIV.) 2d 824,896.

Add lines 2athrough 2d e

3 Subtractline 2efrombne 1 e,

4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIH, line 7b
b Other {Describe in Part XIV.)
¢ Add lines 4a and 4b

o Qo oo

1,277,715.
4,633,828.

0.
5 4,833,828,

] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part |V, lines 1b and 2b; Pant V, fine 4: Part

X, line 2; Part X1, line 8; Part Xl|, lines 2d and 4b; and Part Xli, lines 2d and 4b. Alsc complete this part to provide any additional information.
PART V, LINE 4: THE BOARD HAS RESTRICTED FUNDS FOR THE PURPQOSE OF

FUNDING FUTURE OPERATIONS. IN ADDITION, AN ENDOWMENT HAS BEEN ESTABLISHED.

INTEREST INCOME FROM THE ENDOWMENT WILL BE USED FOR OPERATIONS.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D {(Form 990) 2009
239054
02-01-10
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Scheduie D (Form 990) 2009 PAWS CHICAGO 36-4219778 Pages
; Supplemental Information (continuved)

SPECIAL EVENT EXPENSES

Schedule D {Form 990} 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OME . 1545-0047
(Form 990 or $90-E7) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
DePa'th‘:"“’f the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line Ga.
Intemai Revenue Service P Attach to Form 990 or Form 990-EZ. I* See separate instructions.
Name of the organization Employer identification number
PAWS CHICAGO 36-4219778

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:i Mail solicitations e [:] Solicitation of non-government grants
b [__] Internet and email solicitations t | solicitation of government granis
¢ [ Phone solicitations g |:] Special fundraising events

a [ ] In-person solicitations
2 a Did the organization have a writien or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 890, Part VII} or entity in connection with professional fundraising services? l:l Yes [:] No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is io be
compensated at least $5,000 by the organization.

. . i) pig i . v} Amount paid . .
@ e of nditun Ay SERER, | Gross receos |2 s ) | VAot
or entity {fundraiser from activit fundraiser amne
i ! contbutonm? i listed in col. (i) organization
Yes | No

Total ... TR SO PO U DOV PO T U PP PO PO PO VT TE VU TP POPTVOT TP PTPPUUPTOI >
3 List all states in which the organization is registered cor licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 920-E7) 2006 PAWS CHICAGO

36-4219778 page2

on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, of reported more than $15,000

{a) Event #1 (b) Event #2 {c} Other events (d) Total events
MARATHON (add col. (a) through
FUR BALL TEAM 6 )
col. (el
o (event type) (event type) (total number)
511 Grossrecdpts. 838,751.  361,550.]  721,895. 1,922,196.
2 Less: Charitable contributions ... . .. 681,779. 357,050. 91r 770. 1,130,599,
3 Gross income (line 1 minustine2) ... 156,972. 4,500. 630,125. 791,597.
4 Cashprizes . ... 0. 0. 400. 400.
@ |5 Noncashprizes ... .. ... 126,342. 0. 50,533. 176,875.
L% 6 Rent/facility costs ... . 15,586. 3,325. 40,068. 58,979.
£17 Foodandbeverages ... 61,658. 5,623. 37,975, 105,256,
8 Entertainment ... ... ... 5,600. 0. 3,500. 9,100.
8 Other direct expenses 14,745, 105,696. 301,987. 422,428,
10 Direct expense surnmary. Add lines 4 through @ in column (d) > | 773,038,
Net income summary. Gombine line 3, column (d), and line 10 > 18,559.

$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . (d) Total gaming (add
[
z {a) Bingo bingo/progressive bingo {c) Gther gaming col. {a) through col. {¢})
1 Gross revenue ... e 39,628, 39,628.
@i2 Cashprizes .
w
&
813 Noncashprizes ... ...
|
-'5 ™
£1 4 Rentfacilitycosts ...
4
5 Otherdirectexpenses ..............c.occ.......
I:]Yes % DYes % Yes90-00%
6 Volunteerlabor ... [ INo [ _Ino C_Ino
7 Direct expense summary. Add lines 2 threugh Sincolumn (d) .. LK }
8 Net gaming income summary. Combine line 1, column (d}, and N8 7 e »
9 Enter the stateis) in which the organization operates gaming actlvitles: 1L

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

1

a Is the erganization licensed to operate gaming activities in each of these states?

b If "No," explain:

b If "Yes," explain:

Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitalle gaming? ... et .

X

12

9321

1643

082 02-03-10

0625 792784 6529
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Schedule G (Form 990 or 990:E7) 2009 PAWS CHICAGO 36-4219778 page3s

13 Indicate the percentage of gaming activity operated in:
a The corganization’s facility 13a

%

Yes | No

b An outside facility

.......................................................................................................................... 130 [100.00 o

14 Enter the name and address of the persen who prepares the organlzatlon s gamlng/spemat events books and records:

Name = RANDALL P. SARA

Address » 1110 W. 35TH STREET - CHICAGO, IL 60609

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If *Yes," enter the amount of gaming revenue received by the organization ™ § and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address »

16 Gaming manager information:

Name P

Gaming manager compensation ™ $

Description of services provided P

L] Director/officer ] Employee ] independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear P §

Schedule G (Form 990 or 990-EZ) 2009

832083 02-03-10
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

Department of the Treasury

980, Part IV, lines 29 or 30.

