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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2012

Department of the Treasury o benefit trust or prlyate foundatlc?n) ' ' Open to Public
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
Address
change PAWS CHI CAGO
?@é"ni}e Doing Business As 36-4219778
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

DTermin-
ated

1997 N. CLYBOURN AVENUE

(773)935-7297

renm®ed] City, town, or post office, state, and ZIP code G Gross receipts 9,807,467,
ﬁgﬁ:?a' CHICAGO, IL 60614 H(a) Is this a group return
Pend | E Name and address of principal officerrPAULA J. FASSEAS for affiliates? [_Ives [XINo

1997 N. CLYBOURN AVE., CHICAGO, IL 60614

I Tax-exempt status: 501(c)(3) [:] 501(c) (

)< (insertno.) [ 4947(a)(1)or [_] 507

J Website: > WWW . PAWSCHICAGO . ORG

H(b) Are all affiliates included? l:]Yes [ Ino
If "No," attach a list. (see instructions}
H(c) Group exemption number B

K Form

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

[ L Year of formation: 199 8] M State of legal domicile: T1,

|Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: PAWS CHICAGO IS A NATIONAL MODEL
g IN NO KILL ANIMAL WELFARE, OFFERING ROBUST ADOPTION AND SPAY/NEUTER
g 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line1a) . . . 3 23
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ... ... 4 19
g1 8 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . ... ... 5 160
£ | & Total number of volunteers (€Simate if NECESSANY) ._...............c..o...vvooreroseseeoses oo 6 5000
::3 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 58,680,
b Net unrelated business taxable income from Form 990-T, N8 34 ...t eeeennnaaa 7b 0.
Prior Year Current Year
o | 8 Gontributions and grants (Part VIII, fine Th) ..., 6,490,297, 5,367,311.
2| © Program service revenue (Part VIl N6 2) ._.........c.coocooor oo 1,407,498.] 1,630,651,
E:) 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 231,560. 378,784.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 60,502, 233,204,
12 Total revenue - add lines 8 through 11 (must equal Part VII}, column (A), ine 12) ... 8,189,857, 7,609,950,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..., 2,612,978. 3,072,454,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. .. 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 370,751,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 3,219,451. 3,688,874,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 5,832,429, 6,761,328,
19 Revenue less expenses. Subtract line 18 from ine 12 ..o, 2,357,428, 848,622,
Eg Beginning of Current Year End of Year
23| 20 Totalassets (Part X, line 16) ... 25,289,273.] 26,652,358,
Lol 21 Total labilities (Part X, N8 26) __.._.._...occovrrrverrensrne oo 484,936. 317,188.
=Z3| 22 Net assets or fund balances. Subtract ine 21 from Ne 20 ......coooo.oovovooooooooreoov 24,804,337, 26,335,170.
| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign > Signature of officer Date
Here PAULA J. FASSEAS, CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer's signature Date ,?““k (1] PTIN
Pad  ROBERT J. MARSCHALK Ve Ianacharh  11/14/13|swempops P00017842
Preparer |Firm'sname p BANSLEY AND KIENER, LLF Fim'sENp 36-2152389
Use Only |Firm'saddressp, 8745 WEST HIGGINS ROAD, SUITE 200
CHICAGO, IL 60631-2704 Phoneno. 312-263-2700

May the IRS discuss this return with the preparer shown above? {see INStruCtioNS) ... e Yes :] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) PAWS CHICAGO 36-4219778 Page?
l Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I ... ...t iiesieeeieiieiiiniiieseseereesiseeaiaees
1  Briefly describe the organization’s mission:

PAWS CHICAGO'S MISSION IS TO BUILD NO KILL COMMUNITIES, STARTING WITH
A NO KILL CHICAGO; END PET OVERPOPULATION; AND TRANSFORM ANIMAL
WELFARE BY SETTING HIGHER STANDARDS. SINCE FOUNDING, THE NUMBER OF
PETS KILLED EACH YEAR IN CHICAGO HAS BEEN REDUCED BY NEARLY 70%.

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

the Prior FOM 990 0F 990-EZ2 ______.__......oooccoeceoeese oot ees oot oot [ _lves [XINo
If "Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . [:]Yes 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenses$ 1 7 7 9 2 7 5 2 5 s including grants of $ ) (Revenue $ 8 2 O P 6 9 7 ° )
THE PAWS CHICAGO ADOPTION 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 MODEIL FOR
QUALITY CARE. IT IS THE CITY'S LARGEST TRANSFER PARTNER, TAKING IN
HOMELESS ANIMALS FROM CHICAGO'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 COUNSELING 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 KILIL, MODELS OF THE PAST AND FOCUS ON LIFE SAVING
PROGRAMS. 5,606 HOMELESS PETS FOUND HOMES IN 2012.

