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Short Form

. Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(1) of the Intemai Revenue Code

(except black lung benefit trust or private foundation)
P

Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must i e Form 990. All other organizations with gross receipts less than $500,000 and totalassets less than $1,250,000 at the end of t e year may use this form.

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

A For the 2009 c
B check ii appiicabie.

D Address change
D Name change
ij Initial return .
E) Terminated

E) Amendsareiurn
El Application pending

OMB N0.1545-1150

2@09
Open to Public

inspecuon
endar year, or tax year beginning , , 2009, and ending DFA 3/ , 20 0?nu" C Name oiorganizetion DEmpioyerldenttficatIon numberE342? #PAWS INC 75 27561015*

print or Nu ber and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number Q2:: 7,0 Beit +111-rw uwse 7/1 -.,144-0452it f8996"" City or town, state or country, and ZIP + 4 F Gi ,W - roup Exemption
-Tm" Beiveevoicd-Tx 71,14 L 1 e1f5.:u Num, .

e Section 501(c)(3) organizations and 4947(a)(1) noneTe-mpt-charitable trusts must attach G Accounting Method. ECash Ei Accrual
a completed Schedule A (Form 990 or 3-EZ. Other (specify) b, i-i on k v B fin i i

I Website: P I7( P/1 6 o 6* reqeiiired to attIacheS?:i1gjd1u13i$TFErg1o990,
J Tax-exempt status (check only one) - H501(c) ( 5 ) 4 (insert no) EI 4947(a)(1) or lj 527 990-EZ, or 990-PF).
K Check P Ei lf the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to tile a return, be sure to iile a complete return.
L Add lines 5b, Gb, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990 instead of Fonn 990-EZ P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

#GDN-5

5a
b

Revenue

b

7a

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including govemment fees and contracts .
Membership duesand assessments . . . . . . . . . . . . . . . . . . .
investment in me . . . . . . . . . Z77i

sc.

co . . . . . . . . . . . . .
Gross amount from sale of assets other than inventory . . . .
Less: cost or other basis and sales expenses . . . . . . . .

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .
6 Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here D II)

a Gross revenue (not including $ of contnbutions
reported on line 1) . . . . . . . . . .
Less: direct expenses other than fundraising expenses . . . .

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .
Gross sales of inventory, less returns and allowances . . . . . 7a

b Less: cost ofgoods sold . . . . . . . . . . . . .
c Gross profit or (loss) from sales of inventory (Subtract li e 7b fr5Q*Ei@E . . . .

8 Other revenue (describe P

#0

1 QjfEZZ5%7.L-..-1?

is
7C

8Q iW .v 9

12
13
14
15
16
17

Expenses

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and8 . . . ,UE 0 2  . .10 Grants and similar amounts paid (attach schedule) . . $3 . . . . . . . . . 1
11 Benefits paid to or for members . . . . . . . . . . . 95

Salaries, other compensation, and employee benefits 1- . .   .
Professional fees and other payments to independent oi- - . : -: P . - . . .
Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . .
Printing, publications, postage, and shipping . . . . . . . . . . . . 1, .N . . .Other expenses (descnbe P VET  )Total expenses. Add lines 10through 16 . . . . . . . . . . . . . . . . .

was
gr I *

10
11

m
13 Z3?
Mw 0w A

5 S/3
18
19

Net Assets

20
21

Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year*s retum) . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . . .
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P

r 11
1a 11551520 g .
m VQZD#

Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

22
23
24
25
26

Total assets . .

(See the instructions for Part Il.) (A) Beglnflms 01 year (B) End 01 year

Cash, savings, and investments . . . . . . . . . 65-S709(
Land and buildings . .3,4 22

23
/ .f "

5*/Other assets (describe P ) 24

Total liabilities (descnbe P ) 25
26

r 1
Net assets or fund balances (line 27 of column (B) must agree with line 21) AZ SIL? 7% .27 - - 27 I 3For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642l Form 990- (2009)

7,)



Form 990-EZ (2009)

Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.)
Page 2

What is the organlzation*s primary exempt purpose? foggy-Lggigf C/7122 55 Fbmgs F63 51-fipq5
Describe what was achieved in carrying out the organization*s exempt purposes. ln a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant infomation for
each program title.

