) . . OMB No. 1645-0047
gg 0 Return of Organization Exempt From Income Tax ~
Form Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)
Department of the Treasury L. . .
Intemat Revenue Service B~ The organization may have to Use a copy of this return to satlsfy state reporting requirements.
A Forthe 2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

[X)odiss | PAWS CHICAGO

[_JtR% | 0oing Business As 36-4219778
lawm | Number and strest (or P.0. box if mail is not delivered to sirast address) Room/suite | E Telephone number
[Jieme | 1933 N. MARCEY AVE (773)935-7297
rAe’m%dw City or town, state or country, and ZIP + 4 : G Gross receipts $ 9 7 330 r 951].
[Tgemes | CHICAGO, IL 60614 H{a) Is this a group return
Pendlnd & Name and address of principal officer: PAULA J. IFPASSEAS for affiliates? [ ves No
1110 W. 35TH STREET, CHICAGQO, IL 60609 H(b) Are alf affiiates included? ] ves [_JNo
{_Tax-exempt status: [ X1501(c)3) [_1501(e) ( )4 (insertno L[ 4947¢a)(1) or L] 527 If “No," attach a list. (see instructions)
J Website: b WWW. PAWSCHICAGO .ORG Hic) Group exemption number B
K of organization: Corporation | ] Trust [ ] Assogiation [ | Other B> | L Year of formation: 199 8] m State of togal domicile: TL:

1 Summary
Briefly describe the organization’s mission or most significant activities: PAWS CHICAGO, A NO-KITLL HUMANE

1
g AGENCY, SAVES HOMELESS DOGS & CATS THROUGH ADOPTION & SPAY /NEUTER.
E 2 Checkthisbox ¥ L_lifthe organization discontinued its operations or disposed of more than 26% of its net assets.
3| 3 Number of voting members of the governing body (Patt VL lIne 18} ..o, 3 20
g 4 Number of independent voting members of the governing body (Part Vi, fine 1b) ... 4 16
#1 5 Total number of individvals employed in calendar year 2011 (Part V, line2a) ... ... 5 135
£ | 6 Total number of volunteers {estimate If NEGESSANY) ... .....................c.ocooooooooeooeoooore et e 6 0
;6 7 a Total unrelated business revenue from Part VIIF, column (C}, line 12 e 7a 42,001,
_ b Net unrelated business taxable income from Form 980-T,line34 ... |7h 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl fine th) .. 7,428,782, 6,490,297.
I 9 Program service revenue (Part VIIl, line 2Q) 1,313,798. 1,407,498,
é 10 Investment income (Part VIIf, column (A), lines 3,4, and 7d) . . . ... 225 r g818. 231 I 560.
11 Other revenue (Part VIIE, column (A), lines 5, 6d, 8¢,9¢, 10c,and 11e) ... 123,582, 60,502,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, colurnn (A}, line 12) ... 9,091,980, 8,189,857,
13 Grants and similar amounts patd (Part IX, column {(A), lines 1-3) .. ... 0. 0.
14 Benefits paid to o for members (Part IX, column (A), ine 4) 0. 0.
@ { 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) _._..... 2,503,881, 2,612,978,
g 16a Professional fundraising feas (Part X, column (A), fine tde}..__. ... ... 0.
82| b Total fundraising expenses {Part IX, column (D), line 25) B 279,174,
W17 Other expenses {Part X, column (A), lines 11a-11d, 11624€) oo (750,582, 3,219,451.
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), line 25) ... .. .. 5,254,463, 5,832,429,
19 Revenue less expenses. Subtractfine 18 fromline 12 .........ooovveeiiieinnnnn, 3 r 837 7 517. 2 I 357 ) 428,
§§ Beginning of Current Year End of Year
*:(3""—3 20 Total assets {Part X, line 16} 23,113,331, 25,289,273,
Lol 21 Total liabifities (Part X, ine 26) ...\ i 486,554. 484,936,
=2 22 Net assets or fund balances. Subtract line 21 from line 20 ..oy 22,626,777, 24,804,337,

“Rart:il] Signature Block
Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

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

Sign > Signature of officer i

Here RANDALL P. SARA, TREASURER o
Type or print name and lille

Piinl/Type preparers name Preparer's signature Date Creck L] P
pait  ROBERT J. MARSCHALK MM_ 08/10/12[swrempores [PO0017842
Proparer |Fim'sname o BANSLEY & KIENER, LLP fim's ENp  36-2152389

Use Only | Firm's address p. 8745 W. HIGGINS RD. #2200

CHICAGO, IL 60631-2751 Phoneno. 312--263-2700
May the IRS discuss this return with the preparer shown above? (see Instructions) [X] ves D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)




[ PAWS CHICAGO 36-4219778 page?
1 Statement of Program Service Accomplishments

Check if Schedule O contalns a response to any question inthis Part Ml ......ooooiiniiiiini e
1 Brefly describe the organization's mission:
PAWS CHICAGQO IS COMMITTED TO BRINGING AN END TO THE KILLING OF
HOMELESS CATS AND DOGS IN QUR COMMUNITY AND TRANSFORMING ANIMAL
WELFARE . IN 1997, THE YBEAR PAWS WAS FOUNDED, MORE THAM 42,000
HOMELESS PETS WERE KILLED IN CHICAGO. SINCE THAT YEAR, PAWS CHICAGO
2  Did the organization undertake any significant program services during the year which were not listed on
Yes I:]No

the prior Form 990 or 990-EZ? e ea e v
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? .. DYes No
If *Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c)(4) organizations and seclion 4947 (a}(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, il any, for each program service reported.
) (ovonuos 600,311.)

4a  (Code: )(Expensess 1 7 5 85 7 245 * Including grants of $
THE PAWS CHICAGQO ADOPTION CENTER SAVES THE LIVES OF THOUSANDS OF
HOMELESS DOGS AND CATS ANNUALLY BY ADOPTING THEM INTO LOVING HOMES. THE
CAGELESS NO-KILI. SHELTER, BUILT IN 2007, IS A NATIONAL MODEL FOR
QUALITY CARE. IT IS THE CITY'S LARGEST TRANSFER PARTNER, TAKING IN
HCOMELESS ANIMALS FROM CHICAGQO'S CITY POUND DAILY AND ACCEPTING PETS
FROM THE PUBLIC. A VOLUNTEER WORKFORCE OF 5,000 PEOPLE SUPPORT EVERY
PAWS PROGRAM, FROM ANIMAL CARE TO ADOPTION COUNCELING TO FOLLOW-UP TO
CUSTOMER SERVICE. 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 QF THE PAST AND FOCUS ON LIFE SAVING
PROGRAMS. 4,268 HOMELESS PETS FOUND HOMES IN 2011-AN INCREASE OF 23% 1IN
THE PAST THREE YEARS AND 156% OVER THE PAST FIVE YEARGS.

4b (Code: } (Expenses $ 1; 694;096 »  inciuding grants of $ } (Revenue$ 788,941 . )
SINCE OPENING IN 2000, PAWS CHICAGO'S LURIE SPAY/NEUTER CLINIC HAS
PLAYED A SIGNIFICANT ROLE IN REDUCING THE NUMBER OF UNWANTED DOGS AND
CATS BORN BY PROVIDING FREE OR LOW COST SPAY/NEUTER SURGERIES FOR PETS
OF CHICAGQ'S MOST UNDER-RESQURCED FAMILIES. LOW COST VETERINARY
SERVICES ARE ALSO PROVIDED FOR LCW 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 TC SHELTERS. THE LURIE CLINIC PROVIDED OVER
17,699 SURGERIES IN 2011 AND IS THE LARGEST PROVIDER IN CHICAGOLAND.

4c {Code: } (Expenses$ 1 r 4 89 [ 455, including grants of § )] (Revenues 8 r 62 2 « )
PAWS CHICAGO RESCUE & RECOVERY CENTER PROVIDES RECOVERY AND
REHABILITATION CARE FOR ABUSED AND ABANDONED HOMELESS DOGS AND CATS.
AS A NO-KILL AGENCY, ALIL SICK AND INJURED ANIMALS ARE GIVEN THE
NECESSARY MEDICAL CARE AND ARE HEALED AND REHABILITATED. PAWS CHICAGO
IS A LEADER IN THE NEW FIELD OF SHELTER MEDICINE, WORKING WITH TOP
VETERINARY SCHOOLS TO CONDUCT STUDIES ON THE BEST WAY TO CARE FOR AND
TREAT ANIMALS IN A SHELTER PORPULATION. THE RESCUE & RECOVERY CENTER
RESCUED OVER 4,400 HOMELESS DOGS AND CATS IN 2011,

4d  Other program seivices (Describe in Schedule O.)
(Expensess 6 2 7 ’ 329. inciuding grants of $ ) {Revenuc $ 9 r 6 2 4 -}_ e

4e  Total program service expenses P> 5,396,125,

Form 990 (2011)
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Form 990 (2011) PAWS CHICAGO 36-4219778  pPage3
| Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(cH(3) or 4947{a){1} {other than a private foundation)?