4b  (code: ) (Expenses $ 1 ’ 592 / 045, including grants of $ ) (Revenue $ 785 ’ 391. )
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 CHICAGO'S MOST UNDER-RESOURCED FAMILIES. LOW COST VETERINARY
SERVICES ARE ALSO PROVIDED FOR LOW INCOME FAMILIES' PETS, SMALLER
SHELTERS, AND RESCUE GROUPS. PAWS CHICAGO ALSO MANAGES A ROBUST
TRAP-NEUTER-RETURN PROGRAM FOR FERAL CATS. WITH PETS REPRODUCING
EXPONENTIALLY, SPAY/NEUTER IS THE MOST EFFECTIVE WAY TO REDUCE THE
NUMBER OF UNWANTED PETS BORN AND RELINQUISHED TO SHELTERS. THE LURIE
CLINIC PROVIDED OVER 17,500 SURGERIES IN 2012 AND IS THE LARGEST

PROVIDER IN CHICAGOLAND.

4c (Code: ) (Expenses$ 1 ) 9 3 O 7 6 3 5 o including grants of $ ) (Revenue$ 1 4 1 1 2 3 s )
THE PAWS CHICAGO RESCUE AND RECOVERY CENTER TREATS, REHABILITATES AND
CARES FOR AND HOUSES MORE THAN 125 HOMELESS, INJURED AND ABUSED PETS
EVERYDAY, IN ADDITION TO THE 150 TO 200 ANIMALS IN FOSTER CARE AND
OVERSEEING MEDICAL CARE FOR MORE THAN 100 ANIMALS RESIDING AT THE
ADOPTION CENTER. PAWS CHICAGO USES A CASE MANAGEMENT APPROACH TO
DIAGNOSE AND TREAT EVERY PET AS AN INDIVIDUAL AND GIVE THE NURTURING,
TREATMENT AND REHABILITATION NEEDED. PAWS CHICAGO IS A LEADER IN THE
NEW FIELD OF SHELTER MEDICINE. THE RESCUE AND RECOVERY CENTER RESCUED
AND PROVIDED MEDICAL CARE TO MORE THAN 5,700 HOMELESS DQOGS AND CATS IN

2012.

4d  Other program services (Describe in Schedule O.)
(Expenses $ 8 2 8 7 O 9 0 o _including grants of $ ) (Revenue $ 1 O 7 4 4 O ° )
4e _Total program service expenses P> 6,143,295,

Form 990 (2012)
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990 (2012) PAWS CHICAGO 36-4219778  page3

Form
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
17 "YeS," COMPIEE SCREAUIB A, ...\ .. ooieieiietit ettt a e ottt s etk ba et 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | | .. ... 3 X
4 Section 501(c)(8) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . . . ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCROAUIB D, PAIEIT |||\ iooeooeeeie et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIii, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAt VI ettt ettt ettt s A bt ettt st s et b bt bt st Ma| 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 Schedule D, Part VIl ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | _.................cccooovmmiveiniieeeeees e, 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 assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArt IX | | .. ......cc.cccoiiioiiieeieerie s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | 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 740)? 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 XTANG XII | ......c..coocoiieieet ittt ettt ettt et sb sttt sttt ettt b e eb et s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . .. . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? 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? If "Yes," complete Schedule F, Parts 1and IV . ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and 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 Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il || ... e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete SChedule G, PArt Il || ||| ... ..ottt et bbbt bbb 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
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Form 990 (2012) 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 any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . 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 (A), line 27 If "Yes," complete Schedule |, Parts Iand Il ... —————————— 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U | oot e et e et st oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO RO NG 25 ettt 24a X
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-exXeMpPt DONAST | e 24c
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 501(c)(4) organizations. 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If "Yes," complete
SCREAUIB L, PAItT ittt sttt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll . .. e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV !
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... .. 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete SCAEAUIE M . ... .............cccococeviviereriiie e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, PArtT ||| .......cccooiiiiiieieieieieee et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIR N, PAITIL oo et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
PaIt VL E T e oottt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)18) 2 35a X
b If "Yes" to line 353, 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 35b
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 V, 1@ 2 | || ..ot 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, Part VI ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... . ittt 38 | X
Form 990 (2012)
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Form 990 (2012) PAWS CHICAGO 36-4219778 Ppageb

Part V{ Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . ... ... 1a 0 k
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs t0 PriZe WINNEIST ... . oottt et ese ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 160
b If at least one is reported on line 2a, did the organization file all 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-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. . . .. ... ... .. 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other 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 name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts, :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . &b X
c If"Yes," toline 5a or 5b, did the organization file Form 8886-T? | ... ..., 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContribUtIONS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
were NOt tax dedUGHIDIB? | ... ittt 6b
7 Organizations that may receive deductible contributions under section 170(c). w_‘ :
a Did the organization receive 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? .. 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T0filE FOMM B2B2? ..ottt et ettt ettt ettt e s e et et ae s et et e ettt ettt ettt s er e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year , 7d | ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining denor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities . ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from theImTL) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See 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
¢ Enterthe amount of reserves onhand | e 13c
14a Did the organization receive any payments for indoor tanning services during 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 .. ........cooviiiiiiiien. 14b
Form 990 (2012)
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Form 990 (2012) PAWS CHICAGO 36-4219778 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI . o i et iiaiieceereiiees
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key @MPIOYEE? ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company 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
& 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 or Stockholders? | e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOAY? e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: .
@ The QOVEIMING DOUY? | . et e et oo e e e s et e et 8a | X
b Each committee with authority to act on behalf of the governing body? ..., 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .. ........coooooiiioiiiiiiiiiiiiiee 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? || | ... ..., 10a X
b 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? . ... 10b
11a Has the organization provided a complete 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 Did the organization have a written conflict of interest policy? /f "No," go to ine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O NOW thiS WaS QOME ||| ... ..o ee ettt 12¢ | X
13 Did the organization have a written whistleblower POCY? .. ...t 18 | X
14 Did the organization have a written document retention and destruction PORCY ? 14 | X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization | ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUTING the YEAr? oottt e et 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such armrangements? ... 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website I:l Another’s website [j(] Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
SANDRA ALMAZAN - (773) 475-3309