Expenses
(Required for section
501(c)(3) and 501 (c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 B&oxle.a@..Yr:r-Q/tale---FQfL.--l&.il.--.&drmn.L5ug..rQttue.-.IiQmfs.-fna-.ie%g ,,,,,,,,,,,,,,,,,, -­.@.ev.i.l.i2e:@.---uzszJ.-c.1as.r,Zu.Q-.c2.12sr.--.firmer,Zs-0z--svls9fez-1@.-uzm.e.-.  .... -­

gisigafgi """"""""""""""""""""""""""""""" "5"imaisafflsiai"ia2i.3a55ia12ig,H".5f5Hfgj"eHe2i2

*.21,4,57.6I
28a

29 .l).Q11m"En-IQ-.Q$h.MHMIHA5,,,l"2N.lMHL--fLL44Q--f.--f.lQQ .......... of ....................................... ,­mu.c1gm-.@.g.aussm--.i.e-c@mn..mimmg.-m@ig1r/.--.e..-.5QQ .......................... ,.

125155.13 """"""""""""""""""""""""""""""" "3"irirais5:51555?:a2iaaz.5g"f.31s:g,5"g,"fa5igj"5He,"aii3aaf.s""T """""

*boo
29a

30 --A5rEA-5@.H.Q9h .E.1-.h1@ni.r1.Qr1nt.-ERQQ1@An1$ ................................................................ -­
--ume-.u.aieul?:Qs.uQQQ..---Asse@inn.oue-.-591i&liIiQiI6fe-.l?K9@f?irm ...................... -­
-"C1$1.5.RiLL&--9QBl?.-..E9l&@1tnQM&--f.&l?&KBm ............. -.1 ......................................... .­
(Grants $ ) lf this amount includes foreign grants, check here . . . P El

$0
30a

r m services attach schedule

az *2.z,a51.sL
thePart IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated

31 Otherproga " ( ). . . . . . . . . . . . . . . . . .
(Grants $ ) If this amount includes foreign grants, check here . . . . P El 3132 P

"butions(b) Title and average (c) Compensation (d)k (ll not id, empl

Total program service expenses (add lines 28athrough 31a). . . . . . . . . . . . .
.(See

cami
Owe

erred
(a) Name and address hours per wee pa benefitdevoted to position enter -0- ) compen

instructions for Part N.)

plans
to (e) Expense& tand" . def

--f@r-.w.-ffrff ....................................  p.e..,..,. $0.45,, to so:egg smmaga cr, iazriaiiooic, U(

accom
sation other allowances

4" 0

...J:Q.6N.----.C.H.g.Y.q ................................................. -- VME  8.40 HR f 0 *"0
-1,105 usmlaeibaookkrx 74,1221,
"i&h$"ii55%sa:5"%s"--eeii5"izw2ji"""rz5i"iL""*""VTRFHSHREK H H* *"0 Q 0

*O

sss ssss E s , ss , ss , s 3 ssss . rrr C sss ,,  sss sss , s 3 sem, M fo 10 I $. 0
........................................................ -.f7.b.QQ$.---­

Form 990-EZ (zoos)
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mm 990-Ez (zoos) p
(Other information (Note the statement requirements in the instructions for Part V.)

33

34

35

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41
423

b

c

43

4-4

45

age3

Yes No
Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescriptionofeachactivity...........................
Were any changes made to the organizing or goveming documents? lf "Yes," attach a confonned copy of

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fonn 990-T, attach a statement explaining why the organization did not report the income on Fomi 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
lf"Yes,"hasittiledataxretumonFonn990-Tforthisyear?. . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P 37a I "* 0 -*
Did the organization tile Form 1120-POL for this year? . . . . . . . . . . . . . . . . . .
Did the organization bonow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . .
lf "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . 38h

Section 501 (c)(7) organizations. Enter: QInitiation fees and capital contributions included on line9 . . . . . . . . . .
Gross receipts, included on line 9, for public use of club facilities . . . . . . .
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 3 section 4912 P 3 section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benetit transaction with a disqualilied p
person in a prior year, and that the transaction has not been reported on any of the organization"s prior y
Fomts 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P f O -*
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter W* l m
transaction?lf"Yes,"completeForm8886-T.. . . . . . . . . . . . . . . . . . . . . ,4gei 1
List the states with which a copy of this retum is tiled. P -9/ug*

-.0­

aa /
34 /
ll.
37b K
38a i/

i

40b /

The ofeenizeiioffe oooke are in we of v --.l).Ltii..i.-ie.Ti1iei.--.li.i+-i-.-z.e .............. ,- Telephone oo- P E./..?..:i5TA.f.2.-..Z.?.Tz*l

Looefeeef v Q.$.,o,o,,-L,t).if:s.1.aieM ,,,,,,, --E.fz-w.0.zz/.f,Tf,ii-gv,,-,,-,,-- ZIP +4 v Ze./44 ............. -,
At any time dunng the calendar year, did the organization have an interest in or a signature or other authority

lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . .
lf "Yes," enter the name ofthe foreign country. P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-li in lieu of Fonn 1041 -Check here . . . . . . P

over a linancial account in a foreign country (such as a bank account, securities account., of other inancial No

QI i/
El

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P l 43 I

N0
Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of  l/Form99O-EZ...............................
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf y W * A* *fy45"Yes,"Form990mustbecompIetedinsteadofForm99O-IZ. . . . . . . . . . . . . . . .

