Form 990 OMB No, 1545-0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
Deparlment of the Treasury * Do not enter socizl security numbers on this form as it may be made public. Open to Public
Intemnal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending ,
B  Check if applicable: [ D Employer identification number
| |Addresschange  [Performing Animal Welfare Society 94-3005157
Name change PO Box 849 E Telephone number
| itiat return Galt, CA 95632 209-745-2606
| Final return/terminated
| |Amended return G Grossreceips $ 10 , 223,425,
|| Anplication pending ¥ Name and address of principal officer: Edward Stewart H(a) 1s this 2 group return for SUbOfdi"atESTH Yes H No
Same As C Above A e et tonsy L Y0 LM
I Tax-exemptstatus: [X[501(cx3) | [501(0) ¢ )+ (insertno) | |4%47a)nyor | [527
J Website: » www.pawsweb.org H(c) Group exemplion number
K Form of organizalion: |Xl(2mpnralion I I Trust | I Association | I Other ™ | L Year of formation: 1986 ] M State of legal domicite: CA

[Partl_ [Summary

1 Briefly describe the organization's mission of most significant activilies Providing shelter and a permanent home
g for abused, abandoned and retired exotic andmals. _________________________
B o o o o o o o o o o o o e e e e e —————— — o —— — — —
el o __
3| 2 Check this box * D—if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a)........... ... oo, 3 7
j 4 Number of independent voling members of the governing body (Part VI, Jine 1b)................ ... ... 4 T
8| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .......................... 5 43
;g 6 Total number of volunteers (estimate if nEcesSarY). ... ot i i i e 6 75
<| 7a Tolal unrelated business revenue from Part VI, column (C), line 12..,....... ... iiiiiinaianas, " 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38......... .. ...t iiiiaiaenen. [~ 7b 0
Prior Year Current Year
o | B Contributions and grants (Part VI, line Th)...............oooi 2,328, 005. 7,071, 932.
2| 9 Program service revenue (Part VIIL line2g) ...
2110 Investment income (Part VIII, column (A), lines 3,4, and 7d) .............oovvvennntn. 156,674. 275,046.
4 11 Other revenue {Part VIll, column (A}, lines 5, &d, 8c, 9¢, 10c, and 11e)................ 2=]9, 262. -236,495.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (&), line 12)..... 2,763,941, 7,110,483,
13 Grants and similar amounts paid (Part IX, column (A), lines ¥-3)......................
14 Benefits paid to or for members (Part X, column (A}, line 4).............ooeiininn i
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 1,293,249, 1,338,597,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ..........oovvinnninns,
2| b Total fundraising expenses (Part IX, column (©), line 25} » 108,834.
i 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e).... ..o, 2,241, 356. 2,294,783.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,534,605. 3,633, 380.
19 Revenue less expenses. Subtract line 18 fromline 12..... ... i i i, -770,664. 3,477,103.
58 Beginning of Current Year End of Year
-E_E 20 Totalassets (Part X, ine 10} ... .o vr i e e i e e e 16,443,123, 19,852, 306.
83| 21 Total liabilities (Part X, e 26) ... ...e e e e e e 143,117. 75,197.
:25 22 Net assets or fund balances. Subtract line 21 from line 20............................ 16,300,006, 19,777,109.

[Part I [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 belied, it is true, correct, and

complete. Daclaralion of pre r {other than officer) is based on all information of which preparer has any knowledge, B ,
> : [ /7779
Si gn nalure of officer Date ! I

Here } Edward Stewart President

Type or prnt name and title
Prinl/Type preparer’s name Prepare;’s signalure Dale Check m it PTIN
Paid Sandra K. Trousdale LSZE@/@(]([I[ L7 C/ ‘// / C) sell-employed P00102459
Preparer |Fimsname = SANDRA K TROUSDALE CPA
Use Only |rims address > 13440 ALABAMA RD Firm's EIN ™ 27-4542039
GALT, CA 95632 Phoneno. 209-748-2359
May the IRS discuss this return with the preparer shown above? (see InStructions) . ..........ccoovvuiieiiieiiiiineeinns, X| Yes | {No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 0872018 Form 990 (2018)



Form 990 (2018) Performing Animal Welfare Society 94-3005157 Page 2
|Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part fl
7 Briefly describe the organization's mission:

FOMM 990 07 990-EZ2. . ... ettt et e et et e e e [] ves No
If *Yes,"” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services?. ... D Yes No

If “Yes," describe these changes on Schedule O.