If *Yes,* complate Schedule A . . . 1| X
2 Is the organizatlon required to complete Schedule B Schedu!s of Conlnbutor§ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of orin opposition to candldates for

public office? If *Yes," complete Schedule G, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbymg acllvtties, or have a sectton 501 (h) electlon in eﬁect

during the tax year? If *Yes,"” complete Schedule C, Partlf .. . . 4 X
§ s the organization a sectlon 501(c)(4), 501{c)(5}, or 501(0)(6) orgamzallon that receives membersmp dues, assessments or

similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part lif . 3] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght lo

provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easemsnts to preserve open space,

the environment, historic land areas, or historic structures? If “"Yes," complate Schedule D, Partll__...........o.ocoivecciicnenieas 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assots? If "Yes, " complete

SCROAUIB Dy Palt HI oot e ee et e e e e et 4Rt a et h Rt s e tane et emee et ean ekt 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

credit counseling, debt management, credit repalr, or debt negotialion services? If "Yes, " complete Schedula D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes,” complete Schadule 0, Part V
i1 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, VI X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 If "Yes," cornplete Schedulfe D,

PATE VT e ter et e e t1a| X
b Did the organization report an amount for investments - other securities in Pant X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... .. 11h [ X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vit TR 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported in
Part X, line 167 If "Yes," complote SCReTUle D, PAIEIX ... ... i\ oo eteos et 11d X
e Uid the organization report an amount for ather liabilittes in Part X, line 257 If *Yes, " complete Schedule O, Part X ... 11e | X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote thal addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, Part X .. 111 X
12a Did the organization obtain separate, independent audited financial statemments for the tax year? If "Yes," complete
Schedile D, Parts X, XH, 00 XL oo\ oo oot e e 12a| X
b Was the organization included in consolidated, independtent audited financlal statements for the tax year?
I "Yes," and if the organization answered "No® to line 12a, then completing Schedule D, Parls Xi, XHl, and Xlif Is optional, ... {12b X
13 s the organization a schoo! described in section 170(bN1ANN? If "Yes,” complete Schedule E 13 X
14a Did the organization 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f “Yes," complete Schedule F, Partsland IV ... e e ettt 145 X
15  Did the organization report on Part X, cofumn (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, Partsfand IV ... 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes,” complete Schedule F, Parts il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
colurnn (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! ... . 17 X
18  Did the organization report more than $15,000 tolal of fundraising event gross income and contrlbullons on Part Vill, lines
1c and 8a? If "Yes, " complete SCRedUlB G, PAIT Il . e e N 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VllI, line 9a? If "Yes,"
complete Schedufe G, Part Ml e e 19 | X
20a Did the organization operate one or more hospital facilities? h’ "Yes, complete Schedule H ... 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ........................... 20b
Form 990 (2011)
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2011) PAWS CHICAGO 36-4219778  page4d

| Checklist of Required Schedules (continued)

Yes | No
2t  Did the organization report more than $5,000 of grants and other assistance to any government of organization in the
United States on Part 1X, columnn (A), line 17 If "Yes," complefe Schedule |, Parts fand Il | , . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to lndw:duais in the Umted States on Pad IX,
columan (), line 27 If “Yes, " complete Schedule I, Parts 1and il ...t 22 X
23  Did the organization answer "Yes* to Part VHi, Section A, tine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trusteses, key employees, and highest compensated employees? If *Yes, " complete
Schedule J i 23 | X
%aQMMmmmwmmeMuMMMMMwmmmmeWQMWmmewmmmmﬂmwmmdme
fast day of the year, that was issued after December 31, 20022 If *Yes, " answer lines 24b through 24d and complete
SChedule K. 1T "NO", GO IO I 25 oo eee oot e e eee e b st st a1 s e et 24p X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary pertod exception? ... e, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tirne during the year to defease
BNY LAXBXEMPY DORAST | o oot e e e e et et e b e a e s < et e s s s e e e eh e an et e e e ea e n e 24¢
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3} and 50t(c)(4) crganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part] ... ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaclion has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,” complete
Schedule L, Part | 25h X
26 Was aloan to or by acurrent or Eormer oft" icer, d[rector, trus!ee. key empfoyee, hlghly compensated employee or dlsqualn" ed
person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partlf ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employes thereof, a grant selection commitiee member, or te a 35% controiled entity or family member
of any of these persons? If "Yes, " cornplete Scheduls L, Part Iif
28 Was the organization a party to a business transaction with one of the following pames {see Schedule L, Part IY
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, direcior, trustes, or Key employee? If "Yes," complete Schedufe L, PartlV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule [, PartlV | 28b X
¢ An entily of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV. ... R R 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f “Yes, " complete Schedule M ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complote SCedtle M ... . oo e e, 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
I "Yos,” cOMPlete SCRETUIE Ny PArtl .o oo e e et en e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, complete
SCREUUIB N, PAFH e ee et e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! ... e e 33 X
34 Was the organization related o any tax-exempt or taxable entity?
If "Yos," complete Schedule R, Parts I, Il IV, and VL Ine 1 i e 34 X
35a Did the organization have a controled entify within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes," complete Schedule R, Part V, Ine 2 e 35b X
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part Vi i@ 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVI . . . | 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule G for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... e TR as | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) PAWS CHICAGO 36-4219778  pageb

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question I this Part Vet ren ez s e svasaen

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

Ba

Enter the number reported fn Box 3 of Form 1096, Enter -0- if not applicable . ... ..., 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

{gambling) winnings to prize winners? . e et aeaeen

Enter the number of employees reported on Form W 3 Transrmttal of Wage and Tax Statements,
135

filad for the calendar year ending with or within the year covered by this return ... 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax retUMST? e

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the YERIT e
If *Yes," has it filed a Form 990-T for this year? If "No,* provide an explanation in Schedule O ...

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)?
If "Yes,* enter the nama of the forelgn country: b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year?
Did any taxable parly notify the organization that it was orisaparty to a prohibited tax shelter transaction?. ... ...

¢ M "Yes," lo line 5a or 5b, did the organization file Form 8888-T7 ..

6a

Doas the organization have annual gross receipls that are normally greater than $100, 000 and did the organization solicit

any contributions that were not tax deductiBleT |
if "Yes," did the organization include with every solicitation an express stalement that such contributions or gifts

were NOLtAX dedUCtiBIBT et e e ettt
Organizations that may receive deductible contributions under section 170(c).

7
a Did the organization recaive a payment in excess of §75 made partly as a contribution 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? ... e b | X _
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 X
d [f *Yes," indicate the number of Fcrms 8282 r Ied dunng the year
e Did the organizatlon receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... B
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requared?
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 10¢8-C?
8  Sponsoring organizations maintaining donor advised funds and seclion §09(2)(3) sugporting erganizations. Did the supporting
organization, of a donor advised fund maintained by a sponsoring organizatien, have excess business holdings at any Ums during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organtzation make any taxable distributions under section 49667 . OO OSSO RO SR
b Did the organization make a distribution to a donor, donor advisor, or related person? ... . [SUUTO ST RO RO SO UUTRRROUO
10 Section 501(c){7) organizations. Enter:
a !nitiation fees and capital contributions included on Part VIll, fine 12 ... 19a
I Gross recelpls, included on Form 990, Part VI, line 12, for public use of club facilities . S 10b
11 Section 501{c}{12} organizations. Enter:
a Gross income from members ot shareholders . e e - 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from B e 11b
12a Section 4947(a)(1} nan-exempt charitable trusts. Is the organization fllsng Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b
13 Section 501(c)(29) qualified nenprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SEatE T e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organizalion is licensed to issue qualified heafth plans ... . . I 13b
¢ Enter the amount of reserves on hand | BRT ST U U PSS UP U USROS 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... | t4a X
b If "Yes," has it filed a Form 720 to repert these paymenis? {f "No,* provide an explanation in Schedule O ... ITUUTUOTR TR 14b
Form 990 {2011)
132005
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1 Governance, Management, and Disclosure For each "Yes" response ta fines 2 through 7b below/, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any questionin this Part Wl ..o i i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the taxyear _.............. 1a S :
If there are material differences In voting rights among membars of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schadule 0.
b Enter the number of voling members included in line 1a, above, who are independent ... [ 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustes, or key employee? .
3 Did the organization delegate control over management duires customanly performed by or under the d|rect supervrslon
of officers, directors, or trustees, or key employess lo a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have Members Of SEOCKNOIIEIST . ... ..o oo oo oot eee et ena s e 6 X
7a DId the organization have members, stockholders, or other persons who had the power to elect or appolnt cne or
MOre MEMBErs of 1 GOVEINING DOUYT oo eeeee oo eeoe oo b o2 am s ee et e eeian . Ta A
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persens other than the govemning BOGYT
g  Did the organization contemporanecusiy document the meetings held or written actions undertaken during lhe year by the following:
B TR QOVEINING DOOYT et et e st e ee e e AR b e e e
b Each commiltee with authority to act on behalf of the governing body? ..............................................................................
8 s there any officer, director, trustes, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code}
Yes | No
10a X