1933 N. MARCEY, CHICAGO, IL. 60614

2300 Form 990 (2012)
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Form 990 (2012) PAWS CHICAGO 36-4219778  Page?
]Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation 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) if no compensation was paid.
@ |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | . CE; gfg'g?than one ReportabI.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any § the organizations compensation
hours for ’g’ . S organization (W-2/1099-MISC) from the
related 8 § LIE (W-2/1099-MISC) organization
organizations § o AN and related
below 218 s 1E88 s organizations
ine) |2|E|£|5 58| 5
(1) PAULA FASSEAS 35.00
CHAIRMAN, FOUNDER X X 0. 0. 0.
(2) PAM CAREY 3.00
PRESIDENT, BOARD MEMBER X X 0. 0. 0.
(3) RANDALL SARA 2.00
TREAS , BOARD MEMBER X X 0. 0. 0.
(4) ANGELA DEMARS 1.00
BOARD MEMBER X 0. 0. 0.
(5) PROF, MARK DUGGAN 1.00
BOARD MEMBER X 0. 0. 0.
{6) PETER FASSEAS 2.00
BOARD MEMBER X 0. 0. 0.
(7) SONIA FLORIAN 1.00
BOARD MEMBER X 0. 0. 0.
(8) SUZIE GLICKMAN 1.00
BOARD MEMBER X 0. 0. 0.,
(9) GEORGE KARCAZES 2.00
SEC. . BOARD MEMBER X X 0. 0. 0.
(10) SUZANNE LEMIGNOT 1.00
BOARD MEMBER X 0. 0. 0.
(11) WILLIAM SMITHBURG 1.00
BOARD MEMBER X 0. 0. 0.
(12) JEFF THIEMAN 1.00
BOARD MEMBER X 0. 0. 0.
(13) MARIA SMITHBURG 1.00
BOARD MEMBER X 0. 0. 0.
(14) MICHAEL SWEIG 1.00
BOARD MEMBER X 0. 0. 0.
(15) JANICE BECK 1.00
BOARD MEMBER X 0. 0. 0.
(16) BARBARA BRADFORD 1.00
BOARD MEMBER X 0. 0. 0.
(17) BRUCE CROWN 1.00
BOARD MEMBER X 0. 0. 0.

232007 12-10-12 Form 990 (2012)
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Form 990 (2012) PAWS CHICAGO 36-4219778 Page8
lPart vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (o not Cfe ‘;(Si:]iggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations| £ | £ 2 |E and related
below E158|.|2 88 organizations
(18) AMY MACK 1.00
BOARD MEMBER X 0. 0. 0.
(19) DR, BARBARA ROYAL 1.00
BOARD MEMBER X 0. 0. 0.
(20) ROBERT SHERMAN 1.00
BOARD MEMBER X 0. 0. 0.
(21) AMY TURK 1.00
BOARD MEMBER X 0., 0. 0.
(22) MAYARI PRITZKER 1.00
BOARD MEMBER X 0. 0. 0.
(23) CHARLES DAY 1.00
BOARD MEMBER X 0. 0. 0.
(24) DR, JESSICA VON WALDEAU 40.00
CHIEF VETERINARIAN X 169,979. 0. 5,823.
(25) ROCHELLE MICHALEK 55.00
EXECUTIVE DIRECTOR X 116,651, 0. 418.
(26) DR, BARBARA HANEK 40.00
VETERINARIAN-SHELTER MEDICINE X 142,818. 0. 5,812.
1D SUD-EOAl ...\ | 2 429,448, 0. 12,053.
¢ Total from continuation sheets to Part VI, SectionA | 2 102,423. 0. 0.
d Total (add lines 16 and 16) ........cceovivirvieiiiiieeieieeeses e | = 531,871. 0.l 12,053.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ||| ..., 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J fOr SUCH PEISOM .. oo ee e eee e e e 5 X