4 Describe the organizalion‘s rogram 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 zallocations to others, the total expenses,

and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 2,697,633, including grants of ] } (Revenue § )

4h (Code: ) (Expenses $ 376, 415. including grants of $ ) (Revenue 5 )

4 d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 3,136,783,
BAA TEEATIOZL 08/03118 Form 990 (2018)




Form 990 (2018) Performing Animal Welfare Society 94-3005157 Page 3
|Part IV [Checklist of Required Schedules

Yes| No

T Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}? If ‘Yes,' complele

Schedtle A ... ..o Foee s ies e s i B T w0 w0 5E . P h ST LR B L 1 X
2 Is the organization required to complete Schedule B, Schedufe of Contributors (see instructions)?. ..................... 2 X
3 Dud 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 L ... ... . it i ittt it et it 3 X
4 Section 501(cX3) 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 11, . . i e e 4 X

5 |Is the organization a seclion 501(c){4), 501 éc)(sg{, or 501 Sg)(ﬁ) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partili,. ... .. 5 X

6 D[ud the organization maintain any doner 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,

P L. ettt e e e e e e e e ST e ale e e s RN s e o e s B o BRI o NS o e 8 e < AU e BT e e e e e L o 6 X
7 Did the organizaticn receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic struclures? If 'Yes,’ complete Scheaule D, Part it ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f 'Yes,'

completa Schedule D, Part HL ... .. ... uiiisdysuain okl o 50 i s i TSR B0 v e v e S BB s G e fhe e e e e o e 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account fiability, 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, . . e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily resiricted endowmenis,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ........ ... .. .. . iiieiiiiin 10 X

11 [f the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts i, VI, VI, IX,
or X as applicable.

........................................................................................................ 1Mal 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 . ... ... i iiiiiiiiiiiinnn, 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,' complele Schedule D, Part VIl . ... .. .. . i i Me 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 Parl X, line 167 If 'Yes,' compilete Schedule D, Part IX .. . o i i i i e et b 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,' complete Schedule D, Part X. .. ... 1e| X
f Did the organization’s separate or consolidated financial stalements 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.... | 111 X
12a Did the organization oblain separate, independent audiled financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X and Xil . . ittt e e 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' lo line 123, then completing Schedule D, Parts Xl and Xli isoptional................. 12b X
13 Is the organization a schogl described in section 170(B){1)(AXii)? If 'Yes,' complele Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Dnd the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United Stales, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parls 1 and IV . . . .. i it iaaa e, 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organizalion? If 'Yes,' complete Schedule F, Parts Il and IV. .. . .. . . i ity 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts 11 and IV . . ... . i iinns 16 X
17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions), .................cooiiiiiia.n. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part [l. . ... i e e e 18 X
19 Did the organizatton réporl more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,'
complete Schedile G, Part 1L .. . e e e e 19 X
20a [id the organization operate one ar more hospital facilities? #f '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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If Yes,' complete Schedule I, Parts fand . ..................... 21 X

BAA TEEADI03L 08/03118 Form 990 (2018)




Form 930 (2018) Performing Animal Welfare Society 94-3005157

Page 4

[Part IV [Checklist of Required Schedules (continued)

22 Did the organization reeort more than $5,000 of grants or other assistance to or for domaestic individuals on Part X,
column (8), line 27 If "Yes,' compleie Schedule I, Paris and . ... ... o i i s e i e e ans

23 Did the organization answer ‘Yes' to Part Vi1, Section A, hne 3, 4, or 5 about compensation of the organization's current
%nc!i] fcgn;erjofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J.................. e SO B e TR SE. DL T SRR EEEE e R

242 D the organization have a tax-exempt bond 1ssue with an outstandng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 f ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 252

¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease
LT =Ty 4T o T 3 N

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? .................

