m 390

Department of the Treasury
Internal Revenus Service

henefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(¢), 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 reparting requiremants.

OMB No. 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
applicable:
Address
change PAWS CHICAGO
Nemee | Doing Business As 36-4219778
e Number and street (or P.0. box if mait is not delivered to street address) Room/svite { E Telephone number
fomin- | 1110 W. 35TH STREET (773)935-7297
fanended | Gity or town, state or country, and ZIP + 4 G Grossrecelts 10,108,415,
[ Jaeptea | CHICAGO, IL 60609 Ht(a) Is this a group retum
pending | e Name and address of principal officer PAULA J. FASSEAS for affiliates? [_Ives [XIno
1110 W. 35TH STREET, CHICAGO, IL 606095 H(b) Are all afifiates inctuded? |__lves [_Ino
| Tax-exempt status: @ 501{c)(3 I:l 501{c) ( ) {insertno.) El 4947 (@)1 or [ Iso7 If "No," attach a list. (see instructions)
J Website: pr WWW. PAWSCHI CAGO.ORG H(c) Group exemption numbsr B>

K_Form of organization: [ X Corporation [ | Trust [ ] Association [ | Other >

| L Year of formation: 1 99 8] M State of legal domicile: T,

[Part1| Summary

g 1 Briefly describe the organization’s mission or most significant activites: PAWS CHICAGO, A NO-KILL HUMANE
£ AGENCY, SAVES HOMELESS DOGS & CATS THROUGH ADOPTION & SPAY/NEUTER.
g 2 Check this box B |:| if the organization discontinued its operations or disposed of maore than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, e 18) ... 3 20
g 4 Number of independent voting members of the governing body (Part Vi, line Th) _.........ccooooiviiivii e, 4 16
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 28) ... |.B 129
2| 6 Total number of volunteers (estimate if necessary) _ 6 3300
§ 7 a Total unrelated business revenues from Part Vi, column (C) ine 12 7a 45,265,
b Net unrelated business taxable income from FOrm 980T, 8B4 i cessii e ese s ieanns 7b 44,265,
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL Tne ThY 4,705,330, 7,428,782,
€| 9 Program service revenue (Part VIl N6 20) ...........c.oooverrerreerrcerrerersicrrcen 1,241,170, 1,313,798.
E 10 Investment incore (Part VIIl, column (A), lines 3, 4,and 7d) ... ... 129,054. 225,818.
11 Other revenus {Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 19e) ... ... .. 111,017, 123,582,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, calumn (A), line 12) ......... 6,186,571, 9,091,980,
13 Grants and simitar amounts paid (Part IX, column (A}, lines 1-3) . ..., C. 0.
14 Benefits paid to or for members (Part 1X, column (A), fine ) ... 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} ... 2,492,851, 2,503,881,
& | 16a Professional fundraising fees (Part X, column (8),1ine 118} .. .. ..., 0. 0.
8| b Total fundraising expenses {Part IX, column (D), line 25) P> 276,416,
il 17 Other expenses (Part 1X, column (&), lines 1ta-11d, 11f24f) 2,340,977, 2,750,582,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) e 25) _____________________ 4,833,828, 5,254,463,
18 Revanue less expenses. Subtract line 18 fromline 12 ..o 1,352,743, 3,837,517,
gg Beginning of Current Year End of Year
@8 20 Total assets (Part X, line 16} 18,573,669, 23,113,331,
ol 21 Total liabliities (Part X, fine 26) 312,151, 486,554,
25| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ..o 18,261,518.] 22,626,777,

[Part Il [Signature Block

Under penalties of perjary, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it Is
trus, correct, and complete. Declaration of praparer (other than officer) is based on all infermation of which preparer has any knowladga,

Sign } Signature of officer Date
Here RANDALL P. SARA, TREASURER
Type or print rame and title
Prin/Type preparer's name Preparer's signature Date ek [ ]| PTIN
Paid ROBERT J. MARSCHALK L é "a?“c?f// seif-emplyed
Preparer |Firm'sname__p BANSLEY & KIENER, “Lp Y Firm's EIN >
Use Only |Firm'saddress), 8745 W. HIGGINS RD, #200
CHICAGO, IL 60631-2751 Phoneno. 312-263-2700
May the IRS discuss this return with the preparsr shown above? (see instructions) Bﬂ Yes [:] No
032001 p2-22.41  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010) PAWS CHICAGO 36-4219778 Page?2
Part i1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response 1o any question in this Part Il ... [ X
1 Briofly describe the organization'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,

2 Did the organization undertake any significant program services during the year which were not fistad on
16 PHOT FOMN 990 07 GO0-EZ? ...t eeeeesooe e soeessmes s st [Ives [(XIno
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . ... [ Ives D?_I No
If *Yes,” describe these changes on Schedule O.

4  Desciibe the exempl purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c){3) 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 expanses, and revenus, il any, for each program seivice reported.

4a {Code: Y(Expenses $ 1,488,186 . including grants of $ ) (Revenue $ 546,533.)
THE PAWS CHICAGO ADOPTION & HUMANE CENTER SAVES THE LIVES OF THOUSANDS
OF 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 CHICAGO'S CITY PQUND DAILY AND ACCEPTING PETS
FROM THE PUBLIC. AS A NATIONAL MODEL IN NO-KILL SHELTER MANAGEMENT,
PAWS CHICAGO ALSO WORKS TO HELP OLDER TRADITIONAL SHELTERS TRANSITION
OUT OF THE CAGE AND KILL MODELS OF THE PAST AND FOCUS ON LIFE SAVING
PROGRAMS. 4,042 HOMELESS PETS FOUND HOMES IN 2010.

4b (Code: Y(Expenses$ 1,499,513, ncluding grants of $ y{Revenue $ 755,003.)
SINCE OPENING IN 2000, PAWS CHICAGO'S LURIE SPAY/NEUTER CLINIC HAS
PLAYED A STGNIFICANT ROLE IN REDUCING THE NUMBER OF UNWANTED DOGS AND
CATS BORN BY PROVIDING FREE OR LOW COST SPAY/NEUTER SURGERIES FOR PETS
OF CHICAGO'S MOST UNDER-RESOURCED FAMILIES., LOW COST VETERINARY
SERVICES ARE ALSO PROVIDED FOR LOW INCOME FAMILIES' PETS, SMALLER
SHELTERS, AND RESCUE GRQUPS. WITH PETS REPRCDUCING EXPONENTIALLY,
SPAY/NEUTER IS THE MOST EFFECTIVE WAY TO REDUCE THE NUMBER OF UNWANTED
PETS BORN AND RELINQUISHED TQ SHELTERS. THE LURIE CLINIC PROVIDED OVER
17,000 SURGERIES IN 2010 AND IS THE LARGEST PROVIDER IN CHICAGOLAND. IN
ADDITION, A SPAY/NEUTER VAN WAS DONATED TO PAWS CHICAGO FOR THE PURPOSE
OF PROVIDING SPAY/NEUTER SURGERIES, VACCINATIONS AND HUMANE EDUCATION
IN CHICAGO'S MOST IMPCOVERISHED COMMUNITIES.