Section B. Independent Contractors

1

Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B} (C)
Name and business address Description of services Compensation
BUTLER SCHEIN ANIMAL HEALTH SUPPLY DRUGS & MEDICAL
PO BOX 223739 , PITTSBURGH, PA 15251 SUPPLIES 299,909.
M&D PRINTING EDUCATIONAL
515 UNIVERSITY AVE, HENRY, IL 61537 PUBLICATIONS 164,112,
AQUEITY, 2803 BUTTERFIELD ROAD, STE 220,
OAK BROOK, IL 60523 IT CONSULTANTS 148,579,
PFIZER ANIMAL HEALTH
PO BOX 747029, PITTSBURGH, PA 15274 ANIMAL HEALTH 141,5009.
METROPOLITAN BANK GROUP, INC. MANAGEMENT,
1110 W. 35TH STREET, CHICAGO, IL 60609 TECHNOLOGY & ADMIN S 116,055.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p> 6
232008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
12-10-12
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Form 990 PAWS CHICAGO
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (©) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g g the organizations compensation
(list any = 5 organization (W-2/1099-MISC) from the
hours for (S| B (W-2/1099-MISC) organization
related | £ | g 2 and related
organizations| = | = B £ organizations
below s1E|s|5]2]|=
line) ZlZ|s|3|8|&

(27) SUSAN WALLACE 40.00

ADOPTION CENTER DIRECTOR X 102,423, 0. 0.

Totalto Part VI, Section A line 16 _ ..o 102,423,

232201
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Form 990 (2012) PAWS CHICAGO 36-4219778 Page9
Part VIlI.| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIH ittt eeeesteeaesssieanaas D
GV (B) (C) (D)
Total revenue Related or Unrelated R?ygg\“& %‘H%g?d
exempt function business sections 512,
revenue revenue 513, or 514
-»2%’ 1 a Federated campaigns 1a
53| b Membershipdues .. ... 1b
‘,;E ¢ Fundraisingevents .. 1c 1,377,729,
g;;a d Related organizations 1d
g,g e Government grants (contributions) 1e
.g‘g f Al other contributions, gifts, grants, and
,3.,-‘5, similar amounts not included above 1f 3,989,582,
%1% 0 Noncash contributions included in lines 1a-1f: $ 543,000,
OG| h Total. Addlinesta-tf . ..o B 5,367,311,
Business Code
3 2 a ADOPTION FEES 900099 820,697, 820,697,
'gg b LURIE CLINIC INCOME 900099 785 391, 785,391,
‘é’g C ADMISSION FEES 900099 14,123, 14,123,
gé d GUS MOBILE 900099 10,440, 10,440,
] e
o f All other program service revenue .
g Total. Add lines2a-2f ... | = 1,630,651,
3 Investment income (including dividends, interest, and
other similar amounts).................cccoouevrrrrieriecnninn | 2 301,262, 301,262,
4 Income from investment of tax-exempt bond proceeds B>
5 Royalties ..........cccooviviiiiiiiie e |
() Real (i) Personal
6 a Grossrents ... 127,080,
b Less:rental expenses . . 0.
¢ Rentalincome or (loss) .. 127,080,
d Net rental income or (JOSS)  .......coociieriiisieiiiieciiesiiias | 2 127,080. 127,080,
7 a Gross amount from sales of (i) Securities (ii) Other '
assets other than inventory 923.188.
b Less: cost or other basis
and sales expenses . 845 666,
¢ Gainor(loss) . ... 77,522,
d Netgain or (10SS) .........coooiiiiiiiiii | 77,522, 77,522,
o | 8 a Gross income from fundraising events (not
g including $ 1,377,729, of
é contributions reported on line 1c). See
5 Part IV, line 18 ... al 1,350,303,
g Less: direct expenses ... b| 1,315,753,
¢ Net income or (loss) from fundraising events  _.............. | 34 550, 34,550,
9 a Gross income from gaming activities. See
PartiV,line 19 . ... a 34,866,
b lLess:directexpenses ... b 13,060,
Net income or {loss) from gaming activities ................ B 21,806, 21,806,
10 a Gross sales of inventory, less returns
and allowances ... a 14,126,
b Less: cost of goods sold b 23,038,
c¢_Net income or (loss) from sales of inventory .................. | - -8 912, -8.912,
Miscellaneous Revenue Business Code
11 a MAGAZINE ADVERTISING 541800 58,680, 58,680,
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d | 4 58 680,
12 Total revenue. See instructions. ...............ooveeeien. B 7,609,950, 1,630,651, 58,680, 553,308,
pRr Form 990 (2012)
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Form 990 (2012) PAWS CHICAGO 36-4219778 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any ?:)estion in this Part IX (B) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ( C) ................................ D ) [___—l
Do not include amounts reported on lines 6b, . -
7b, 8b, 9b, and 10b of Part Vil Total expenses P mness | oo xpbnsas Fé‘x”sséﬁ‘sse";g
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 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
persons described in section 4958(c)(3)(B) ... 531,871. 526,018. 5,853,
7 Othersalariesandwages 2,139,249.] 1,946,170, 152,611. 40,468,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 160,303, 143,029, 14,401, 2,873,
10 Payrolltaxes ... 241,031, 223,478. 13,740. 3,813.
11 Fees for services (non-employees):

a Management | ...

B LeGal . ..\ 920. 920.

c Accounting ...

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. ...