25a Section 501(cX3), 501({c)X4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part1...........................

b Is the organization aware thal it engaged in an excess benefil transaction with a disqualified person in a prior year, and
lé'la}1 It:je ’lraEs?:ch?r} has not been reported on any of the orgamizalion's prior Forms 990 or 990-EZ? If 'Yes,' complele
chedule L, Part L. ... ... i e BiE e iR B e e oTpe e e i B SRR e B e e e

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to anfy current or
former officers, directors, irustees, key employees, highest compensated employees, or disqualified persons?
If "Yes,' complete Schedule L, Part 1,

27 Did the orgaruzation provide a ?rant or other assistance to an officer, director, frustee, ker emploi/ee, substantial
contnibutor or employee thereof, a grant selection committee member, or to 3 35% controlled entity or family member
of any of these persons? If *Yes,' complete Schedule L, Part Il ... .. i i it

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,' complele Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complele
Schedule L, Part IV. .. ... ..o oL EEL R R R R e

¢ An enlity of which a current or former officer, direclor, trusiee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complele Schedule L, Part IV..........cc.o it
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,’ complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. .. ... i i i e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complele Schedule N, Part I.......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f *Yes,' complete
Schedule N, Part I .. . . i 1

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lli, or IV,
andPart V, line 1. . i i i e e e PRI ¥ T T R -

b If *Yes' to line 35a, 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, line 2..................... ...

36 Section 501{c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complele Schedule R, Part V, ine 2. . ... .. . i e i i

37 Dud the crganization conduct more than 5% of its activities throuPh an enlity 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......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complele Schedule O. .. ... ... i i i e i e

Yes

24a

24b

24c

24d

25b

26

27

28b

28¢

29

30

31

32

33

35a

35b

37

38

lPart \'i |§tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPart V.. ... ... it

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. .. ......... 1a 25

Yes

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

¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WinNMerS T . ... .. i i e e e

1c

X

BAA TEEAGTOAL GB0a T8

Form 990 (2018)



Form 990 (2018) Performing Animal Welfare Society 94-3005157 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (coniinued)

Yes | No
2 a Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax State-
menls, filed for the calendar year ending with ar within the year covered by this return. . ... 2a 41
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-fife (see instructions} I
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................| 3a X
b If *Yes,' has it filed a Form 930-T for this year? If ‘No® to iine 3b, provide an explanationin Schedule O .. ... .. ... . . . ... i, 3b
4 a 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,' enler the name of the foreign country; ™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheller transaction at any time duning the tax year? ... ................ Sa X
b Did any taxable party nolify the organization that it was or is a parly to a prohibited tax shelter transaction?............ | 5b X
¢ If *Yes,' to line 5a or 5b, did the organization file Form BBB6-T7. .. .. ... it i e i iaii e iai et raenn 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any conliributions that were not lax deductible as charitable contributions?............. ...l 6a X
b If *Yes,' did the organization include with every solicitation an express stalement that such contributions or gifts were
LT O D L= (0wt 1] o] = P &b
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a ;)aymenl in excess of $75 made partly as a contribution and partly for goods and !
services provided to the payor?. ... miaei. . cosmasi afiv vile oo SmmakEma . 65 o B o B i e B s 0 0o WREHETHEE 0 o 0 mE U nEC R 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property far which it was required to file
(=017 - AN N A N 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear. .................. ... .. ] 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ........... 7t X
g If the organization received a contribution of qualified intelleclual praperty, did the organization file Form 8899
asrequired?. . ... i R e o o S W W S - g e A R e 79
hif the o(r)ganizalion received a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a
Formt T098-C7. .. . . sulifiuisuiditing. « S el ot sbie S0 R o o o v S ST e AT o 30 o e v s e s raansnnsennnsssanessneess 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duningthe year?. ... ... ..oiiiiiiiiii ittt 8
9 Sponsocting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion 49667 ............... . ... . ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... Sb
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities. . . .. 10b
11 Section 507(c)}(12) organizations. Enter:
a Gross income from members or shareholders. . ...t ii i 1a
b Gross income from other sources (Do not net amounts due or paid lo other sources
against amounts due or received fromthem.)..... ... 11b|
12 a Section 4947(a)(1) non-exempt charitable trusts. |s 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 thanone state? ............ ... oo 13a
Note. See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required {o maintain by the states in
which the organization is licensed to issue qualified health plans, ......................... 13b
c Enter the amount of reserves on hand ... ... ..ot iiieiaieraas 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. .......... ... ... it 14a X
b If "Yes," has it filed a Form 720 to report these payments? If 'No,” provide an explanation in Schedute O................ 146
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNing the YEarT. .. ... ettt et ettt et et e e 15 X
if 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4568 excise tax on net investment income? 16 X
____lf 'Yes,' complete Form 4720, Schedule O. ]