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? ... ... s
If *Yes,* did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ...
Has the organization provided a complete copy of this Form 890 to all members of its governing body before flilng the form?
Describe in Schedule O the process, if any, Used by the organization to review this Form 290,

Did the organization have a wiitten conflict of interest policy? If *No," go tofine 13 .
Were ofiicers, directors, or trustees, and key employass required o disclose annually interests that could glve rise to conflicts? . ...
Did the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes," describe

in Schedule O how this was done ...

Didt the organization have a writlen whlstlsblower polrcy?
Did the organization have a wiitten decurnent retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by rndependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organization ...
if “Yes* to line 15a or 15b, describe the process in Schedule O (see mstruotlons}

Did the organization fnvest in, contribute assets lo, or participate in a joint venture or similar arrangement with a

15a | X
5h i X

16a X

taxable entity during the year?
If "Yes," did the organization follow a wntten policy or procedure requiring the organization to eva!uate its participation

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

16b

exampt status with respect {o such arrangements? ... e oeeeeesiehesteeeirsssriiiirisseisesietiiiiiiiiesieniiiisiisicseiesseeiiiiiis

Section C. Disclosure N

17 List the states with which a copy of this Form 990 is required to be filed 1L

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 996-T {Section 501(c){3)s anly} available

18
for public inspection. (ndicate how you made these available. Check all that apply.
|:l Own websile [:] Another's website X1 Upon request

19 Describe in Schedule O whether {and if s0, how), the organization made its governing documents, conflict of interest policy, and financial
statemenis available to the public during the ax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
RANDALL P. SARA - (773)-843-7805 , _
1933 N. MARCEY , CHICAGO, TIIL, 60614 B

TI7006

01-23-12 6 Form 990 (2011}
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Form 990 (2011) PAWS CHICAGO 36-4219778 page7
: | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIT ..o i l:|
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
ta Complete thls tabie for afl persons required to be fisted. Repart compensation for the calendar year ending with or wilhin the organization's tax year.

o List all of the organization’s eurrent officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0~ in columns (D), (B), and (F} if no compensation was pald.
® 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 employses (other than an officer, diractor, trustas, or key employes) who received reporiable
compansation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations,
e List 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 organizations.
@ List alt of the organization’s former directors or trustees that received, in the capaclty as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest compensated employees;
and former such persons. )

E:] Check this box If nelther the organization nor any related organization compensated any current officer, direclor, or trustes.

(A} (8) < {0 (E} (3]
Name and Title Average | ;oo Dfﬁgf“ﬂfg than one Reportable Reportable Estimated
holirs per | box, unless person is both an cornpensation compensation amount of
waek f’_fﬁw and a diractorfiustee) from from related other
{describe § the organizations compensation
houss for | 2 B organization (W-2/1098-MISC) from the
related 8 é B (W-2/1099-MISC) organization
organizations| £ | @ e and related
in Schedule | 8 |5 | 5 { 38 5 organizations
o |2|E|E]|5]e8lE
{1} PAULA FASSEAS
CHAIRMAN | FOUNDER 25.00|X X 0. 0. 0.
{2} PAM CAREY
PRESIDENT, BOARD MEMBER 12.00 (X X 0. 0. 0.
{3} RANDALL SARA
SECY/TREAS, BOARD MEMBER 6.001X X 0. 0. 0.
{4) ANGELA DEMARS
BOARD HEMBER 4.00]|X 0. Q. 0,
{5) PROF. MARK DUGGAN
BOARD MEMBER 1.00]X 0. 0. 0.
{6) PETER FASSEAS
BOARD MEMBER 2.001X 0. 0. 0.
{7) SONIA FLORIAN
BOARD MEMBER 1.00}X 0. 0. 0.
{8) SUZIE GLICKMAN
BOARD MEMBER 3.00|X g. 0. 0.
(9) GEORGE KARCAZES
BOARD MEMBER 2.00|X a. 0. 0.
{10} SUZANNE LEMIGNOT
BOARD MEMBER 2.00|X 0. 0. 0.
(11) WILLIAM SMITHBURG
BOARD MEMBER 1.001X 0. 0. tIR
{12) JEFF THIEMAN
BOARD MEMBER 3.00iX 0, 0. 0.
(13} MARIA SMITHBURG
BOARD MEMBER 1.00]X 0. 0. 0.
(14) MICHAEL SWEIG
HOARD MEMBER 2.00|X 0. 0. 0.
{15) JANICE BECK
BOARD MEMBER 1.00 X 0. 0. 0.
{16} BARBARA BRADFORD
BOARD MEMBER 1.00|X 0. 0. 0.
(17} BRUCE CROWN
BOARD MEMBER 1.00X 0. 0. 0.

132007 ©1-23-12 Form 990 (2011)

9
15050810 792784 6529 2011.04000 PAWS CHICAGO 6529 1




Form 990 (2011) PAWS CHICAGO 36-4219778  Page8
Il Section A. Officers, Directors, Trustaes, Key Employees, and Highest Compensated Employees {continued)}
A} {8} ] (D) (E) 3]
Name and titte Average | oo oSO anone Reportable Reportable Estimated
hours per | pox, unless person Is bath an compensation compensation amount of
week | officerand a dliectorftnustod from from related other
(describe | § the organizations compensation
hoursfor | s 3 organization {W-2/1099-MISC) from the
related % § 2 (W-2/1099-MISC) " organization
crganizations =z 3 g and related
in Schedule | 3 € 5 g g5y organizations
o |2|%|2]5s8]5
(18} AMY MACK
BOARD MEMBER 1.00[|X 0. 0. 0.
{19) DR, BARBARA ROYAL
BOARD KEMBER 1.00|X 0. 0. 0.
{20) ROBERT SHERMAN
BOARD MEMBER 1.00 (X 0. 0. 0.
{21} AMY TURK
BOARD MEMBER 1.001X 0. 0. 0.
(22) MAYARI PRITZKER
BOARD MEMBER 1.00|X 0. 0. 0.
(23) DR. JESSICA VON WALDAU
CHIEF VETERINARIAN 40.00 X 155,965. 0. 1,176
{24) ROCHELLE MICHALEK
EXECUTIVE DIRECTOR 55,00 X 120,876. 0. 1,694.
(25) DR. BARBARA HANEK
VETERINARIAN-SHELTER MEDIC 40.00 X 144,512, 0. 5,789,
B SUB-EOTBY oo eees et e > 421,353. 0. 8,659.
¢ Total from continuation sheets to Part Vi, Section A . P 0. 0. 0.
d Total {add lines 1b and 1¢} ... . 421,353, 0, 8,659.
2 Total number of individuals { nc[udmg but not llmlied to those listed above) who received more than $100,000 of reportable
compensation from the organization B
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employeea on
fine 1a? If *Yes," complete Schedule J for such Individual |
4 For any individual listed on line 1a, is the sum of reportable compensatton and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1060,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A
Name and business address

{8)