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 579,535, 556,032, 13,228. 10,275.
12 Advertising and promotion ... 6,857, 3,048. 1. 3,808,
13 Office expenses . . . ... 216,690, 182,297. 15,052, 19,341,
14 Information technology . 287,362, 250,283. 12,467, 24,612,
15 Rovyalties | ...
16  Occupancy 116,791. 111,882, 3,966, 943.
LA 12 RS 33,366. 33,366.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization 305,392, 297,911, 3,760. 3,721.
23 Insurance 45,712, 36,424. 9,228. 60.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e, If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule Q.) ...

a CLINIC SUPPLIES 523,818. 523,818.

b HUMANE EDUCATION 440,418, 440,418,

¢ ADMISSION SUPPLIES 394,903. 394,903,

d ADOPTION SUPPLIES 281,073, 281,073,

e All other expenses 456,037. 192,225, 2,975, 260,837,
25  Total functional expenses. Add lines 1 through 24e 6,761,328., 6,143,295, 247,282, 370,751,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check here B> [ | it following S0P 98-2 (ASC 988-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) PAWS CHICAGO

36-4219778 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response to any question N this Par X . i it e eiieteieetestesesaeesesssesorsonsansnrnesnessissesssses

(A) (B)
Beginning of year End of year
1 Cash- noninterestbearing ... ... 4,865,625, 1 1,324,598.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ... 2,558,839, 3 1,627,254,
4 Accounts receivable, N6t . _...oo— 67,994. 4 58,478.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
® | 7 Notesand loans receivable, net ... ... 7
£ | 8 Inventories for sale OF USE . .. ... ..., 55,987.| 8 54,350.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 13,421,251,
b Less: accumulated depreciation 10b 1,481,456.] 10,243,855.]10¢ 11,939,795,
11 Investments - publicly traded securites 7,395,407 . 11 11,548,173.
12 Investments - other securities. See Part IV, line 11 oo 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible @sSets | ... 14
16 Otherassets. See Part IV, line 11 ... .. 101,566.) 15 99,710.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 25,289,273.] 16 26,652,358,
17  Accounts payable and accrued expenses . 309,633.] 17 241,808.
18  Grants payable | ... e 18
19  Deferred revenue 43,500.) 18 1,500,
20 Tax-exemptbond liabilities . . ... ..., 20
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
2 22 Loans and other payables to current and former officers, directors, trustees,
.@ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L .|, 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 (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
SChEAUIE D | e 131,803.| 25 73,880,
26 Total liabilities. Add lines 17 through 25 ... ..., 484 ,936.| 26 317,188.
Organizations that follow SFAS 117 (ASC 958), check here B~ and
a complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 12,298,970.] 27 14,107,762.
T |28 Temporarily restricted netassets ... 12,363,041.] 28 12,072,408.
T |29  Permanently restricted netassets ... 142,326.] 29 155,000.
7 Organizations that do not follow SFAS 117 (ASC 958), check here P> D
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 381 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% |82 Retained earnings, endowment, accumulated income, or other funds .. . 32
Z 133 Total net assets or fund balances 24,804,337.] 33 26,335,170.
34 _ Total liabilities and net assets/fund balances ...............ooiiiiii, 25,289,273.] 34 26,652,358,
Form 990 (2012)
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Form 990 (2012) PAWS CHICAGO 36-4219778 Pagei2
Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question N this Part XI ... .ccooiiiiiiiii ittt seiesasessssiarsceneeas l:]
1 Total revenue (must equal Part VIll, column (A), ine 12) 1 7,609,950,
2 Total expenses (must equal Part IX, column (A), iNe 25) ... .., 2 6,761,328,
3 Revenue less expenses, Subtract line 2 from line 1 3 848,622,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 24,804,337.
5  Net unrealized gains (108868) ON INVESHMENES | ...\ 5 682,211,
6 Donated services and use of faciliies | ... 6
7 INVESIMENT EXPENSES | ittt ettt e ettt 7
8 Prior period adjUSHMENTS | e 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. 9 0.,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) oottt ettt e et es s ee sttt bt e e e et 0 oL et et et e st ert st sttt et aranrats 10 26,335,170.
[ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ...t tee ettt seraevaaerees E
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash !K] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain in Scheduie O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis [:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: i
Di] Separate basis D Consolidated basis [:] Both consolidated and separate basis
c If "Yes" to line 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? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrGUIr AIBB? | .. .. .. oo 3a X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  .............ccoioieeieiiieiiiiiiiiiieiies 3b
Form 990 (2012)
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(Form 990 or 990-EZ)

OMB No. 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support 2012

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenus Service - 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] |

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

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

1
2 [ ]
3 []

4

0 E0 O

10
11

0

el I

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 Scheduie E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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 exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1l1.)