Fc1m990"EZf20U5)



Fmnsseezizoos) pag.,4
,Section 501(c)j3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(g)(1) nonexempt chantable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.
45 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes Ng

candidates for public oflice? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 45
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . , . " 47
48 ls the organization a school as described in section 170(b)(1)(A)GD? lf "Yes," complete Schedule E . 1 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . N 49a 4/

b lt "Yes," was the related organization a section 527 organization? . . . . . . . . . , . . . . 1 49b
50 Complete this table for the organization"s Eve highest compensated employees (other than oflicers, directors, trustees and key

empfoyea) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None,"
"nueana erage * tcl0cmpensarhm * cmmbimws Expense

(a)Na:rrr.earrr1az1d1*essofeacr1err13.-rtoyeepaidmore mhmnspaat,-veek gfgg-rfaebaigfgpfgsag $)mmua,-,dthan$100,000 devotedtopcsilron fd9fBYBd0Uff1"l12fE3fUl"otl*reraEowarrcas
...................................................................... -- 1, 1

ex

1 Total numberofomefempioyees paid ovef$1oo,ooo . . .r f 0 f

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lt there is none, enter "None,"

(a)Narrream1adm"eso$eadihuiaperu1emcmmamupaS1nmema1$100,0m) 1 (b)Ty-peotservice 1 (q
I

I/
........................................................................... -  ,
.................................................................

d Total number of other independent contractors each receiving over $100,000 . . P "" 0 "

Underpernltlesol periury, Idedare that l have examined this retum, including accompanying schedulesand statements, and tothebestot my knowledge
andbdie1.ltrstrue,correct,andcornpl e. Declaratrono1preparer(otherthanof1icer)lsbaseda1aHmformationotwluchpreparerhasm1ylmoMedge,  I 7/21/A20/0Srgnatureofotticer Date

DHRLE/VE M. KAL/4. TKEHSMEZ
, Typeorpnntnameandtitle

pmpamf-S , 10319 Cheduf Preparer*sader1Ulymgrnnnberl$eeustru1rons)Paid

Flftnlsrfna-m9 (Of , EIN 5% and ZlP + 4 Phone no. P
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P II) Yes Cl No

Form990-EZ (zoos)

signature 2,-mgloyed p lj



SCHEDULE A . . . 0 0
(Formggoorggm, Pubiie charity statue and Puipiie support MB" 154500"

Complete if the organization is a section 501(c)(3) organization or a section  91 " . .4947(a)( ) nonexempt charitable trust O en to publicDe rlment of the T - - p
M5513. Revenue Sexizury p Attach to Form 990 or Form 990-EZ. p See separate instructions. InspectionName of theo anization E id tifi ti brg /W/il*/S IMC-  213* ZZT75
m 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 EI A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 EI A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

aw
EIU

hospital"s name, city, and state: ------------------------------------------------------- -­

section 170(b)(1)(A)(iv). (Complete Part ll)
5 lj An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

6 II A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 lj 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 Il.)

8 @A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )9 An organization that normally receives: (1) more than 33*/e % 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*/e % 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 Ill.)

10 El An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 El 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 El Type I b El Type ii e III Type iii-Funeiieneiiy imegreiee ci El Type iii-other

e El By checking this box, I 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).

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll supporting
organization,checkthis box . . . . . . . . . . . . . . . .

g Since August 17, 2006, 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 (ii)

and (iii) below, the governing body of the supported organization? . . . .
(ii) A family member of a person described in (i) above? . . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . .

h Provide the following information about the supported organization(s).

...lj

-I-L-L-A.

53:5

VI.IIE
xx?

(i) Name of supported Gi) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify
organization (described on lines 1-9 in col (i) listed in your the organization in

above or IRC section goveming document? col (i) of your(see instructions)) support?
(vi) ls the

organization in col
(i) organized in the

U S 9

Yes No Yes No Yes No

(vii) Amount of
support

gyylf

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 112B5F Schedule A (Form 990 or 990-EZ) 2009
Fomi 990 or 990-EZ.



seneauie A (Perm seo er 990-Ez) zoos page 2
E support seheduie fer organizations Described in seeiiens 11o(b)(1)(A)(iv) and 170 )(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 e) 2009 (f) Total

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

2 Tax revenues levied forthe organization*s
benefit and either paid to or expended onits behalf . . . . . . . . .

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

4 Total. Add lines 1 through 3 . . .
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 sugport. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2 6 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line4 . . . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources.