BAA TEEADIOSL 12721718

Form 990 (2018)



Form 990 (2018) Performing Animal Welfare Society 94-3005157 Page 6

|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 or note to any lineinthisPart Vi ... i s

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the ﬁoverning body at the end of the tax year. ... .. la 7
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 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, truslee, or Key emMPIOYEE ? . ... . .. o ittt e e e 2 X
3 Did the organization delegate control over mana?ement 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 lo its governing documenls
since the prior Form 900 was flled? . .. .. . . i e ey 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............,. 5 X
& Did the organization have members or slockRolgers . .. ... i e e e e [ X
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more
members of the goverming body? ... ... . it it e i et e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
slockholders, or persons other than the governing body? . ... .. ... . e 7b X
8 Dud the organization contemporaneously document the meetings held or wrillen actions undertaken during the year by
the following:
I =3 L= L= = T = 2 8a| X
b Each commiliee with authority to act on behalf of the governing body?. ... ... .. .. ... . i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? f 'Yes,' provide the names and addresses in Schedule O..............ooi i 9 .4
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 chaplers, branches, or affiliates?. . ... ... .. . i i it 10a X
b If *Yes,' did the organization have written poficies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIDOSES T . L. .. . i i i e a s 10b
11 a Has the organization provided 2 complete copy of this Form 990 fo all members of its governing body before filing the form?. . ... ... ... ... . ..., 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If 'No,"gofoline 13........ .. .. . i iiian, 12a| X
b Were officers, direciors, or trustees, and key employees required to disclose annually interests that could give rise
== 111 T e S T R e 12b| X
¢ Did the organization regularly and consislentlg monitor and enforce compliance with the policy? if 'Yes, ' describe in
Schedule O how this was done ... See. Schednle Q. . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... . e 13| X
14 Did the organization have a written document retention and destruction policy? . ... e iiii i e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization’s CEQ, Executive Director, or top management official. . See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization...See .Schedule. O.................c i i, 15b| X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the year?. ... .. . e e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization {o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the |
organization's exempt status with respect to such arrangements?...... S P ot g R 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See_Schedule O

18 Section 6104 requires an organization to make its Forms 1023 Sl 024 or 1024-A 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 D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records >
Sandra K. Trousdale CPA 13440 Alabama Road Galt CA 95632 209-748-2359
BAA TEEADI06L 1213118 Form 990 (2018)




Form 990 (2018) Performing Animal Welfare Society 94-3005157 Page 7
|Part Vi |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any line inthis Part VI . .. .. ... . iiaiiianns D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. 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.'
® List 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.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of repartable compensation from the organizalion and any relaled organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; nstitutional 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 trusiee.

©)
Paosition (do not check more
(A) . (B) than one box, unless person (D) (E) (7
Namae and Title Average is both an officer and a Reportable Reportable Estimaled

hours directoritrusiee) compensation from compensation from amount of other

per  |——— Ihe organizalion relaled organizalions compensation
week |8 5 2 Q= I 3T w-2n095-MISC) (W.2/1099.MISC}y from the
(i'st any | %‘1 & = 2 §- § organization
howrs tor |3 31 E| @ 3 B3 and related
relaled gg ) 8 ol organizations
organiza-|R} = g g

=g |3

W
dotied g
line) k3

lpnes

(1} Debra Morrow
Secretary 0 X X 0. 0. 0.