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

a [:] Type | b I:] Type ll c D Type Il - Functionally integrated d l:l Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il

supporting organization, check this X oo 1]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? e, 11g(i)
(ii) Afamily member of a person described in () @bOVe? | | ... 11g(ii)
(iii) A 35% controlled entity of a person described in () or (1) @DOVE? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (Iv) IS the organization) (v) Did you notify the | (Vi)t[s the || (vii) Amount of monetary
organization (described on fines 1-9  in col. (i) listed in your| - organization in col. (i)gc?rnglg?]i’zoer(‘j " She support
above or IRC section  [governing document? | (i) of your support? U.s.?
(see instructions)) Yes No You No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 990-E7) 2012 PAWS CHICAGO 36-4219778 Page2
[ Partll [ Support Schedule for Organizations Described in Sections 170{b){(1)(A)(iv) and 170(b){1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4,281 257, 4,705,329, 7,428,782, 6,490,297, 5,367 311.] 28,272,976,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 4,281,257, 4,705,329, 7,428,782, 6,490 297, 5,367,311, 28,272,976.

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

column(f)
6 Public support. Subtract line 5 from line 4. | 28,272,976,
Section B. Total Support
Calendar year (or fiscai year beginning in) p {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined ... 4,281,257, 4,705,329, 7,428,782, 6,490,297, 5,367,311, 28,272,976,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 99,738.] 129,054.| 225,818.] 228,528. 301,264.| 984,402,

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 capitat
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 29,257,378,
12 Gross receipts from related activities, etc. (see INStrUCHONS) 12 | 11,937,954,
13 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 DoX and StOP here ... i e p |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ..o, 14 96.64 %
16 Public support percentage from 2011 Schedule A, Part 1L, N 14 15 %

16a 33 1/3% support test - 2012, If 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 .. ...
b 83 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, 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 - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . ... .. | 4 D
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... B> 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 instructions ......... | D
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part HI [ 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 li. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e} 2012 (f) Total
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 facilities furnished in
any activity that is related to the
organization’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 benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

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

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

cAddlines7aand7b .. ...

8 Public support (Subtractline 7¢ from llne 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total

9 Amountsfromline6 ... ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines10aand10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} ---oooovn
13 Total support. (add lines 9, 106, 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 DOX AN STOP MOI@ .....ooiiiiiiis oottt et e ettt e ettt e e ettt e s et e ettt
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... ... ... 15 %
16 __Public support percentage from 2011 Schedule A, Part L, ine 15 i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 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 supported organization ... | g ':}

b 33 1/3% support tests - 2011, if the organization 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... | 2 [:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 [:]

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

PAWS CHICAGO

Employer identification number

36-4219778

Organization type (check one):

Filers of: Section:

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

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

501(c)(3) exempt private foundation

Form 990-PF

4947(a){1) nonexempt charitable trust treated as a private foundation

Uooouno

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[:| 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. Compleste Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
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 {ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and ill.

l:] For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total 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 compiete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year . .

B 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) > Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. Open to Public

Internal Revenue Service B> Attach to Form 990. B> 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, line 6.

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

Total numberatend of year | . . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... D Yes l:} No
! Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
I:I Protection of natural habitat D Preservation of a certified historic structure

Gl A WN -

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

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation 8asements ..., 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (8) ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter | ..., 2d

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

4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}(B)(i)
and section 170(NI)BYINT ... ...ttt [ Ives [ Ino
9 In Part Xlll, 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 easements.

Part Il | 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 held for public exhibition, education, or research in furtherance of public service, provide, in Part X|l,

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

relating to these items:

(i) Revenues included in Form 990, Part VI, N 1 B $

(ii) Assetsincluded in Form 980, Part X | .. e, B $

2  If the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, ine 1 B $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
ErRTAR
21

TAAAT1TTA TQGNTQA £ENQ 2TN1TD NANIN DAL ALIITAANAN aZEN0 1




Schedule D (Form 990) 2012

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 ail that apply):
a L] Public exhibition
b l:l Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

l:] Other

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

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?

l:l Yes

[:lNo

l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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
ONFOIM B0, PArt X? || ittt es sttt

b If "Yes," explain the arrangement in Part XIll and complete the following table:

@No

Amount
c Bedinning Dalance e ic
d AddItions dUriNg the YEAI | ...ttt 1d
e Distributions during the YOar ... .........ccccccoiriiiiiiiieee et le
fOENAING DAIEANCE | e, 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes |:! No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll_ .....ooiiiiiiiiiiiieieecii, [:'
| Part V | Endowment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. 2,622,688, 1,324,098. 961,107, 441 500, 151,164.
b Contributions . 1,994,501, 1,298 ,590. 362,991, 519 446. 287,772,
¢ Net investment earnings, gains, and losses 161, 2,564,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...,
f Administrative expenses ... 17,326,
g Endofyearbalance . ... 4,599,863, 2,622,688, 1,324,098, 961,107, 441,500,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment p- 96.60 %
b Permanent endowment > 3.40 %
¢ Temporarily restricted endowment B> %
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 OrgaNIZatioNS ... ... ... 3a(j) X
(if) related OrgANIZALIONS || ... ... ..o 3aii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlli the intended uses of the organization’s endowment funds.

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

3,514,6189.

3,514,619.