4c (Code: YExpenses$ 1,197,138, including grants of $ }(Revenue $ 12,262,
TAWS CHICAGO 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 ANTMALS ARE GIVEN THE
NECESSARY MEDICAL CARE AND ARE HEALED AND REHABILITATED. THE RESCUE &
RECOVERY CENTER RESCUED OVER 4,000 HOMELESS DOGS AND CATS IN 2010,

4d Other program services, (Describe in Scheduls O.)
(Expenses $ 611 ,160. including grants of $ ) (Revenue $ )
de Total program service expenses I* 4,795,997,

Form 990 (2010)
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Form 990 (2010} PAWS CHICAGO 36-4219778 Paged
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}{3}) or 4947(a)(1) (cther than a private foundation)?
If "Yes,” complate Schedule A ... .. SO UTRUTSOROORE i N ¢
2 s the organization required to compfete Schedule B Schedule of Contnbutors? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule G, Part! .. ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actnwhes or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes,” complete Schedufe C, PArTIl | ..........c...covvreeiori ettt 4 X
5 Isthe organization a saction 501 (c)(4), 501{c)(5), or 801(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part i ... ... 5
& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including eassments to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part I || .. ....ccuioierieinnnn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
SCREAUIB D, P I _ooo1o oo oo oo e eeeeeeee oot ee s eeseoees ettt e st 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
cradit counseling, debt management, credit repair, or debt negotiation services? If “Yes,” complete Schedule D, Part IV | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,” COMPIte SCHEUUIE D, PV ... ....ccovucvvesveoeeseeeses e eeee e es s bt bbb 10| X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, L N, I, or X
as applicable.
a Did the organization report an amount for land, bufidings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Pt VI et ee st r ettt ettt e e e e e s A A At oA k4R b e St A S Lh e eR b em et R e eR e b e e s e r et s 1ta| X
b 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 Schedufe D, Part Vil .............. U I b [+ X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts tota!
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || _........cccoieieire s cirsranseerseensenanicees 1i¢ X
d 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 162 If *Yes,” cOmplote SCREAUIE D, PAIt IX | ..., .....co..cosoereeeeeereeeseces s eeseesse et ss et assesensee e seeiene 1d| X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . ... i1e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74C)? If "Yes, " complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, @0 XU ..ot ettt e ee st e e a4t bbb b 12a | X
b Was the organization included in consolidated, indepsndent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XJI, XIl, and Xill is optional . i2b X
13 |s the organization a schoo! described in section 170(){(1)(A)#}? If "Yes," complete Schedule E | . 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United States? . ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busuness.
and program service activitios outside the United Stales? /f "Yes," complete Schedufe F, Partsland V' | ... [14b X
15  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance 1o any orgamzat:on
or entity located outside the United States? If "Yes, " complete Schedule F, Parts land IV ... 15 X
16  Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schadule F, Parts L and IV e eeeerseeaans 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If “Yes,™ complete Schedule G, Part! ... o1z X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII I|nes
1c and 8a? If Yes," complede SCREUIE G, PAtIl || ... eeoeeeeeeeeeeeesees e eaee s ema s es e svss e en e reireoe 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIEtE SCROAUIB Gy PATT I .. .....\ovosoeoseeeeve s s es ettt o L1e | X
20a Did the organization operale one or more hospitals? If "Yes," complete Schedule H . ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 920 fners that
operate one or more hospitals must attach audited financial statements {ses instructions) ..o e 20h
Form 990 (2010)
032003
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Form 990 (2010} PAWS CHICAGO 36-4219778 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A}, line 17 If "Yes,” complete Schedule |, Parts fand Il | e, 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (&), ling 27 If "Yes," complete Schedufe |, Farts 1and ll ..o eee e ecirs e eeaas e e rer s e arne e enin 22 X

23 Did the organization answer "Yes" to Part VII, Ssction A, line 3, 4, or 5 about compensation of the erganization’s current
and former officers, diractors, trustees, key employees, and highest compensated employees? If "Yes,” complete
SOROUUIE U | oo ee ettt et et r et e e es LS be S e ot 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 cornplete

Schedule K. If "NO®, GO0 IINE 28 || . oottt eme oot et e e ar e s A e e eb e r bbb eae s 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 account other than a refunding escrow at any time during the year to defease

ANY TAX-BXBMPT DOMAST | i st e et ee et e et e me s fh ok b e b e b s b bRt Hert e R s fmm s en e e s et s e ke ae s e en s e e 24c

d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? 24d

263 Section 501(c){3} and 501(c)(4) organizations. Did the organization engage in an excess henefit transaction w1th a
disqualified person during the year? If "Yes," complete Schedule L, Part] || e 25a X
b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7? If "Yes, " complete

SCROUUIB L, PAI L oot evees oo e eeeeee e e e s e e e ess e e e s et s 1 81kt 250 X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employes, or disqualified
parson outstanding as of the end of the organization’s tax year? If "Yes, " complefe Schedule L, Partil ... ... ... 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 mamber, or to a person related to such an individual? If "Yes,” complote
BCROAUIB L, PAt Bl | oo eeeeee e e eeees e s en e e e s et st b s b es et e et eme et h s oo s e et b e 27 X

28 Was the organization a party to a busingss transaction with one of the following parties (see Schedule 1, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If *Yes," complete Schedule L, Part iV . .. .. ... | 28a X
b A family member of a current or former officer, director, trustes, or key employes? If "Yos," complete Schedule L., Parf IV ______ 28hb X
¢ An entity of which a cureent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
diractor, trustee, or direct or indirect owner? If "Yes, " complefe Schedule L, Part IV _ ... U I+ -
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If =Yes," COmPIete SCHELIE M || ... cciiiiiiieiesses s iiemesemas e bt sees e e ce sttt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "YEs," COMPIEte SChedle N, PArEL oottt r e ee v s e e em o esa e Rr b bt bR sttt 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partif ... e | 82 X
33 Did the orgamzatlon own 100% of an enhty dlsregarded as separate from lhe orgamzatlon under Regu!atlons
sections 301,7701-2 and 301.7701-32 If *Yes," complate Schedule R, Parl | e e e e et r e e s eesevnaesane 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedufe R, Parts Il il IV, and V, I8 T e 34 X
36 Is any related organization a controlled entity within the meaning of section S12M}13)? ... 35 X
a Did the organization receive any payment from or engage in any transaction with a conirolled entity within the meaning of
section 512(b)(12)2 If *Yes," completo Schadule B, Part V, i€ 2 ... o) [ Jves[XINo
36 Section 501(c){3) arganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” complete Schedule By PArt Vy I8 2 ... ... ..co..cooeooooeeeoeseoee oot it rem e erre i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related erganization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi ... 37 X
38 Did the organization complste Schedule O and provide explanations in Schedule © for Part VI, lines 11 and 197
Note. Alt Form 990 filers are required to complote Schedule O ..o iiii et 32 | X
Form 990 (2010)
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Form 990 (2010) PAWS CHICAGO 36-4219778  Pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable ... ... | 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} WiNnINgs 10 prize WINNEIS? ... OO B |- AP
2a Enter the number of smployees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn .. 2a 129
b if at [east one is reported on line 24, did the erganization file alf required federal employment tax returns? ... | 2b X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. {see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | .........ccocooveveieiierennen 3a [ X
b if "Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanatiorn in Schedule O ... it 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the nams of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Forsign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | ...........c.oooe. | D8 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 8b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm BBBE-TT ............ccvecrieeiiiei et sb s abanssasr e are s bc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not1ax deductiBle? ...t e e 6a | X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLEAX ARAUCHDIBT | oot et b e s bt s e st e e 6b | X
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a contributton and partly for goods and services provided to the payor?| 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 reqwred
O I8 F I B2B27  oeire et seeeeeeeeeeees e e eeeesemees aman o4 s a4 sassbebabebs s e srs S se e s e sen e S e e 2 ee e Eam e ter e e een s aem e ho s LS abs bbb bt e b sh et raren 7c X
d If "Yas,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i i X
a Ifthe organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as requrred? . L7y
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining doner advised funds and section 509{a){3) supporting organizations. Did the supporting
organization, or a denor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? 8
@ Sponsoring organizations maintaining doner advised funds.
a Did the organization make any taxable distributions under section 48667 | ... .......cccoiiirriiiciee e :E]
b Did the organization make a distribution to a donor, donor advisor, or related person? ob
10  Section 501{c){7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIIL Tine 12 ... 10a
b Gross receipts, included on Form 990, Part Vi, fine 12, for public use of club facilites , | 10h
11 Section 504(c)(12) organizations. Enter:
a Gross income from members or sharsholders | | ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received From themL) ... e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12h
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ..., 13a
Note. Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... 13b
¢ Enter the amount of reservesonhand | .. ... e 188
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .............copiieeine 14b
Farm 990 (2010)
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Form 990 {2010} PAWS CHICAGO 36-4219778 Page6