OMB No. 1545-0047

2009

internal Revenue Service ’, Attach to Form 990,
Name of the organization Employer identiHication number
PAWS CHICAGO 36-4219778
Types of Property
(a} {b) {c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VIil, line 1g revenues
1 Ant-Woerksofart ... ... ...
2 Arn - Historical treasures
3 Art - Fractional interests
4 Books and publications ... ... . ..
5 Clothing and household goods ...
6 Carsandothervehicles . . .
7 Beatsandplanes . ... .
8 Intellectual property .
9  Securities - Publicly traded ...
10  Securities - Closely heldstock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ... ...
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16  Real estate - Commercial ...
17 Realestate-Other ... ...
18 Coliectibles ... .. .. ...
19 Foodinventory ...
20 Drugs and medical supplies ... ...
21 Taxidermy e
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( SPECTAL EVENT) X 0 176,875, COST
26 Other P ( PET FOOD DISC, X 0 78,625, [COST
27 Other P ( OFFICE FURNIS) X 2 6,502. COST
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgment ... 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding POFIOU? e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . |
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
CONMABUTIONST L e e
b If "Yes," describe in Part |1
33  |f the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part ||.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} 2009
932141
08-12-10
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SCHEDULE O Supplemental Information to Form 990 YTV S

{Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Trsssury Form 990 or to’ provide any additional information. S OGERGRUbT

internat Revenue Service Attach to Form 990.

Name of the crganization Employer identification number
PAWS CHICAGO 36-4219778

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PAWS CHICAGO'S COMMUNITY OUTREACH AND EDUCATICN EFFORTS EDUCATE

THOUSANDS OF AT-RISK CHILDREN AND TEENAGERS WHO WITNESS DOG~-FIGHTING

AND ANIMAL ABUSE. EDUCATIONAL PROGRAMS TEACH EMPATHY, COMPASSION,

CARING FOR PETS AND HOW TC STOP THE CYCLE OF VIOLENCE. NEWSLETTERS,

MAGAZINES AND EDUCATIONAIL, MATERIALS ARE PUBLISHED AND DISTRIBUTED TO

THE PUBLIC AND DONORS.

EXPENSES $ 536584, INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2: (1) PAULA FASSEAS, CHAIRMAN AND

FOUNDER, AND PETER FASSEAS, BOARD MEMBER, ARE MARRIED. {(2) BILL AND MARIA

SMITHBURG ARE MARRIED. THEY ARE MAJOR FUNDRAISERS AND CONTRIBUTORS. (3)

BARBARA BRADFORD AND ROBERT SHERMAN ARE MARRIED. THEY ARE MAJOR FUNDRAISERS

AND CONTRIBUTORS.

FORM 990, PART VI, SECTION B, LINE 11: BEFORE FORM 990 IS FILED, IT IS

REVIEWED IN DETAIL BY THE SECRETARY/TREASURER, THE CHAIRMAN OF THE BQARD,

AND THE INDEPENDENT AUDITCRS. AFTER THAT REVIEW AND BEFORE IT IS FILED, A

COPY OF FORM 990 IS DISTRIBUTED TO ALL MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES THAT

EVERY BOARD MEMBER, OFFICER, AND KEY EMPLOYEE REPORT ANNUALLY AND IN

WRITING, ALL KNOWN CONFLICTS OF INTEREST TC THE CHAIRMAN OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: THE CHAIRMAN OF THE BOARD AND

PRESIDENT PERFORM AN ANNUAL COMPARISON OF PAWS CHICAGO'S TOP MANAGEMENT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y.V
{Form 990} Complete io provide information for responses to specific questions on 2 0 0 g
Departient of the Treasury Form 990 or to’ p::\tiide any additional information. bt
Intemai Revenue Service ach to Form 990,

Name of the organization Employer identification number

PAWS CHICAGO 36-4219778

COMPENSATION TO OTHER SIMILAR ORGANIZATIONS AND BY EVALUATING INDUSTRY

STANDARDS. DURING THIS EVALUATICON, ROLES, EXPERTENCE, AND LEVEL OF

EDUCATION ARE TAKEN INTCO CONSIDERATION.

FORM 990, PART VI, SECTION C, LINE 18: FORMS 1023, 990, AND 990-T ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST. TN ADDITION, FORM 990 IS COMMONLY

AVATLABLE ON THE INTERNET.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

THERE HAVE BEEN NO CHANGES TO THE OVERSIGHT PROCESS OR SELECTION

PROCESS.

LHA For Privacy Act and Paperwork Reduction Act Notice, seé the Instructions for Form 990. Schedule O (Form 990} 2009
375 10
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