Description of services

(C)
Compensation

BUTLER ANIMATL

HEALTH SUPPLY

DRUGS & MEDICAL

36527 TREASURY CENTER, CHICAGO, IL 60694 SUPPLIES 311,132,
M+D PRINTING MAGAZINE & EDUCATION

515 UNIVERSITY AVE., HENRY, IL 61537 PUBLICATIONS 159,956.
UNITED HEALTHCARE INSURANCE COMPANY

DEPT. CH 10151, PALATINE, IL 60055 EMPLOYEE BENEFITS 154,551,

2 Tolal number of independent contractors (including but not limited to those listed above} who received mora than

$100,000 of compensation from the organization P 3
Form 990 2011)
132008 01-23-12
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0 2011) PAWS CHICAGO 36-4219778 Page9
Statement of Revenue

A {8} © {0}
Total revenue Related or Unrelated excfl‘gégguf?om
exempt funclion business tax under
revenue revenue sectlons 512,
513, or 51
4| 1 a Fedorated campalgns ...
g 3 b Membership dues
é‘f{ ¢ Fundraising evenis ... 1e{ 1220444
& ,Ej, d Related organizations ................ 1d
?2‘% e Government grants (contributions}) 1e
'% E f Al other contribulions, gifts, grants, and
af similar amounts not included above ... 1] 5269853
£6 . o 637,926 -
g'g g MNencash contributions Incuded in lines 1a-1£ $ r i R
O8] h _Total Addlines 1a1f ..o, B 6490297
Business Cod
8 2a LURIE CLINIC INCOME 900099 788,941, 788,941.
To b ADOPTION FEES 900099 600,311, 600,311,
#g ¢ GUS MOBILE 900099 9,624. 9,624.
E3| o ADMISSION FEES 900099 8,622. 8,622.
il
a f Al other program service revenue ...
g Total. AdG lines 2a:2f oo P> 1407498.
3  investment income (including dividends, interest, and
other sirrtlar aMOUNES) oo » 228,528. 228,528,
4 income from investment of tax-exempt bond proceeds ¥
5 ROYAMIES oo e »
() Real (i) Personal
6a Grossrents ...
b 1less:rental expenses ...
¢ Rental Income or {loss) ...
d Net rental INGOME OF (0S8)  voovveveremionissererrmisrireseeee P
7 a Gross amount from sales of i} Securities {i) Other :
assets other than inventory 51 ' 278,
b Less: cost or other basis
and sales expenses ... 48 f 246.
¢ Galnorfloss) ... ... 3,032. :
d Net Qain O OS5} «ovoeeee oot > 3,032. 3,032,
o | 8 a Grossincome from fundraising events (not
g includings 1,220,444, of
&33 contributions reported on line 1c}). See
5 PartIV,line18 ... R al 1 051 596
g b Less: direct eXpenses ... b 1,044 083
¢ Netincome or {loss) from fundraising events [
9 a Gross income from gaming activities. See
Part IV, line 19 . SO a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming actwmes N B 37,967. 37,967,
10 a Gross sales of inventory, less returns
and allowances ...
b Less:costofgoodssold ... L.
¢ Nelincome or fless) from sales of inventory ... | ~-26,979, -26,979.
Miscellaneous Revenue Business Code
11 a MAGAZINE ADVERTISING 541800 42,001, 42,001,
b s
c
d Allother revenue ... . e e
e Total Add lines 11a-t1d ... ... > 42,001
12 Total revenus. Seeinstruchions, . ... B 8189857. 1407498.] 42,001.] 250,061.
oV ase Form 990 (2011)
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Form 990 (2011)

PAWS CHICAGO

36-4219778 Ppage10

Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations rmust complete column {A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part X

]

?IZ gz’t g;flggz ':g;agfgg::%f"d on linos 6o, Total expanses Prog;gl('f:s;g r;rice M anag'e?nenl and Fu}r:csgisség g
1 Grants and other assistance to governmants and e
organizatlons in the United States. See Part iV, ling 21
2  Grants and other assistance to individuals in
{he United States. See Part IV, line22 ..
3 Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15and 16 .
4  Beneflts paid to or for members _,
5 Gompensation of current officers, dlfectors,
trusteas, and key employees ...
6 Compensation not included above, to disqualified
parsons {as defined under section 4958(N){1}) and
persons desciibed In saction 4958(c)(3}B) ........ 421,262. 421,262,
7 Other salaries and wages ..........oooceeeeeeeeeennnns 1,856,309. 1,706,890- 83,677- 65,742-
8  Penslon plan accruals and contribulions gnetude
seclion 401(k) and section 403(6) employer contributions) ..

9 Otheremployeebeneﬁts _____________________________ 158,29?. 146,737. 10,375- 1, 185.
10 Payrofl taxes ... ... 177,110. 168,275, 4,355, 4,480,
11 Fees for services {non-employees):

a Management _ ... ...

b oLegal s 12,527. 12,527,

¢ Accounting ...

d Lobbying ...

e Professlonal fundraising services. See Part IV, fing 17

f Investment managementfees ... ...

G OtET e 693,190. 633,893. 21,850, 37,447,
12  Advertising and promotion ... 50r348- 15f677- 34r671-
13 Office eXpenses. .. ... 273r215- 245r445- 7.-198- 20r572-
14 [nformaﬁontechnology ______________________________ . 132'271. 107,098. 7,365. 17,808.
15 Royalties .

16 QCCUDANCY e 101r094- 95r094- 6f000'

17 Travel e B 18,693. 18,693,

18 Payments of travel or enienalnment expenses

for any federal, state, or local public officlals
19 Conferences, convenlions, and meetings ...
20 dnterest
21 Payments to affilfates .. .. ...
22 Depreciation, depletion, and amonlzauon 262,67 3. 254,68 1.
23 INSUFANCE et e 31,997 25,889
24 Other expenses. ltemize expenses not covared .
abova. {List miscellangous expenses in ling 24a. If tin
24e amound exceeds 10% of line 25, column {A)
amount, list line 24¢ expenses on Schedule 0. | I S

a CLINIC SUPPLIES 531,133, , 133, N

p HUMANE EDUCATION 368,942, 368,942, ]

¢ ADMISSION SUPPLIES 281,014, 281,014,

d ADOPTION SUPPLIES 259, 744. 259,744.

e All other expenses 202,610. 103, 131. 2,210- ,269-
25  Tolal funclional expenses. Add lines 1 through 24e 5,832,429.] 5,396,125, 157,130. 279,174,
28  Joint costs. Complete this ling only if the crganization

repored in column (B) jeint costs from a combined
edecational campaign and fundraising solicitation.
Greck here B [ if toltowing SOP 98-2 (ASG 958-720)
132010 01-23-12 Form 980 (2011)
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Form 980 {2011}

PAWS CHICAGO

36=-4219778 page 11

Balance Sheet

(A)
Beginning of year

)
End of year

1 Cash - noninterest-bearing ... 4,329,612.] 1 4,865,625,
2  Savings and temporary cash lnvestments ...................................................... 2
3 Pledges and grants receivable, N6t ... 3,117,087, 3 2,558,839,
4 Accounts receivable, net ... . 145,733.] 4 67,994,
§ Recelvables from current and former offacers direclors trustees, key :
employees, and highest compensated employees. Complete Part 1l
of Schedule L
6 Receivables from other dIsquahl“ ed persons (as defmed under sectton
4958{f)(1)}, persons described In section 4858{c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{(¢)(9) voluntary
employees’ beneficiary organizations (ses instructions) i}
% 7  Notes and loans receivable, nel 7
§ 8 Inventories forsale oruse ... 50,113,/ 8 55,987.
9 Prepald expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... [10a 11,409,996, : :
b Less: accumulated depreciation ... | 10b 1,166,141. 9,185, 798.] 10¢ 10,243,855,
11 Investments - publicly traded securilies ... 11
12 Investments - other securities. See Part IV, line 11 ... 6,208,119.] 12 7,395,407,
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassels ... ... 14
16  Olher assets. See Part iV, ilne11 76,869 .4 15 101,566,
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 23,113,331.] 16 25,289,273.
17  Accounts payable and accrued expenses 418,136. 17 309,633.
18 Grants Payable ... e e 18
19 DOlOITET TBVENUS . .\ ooooeooeoeoeoeeeeee oo e 17,075.] 19 43,500.
20 Taxexempt bond fiabilities ..
g |21 Escrow or custodial account liabllity. Complete Part IV of Schedule O ..
::_" 22  Payables to cuirent and former officers, directors, frustees, key employees,
_‘§ highest compensated employees, and disqualified persons. Complete Part 1l
- Of SCNBTUE L . oo et
23 Secured mortgages and notes payable to unre!ated third parties ...
24 Unpsecured notes and loans payable to unrelated third parttes ...
25 Ofher liabilities (including federal income tax, payables to refated third
parties, and other liabifities not included on lines 17-24). Complate Part X of
SCREAUIB D i et e 51,343.] 25 131,803.
26 Total liabilities. Add lines 17 through 25 486,554, 2 484,936,
Organizations that follow SFAS 117, check here > - and comp[ete
@ lines 27 through 29, and lines 33 and 34, R S SRR
g 97  Unrestricted net 85888 e e aa e 11,217,916.] 27 12,298,970,
g 28 Temporarily restricted net assets 11,296,535.{ 28 12,363,041.
T |29 Permanently restricted net assets 112,326.7 20 142,326
i Organizations that do not follow SFAS 117, check here B [ 1and
& complete lines 30 through 34.
13 30  Capital stock or trust principal, or current funds ...
§ 31 Paidin or capital surplus, or fand, building, or equipment fund ... .
% | 32  Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnet assets or fund balances ... .. e R 22,626,777.] 33 24,804,337,
34 Total liabilities and net assets/fund ba!ances ................................................ 23,113,331.] 34 25,289,273,
Form 990 (2011)
132011 01-23-12
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Form 920 {2011) PAWS CHICAGO 36