] Part Vi ] Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. Sea instructions.

Check if Schedule O contains a response to any questionin this PartVl . e [X]

Section A. Governing Body and Management

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear ... [ 1a 20

fa
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . ... 2 X
3 Did the organization delegate control over management dutms customaniy performed by or under the d|rect supems;on
of officers, directors or frustees, or key employees to a management company or other person? ..., 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... | 8 X
6 Does the organization have members or stoCKNOIABIB? || . ..ot 6 X
7a Does the organization have members, stockholders, or other persens who may elect one or more members of the
GOVOIMING BOUY? oot es et ee s e s es et e etk cervrreenieiens | 72 X
b Are any dscisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A TRE GOVEIING BOUY? oo oot e e eeee s et m e ses s et s Eo et et 82t ettt 8a | X
b FEach committee with authority to act on behalf of the govarning body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes,” provide the names and addresses it Schedule O .,y 9 X
Section B. Policies (This Ssction B requests information about policies not required by the Internal Revenug Code.}
Yes | No
10a Does the organization have local chapters, branches, or affiiates? || ... ... 10a X
b 1f "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? || ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? || 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? if "No,"goteline 13 ... i | 20| X
b Ave officers, directors or trustees, and key employees required to disclose annually |nterests that cou!d glve rise
B0 CONMICEST o o eoee oot ee e es e s es eeseseeee s ae e es s st e e et ns s eee e aA AR A s R AR R et £t ce et 12b | X
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes, * describe
1N SChETUIE O BOW IS IS TONB ..o\ o oo or oo e et e e ee s bs st s b5t 12¢ | X
13 Does the organization have a wiitten whistieblower POlICY? ... e 13| X
14 Does the organization have a written document retantion and destruction policy? | ... e 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization ..., OO I |- 1 B §
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable artity AUANG thE YEAIT ..o oeeeeeeeeeeeee e em e e e s esss et e ss bbb et 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the arganization to evaluate its participation

in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization's
exempt status with respectto such arrangements’? ..o e e 16b

Section C. Disclosure

17 Ust tho states with which a copy of this Form 990 is required to be filed I 1L
18 Sectlion 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 980-T (501(c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l:l Own website |:| Another's website (x] Upon request
10 Describe in Schedule O whether {and if 0, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public,
20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization: »
RANDALI: P. SARA - (773)-843-7805
1110 W. 35TH STREET, CHICAGO, IL 60609
Form 990 (2010)
032006
12-21-10
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Form 980 (2010)

PAWS CHICAGO

36-4219778

Page 7

Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthisPart Vil

L]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be fisted. Report compansation for the calendar year ending with or within the organization's tax year.

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0 in columns (D), {E), and {F} i no compensation was paid.
# List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee) who raceived reportable
compensation {Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related crganizations.
® List all of the organization’s former officers, key employses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes 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 trusteses; officers; key employses; highest compensated employess;

and former such persons.

IE Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A} (B) © (0] (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
wesk 5 from from related other
(describe _§ - the organizations compensation
hoursfor | 51 g & organization (W-2/1092-MISC) from the
related 8212 = |2 (W-2/1099-MISG) organization
organizations 'é z rg: §§ ~ and related
in chi)adule _:: 2 E é ;‘?'E E organizations
PAULA FASSEAS
CHAIRMAN, FOUNDER 25.001X X 0. 0. 0.
PAM CAREY
PRESIDENT . BOARD MEMBER 12.00 | X X 0. 0. 0.
RANDALIL: SARA
SECY/TREAS, BOARD 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 GLICKMAN
BOARD MEMBER 3.00|X 0. 0. 0.
GEORGE KARCAZES
BOARD MEMBER 2.00|X 0. 0. 0.
SUZANNE LEMIGNOT
BOARD MEMBER 2.00|X 0. 0. 0.
WILLIAM SMITHBURG
BOARD MEMBER 1.00|X 0. 0. 0.
JEFF THIEMAN
BOARD MEMBER 3.00|X 0. 0. 0.
MARIA SMITHBURG
BOARD MEMBER 1.00(X 0. 0. 0.
MICHARL SWEIG
BOARD MEMBER 2.00 X 0. 0. 0.
JANICE BECK
BOARD MEMBER 1.001X 0. 0. 0.
BARBARA BRADFORD
BOARD MEMBER 1.001(X 0. 0. 0.
BRUCE CROWHN
BOARD MEMBER 1.00 (X 0. 0. 0.
032007 12-21-10 Form 990 (2010}
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15410602 792784 6529

Form 990 {2010) PAWS CHICAGO 36-4219778 Page8
]Partﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) {C) () E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | the organizations compensation
hours for | 5 | E organization (W-2/1099-MISC) from the
related | & | 7 H (W-2/1099-MISC) organization
organizations| £ | = £ |8, and related
in Schedule | 2 § glE ?z:é s organizations
o)} BElE|lEiZ|ZE5 &
AMY MACK
BOARD MEMBER 1.00 (X 0. 0. 0.
DR, BARBARA ROYAL
BOARD MEMBER 1.00(X 0. 0. 0.
ROBERT SHERMAN
BOARD MEMBER 1.00 X 0. 0. 0.
AMY TURK
BOARD MEMBER 1.00(X 0. 0. 0.
DR, JESSICA VON WALDAU
CHIEF VETERINARIAN 40.00 X 143,782, 0. 0.
ROCHELLE MICHALEK
EXECUTIVE DIRECTOR 55.00 X 108,733, 0. 0.
DR. BARBARA HANEK
VETERINARIAN SHELTER MEDICINE 40,00 X 138,956, 0. 0.
10 SUB-R0TAL ... srsn e > 391,471, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... » C. 0. 0.
d_Total {add lines 1B and 16) . ..o » 391,473, 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated smployee on
tine 1a? If *Yes," complete Schedule J for sUCh indiVIGUAT || ..o 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other cormpensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual ... 4 X
5 Did any persen listed on line 1a receive or acerue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule JFor SUCH PBISON .ooiivieiiviiiiiiieiniieeniiiiiieieeeie e ees iy 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than £100,000 of compensation from

the grganization.