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . .

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . .

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities.e (see instructions) . . . . . . . . . . . . lll..-2
13 First five years. lf the Form 990 is r the organization"s tirst, second, third, fourth, or fifth tax year as a section 501(c)@organization,checkthisboxandst here . . . . . . . . . . . . . . . . . . . . . . . . . El

14 0/o
15 Public support percentage fro 2008 Schedule A, Part ll, line 14 . . . . . . . .
16a 33*/a % support test-2009 fthe organization did not check the box on line 13, and line 14 is 331/3% or more, check this box

and stop here. The organ" ation qualifies as a publicly supported organization . . . . . . . . . . . . . . .P El
b 33*/e % support test-2 8. lf the organization did not check a box on line 13 or 16a, and line 15 is 33*/3 % or more, check this

box and stop here. T organization qualifies as a publicly supported organization . . . . . . . . . . . . .P El
17a 10%-facts-and-cir mstances test-2009. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the or anization meets the "facts-and-circumstances test, check this box and stop here. Explain in Part IV how the
organization me s the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . P lj

Section C. Computation of Pub c Support Percentage
14 Public support percentage for 2 9 (line 6, column (f) divided by line 11, column (f)) .

b 10%-facts-a -circumstances test-2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organizat n meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . P lj

18 Privat oundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P El

Schedule A (Form 990 or 990-EZ) 2009
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scnecuie "A (Fcnn 990 cr 990-Ez) 2009

m support schedule fcr organizations Described in secticn 5o9(a)(2)
(Complete only if you checked the box on line 9 of Part l.)

Page 3

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006

95 76" Y 7571

2

3

4

5

6

7a

b

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grantsf) . . . . . .
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization"s tax-exempt purpose . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .
Total. Add lines 1 through 5 . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons .

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 . . .
Add lines 7a and 7b . . . . . .
Public support (Subtract line 7c fromline6)........

Section B. Total Support

(c) 2007 (d) 2008 (e) 2009 (f) Total

4755 $523 //,X1/7 //ww

(915/9 45, 544 010,40 5 13,70/ c?2f,.5/4 // .cj 037

v F* ,­ a ­
f 4 s

-v

45,4/3 51 35? 50,65/ 57,331/ 51,04., /LQ Q13
.4 - a ­

Y Q f 4

em/5 572,3t5*-L 50, ee/ 57.33# tiiif/H /LQQB 73

Calendar year (or fiscal year beginning in) p

9
10a

b

c
11

12

13

14

Amounts from line 6 . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . . . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
Add lines 10a and 10b . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarried on . . . . . . . .
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . .

(a) 2005 (b) 2006 (C) 2007 (di 2008 (ei 2009 f) Total

M23 51,56? JQL6/ .31 gif ,115 /Lg
/0 156% X16/ /in 6 77

(/ee, ng
5,/77

Q

/0 Jef XXL/ /tif /Q77 5/47

1
, -v ­

Q Q Q
-s ,­

p

Tciai euppcn. (Add lines 9, 10c, 11, jg ,QQ5 3,2/ 7,21 32 fvY JZ /65 Qfygf /gf/ 57,5and 12) . . . . . . . . . I I
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)or anization, check this box and stop here P EIg . . . . . .

tionC Com utation of Public Su ort Percenta eSec " - P " " pp 9
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 1 47 %. . . . . . 16 i . 47 %16 Public support percentage from 2008 Schedule A, Part Ill, line 15
Section D. Computation of Investment Income Percentage
17

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . H0 f %ome rInvestment inc pe centage from 2008 Schedule A, Part Ill, line 17 . . . . . . E
331/a % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33*/e %, and line
17 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization b El
33*/a % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/1 %, and
line 18 is not more than 33*/s %, check this box and stop here. The organization qualifies as a publicly supported organization b Cl
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P El

18
19a

b

20
Schedule A (Form 990 or 990-EZ) 2009



schedule A (Form 990 or 990-Ez) 2009 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 103