-4219778 Page 12

Reconciliation of Net Assets

Check if Schedule Q contains a response {o any question in this Part Xl ......oimiimon e aaeae
1 Total revenue (must equal Part VIll, column (A}, line 12) 1 8,189,857,
2 Total expenses {must equal Part IX, column (A}, line 25) _....... 2 5,832,429,
3 Revenue less expenses. Subtract line 2 from fine 1 3 2,357,428,
4 Net assets or fund balances at beginning of year {must equa[ Part X line 33 colurnn (A)) 4 22,626,777,
§ Other changes in net assets or fund balances (explain in Schedule O} | 5 -179,867.
6  assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X I[ne 33 column (B)) i} 24,804,3 3_8 .

Il Financial Statements and Reporting

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

1 Accoynting method used to prepare the Form 990: [:‘ Cash Accrual D QOther
if the organization changed its method of accounting from a prior year or checked "Cther," explain In Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? .. ...

¢ If "Yas® toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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 year, explain in Schedule O.
If *Yes* to line 2a or 2b, check a box below to indicate whether the financial statements for ihe year were issued on a

separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis [ Both consalidated and separate basis

3a As aresult of a faderal award, was the organization required to underge an audit or audits as set forth in the Single Audit

ACE BN OB CIrGUIAT A 1337 o oo e ee et e e eee oo e e eeee et aa s e e e a e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explaln why in Schedule O and describe any steps taken to undergosuchaudits. ... 3b
Form 990 (2011}
01 SJ 4
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasusy
Intemnal Revenue Service

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 980-EZ. P~ See separate instructions.

OMB No. 1545-0047

2011

Name of the organization

PAWS CHICAGO

Employer identification number

36-4219778

Reason for Public Charity Status (Al organizations must complete this parl)} See instructions.

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

1

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

I:l A church, convention of churches, or association of churches described in section 170(L) (1 )AKi).

3 ]a hospltal or a cooperative hospital service organization described in section 170{b}(1}{(ANjiii}.

4 l:] A medical research organization operated in conjunction with a hospital desciived in section 170{bH1{ANil). Enter the hospital's name,
city, and state:

5 (1] An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170{b}{1){A){iv). (Complete Par L)

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

7 I:I An organization that normaliy receives a substantial part of its support from a governmental unit or fror the general public described in
section 170{b){1H{A){vi). (Complete Part il.}

s [_]a community trust described in section 170{b}(1}{A){vi). (Complete Part IL.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceplions, 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}. {Complets Part |11}

10 ] An organization organized and operated exclusively to test for public safety. See section 50%(a)(4).

11 I:j An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 50%{(a}(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | I:} Typell ol | Type 1l - Functionafly integrated dat__] Type Wl - Other
ol ] 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 ene or more publicly supported organizations described in saction 509{a){(1) or section 50%a)(2}).
f if the organization received a written determination from the IRS that itis a Type [, Type fi, or Type III
supporting organization, Check This BOX .. .. et (]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{ii A person who directly or indirectly controls, either alone or tegether with persens described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11gli}
{ii} A family member of a person described in (i} above? 11glii)
{iii} A 359% controlled entity of a person described in ) or ([ above? s 11g(iii}
h Provide the following information about the supported organization(s).

{iif} Type of
organization
{described on lines 1-9
above or IRC seclion
(see Inslructions))

(i) Name of supported (i1} EIN

organization

iv} 15 the erganization
n ¢ol. (i) listed in your|
governing document?

{v) Did you notify the
organization in col,
{i} of your support?

{vi} Is the

organization in col.
)] Ofganlzed in the

Yes No

Yes Mo

Yes

No

(vit) Amount of
support

Totai

LLHA For Paperwork Reduction Act Notice, see the [nstructions for

Form 930 or 980-EZ.

132021
0i-24-12
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Page 2

Schec

ule A (Form 990 or 960- EZ) 2011
4 Support Schedule for Organizations Described in Sections 170(b)(1){A}iv) and 170(b}{(1){A){vi)

fails to qualify under the tests listed below, please complete Part I}

(Complete only if you checked the box on line 6, 7, or 8 of Parl | or if the organization failed to qualify under Part {H. If the organization

Saction A, Public Support

Calendar year (or fiscal year beginning in) B {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 (f} Totat
1 Glifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”}
2 Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expended on its behalf
3 The value of services or facifities
furnished by a governmental unit to
the organization without charge |
4 Total. Add lines t through 3 ...,
& 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 ()
6 Public support. subtract ling 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning In} » {a) 2007 {b) 2008 (e) 2009 {d) 2010 (e} 2011 {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 unretated 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 (Explain in Part V) ...
11 Total support. Add lines 7 through 10
12 Gross receipts irom related aclivities, ste. {see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectaoa 501{c)3)
organization, check this boxand stop here ...y i > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 {line 6, colurnn (f) divided by line 11, column {f))

15 Public support percentage from 2010 Schedule A, Part |, line 14 15
16a 33 1/3% support test - 2011. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on Ifne 13, 164, 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. Explain in Part IV how the organizalion
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010, i the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 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 *facis-and-circumstances” test. The organization qualifies as a publicly supported organization
§8 Privale foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .

> ]

(]
[ ]

Schedule A {(Form 920 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 PAWS CHICAGO 36-4219778 Pages

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 Part {1}

Section A. Public Support

Catendar year {or flscal year heginning In) B {a) 2007 {b} 2008 {c) 2009 (d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) | 4,923 130, 4,281 257, 4,705 329, 7,428 782, 6,457,200, 27 795 698,

2 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

3 Gross receipts from activitles that
are not an unrelated trade or bus-

iness under sectlon 513

1,669,181,) 1,847 ,579.] 2,133 033,} 2,408,549, 2,552,858.] 10,811,200,

4 Tax revenues levied for the organ-
jzation’s banefit and either paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmentat unit to

the organization without charge
6 Tolal. Add lines 1through5 ..., | 6,792 311, 6128 836, §,838 362, 9,837 331, 9,010,058,] 38 606,898,

7a Amounts included on lines 1, 2, and

3 received from disqualified persons { 903,739, 305,834, 210,232.| 862,500.] 2 334,569.| 4,616,874,

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear . .......... 0 .

¢ Addliines7aand7b . ... 4 616 B74,
8 Public support (Subtracting 7c iomEne 63 33,990 024,
Section B. Total Support
Calendar year (or fiscal year beginning In} B {a) 2607 {b) 2008 {c} 2009 {d) 2010 {e) 2011 {f Total
¢ Amountsfromline® ... 6,792 311, 6,128 836, 6,838 362, 9,837,331, 9,010 058, 38,606,898,

10a Gross income from interest,
dividends, payments received on

S o e s 77,182.] 99,738.| 129,054.] 225,818.] 228,528.] 760, 320.

and income from similar sources __.
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30,1975 .

¢ Addlines 10aand 10b .. ..

11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly cariedon . ..