{A) (8) €}
Name and business address Description of services Compensalion
KD MAILING AND FULFILLMENT SERVICE, 6850
N. CENTRAL PARK AVE., LINCOLNWOOD, IL MAILING PRODUCTION 386,002,
BUTLER ANIMAL HEALTH SUPPLY DRUGS & MEDICAL
36527 TREASURY CENTER, CHICAGQ, IL 60634 SUPPLIES 315,400.
KD MAILING AND FULFILLMENT SERVICE
2845 §. HARLEM AVE., BERWYN, IL 60402 POSTAGE 207,030,
UNITED HEALTHCARE INSURANCE COMPANY
DEPT, CH 10151, PALATINE, IL 60055 EMPLOYEE BENEFITS 159,281,
M+D PRINTING MAGAZINE & EDUCATION
515 UNIVERSITY AVE., HENRY, TIL 61537 PUBLICATIONS 156,030,
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 P 5
Form 998 2010)
032008 12-21-10
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Form 990 (2010) PAWS CHICAGO 364219778 Page9
| Part VIIl | Statement of Revenue
A B C D}
Total(rezrenue Reléte)d or Unr{elgted exgg;ggl#om
exempt function business tax under
revenue revenue Sg?g?g? 55113,
-gg 1 a Federated campaigns ... 1a
gg b Membership dues 1b
g% ¢ Fundraisingevents ... 1c] 1143290,
Eh d Relaled organizations ..., 1d 30,500.
4E| e Govemnment grants (contributions) | 1e
2 g £ Al other contributions, gifts, grants, and
,-5% similar amoums not included above . 1f 6254992,
g'g g Noncash contributions included In lines 1a-1f § 387,091.
O6  h Total. Addlines 1a-1f ey » 7428782,
Business Code
@ | 2a LURIE CLINIC INCOME 900099 755,003, 755,003,
.gq; b ADOPTION FEES 800099 546 ,533. 546,533,
@2 ¢ ADMISSION FEES 900099 12,262, 12,262,
Es| «
o f All other program service revenus . ...
q_Total. Add lines 2a-2f e P 1313798,
3  Investment income (mcludmg dlwdends mterest and .
other similar AMOUNES), ... .o.ccovoroseereiiess e > 225,818, 225,818,
4 Income from Investment of tax-exempt bond procesds P
B ROYAIES oo eses s e >
(i} Real (i) Personal
6a GrossRents . ... ...
b Less: rental expenses .,
¢ Rental income or (loss) ...
d Net rental INGOME OF {I088)  1.oooyueeeeeisiiiiesiie >
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) .. ...
d Net gain or {loss) . eeeeretseenaneeens >
o | 8 a Grossincome from fundrafsmg events (not
g including $ 1,143,290, of
é contributions reported on line 1c). See
5 Part IV, line 18 ..o, @] 984184,
6':- b Less: direct expenses .. bl 968051,
¢ Net income or (loss) from Iundraismg VeNts oo > 16,133, 16,133,
9 a Gross income from gaming activities. See
Part IV, N8 19 ..o a| 50,911.
b Less: direct eXpenses ... L 12,900.
¢ Netincome or (l0ss) from gaming activities ... > 38,011. 38,011.
10 a Gross salas of inventory, less returns
and allowances | ... ..o al 59,657,
b Less:costofgoodssold ..., bl 35,484.
¢ Net income or (loss) from sales of inventory ... ... > 24,173, 24,173,
Miscellansous Revenusg Business Code
11 a ANGEL, TALES ADVERTISIN | 541800 45,265, 45,265,
b
c
d Allotherrevenue . ...
e Total. Addlines 11a-11d ... > 45,265,
12 Total revenue. See instructions. ..o P 9091980.] 1313798.] 45,265.] 304,135,
e Form 990 (2010)
9
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Form 990 (2010}

PAWS CHICAGO

36-4219778 Pagel0

[ Part IX] Statement of Functional Expenses

Section 501(¢)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A} but are not required te complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) [ {C) D)
i, B, O, andl 100 of Part VIl fotal oxpenses P o | Goneri axpanses Fé‘i‘ééﬁ?égg
1 Grants and other assistance to governments and
organizations in the U.5, See Part IV, line 21 |
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers | ...
& Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1}) and
parsons described in section 4958(c)(3)(B} ... 391,471, 391.,471.
7 Othersalariesand wages | .............oceeeereii. 1,801,819. 1,522, 839. 141,822. 137,158.
g Pension plan contributions (include section 401(k)
and section 403(b) employer contributions} ...

9 Otheremployee benafits ... 133,554, 116,74%. 10,109, 6,698,
10 Payrolltaxes ... 177,037, 154,840, 11,255. 10,942,
11 Fees for services (non-employees):

a Management ...

D LOGAE .o e 534. 534,

G ACCOUNEING .. et

d Lobbying e

e Professional fundraising services. See Pasrt IV, fine 17

f Investment managementfees | . ...

12 Advertising and promotion ... 43,922, 19,129, 24,793,

13 Office OXPONSES ... .oorvererrvernerreernerne 232,607, 218,874. 3,541, 10,192,
14 Information technology oo, 46 ,880. 36,023, 4,995, 5,862,
18 Rovallies _.........covemmmencncinnininiens
16 OCOUPANGY ..o eeee e enesiesnne 77,744, 75,744, 2,000.

LA £ OOV ON 15,325. 15,325,

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and mestings .
20 Interest ...
21 Payments toaffiiates ...
22 Depreciation, depletion, and amortization | 208,532, 207,263, 1,269,
23 INSUANC .. 23,700. 18,217. 5,483.
24  Other expenses. llemize expenses not covered

above. (List miscellaneous expenses in lina 24f, I line

24f amoun! exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.} ...

a CLINIC SUPPLIES 542,510, 542,510.

b HUMANE EDUCATION 436,267, 436,267,

¢ ADOPTION SUPPLIES 337,823, 337,823,

d ADMISSION SUPPLIES 240,856, 240,856,

e ROUNDING -1. -1.

f Al other expenses 274,329, 191,982, 1,576. 80,771,
25  Total funetional expenses. Add lings 1 through 24f 5,254,463.] 4,795,987, 182,050. 276,416,
26 Joint costs. Check here P ]:| if following SCP

88-2 (ASC 958-720). Complets this line only if the
organization reported in column (B} joint costs froma
combined educational campaign and fundraising
soligitation .o
032010 12-21-10 Form 990 (2010)
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Form 990 {2010}