1a Land
b 8,776,755, 1,051,382.] 7,725,373,
c
d 1,129,877. 430,074. 699,803.
e

Total. Add tines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... .0 p | 11,939,785,

232052
12-10-12
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Schedule D (Form 990) 2012 PAWS CHICAGO 36-4219778 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

=

R e

o

P U P P
=]
=

0

E40

—
==

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) &>

| Part VII| 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)
2
@)

&

()]
=

{
(
(

(=]
o>

CN
e

(o]
=

{

(

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

=

)
@
@)
“)
5

=]

~J

{
(
(

o]

{
(10)
Total. (Column (b) must equal Form 990, Part X, Ol (B) liN€ 15.) w...coovveveiiciniiiiiiieriiiiiieie ittt B
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

[{e]
=

1) Federal income taxes

{
@ ACCRUED PAYROLL LIABILITIES 70,492.
@ ACCRUED REAL ESTATE TAX 3,388.

“)
)
)
()
(8)
©)

(19)

1)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) .............. B 73,880.
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlit ... [:]
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 PAWS CHICAGO 36-4219778 Paged
|Part XI | Reconciliation of Revenue per Audited Financial Statementis With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 9,739,485,
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments ..., 2a 682,210.

b Donated services and use of facilities . 2b 95,475,

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XIL) ... oo 2d| 1,351,850.

@ Add lines 2a through 2d ... 2e | 2,129,535,
3 Subtract line 2e fromline 1 ..., et 3 7,609,950,
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line7b ... 4a

b Other (Describe inPart XIIL) ... 4b

C AAANINES 48 AN 4D .| | et 4c 0.

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part [, ine 12.) .o 5 7,609,950,
[ Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,208,653,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 95,475,

b Prioryear adjustments ... 2b

€ OMerloSSes | ... . ..., 2¢

d Other (Describe in Part XHL) ..o oo 2d| 1,351,850,

@ AdQ NS 2a throUGN 2 ..., ......ccooooro oo 2 | 1,447,325,
8 Subtractline 2e from NG 1 . .. oo 3 6,761,328,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b ... 4a

b Other (Describe iInPart XIL) ... 4b

C AAANINES 43 aNA 4D || e 4c 0.

Total expenses. Add lines 8 and 4c, (This must equal Form 990, Part |, iNe 18.)  o.ooveoovveeroororeeeirieecrseeesereranens 5 6,761,328,

| Part XHl| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part Xil, 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 OPERATIONS. IN ADDITION, AN ENDOWMENT HAS BEEN ESTABLISHED.

INTEREST INCOME FROM THE ENDOWMENT WILL BE USED FOR OPERATIONS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 PAWS CHICAGO 36-4219778 Pages

|Part Xl [ Supplemental Information (continued)

SPECIAL EVENTS

Schedule D (Form 990) 2012
232055
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
ﬁfgi’;";:\:g:g%gﬁ?’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen 1o FUblic
> Attach to Form 990 or Form 990-EZ. B> See separate instructions, Inspection

Employer identification number

PAWS CHICAGO 36-4219778

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

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

Name of the organization

a D Mail solicitations e E Solicitation of non-government grants
b |:| Internet and email solicitations f :l Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d I:] In-person 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 VII) or entity in connection with professional fundraising services? D Yes :| No
b If "Yes," 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.

iii) Di v) Amount paid . )
(i) Name and address of individual s fﬂ'n" | aaor (iv) Gross receipts t(() zor retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAL  coiviiieiie ettt ettt e et |
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) 2012
232081
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Schedule G (Form 990 or 990-E2) 2012 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 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

TEAM PAWS

(c) Other events

6

(d) Total events
(add col. (a) through

FUR BALL col. (o))
® (event type) (event type) {total number)
3
§ 1 Grossreceipts 1,335,462, 564,442, 828,128.| 2,728,032,
2 Less: Contributions 428,591, 205,815, 743,323, 1,377,729.
3 Gross income {line 1 minus line 2) ... 906,871. 358,627, 84,805.] 1,350,303,
4 Cashprizes ... 700. 700.
5 Noncashprizes 191,360, 22,650. 135,160. 349,170.
@
é 6 Rentffacilitycosts 12,710, 12,714. 40,246, 65,670.
X
ad
8|7 Foodand beverages ... ... 111,536. 5,225, 48,251, 165,012.
£
8 Enterttainment 2,908, 3,820. 6,728.
9 Otherdirectexpenses ... 46 ,844. 151,581. 530,048. 728,473,
10 Direct expense summary. Add lines 4 through 9in column (d) ..., B (1,315,753,
Net income summary. Combine line 3, column (), and e 10 .. o ittt et e ssacsseeer et asreanes | 34,550.