12 Cther income. Do not mc[ude galn
or loss from the sale of capital
assets (Explain in Part iV.) ---eoeeee

13 Total support (dd fines 8, 105, 11, and 12) 6,869 493, 6,228 574, 6,967,416, 10,063,149, 9,238 586, 39 367 218,

14 First five years. if the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

77,182, 99,738.] 129,054.| 225,818.| 228,528.| 760,320.

check this BoxX and STOP MBIe ..o i v et ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (fne 8, column {f} divided by line 13, column () ............ e, 15 86,34 ¢
16 __Public support percentage from 2010 Schedule A, Part Ill, line 15 ..o..oooooioiiiiiiiiiiiee i 16 89. 378 %
Section D. Computation of Investment Income Percentage
47 Investment income percentage for 2011 {line 10¢, column (f) divided by line 13, column {)) ... e, 17 1.93 «
18 Investment income percentage from 2010 Schedule A, Part I, line 17 18 2.05 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization | ETUTUTTUTIT P

b 33 1/3% support tests - 2010. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... i

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ... ... b |:l

132023 01-24-12 Schedule A (Form 990 or 990-EZ} 2011
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OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements

{(Form 980} B Complete if the organization answered "Yes," to Form 990, 2 01 1
o oftha Part IV, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Intonal M;xi‘,&:ﬁ;’w B Attach to Form 999. B See separate instructions.

Employer identification number
PAWS CHICAGO 364219778
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organizatlon answered "Yes" to Form 990, Part [V, line 6.

Mame of the organization

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

Total number at end of year _. e ereearee s et
Aggregate contributions to (durfng year) ________________________
Aggregate grants from {during year) ’

Agaregate value atendofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s properly, subject to the organization's exclusive fegal control? ... [ Yes [ Ino
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 denor or donor advisor, or for any other puspose conferring

mpermissible private Benelll T e g
Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education} [_1 Preservation of an historically important land area
[ protection of natural habitat [:i Preservation of a certified historic structure

[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consetvation contribution In the form of a conservation easement on the last

[ I A I TP

day of the tax year.

Held ai the End of he Tax Year

Total number of conservation easements ... e e 2a
Total acreage restricted by conservation easements e e 2b
Number of conservation easemenis on a cerlified historic structure included in (& ... 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National ReGISter . o et e e st ess e e sama et aas 2d
3 Mumber of conservation easermnents modified, transferred, released, extinguished, or terminated by the organlzatlon during the tax

a o oo

year P
4 Number of states where property subject to conservation easement is located > L L
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. e
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |3
Amount of expenses incurred in monitering, inspecting, and enforcing conservation sasements during the year B §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4{B)()
AN SECUON 17OMYANBIINT o oo+t e oo oo er e [ Jyes [ 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

& o~ >

ervation easements.
I 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 permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public service, provide, in Part XV,

the text of the footnole to its financial statements that describes these items.
b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

refating o these items:
{i} Revenues included in Form 290, Part VI, line 1

(i} Assetsincluded in Form 999, Part X ... e e PR N
2 If the organization received or held works of art, historica! treasures, or other simitar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these iterns:
a Revenues included in Form 990, Part Vil ine 1 ... ... ISR OSSO
b Assetsincludedin Form 990, Part X ... B UUU U TOT e e _

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132051
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Schedule D (Form 990) 2011 PAWS CHICAGO 36~4219778 page2
Qrganizations 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):
a [:l Public exhibition d [Jioanor exchange programs
b [:l Scholarly research e E:I Other

c {___I Preservation for future generations
4  Provide a description of the organization’s coflections and explain how they further the organization's exempt purpose in Part XIV.

5 During the year, did the organkzation solicit or receive donations of art, historical treasures, or other similar assets
sold 1o raise funds rather than o be maintained as par of the organization's collection? _................................. [ 1ves [ InNo
Escrow and Custodial Arrangements. Complete if the organization answered *Yes" fo Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOIM 90, PAM XT ... oo sesseses s osen s CIves [ Ino
b If "Yes,” explaln the arrangsment in Part X1V and complete the following table:
Amount
€ Beginning Dalance . e e 1c
d Additions during N YA .ttt en e nsniae 1d
e Distributions during the year 1e
T OERAING DAIANCE | ettt ettt 11
[:] Yes Ej Ne

2a Did the organization include an amount on Form 890, Part X, line 210 e

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the oraanization answered "Yes" to Form 980, Part |V, line 10.

{a} Gurrent year {b} Prior year {c} Two years back | {d) Thres years back | {e) Four years back

1a Beginning of yearbalance ... 1,324,098, 961 107, 441 500, 151 164,

b Contributions ... 1,298,590, 362,991, 519 446, 287,772,

¢ Net investment earnings, gains, and losses 0, g. 161, 2,564,

d Grants or scholarships ...

e Other expenditures for facilities

and pPrograms. s

f Administrative expenses ... s

g Endofyearbalance .. ... 2,622 688, 1,324,088, 961 107, 441 500,
2 Provide the estimated percentage of the current year end bafance {line g, column (a)) held as:

a Board designated or quasi-endowment B 95.00 %

b Permanent endowment P 5.00 %

¢ Temporarily restricted endowment P .00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes [ No
{i) unrelated organizalions ... et teeeueemreieeeeieeaeeeesseeseataasesesesesieieastasesseeaneeeentereerines Jali) X
(i} related organizatlons . .. e e T 3alii) X
b If *Yes* to 3aii}, are the related organizations listed as required on Schedule R? 3b
4 ibe in Part XV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of property {a} Cost or other (b} Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other) depreciation
Ta Land el 2,463,099, 2r4031099:
b Bulldings ... R - 8,148,334, 862,123.| 7,286,211.
¢ leasehold improvements
d Equipment 858,563. 304,018. 554,545,
e OMhel o
Total. Add lines 1a through 1e. (Column (&) must equal Form 990, Part X, column (B), line 10{c)) ..o b 10 P 243 r 855,

Schedule D {Form 990} 2011
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Scheded (Fom90)2011 ____PAWS CHICAGO | 36-4219778 page3
Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (c} Method of valuation:
{including name of security) (b} Book value Cost or end-of-year market value

(1) Financlal derivatives _............ccooverrereeccverceeens
{2) Closelyheld equity interests ...
(3) Cther
tay PUBLICLY TRADED
8 SECURITIES 7,395,407.] END-OF-YEAR MARKET VALUE
(%]
(D)
(5]
(3]
G)
{t)
0]
Tolal. (Gol (b) must equal Foim 990, Part X, col {8} ling 12.) B 7,395,407
3 Investments - Program Related. Ses Form 990, Part X, line 13.

. . {c} Method of valuvation:
{a) Description of investment type {b) Book value Cost or end-ofyear market value

)
2
3)
4)
&}
{6}
{7)
{8)
@ .

(10

otal, {Col {b} must equal Form 990, Part X, col (B} line 13.) ¥ :

| Other Assets. Ses Form 990, Part X, line 15.
(a) Description (b) Book value

(1) -
{2
3
(4) e
{5)
{6}
{7)
8
[(¢)]
(16
Total {Column (b) must equal Form 890, Part X, col fB) line 15.) i ey

& { Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of fiability {b} Book value

___{1)_Federal income taxes
53] ACCRUED PAYROLL LIABILITIES 58,379

3 ACCRUED REAL ESTATE TAX 73,424

{4}
)
(6)
@
@) .
()
(10) -

(11 .
Total. (Cofumn (b) must equal Form 990, Part X, col (B} line 25.) ... P 131,803

TASC 740 Feolnete, Tn Pard XV, piovide the fext ol the loolnele to the organfzatian’s Tinancial stalemenis That reports the organlzahon 3 Ilabl!lty Tor uncerain (ax pOSllIGﬂS Under
2. FIN A8 {ASC 740).
132053
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{Form 990) 2011 PAWS CHICAGO 36-4219778 paged
1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (AL Iine 12) e e 1 8 r 189 ) 857.

2  Total expenses (Form 990, Part IX, column (A), line 25) 2 5, 832 r 429.

3 Excess or (deficit) for the year, Subtract line 2 from line 1 3 2,357,428,

4 Net unrealized gains {0s5es) ON IVESIMENS ..o sreeeeeeeeeereeeaeneieeeene |8 -179,867.

5 Donated services and tse of FAGHIIES ... eenenesee | B

B IOVESHMENL EXDOSES . ..o oo cenesaeseeeeesemeaensesaneesmsmssnsensesemnsrssessssstessraseseresecsne |0

7 Prior petiod AdiUSEMENYS ..ot eeeeeeeeeeeeeeree s s e naenr e e cre e ners |k

8 Other (DoscHDE N PAMXIVY oottt 8

9  Total adjustments (net). Add tines 4 through 8 R -179,867.
10 Excess or {deficil) for the year per audited f|nancla[ slatemenls Combine lsnesS and 9 10 2,177,561,

9,299,615,

1 Total revenue, gains, and other suppert per audited financial statements ..

Amounts included on line 1 but not on Form 980, Part VIli, line 12:

a Net unrealized gains oninvestments ... RTRIPI 2a -179,8 68.

b Donated services and Use of facilitlos .. ..o 2h 196,777.