PAWS CHICAGO

36-4219778 Page 11

[ Part X | Balance Sheet

A
Beginning of year

(B)
End of year

1 Cash- nondinterestbearing ... ... 3,359,046.] 1 4,329,612,
2 Savings and temporary cash mvestments et st b 2
3 Pledges and grants receivable, net 1,958,577.] 3 3,117,087,
4 ACCOUNES reCeIVaDIZ, MBY | ...\ i\ b s 104,210.] 4 145,733,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Pait ||
of Schedule L 5
68 Receivables from other dlsquanfred persons (as delmed under sectlon
4958(f(1)), persons described in section 4958(¢)(3)(B}, and contributing
employers and sponsoring organizations of section 501{(c}(8} voluntary
employees’ beneficiary organizations (see instructions) [
ﬁ 7 Notes and loans receivahle, net 7
4 8 Inventories forsale OTUSE ... iiiseere e neee e 35,428.| 8 50,113.
9  Prepald expenses and deferred charges . ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 10,089, 266.
b Less: accumulated depreciation ... | 10b 903,468, 9,175,311.[10¢ 9,185,798,
11 Investments - publicly traded securities .. ..., 11
12 Investments - other securities. See Part IV, line 1 3,904,614.] 12 6,208,119,
13  Investments - program-related. See Pari IV, line 11 13
14  Intangible assets .. 14
15  Otherassets. See Part IV, e 11 36,482.| 15 76,865,
16 Total assets. Add lines 1 through 15 {must equa1 line 34) 18,573,669,| 16 23,113,331,
17 Accounts payable and acerued eXPenses ..., 268,224, 17 418,136,
18 Grants PAYADIE ... . et Ao s et eme ettt 18
19 Deferred revenue 40,445.( 19 17,075.
20 Tax-exempt bond liabilities . ... 20
9 21  Escrow or custodial account liability. Complete F’art IV of Schedule D ,,,,,,,,,,,, 21
E |22 Payables to current and former officers, directors, trustees, key employses,
:g highest compensated employees, and disqualified persons. Complete Part il
- OF SCROAUIB L oo er e sn s 22
23 Secured mortgages and notes payable to unrelated third parties | . ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D ..o 3,482, 25 51,343,
26 Total liabilities. Add lineg 17through 25 e, 312.151.| 26 486 ,554.
Organizations that follow SFAS 117, check here > [Xl and complete
9 lines 27 through 29, and lines 33 and 34,
£ |27 UNrostricted N6t assels .......c.cvvrersnsesirnsensnnnsns s 10,936,993, 27| 11,215,587,
T |28 Temporarily restrited NGt BSSSS .......oocierieresernenresnr e 7.241,299.) 28| 11,296,536,
T |20 Pormanently rosirioted NBLESSEES  .....ccvvveressnrenensnsnercnzror o 83,226.] 29 114,654.
& Organizations that do not follow SFAS 117, check here P> [ Jana
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ., 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
+# |32 Retained earnings, endowment, accumulated income, or otherfunds ... 32
Z |33 Totalnet assets or fund balanCos .o, 18,261,518.| 33 22,626,777,
a4 Totalllabilitiss and net assets/fund balances 18,573,669.] 34 23,113,331,
Form 990 (2010)
032011 12-231-10
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Form 990 (2010) PAWS CHICAGO 36-4219778 Page12
| Part X ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xt ... ...coccecineniiei ity @

1 Total revenue (must equal Part VIiL, Golumn (8), 08 12} ..o ivrerereerissrecrcmmecseseenrecemenssssssenisniens 1 9,091,980,
2 Total expenses (must equal Part IX, column (A}, ine 25} | ...t 2 5,254,463,
3 Rovenue less expenses. Subtract ine 2 from INe 1 s 3 3,837,517,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) ____.......cocceeveve. |2 18,261,518,
5 Other changes in net assets or fund balances (explain in Schedule 0) 5 527,742.
6 Net assets or fund balances at end of year, Combine lines 3,4, and 5 (must equal Part X ine 33 column (B)) 6 22,626,777,

! Part Xl Financial Statements and Reporting

Check if Schedule © contains a response to any question in this Part X .......cocioivn o E

Yes j No

1 Accounting method used to prepare the Form 990: [:] Cash Bﬂ Accrual |:] Other
If the arganization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If *Yes" to line 2a or 2b, does the organization have a committes that assumes responsihility for oversight of the audit,
reviaw, or compilation of its financial statements and selection of an independent accountant? | ... 2c| X

If the organization changed either its oversight process or salsction process during the tax year, axplain in Schedule O.
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
separate basis, consolidated basis, or both:
[x] Separate basis [_1 consolidated basis [_1 Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 ... .| 8a X
b If “Yes," did the crganization undergo the reqmred audll or audlts? If lhe organlzation dld not undergo the reqwred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .......ooooceeveiiinigr. 3b
Form 980 (2010)
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(Form 980 or 990-EZ})

SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4847{a){1) nonexempt charitable trust. Open to Pubfic
Internal Revenue Service P Attach to Form 990 or Form 980-EZ. P See separate instructions. Inspection
tName of the organization Employer identification number

PAWS CHICAGO 36-4219778
|Part] | Reason for Public Charity Status (Al organizations must complote this part)) See instructions.

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

]
L)
L]
]

[} W -

90 00 O

10
11

(1]

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

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){iil}.

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iil). 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 II.)

A faderal, state, or local government or governmeantal unit described in section 170{b)}{1){A}{v}.

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

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

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

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

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

al | Type | b [:| Type |l o] Type |ll - Functionally integrated al_] Type Il - Other

e Ej By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persens other than
foundation managers and other than one or more publicly supported organizations described in section 509(z)(1) or section 509(a)(2).
H If the organization raceived a written determination from the IRS that it is a Type 1, Type II, or Type lil
supporting organization, check thisbox ... .. [:l
g Since August 17, 20086, has the organization accepted any glft or contnbu!lon from any of the foI!owing persons‘?
{i)y A person who directly or indirectly controls, either alone or together with persons described in (i) and {iil) below, Yes | No
the governing body of the supported organization? 11gli)
{ii) A family member of a person described in () above? 11g{ii}
{ii) A 35% controlled entity of a person described in (i) or {iiy above? 11gfiii}
h Provide the following information about the supported organization(s).
(i) Name of suppored (i) EIN c(}lrlglj)al%lzg?igri [']ngl)ls ‘(’I‘)ehﬂsft ng:’;f;"é%f: (‘(I}}rgai‘gi)z’g;o?no]lr?iglm orgagg?at]%r[lhﬁl col| (vl Amount of
organization (described on lines 1-9 |youerning document?| (i) of your support? 0 °rgad‘§e?‘i mthe support
above or IRG section
(see instructions)) Yes No Yes No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ2) 2010

Form 990 or 980-EZ,
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Schedule A {Form 990 or 980-E2) 2010 Page 2
PartIi | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1){A}(vi)

{Complate only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A, Public Suppoert
Calendar year (or fiscal year beginning in} B (a) 2006 {b) 2007 {c} 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's bensfit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through 3 .
6 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. Subtracttine 5 from lins 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} > {a) 2006 {b} 2007 (c) 2008 (d} 2009 {e) 2010 {f) Total

7 Amountsfromlined . ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources | |

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ...
11 Total support. Add lings 7 through 10
12 Gross receipts from related activities, etc. (see InstructioNs} ... 12 !
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here  ........cocoemniinnien e e s » |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 8, column {f) divided by line 11, column ) e 14 %
15 Public support percentage from 2008 Schedule A, Part H, line 14 || ... 15 %
16a 33 1/3% support test - 2010.1f 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 . .. > D
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ... s |

17a 10% -facts-and-circumstances test - 2010./f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or mors,
and if the organization mesets 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 supported organtzation | ... » 1:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 164, 16b, or i7a, 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 [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > D

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see ingtructions ......... | D
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 PAWS CHICAGO

36-4219778 Pages

| Part IIl [ Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Pait 11}

Section A. Public Support

Cafendar year {or fiscal year beginning in) b~
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2  Gross receipts from admissions,
merchandise sold or services per-
formed, or facliities furnished in
any activity that Is related to the
arganization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's henefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1through5 ........