Part Il, line 17a or 17b: and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Fm 8868 Application for Extension of Tlme To File an
tnev.Apmg009i , Exempt Organization Return OMB N,,,,5.,5.,,,,,Department ol the Treasury . .mama, Revenue Service P File a separate application for each retum.
0 If you are filing for an Automatic 3-Month Extension, complete only Part l and check this box . . . . . . . . P
0 if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously hled Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and completePartIonly......................................bQl
All other corporations Gncluding 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically nie Form 8868 if you want a 3-month automatic extension of time to Hia
one of the returns noted below (6 months for a corporation required to tile Form 990-T). However, you cannot file Fom-i 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic Hling of this fomi, visit www.irs.gov/eiile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification numberprint 4 PAWS, lNC.org 75 i 2756618
gig lgigttgieor Number, street, and room or suite no. If a P.O. box, see instructions.
ming your 1628 S. Timber Ct. P. O. Box 126452
f,fSfr"fJ",":,iS11, City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Benbrook, TX 76126

Check type of retum to be filed (file a separate application for each return):El Form 990 Ei Form 990-T (corporation) El Form 4720
El Form 990-Bi. El Form 990-T (sec. 401 (2) or 4oa(a) trust) El Form 5227
lzl Form 990-EZ Cl Form 990-T (trust other than above) III Form 6069El Form 990-PF El Form 1041-A El Form 8870
e The books are inthe care of :- -l?.?El?F.?.*$.?liLIE?.a.?1.E292 YV..*??3.%(l.XBfl-.E?2PI29h-.IZ(.?E1f*,@ ............. -­

Telephone No. P.i--.8.1.7.--.) ........  ....... -- FAX No. P f ........  ........................... -.
0 If the organization does not have an office or place of business in the United States, check this box . . . . . . P El
0 If this is for a Group Return, enter the organization*s four digit Group Exemption Number (GEN)1........-. if this is
for the whole group, check this box . . . .. . P lj . If it is for part of the group, check this box . . . .. . b lj and attach
a list with the names and ElNs of all members the extension will cover.

1 l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until .......  ...... -- , 20.12., to tile the exempt organization return for the organization named above. The extension is
for the organization*s return for:
b Qi calendar year 20--.Q9-- or
P lj tax year beginning ................................ .. , 20 .... .-, and ending .................................. .-, 20 ...... ..

r 2 if this tax year is for less than 12 months, check reason: EI initial return El Final return El Change in accounting period

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include anLprior year overpayment allowed as a credit.

c Balance Due. Subtract line Sb from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax PaymentSystem). See instructions. 36 $ o

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

3a$ 0
ab$ 0

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 279160 Form 8868 (Rev. 4-2009)



Penn aaea (Rev. 4-zoos) Page 2
0 if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box . . P ij
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
I lf you are iling for an Automatic 3-Month Extension, complete oniy Part I (on page 1).
Additional (Net Autemetie) 3-ivienth Extension ef Time. only file tne engine: ne eepiee needed).Type or Name of Exempt Organization Employer identification numberprint "
me by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
extended
due date for
"ling the City, town or post oftice, state, and ZIP code. For a foreign address, see instructions.retum. See
instructions.

Check type of retum to be tiled (File a separate application for each return):El Perm 990 El Penn seo-PF Ei Form 1041-A El Perm soee
El Form 990-BL Ci Form 990-T (sec. 401 (a) or 408(a) trust) lj Form 4720 El Form 8870
El F0fm 990-EZ U Form 990-T (trust other than above) El Form 5227
STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
0The books are in the care of P ................................................................................... -­

Telephone No. P ( ......... -) .......................... .- FAX No. P f ,,,,,,,,  ........................... -­
0 If the organization does not have an oftice or place of business in the United States, check this box . . . . . . P Ei
0 If this is for a Group Retum, enter the organization*s four digit Group Exemption Number (GEN) 1-..-.Q . if this is
for the whole group, check this box . . . .. . P El . if it is for part of the group, check this box . . . .. . P lj and attach a
list with the names and EiNs of all members the extension is for.

4 I request an additional 3-month extension of time until ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, --, 20 .... -.
5 For calendar year ...... -- , or other tax year beginning ...................... -- , 20----., and ending -----------------------  20 ---- ..

If this tax year is for less than 12 months, check reason: Ei initial return lj Final retum lj Change in accounting period
State in detail why you need the extension ------------------------------------------------------------------------------------------ -­

NU)

8a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits. See instructions. 8a $
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any prior year overpayment allowed as a credit and anyamount paid previously with Form 8868. 8b
c Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 86 $
Signature and Verification

Under penalties of perlury, I declare that I have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complete, and that I am authorized to prepare this form.x, /N
J/f /if . 1 , - .eignatufe s f , A / me v President nate v 5/15/10

Perm 8868 (Rev. 4-2009)