¢ Recoverles of prior year grants ... e et 2c

d Other {Describein Part XiV) ... e e e o L2d 1,092,849,

e Addlines 2athrough 2d | ... e s TSR 1 r 109: 758.
3 Subtractling 2e from line 1 e et 8,189,857,
4  Amounts included on Form 980, Part VI, ine 12, but not on line 1:

a Investmant expenses notincluded on Form 890, Part VIll, line 7b .. e 4a

b Other (Describein Part XIV) s e 4b

¢ Add lines 4a and 4b 4c 0.
5 Tolal revenue. Add lines 3 and dc. (Thfs must equai Form 990 Partl fine. 12) ................................................... 5 8,189,857,

lil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 7,122,055,

1 Total expenses and losses per audited financial statements ... s

Amounts included on fine 1 but not on Form 980, Part IX, line 25;

a Donated services and use of facilities __.__.._.............. TRV U TP USRS TS UOUROI 2a 196,777,

b Prior year adiUstments ... 2b

€ OIRGIIOSSES et et Z2c :

d Other (Describe i PA XIV.) oo oo oo oo eeees e e ad| 1,092,849.p

e Add lines 2a through 2d 1,289,626,
3 Subtract line 2e from lins 1 5,832,429.
4  Amounts included on Form 980, Part IX, line 25 but not on fine 1:

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

b Other{Describein Part XIV} VSOOI ab

6 AAINES 48 AN AN e s 0.
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [, fine 18} oo 5 5,832,429,

: V| Supplemental Information

Oomplete this part 1o provide the descriptions required for Part i, lines 3, 5, and 9; Part [f], lines Ta and 4; Part IV, lines 1b and 2b Part V, line 4; Part
X, line 2: Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additlonal information.

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

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

INTEREST INCOME FROM THE ENDOWMENT WILL BE USED FOR OPERATIONS.

PART XII, LINE 2D — OTHER ADJUSTMENTS:

SPECTIAL EVENTS

PART XIII, LINE 2D — OTHER ADJUSTMENTS:

Schedule D {Form 990} 2011
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01-23-12

23
15050810 792784 6529 2011.04000 PAWS CHTCAGO 6529 1




Schedule D (Form 990) 2011 PAWS CHICAGO 36-4219778 pages
: Vi Supplemental Information (continued) :

SPECIAL EVENTS

PART XIXI, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING

Schedule D (Form 990} 2011
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SCHEDULE G Supplemental Information Regarding

OMB Neo, 1645-0047

{Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part iV, lines 17, 18, or 19,
:’fpa"‘[";‘“"'u‘g'efs”'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
niemal evenue Seivice P~ Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

PAWS CHICAGO

Employer identification number

36-4219778

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, iine 17. Form 990-EZ filers are not

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

a {1 Mail solicitations e [__] solicitation of non-government grants
b l:} Internet and email solicitations t {1 solicitation of government grants
¢ [ ] Phone solicitations g ] Special fundraising events

d D In-parson solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 990, Part VI or entity in connection with professional fundraising services?
b If “Yes,” fist the ten highest paid individuals or entities (fundralsers) pursuant to agreerments under which t
compensated at least $5,000 by the crganization.

D Yes [ JNo

he fundraiser is to be

. L iii) i . R {v) Amount paid . .
{i} Name and address of individual o oL, (iv} Gross recelpts | to {or ,etaineﬁ by) | i) Amount paid
or entity (fundraiser) (i) Activity have cusiody | © "¢ on activity fundraisar to or retained by)
1
contributions? listed in col. {i} organization
Yes | No
Total e SRS U STV PO TS U PO TSV U VOOV UTOTO U PIT PO L4
3 List all states in which the organization is registered or licensed to solicit contributions or has been notiffed it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132081 03-23-32
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3 G {Form 990 or 990-E7) 2011 PAWS CHICAGO

36-4219778 Page 2

Fundraising Events. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 18, or repotted more than $15,000
of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

{a} Event #1

(b} Event #2

{e) Other events (d) Total events

MARATHON
FUR BALL  [TEAM 6 | @ °Z'(‘)fa(’c;;"°“gh
° {event typs) {event type) {total number) ’
211 Grossrecelts o | 14028,703.]  451,499.)  791,838.] 2,272,040,
2 Less: Charitable contributions ... 849,942. 328,005. 42,497. 1,220,444.
3 Gross income (line 1 minusline?) ... 178,761. 123,494. 749,341.} 1,051,596,
4 Cashprizes ... ... 800, 800.
@ |8 Noncashprizes ... ... ... ... 163,300. 4,600, 99,695, 267,595,
L]
% 6 RentAacilty costs . . 225, 10,058. 45,438. 55,721.
_é_%: 7 Foodandbeverages . .. ... 102r071- 3r525- 491974- 155r570-
8§ Entertainment | . 2:900- 0. 4,725. 7r625-
9 COtherdirect expenses ... T 35,932. 140,457- 380,384. 556,773.
10 Direct expense summary. Add lines 4 through Qincolumn {d) ... | R 1 I 044 ’ 084 4
11 Net income summary. Combine line 3, coluran {dh, and line 10, oo b 71,512,

$15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered *Yes® to Form 990, Part V, line 19, or reporled more than

{b) Pull tabs/mstant

{d) Total gaming {add

© ) )
2 (a} Bingo bingo/progressive bingo (c) Gther gaming col. {a} through col. (¢}
1 GrOSS FOVEOUSG ....coo v ienieissiri e, 45,157. 45,157,
o2 Cashprizes ... o
&
g
$|3 Nonoash prizes ... 7,200, 7,200,
B "
g 4 Rentfacilitycosts .
5 Otherdirect expenses ..o
[ vYes % |:] Yes Y% 1:] Yeos %
6 Volunteerdabor . . ... .. [ INe I:] No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... P i 7,200 4
8 Net gaming income summary. Combine line 1, columnd, endfine 7 ... oo > 37,957,
9 Enter the statels) in which the organization operates gaming activities: 1L . _
a Is the organization ficensed tc operate gaming activities in each of these states? ... ESRUUEUURUSRUUR . {X]ves [ _INo
b If "No," explain: -
{j Yes No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

132082 01-23-12
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Schedule G {Form 990 or 990-£2) 2011 PAWS CHICAGO 36-4219778 pages

11 Does the organization operate gaming activities with nonmembers? Yes D No
12 Is the organization a grantor, beneficlary or trustes of atrust or a member ofa partnersh!p or other enllty formed
to administer Chamtable QamingT L e e e [T Yes No
13 Indicate the percentage of gaming activity eperated in:
a The organization's facilily .. ... e . 13a %
b An outside facility ... 136 100,00 %

14 Enter the name and address of the person who prepares the organrzalton s gammg/speclal events books and records

Name B RANDALL P. SARA

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

16a Does the organization have a confract with a third parly from whom the organization receives gaming revenue? ... [ Ives [XINo
b If “Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party 3

¢ If "Yes,” enter name and address of the third parly:

Name B

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

I::l Director/officer D Employee [ ] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming preceeds to
retain the state QamiNG FCBMBET ... ... oo oo o1t et ettt er st en ettt e [CTves [XlIno
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent in the
organizatlon's own exempt activities during the tax year ¥ §
Supplemental information. Complete this part to provide the explanatians required by Part I, ine 2b, columns (i) and {v), and Part lll,

lines 9, 9b, 10k, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-£2) 2011
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SCHEDULE J Compensation Information OMB Ho. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 1
Compensated Employees

B Complete if the organization answered "Yes" to Form 996,

Department of the Treasury Part iV, line 23. )
Internal Revenue Service _ P Attach to Form 990. P See separate instructions,

Name of the organization

Employer identification number

PAWS CHICAGO 36-4219778
Questions Regarding Compensation

| Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 890,
Part VIi, Section A, line Ta. Complete Part Il to provide any relevant information regarding these items.