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

b Ameunts inclged on linss 2 and 3 recelved
from othey than disqualified persons that
excead the greater of $5,000 or 1% of the
amountonline 13 forthaysar . ... .........

¢ Add lines 7aand 7b | e,
8 Public support (Sublizcthne Icnomimeﬁ)

{a) 2006

(b} 2007

{c} 2008

(d) 2009

{e) 2010

{f Total

3,241 433,

4,823 130,

4,281 257,

4,705,329,

7,428,782,

24,579,931,

517,172,

1,869,181,

1,847,579,

2,133,033,

2,408,549,

8,775,514,

3,758,605,

6,792 311,

6,128 836,

6,838,362,

9,837,331,

33 355 445,

£36,000.

903,739,

305,834,

210,232,

862,500,

2,918,305,

0.

636,000,

903,739,

305,834.]

210,232,

862,500,

2,918,305,

30,437 140,

Section B. Total Support

Catendar year (or fiscal year beginning in)
o Amounts fromline8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rants, royalties
and ingome from similar sources |,
b Unrelated business taxable income
(tess saction 511 taxes} from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated busmess
activities not included in line 10k,
whether or not the business is
regularly carrfied on |
12 Other income. Do not inctude galn
or loss from the sale of capital
assets (Explain in Part IV.}
13 Total support (add lines 9, 10¢, 11, and 12.)

14 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 and stop here

{a) 2006

{b} 2007

(c) 2008

{d) 2009

{e) 2010

{fy Total

3,758,605,

6,792,311,

6,128 836,

6,838,362,

9,837 331,

33,355,445,

166,628,

77,182,

99,738.

129,054,

225,818,

698,420,

166,628,

77,182,

99,738,

129,054,

225,818,

698,420,

3,925,233,

6,869,493,

6,228 574,

6,967,416,

10,063,149,

34,053,865,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . ...
16 Public support percentage from 2009 Schedule A, Part Il line 15

15

89.38 %

16

89.31 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column (7))
48 Investment income percentage from 2009 Scheduls A, Partlll, line 17 .

19a 33 1/3% support tests - 2010, If the arganization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

17

2.0 w5

18

1.67 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or fine 194, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |

20 Private foundation. If the grganization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2010
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- PAWS CHICAGO

36-4219778

Payments from Disqualified Persons

Schedule A Included on Part Ill, Line 7a 2010
** Do Not File **
*** Not Open to Public Inspection ***
Payer's Name 2006 2007 2008 2009 2010

Amount Amount Amount Amount Amount
636,000, 903,739, 305,834, 210,232, 862,500.

Total to Schedule A,

Partlll,Line7a __......coovvvnn. 636,000, 903,739, 305,834, 210,232. 862,500,

023172 05-01-10




Schedule B Schedule of Contributors OV No. 15450047
(Fogglo 9’:?'(:)), 990-EZ, > -
or 990- Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of ihe Treasury
Internal Revenus Service

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

Organization type (check ons):

Filers of: Section:

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

|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 880-PF D 501{c){3) exempt private foundation
E:l 4947(a)(1} nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxabte private foundation

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

General Rule

D{] For an 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 L.

Special Rules

[_1 Fora section 501 {6)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under seclions
509(a)(1) and 170(b)(1)(A){vi), 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 (i) Form 990, Part VIII, line 1h or () Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501{¢)(7), (8), or (10) organization filing Form 990 or 990-EZ that recsived from any one contributor, during the year,
aggregale contributions of more than $1,000 for use exclusively for religious, charltable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts §, Il, and 1L

D For a section 501(c)(7), {8), or {10) organization filing Form 990 or 990-EZ that recsived from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposas, 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 exclusively religious, charitable, etc.,
purpose, Do not complete 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. | ..., > $

Caution. An organization that is not covered by the General Rule and/or the Special Rulas does not file Schedule B (Form 990, 980-EZ, or 980-PF),
but it must answer "No* on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not mest the filing requirements of Schadule B (Form 920, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 990-PF. Schedule B (Form 990, 996-EZ, or 990-PF} (2010)

023451 12-23-10



SCHEDULE D Supplemental Financial Statements Y T
{Form 990) P Complete if the organization answered "Yes," to Form 980, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public
ﬁ,fgi':ﬂ’,f;‘é;’,{&;‘%lii?;”’y P Attach to Form 920. P See separate instructions. Inspection
Name of the organization Employer identification number
PAWS CHICAGO 36-4219778

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, lins 6.

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

1 Totalnumber atend of year ...,
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year) ...
4 Aggregate value at end of year .
& Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's properly, subject to the organization’s exclusive legal COMIOI? e ens |:| Yes [:| No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any ather purpose conferring
impermissibla private benefit? ... .. i e El Yes |:| No
ﬁ’art I | Conservation Easements. Complete if the organization answersd "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
L__I Preservation of land for public use {e.g., recreation or education) I:' Preservation of an historically important [and area
I:] Protection of natural habitat ] Preservation of a certified historic structurs

[__I Preservation of opsn 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 year.
Held atthe End of the Tax Year

a Total number of CONSEIVALION BASBMBNTS ...\ ecessesve s ss st ssreneencrises [ 28
b Total acreage reslricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure |ncluded in (a) 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and noton a hlstonc structure

listed in the National ReGISTEI ... ... ... sttt et e be s st s s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation sasement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | .. ..o |:| Yes D 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 p» $
8 Does each conservation easemant reported on ling 2(d} above satisfy the requirements of section 170(h)(4)(B)()
and SECHON 17OMMANBHIN? ... oo eeeeeseees oo eeeseee s ss oo e [Ives [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation eagsements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitied under SFAS 116 {ASC 958}, not to report in its revenuae statement and balance sheet works of art,
historical treasures, of other simitar 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 116 (ASC 938), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public seivice, provide the following amounts

relating to these items:

{i) Revenues included in Form 980, Part VIIL Bne b | i > &

{ii} Assetsincluded inForm 990, PArtX . e e > %

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858} refating to these items:

a Revenues included in Form 980, Part VIl line 1 .

b Assets included in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
$220-10
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Schedule D (Form 990) 2010 PAWS CHICAGO