Part 1 ! Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

{b) Pull tabs/instant

(d) Total gaming (add

[} i i
5 (a) Bingo bingo/progressive bingo | () Othergaming o) (a) through col. (c))
1 GroSSTIeveNUE .............cccccevvevviiiieiiseieieninss 34,866- 34:866-
0|2 Cashprizes | ...
2
% 3 Noncashprizes 13,060. 13,060.
°
£ 4 Rentfacilitycosts ...
=)
5 Other direct expenses .......................
’:I Yes = % [ Ives % L] ves %
6 Volunteerlabor . ... . [ INo [ INo [X] No
7 Direct expense summary. Add fines 2 through Sincolumn (d) ... B ( 13,060,
8 Net gaming income summary. Combine line 1, columnd, and liNe 7 ... ...t e eeiiiennens, | 21,806,

9 Enter the state(s) in which the organization operates gaming activities: TL

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

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

232082 01-07-13
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Schedule G (Form 990 or 990-E7) 2012 PAWS CHICAGO 36-4219778 Pages

11 Does the organization operate gaming activities With NONmMeEmMberS Y @ Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable GAMING?T ... ... .. e [ Jves [XIno
13 Indicate the percentage of gaming activity operated in:
a The organization’s faCility ... ... oo, 13a %
BAN OUESIAR FACHIILY |.__.___.._..1..oooo oo 130 {100.00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p» PAULA J. FASSEAS
Address B> 1933 N. MARCEY STREET - CHICAGO, IIL, 60614
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes @ No

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 B> $ .
¢ If "Yes," enter name and address of the third party:

Name P>

Address B

16 Gaming manager information:

Name B>

Gaming manager compensation B $

Description of services provided B

D Director/officer I:, 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 ICENSET || ... ...ttt [ Jves [xIno
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 B> $
{Part lV] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees

> Complete if the organization answered "Yes" to Form 990, :
Part IV, line 23. Open to Public

Inspection

Department of the Treasury
Internal Revenue Service > Attach to Form 990. P> See separate instructions.

Name of the organization

Employer identification number

PAWS CHICAGO 36-4219778
[Part 1 | 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 990,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
D First-class or charter travel l:l Housing allowance or residence for personal use
[::] Travel for companions I:l Payments for business use of personal residence
[::] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[::] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a 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 lll to explain ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trUstees, and the CEO/Executive Director, regarding the items checked in e 127 2
3 Indicate which, if any, of the following the filing 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 CEO/Executive Director, but explain in Part Ill.
D Compensation committee D Written employment contract
I:l Independent compensation consultant l:l Compensation survey or study
D Form 990 of other organizations l:l Approval by the board or compensation committee
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? . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... .. ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [if.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRe OFGaNIZALIONT | ... i ittt et bttt b bttt s e e 5a X
b Any refated OrganIZatioN? || ... 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
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 TR OFGANIZAION T ettt 6a X
b Any related OFgaNIZALIONT | . et 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67? If "Yes," describe in Part Il ... 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 Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
9

Regulations SECHION 534058 -5(C) . ...uiiuii ittt ee e e s e e eeteeue et bt aeae i ar et et
Schedule J (Form 990) 2012

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE M
(Form 990)

Noncash Contributions

B Complete if the organizations answered "Yes" on Form

Department of the Treasury

Internal

Revenue Service

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No. 1545-0047

2012

Open to Public
Inspection

Employer identification number

Name of the organization
PAWS CHICAGO 36-4219778
|Part]l | Types of Property
(@ (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart | ...
2 Art-Historical treasures ... ...
3 Art-Fractionalinterests . ... ...
4 Books and publications ...
5 Clothing and household goods .. ...
6 Carsandothervehicles X 32 42,915, SELLING PRICE
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ... X 12 433,707. QUOTED MARKET PRICE
10 Securities - Closely held stock , ..................
11 Securities - Partnership, LLC, or
trustinterests ..o,
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial . ...
17 Real estate - Other ... ...
18 Collectibles . ... . ..o,
19 Food inventory ... X 85,296. COST
20 Drugs and medical supplies .......................
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other B ( SPECIAL EVENT) X 0 362,229, COST
26 Other B ( )
27 Other B ( )
28 Other B { )
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 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
the entire NoldiNG PEiOT? | ... . .. ettt 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONDULIONST ittt ettt ettt ettt ettt ea i se ettt ea et s ettt st e ne s e 32a X
b If "Yes," describe in Part Il.
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 |i.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(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. O to Publi
Department of the T pen to Fublic
Internal Revenus Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PAWS CHICAGO 36-4219778

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

PROGRAMS .

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

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 CHICAGO'S 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. THE GUSMOBILE PROVIDED 611 SURGERIES IN 2012.

PAWS CHICAGQO'S COMMUNITY OUTREACH 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 SOLUTION 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 VIOLENCE. NEWSLETTERS,

MAGAZINES AND EDUCATIONAL MATERTIALS ARE PUBLISHED AND DISTRIBUTED TO

THE PUBLIC AND DONORS.

EXPENSES $§ 828,090. INCLUDING GRANTS OF $ 0. REVENUE $ 10,440.

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

PAWS CHICAGO 36-4219778

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

AND CONTRIBUTORS.

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

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

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

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

AVATILABLE 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

AVATLABLE TO THE PUBLIC UPON REQUEST.

THERE HAVE BEEN NO CHANGES TO THE OVERSIGHT OR SELECTION PROCESS

55615 Schedule O (Form 990 or 990-EZ) (2012)
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