E:] First-class or charter travel L__J Housing allowance or residence for personal use
[T Travel for companions (] Payments for business use of personal residence
[:| Tax indemnification and gross-up payments [ Health or sociat club dues or initiation fees

D Discretionary spending account D Persecnal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,* complete Part [l to explain ... e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by afl officers, d|rectors.
‘trustees, and the CEQ/Executive Director, regardiag the items checked in line 1a?

3 Indicate which, if any, of the following the fillng organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not'check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part L.

I:I Compensation committee 1::’ Wiritten employment contract
i:l Independent compensation consultant [:] Compensation survey or study
D Form 980 of other organizations D Approval by the board or compensation cormmittee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment? . e e -
Participate in, or receive payment from, a supplemental nenqualified retirement plan?

¢ Participate in, or receive payment from, an equily-based compensation arrangement?
if *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIL

Only seclion 501(¢c){3} and 501(c}{4} organizations must complete lines 6-9.
5  For persons listed in Form 990, Part VlI, Section A, line 1, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e SR OO U U VU P UU P UT RO SR UR O S
b Any related organization?
If *Yes* to line 5a or 5b, describe in Part fl.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organizalion? _____._ . .. e h e eiaeeameaneameanetes et eiesee e rene e e et oo s e
b Anyrelated organization? s e e
If *Yes" to line Ba or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not deseribed in lines 5 and 67 If “Yes,” descrite 1o Part ll e 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Reguiations section 53.4958-4{a){3)? if "Yes," describe in Part ] SR 8 X
9 If *Yes" 1o line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 ...ccoooioeiiii e g e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J {Form 990} 2011
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SCHEDULEM Noncash Contributions OME No. 15450047
(Form 980) 2 01 1
B> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 28 or 30.
Intemal Reveaue Servico B~ Attach to Form 990. L
Name of the organization Employer identification number
PAWS CHICAGO 36-4219778
Types of Property
{a) {b) (<) {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash conatribution amounts
items contiibuted| Form 999, Part Vill, line 19
1 At-Worksofart ...
2 At - Historical treasures
3 Ar-Fractionalinterests ...
4 Books and publications ...
5 Clothing and househeold goods .................
6 Cars and other vehicles X 23,635, SELLING PRICE
7 Boatsandplanes ...
8 Intellectual property .. ...
9 Securities  Publicly traded ... X 11 262,016. DUOTED MARKET PRICE
10  Securities - Closely held stock ... ...
11 Securities - Parinership, LLG, or .
trustinterests ... s
12  Securities - Miscellaneous ... .. .
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Realestale - Commercial ...
17 Real estate - Other . IS UUUUTT TR
18 Collectibles ...
19 Foodinventory X 7’7':481 . COST
20 Drugs and medical supplies ........................
21 Taxidermy ... USRI
22 Historical antifacts ...
23  Scientific specimens. ...
24  Archeological artifacts ...
25 Other B ( SPECIAL EVENT) X 0 274,794, COST
26 Other P ( )
27 Other B | }
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, Donee Acknowledgemsnt ... 29
Yes | No
30a During the year, did the organization recelve by centribution 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 purgoses for
the entire holding pericd? ... e SO U PURTEUR
b If *Yes,” describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
3%a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a | X
b If "Yes,” describe in Part II. o
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 |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
132141
01-23-12
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OMB No. 1645-0047

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

(Form 980 or 990-EZ} Complete to provide information for responses to specific questions on 2 0 1 1
easriment of the T Form 990 or 990-EZ or to provide any additional information. ey it
e e Sorvien P Attach to Form 990 or 990-EZ.

Employer identification number

PAWS CHICAGO 36-4219778

Mame of the organization

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HAS HELPED REDUCE THE ANIMAL KILLING BY 60%.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

IN 2011, THE GUSMOBILE SPAY/NEUTER VAN WAS DONATED TO PAWS CHICAGQ TO

ENABLE THE ORGANIZATION TO REACH FURTHER INTC LOW-INCOME COMMUNITIES

AND PROVIDE FREE AND LOW-COST SPAY/NEUTER SURGERIES, MEDICAL CARE,

VACCINATIONS AND HUMANE EDUCATION ONSITE IN CHICAGOS MOST TMPOVERISHED

NEIGHBORHOQDS. THERE IS A DIRECT CORRELATION BETWEEN WARDS WITH THE

HIGHEST NUMBER OF STRAY ANIMALS AND WARDS WITH THE LOWEST JINCOME LEVEL.

BY OFFERING SERVICES DIRECTLY IN THESE HIGH STRAY/LOW-INCOME WARDS,

PAWS CHICAGO IS DIRECTLY TARGETING THE SOURCE OF UNWANTED AND HOMELESS

PETS. AS PAWS CHICAGO IS ABLE TO ATTRACT THE NECESSAY FUNDING, THE GUS

MOBILE WILL BE DEPLOYED TO OTHER NEEDY COMMUNITIES IN THE CHICAGOLAND

AREA.

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

PAWS CHICAGOS COMMUNITY OQUTREACH AND HUMANE EDUCATION EFFORTS REACH

OUT TO THE COMMUNITY TO RAISE AWARENESS ABOUT PET OVERPOPULATION AND

THE TRAGIC KILLING OF HOMELESS PETS, AS WELL AS SPREAD INFORMATION ON

PAWS CHICAGO’S NO KILL SOLUTIONS TO SOLVE THE PROBLEM. PAWS CHICAGO

ALSO REACHED INTO AT-RISK COMMUNITIES TO TEACH EMPATHY, COMPASSION, HOW

TO CARE FOR PETS AND HOW TO STOP THE CYCLE OF VIQLENCE., NEWSLETTERS, o

MAGAZ INES AND EDUCATIONAL MATERIALS ARE PUBLISHED AND DISTRIBUTED TO L

THE PUBLIC AND DONORS. ] .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Page 2
Employer identification number

PAWS CHICAGO ‘ 36-4219778

Schedule O {Form 990 or 980-EZ) (2011)
Name of the organization

IN 2011, THE GUSMOBILE SPAY/NEUTER VAN WAS DONATED TO PAWS CHICAGO TO

ENABLE THE ORGANIZATION TO REACH FURTHER INTO LOW-INCOME COMMUNITIES

AND PROVIDE FREE AND LOW-COST SPAY/NEUTER SURGERIES, MEDICAL CARE,

VACCINATIONS AND HUMANE EDUCATION ONSITE IN CHICAGOS MOST IMPOVERISHED

NEIGHBORHOODS., THERE IS A DIRECT CORRELATION BETWEEN WARDS WITH THE

HIGHEST NUMBER OF STRAY ANIMALS AND WARDS WITH THE LOWEST INCOME LEVEL.

BY OFFERING SERVICES DIRECTLY IN THESE HIGH STRAY/LOW-INCOME WARDS,

PAWS CHICAGO IS DIRECTLY TARGETING THE SOURCE OF UNWANTED AND HOMELESS

PETS. AS PAWS CHICAGO IS ABLE TC ATTRACT THE NECESSARY FUNDING , THE

GUS MOBILE WILL BE DEPLOYED TC OTHER NEEDY COMMUNITIES IN THE

CHICAGOLAND AREA.

EXPENSES § 627,329. INCLUDING GRANTS OF § 0. REVENUE § 9,624.

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 CONTRIBUTGRS. N

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

REVIEWED IN DETAIL BY THE SECRETARY/TREASURER, THE CHATIRMAN 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.

213, Schedule O {Form 990 or 990-EZ) (2011)
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Schedule O (Ferm 990 or 980-E7) (2011) Page 2
Name of the organization Employer identification number

PAWS CHICAGO 36-4219778

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

COMPENSATION TO OTHER SIMILAR ORGANIZATIONS AND BY EVALUATING INDUSTRY

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

EDUCATION ARE TAKEN INTC CONSIDERATION.

FORM 990, PART VI, SECTION C, LINE 18: FORMS 1023, 990, AND 930-T ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST. IN ADDITION, FORM 9%0 IS COMMONLY

AVAILABLE ON THE ORGANIZATION'S WEBSITE WWW.PAWSCHICAGO.ORG.

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.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -179,867,

THERE HAS BEEN NO CHANGES TO THE OVERSIGHT OR SELECTION PROCEWSS FROM

THE PRIOR YEAR.

e, Schedule O {Form 990 or 980-E7) (2011)
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