36-4219778 Page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):
[ Public exhibition
b D Scholarly research

d D Loan or exchange programs

e L—,] Other

c I:l Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ........ooooocoeiieiiieninenes [Ives D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inctuded
on Form 890, Part X? ... D Yes [j No
b If "Yes," explain the arrangemem in Part XIV and complete the followmg tab!e
Amount
€ BeginNiNG DAKNCE .. oiiiieoeeeeeeeee e eeeeee e ma s emeane bbb renenne s s senennnneene |1
d Additions during the year .. 1d
e Distributions during the year 1e
£ OENINGDAIANCE || ..iioiieeeeeeee et eeaer et sse ettt f
2a Did the organization include an amount on Form 890, Part X, e 217 .o D Yes D No
b f "Yes," explain the arrangement in Part XtV.
I Part V ] Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10,
{a) Current vear {b} Prior year {c) Two years hack | (d) Three years back | {e} Four years back
1a Beginning of year balance 962,007, 441 500, 151 164,
b Contributions ... 362,991, 519 446, 287 772,
¢ Net investment earnmgs, gaans and losses 1,428, 1,061, 2,564,
d Grants or scholarships ...
e Other expenditures for facilitios
and programs .........ceeeemenenenenn
§ Administrative expenses
g Endofyearbalance . ... 1,326 426, 962 007, 441 500,
2 Provide the estimated percentage of the year and balance held as:
a Board designated or quasiendowment P 91.36 %
b Permanent endowment 8.64 %
¢ Term endowmant P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the ¢rganization
by: Yes | No
(i} UNFSIBLEd OTGANTZAHOMS | oo st eee st eerseeseseeasmsessesses s nsesssasessserassrsersessassansecasascnssnssmsacssrescnircncne LSO X
{ii} related organizations ... 3alii) X
b If "Yes” to 3a(i}}, are the related orgamzatuons Ilsted as requnred on Schedule R? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds,
[Part VI [Land, Buildings, and Equipment. Sec Form 990, Part X, line 10,
Description of investmant {a) Cost or ather {b) Cost or other {c) Accumuiated (d) Book valug
basis (investment) basis {other) depraciation
fa land e 2,125,569, 2,125,569,
b BUIINGS . oo 6,236,348, 293,497.| 5,942,851,
¢ Leasehold improvements 1,071,582, 401,484, 670,098,
d Equipment ... 547.,107. 208,487. 338,620,
e Other . 108,660. 108,660,
Total. Add lanes 1athrough 1e {Co.‘umn (d) must equai Form 990, Part X, column (B}, line 10{c).) _ i 9,185,798,
Schedule D {(Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 PAWS CHICAGO

36-4219778 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securily or category

{including name of security} (b} Book valus

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives ...............c.ccecceierccnieremrrerrenns

(2) Closely-held equity interests ...

(8) Other

(y PUBLICLY TRADED

(8) SECURITIES 6,208,119,

END-QF-YEAR MARKET VALUE

(%]

()

3]

(F)

()]

(H)

{

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.} B 6,208,119,

[ Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1)

@

(3)

{4

5

{©

{7)

®

9

(10}

Total, {Col (b} must equal Form 990, Part X, col (B} line 13.} >

[Part IX]| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

{1}

2

3)

)

]

{6}

7}

(2]

©

{(10)

Total, (Column (b) must equal Forn 990, Part X, col (B line 15.) ...opreeeieeeciceeneceniniiivnienivsnennimanizzse e

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

(1} Federal income taxes

@ ACCRUED PAYROLL LIABILITIES

51,343.

3)

Q)]

{5}

{6}

7}

{8

)

(10

(11

Total, (Column (b) must equal Form 990, Part X, col (B) ine 25.) ............... »

51,343,

FiN 48 (AST 740} Footnote, In Part XV, provids the Text of The Toolnole to The organization's financral stalemenis Thalréports the organ

2. FiN 48 (ASC 740).

Zallon's liabiliy Tor Untestaln tax positions Gnder

0320563
12-20-10
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Schedule D {Form 990) 2010 PAWS CHICAGO 36-4219778 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column {A), ine 12} __...c.iiiiiereisnreceenceeecneenersneenee. |1 9,091,980,

2 Total expenses (Form 990, Part IX, column {A), N8 25) . ... |2 5,254,463,

3 Excess or (deficit) for the year. Subtract ine 2from N8 1 .o, 3 3,837,517,

4 Net unroalized gains (10S588) ON IVESIMENTS . _........oovoeeceremecrs s eemeersses e eosssess s s eeenses 4 527,742,

5 Donated services and use of FACIHIIES .............ccoocveerovreemeieieseeieeenssee et enscnsranan e vsnenes O

6 INVESIMBNE BXPBNSES | . iieireeeieereressceseeeseseesseseseseseassnsbomseesesebeaessrer b s s s benesomsamssssemsnnneae 6

7 Prior period adiUSIMENIS | e es e ssene s emsiesrsissenne |

8 Other (Describe in Part XIV)} . U UOU U OT PO ROR -

9 Total adjustments {net). Add lines 4 UGN B e 9 527,742,
Excess or (deficif) for the year per audited financial statsments, Combinetines3and 9 ... oo 10 4. 365,259,

[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ... 1 111,008,956,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments | |..........coiiiinnnre e |28 527,742,

b Donated services and use of fACHIIES ..., 2b 372,800,

¢ Recoveries of prior yoar grants ... ......occcooioeeiiiciens e 2¢

d Other (Dascribe in Part XIVY et ece e eeias 2d

€ ADAINES 2aTITOUGN 20 | oo eeeesee oo et e 2e 900,542.
3 Sublracting 2e frOM NG 1 s et e e s e e s s s ims e ae s bt b e s aaa s e b e b st e 3 10,108,414,
4 Amounts included on Form 990, Part VHI, Tine 12, but not online 1;

a !Investment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Othor (Describe in PArt XIV) . ..oiveeerereeeee e et seresserensnsenrees a| -1,016,434,

¢ Addlinesdaanddb . ... SRS VRV RO UORURUUUUOUUUOUUU L. 1 -1,016,434,

Total revenus. Add lines 3 and 4c (ThIS must equaf Form 990 Partl e 12) 5 9,091,980,
[ Part Xlll{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial stalements || ... 1 6,643,698,
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of facilities ., ..., |28 372,800,

b Prior year adjUstments ...t 2b

€ OHBIIOSSES oo ee st s seb e e r et s et e renn s e 2c

d Other (Describe in PALXIVY ..o eeeivensiesireeees e e sssassssnoe 2¢| 1,016,434,

@ AGENES 2ATHI0UGN 20 ..o oo oo oeoeoeeee oo oo oot s e eees s e e 20 | 1,389,234,
3 SUDACLING 28 OM NG 1 o oo eeee e eeveeseeeeeeseeeeassseee st s sm et rn b 3 5,254,464,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part Vil line 7b ... 4a

b Other (Describe in PArt XIV) . ... rresiseeses i 4b -1,

C ADGINGS AA QNG AD oo eeoes e eere e eess b s et 4c -1,

Total expenses. Add lines 3 and dc. {This must equal Form 990, Part f, ine 183 .o, 5 5,254,463,

| Part XIV[Supplemental Information

Complete this part to provide the descriptions raquired for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X1, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: THE BOARD HAS RESTRICTED FUNDS FOR THE PURPOSE OF

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

INTEREST INCOME FRCOM THE ENDOWMENT WILL BE USED FOR OPERATIONS.

PART XIT, LINE 4B - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES

PART XIII, LINE 2D -~ OTHER ADJUSTMENTS:

Schedule D {(Form 990) 2010
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Schedule D {Form 990) 2010 PAWS CHICAGO 36-4219778 Pages
[ Part XIV| Supplemental Information (continued)

SPECIAL EVENT EXPENSES

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING

Schedule D {Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 16450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
'Dfi’a"a‘;";"‘ °”"*E'ST"’-?5“W or if the organization entered more than $15,000 on Form 980-EZ, line 6a, Open To Public
nternal Revenus Servics P Attach to Form 990 or Form 990-EZ. P~ See separate instructions, Inspection
Name of the organization Employer identification number
PAWS CHICAGO 36-4219778

Part Fundraising Activities. Complste 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:j Mail solicitations e D Solicitation of nen-government grants
b |:| Internet and email solicitations £ [__ Soicitation of government grants
¢ [_] Phone solicitations g @ Speciat fundraising events

d :] In-person solicitations
2 a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees or
key employees fisted in Form 990, Part VII} or entity in connection with professional fundraising services? [ Jves [X1No
b if "Yas,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization,

g i} Did . v) Amount paid . .
{i} Name and address of individual I Ay e, {iv) Gross receipts tﬁ, %or retame‘é by} (V? Amount paid
or entity {fundraiser) i Activity fave custody | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TORAL oottt ss sttt st oot e ez D
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 980-E2) 2010 PAWS CHICAGO

36-4219778 Page2

] Part Il

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

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6h. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {¢) Other events (d) Total events
MARATHON {add col. (a} through
FUR BALL _['EAM 6 ool (6}
® {event type) (event type) {total number) '
g
§ 1 Grossreceipts s 816,348, 391,043. 920,083.] 2,127,474.
2 Less: Charitable contributions ... 683,448, 383,443, 76,399, 1,143,290,
3 Grossincome (line 1 minus line 2) ............ 132,900. 7,600, 843,684. 984,184.
4 Cashprzes . ... ... 800, 800.
g |6 Noncashprizes ... 117,923, 5,100. 158,834. 281,857.
§- 6 Rentfacilitycosts 15,240. 8,000, 36,337, 59,577,
g 7 Food and beverages ... 70,710, 4,211, 47,890, 122,811,
8 Entertainment . ... 7,600, 5,350, 12,950,
9 Other direct OXpeNses .. i, 20,018, 110,718. 359,320, 490,056,
10 Direct expense summary. Add lings 4 through 9in column {d) .o > 968,051,
Net income summary. Combine line 3, colurnn {d), and e 10, . et | 2 16,133.

11
| Part Il

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

Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than

. (b} Pull tabs/instant . (d} Total gaming {(add
% (a} Bingo bingo/progressive bingo {e) Other gaming col. {a} through col. (¢}
1 GrOSS MEVENUS ..oooe o seevereseisssasiesencens 50,911, 50,911,
@ |2 Cashprizes s
(7]
C
% 8 Noncash Pzes ..., 12,900. 12,900.
B "
£ 4 Rentfacifitycosls . ...
o
5 COtherdirect eXpenses . ...ocveeveecieiiinn,
[:lYes % [[_l ves % [}_ﬂ\'es90.00%
6 Volunteeriabor e [ no [ Ino [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) ..o e > ¢ 12,900,
8 Nel gaming income summary. Combine line 1, column d, and line 7 P 38,011,
9 Enter the state(s) in which the organization operates gaming activities: TTi
a Is the organization licensed to operate gaming activities in each of B8O S A S T e aaaa [E Yes D No
b Hf "No," explain:
|:| Yes D_Ll No

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

b H "Yes," explain:

©32082 01-13-11
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Schedule G (Form 990 or 990-£2 2010 PAWS CHICAGO 36-4219778 Pages
11 Does the crganization operate gaming activities with nonmembers? ... s [X]ves [Ino
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? ......._._.... TSSOSO N 7~ b 4 § 1
13 Indicate the percentage of gaming actrvrty operated ln
a Tho organization's TACHILY ... . .ot b e b s s as e s eSS bbb 13a %
b An outside facility .. twswilo0.00
14 Enter the name and address of the person who prepares the orgamzat:on s gamlng/specral events books and records

Name }» RANDALL, P. SARA

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

15a Doaes the organization have a cantract with a third party from whom the organtzation receives gaming revenue? ... [ ves [ﬂ No

b If "Yes," enter the amount of gaming revenue recsived by the organization | and the amount
of gaming revenus retained by the third party b §
¢ If *Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation |

Description of services provided P

[ Director/officer D 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 IOBMSET ... .i.cceeieieue i teteeaee s e st e n e ee etk e E s h b e bbb
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 year | )
Part IV| Supplemental information, Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part Ill,
lines 8, 9b, 10b, 15b, 15¢, 18, and 17b, as applicabla. Also complete this part to provide any additional information (see instructions).

DYes [E No

032083 01-13-11 Schedule G (Form 990 or 980-EZ) 2010
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SCHEDULE M Noncash Contributions OME No. 1845-0047

{Form 990) 20 1 0

P Complete if the organizations answered "Yes" on Form

Depariment of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Senica »- Attach to Form 990. Inspection
Narme of the organization Employer identification number

PAWS CHICAGO 36-4219778
[Parti | Types of Property

(a) (b} {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

iterns contributed| Form 990, Part VHI, line 1g

Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boats and planes | _...........ccccocveviecicnnn,
Intellectual property
Socurities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ..........ccoceveiinennn
12  Securities - Miscellaneous ...,
13 Qualified conservation ¢ontribution -

Historic structures | ..
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real sstate - Commercial
17 Real estate - Other
18 Collectibles

© 00N DG AW N -

-
(=

vl
iy

19 Food INVentory ._..........cccommrcormnrs |2 92,333. COST
20 Drugs and medical suppfies
21 Taxidermy e

22 Historical artifacts ...,
23 Scientific specimens ..o
24 Archeclogical artifacts

25 Other P ( SPECIAL EVENT) X 0 294,757, COST
26 Other P | )
27 Other P ( )
28  Other P { )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
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
1he @NYIe NOIAING POHOUT ... ..o oe e e s vas s es s oo be bbbt 30a X
b If "Yes," describe the arrangement in Part Ii.
31 Does the crganization have a gift acceptance policy that requires the review of any non-standard contributions? . | 81 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIBUNONST o et ess s eeeoeesees s e e e s aeesere sS85t e 32a X
b [f "Yes," describe in Part |l.
33 If the organization did not report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule M {Form 920) (2010)
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁ;:’;";:&:;&gesga?;w P Attach to Form 980 or 990-EZ. inspection
Name of the organization Employer identification number
PAWS CHICAGO 36-4219778

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

PAWS CHICAGO'S COMMUNITY OQOUTREACH AND EDUCATION 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 TO STQP THE CYCLE OF VIOLENCE. NEWSLETTERS,

MAGAZINES AND EDUCATIONAL MATERIALS ARE PUBLISHED AND DISTRIBUTED TO

THE PUBLIC AND DONORS.

EXPENSES § 611,160, INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2: (1) PAULA FASSEAS, CHATRMAN 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 CHATRMAN OF THE BOARD,

AND THE INDEPENDENT AUDITORS. 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 TO 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ} {2010}
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Schedule © (Form 980 or 990-EZ) (2010} Page 2
Name of the organization Employer identification number

PAWS CHICAGO 36-4219778

COMPENSATION TO OTHER SIMILAR ORGANIZATIONS AND BY EVALUATING INDUSTRY

STANDARDS. DURING THIS EVALUATION, ROLES, EXPERIENCE, AND LEVEL OF

EDUCATION ARE TAKEN INTO CONSIDERATION.

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

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

AVATTLABLE 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 TQO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 527,742,

THERE HAVE BEEN NO CHANGES TO THE OVERSIGHT OR_SELECTION PROCESS FROM

THE PRIOR YEAR.,

e A Schedule O (Form 990 or 990-EZ) {2010)
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