_@ Carol Haft _____________.| -5

Treasurer 0 X X 0 0 0
_®_Ed Minghelli ____________| -2 _

Vice President 0 X X 0. 0. 0.
_@ Edward Stewart __ __________ _30_

President 0 X X 60,000. 0 0
_® _Katia Bagatta ___________ | _5 _

Director 0 X 0 0 0
_® Kevin McCourt _ __________ | 2

Director 0 X g. 0 0
_@ _Steven M Pape _ ___________ 2 _

Director X 0] 0 0
2] ——_———
) ] ——
a0 ] e
o ____J ——_
f _____J e
0 e ____ ———_
(14)
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Form 990 (2018} Performing Animal Welfare Society

894-3005157

Page 8

|T’art Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empl

oyees (conlinued)

(B) )
(A) Average égo notlcheF::?(s:'gg?e_ thg;lt one (D) (E) (F)
. urs X, UNiess person is an i
Hiaime aad (iie R officer and a director/frustee) com’;eerﬁ‘soar{iaoe:efmm com';:r"l’g:liaoeiefrpm am%ftﬂ?&ig?her
G RAB[Q[F[EET| WA | SRR [ cmeme
' 2 2 a g' § arganization
aes [3 81 5% (3 [ 2[3 and related
organiza g- g § 2a organizations
CEEHEHE
we | REl || ¢
g
05 ] —
08 e ————
L/ P UUURION N
o ] ————
o ____ 4-___
L R I
11 N
LG R
L U N
R [
> __ ] ————
T SUB-ORAL . . ..o T s e e e AR e e e e e T L 60,000. 0. 0.
c Total from continuation sheets to Part Vll, Section A........... ... ........ L 0. 0. 0.
dTotal(add lines Thand 1€)...........oovviinn i ™ 60, 000, 0. 0.
2 Total number of indimduals (including but not limiled to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
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. . ... 0 i e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for |
SUCR INGIVIGUBL . . .. oo s e s s e h w S e Wk e e o o Sk e e e Shn e ne s a5 e o i e SRV AE + e e s mm e ea s ns s s e annenn 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 Jforsuchperson.............c. oo .. 5 X
Section B. Independent Contractors
1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.
» . (8) , ©
Name and business address Description of services Compensation
Home Improvement, Inc 13001 Cherokee Lane Galt, CA 95632 Security 135,000,
Jackie Gai, DVM PQ Box 2717 Vacaville, CA 95696 Veterinary Care 102,081.

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 ™ 2

BAA TEEAQ108L 08/03/18

Form 990 (2018)



Form 990 (2018) Performing Animal Welfare Society 94-3005157 Page 9
[Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL . .. ... .. i it et iia e ranens D
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenueg 512-514

.E ‘E 1a Federaled campaigns......... Ja
g3 b Membershipdues............. | 1b
‘::.E ¢ Fundraisingevents............ | 1¢
g- g| d Related organizations......... | 1d|
o E| e Government grants {contnbutions) . . . . e
#
g 5| Al other contributions, gifts, grants, and .
_§ g similar amounts not included above ... | 11| 7. 071,932,
‘-== o 9 Noncash contributions included inlines 121 § 3. 100, 961.
85| hTotal. Addlines 1a-16........ooovviiinieieennnnn., *| 7,071,932,
= g Buslness Code S
3 |2a
L i
(-5
o I
2 c
- R
El ¢ __ . ___
‘g. t All other program service revenue. . ..
o | gTotal Addfines 2a-2f.. . ..........coovivininnninnnn. -
3 Investment income {including dividends, interest and
olher similar amounts} ................ ..o = 152,298, 152,298,
4 Income from investment of tax-exempt bond proceeds..*
8 Royalties........ .. oiiiiiiiiiiii i, -
{i) Real {li) Personal
6a Grossrents,.........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or {Joss) . .......covvveiiiiienn. >
{i} Securilies {ii} Olher

7 a Gross amount from safes of
assels other than inventory |3, 024, 658. 138,299.

b Less: cost or other basis

and sales expenses ...... 3,040,209,
¢ Gain or (loss)........ -15,551.] 138,299,
dNetgain or {Jo8S) .......ooviiir i iieie e > 122,748, 122,748,

8a Gross income from fundraising events
§ (not including &
% of contributions reported on line 1c).
@ SeePart IV, line 18................ a 201,302.
E b Less: direct expenses.............. b 72,733,
& | ¢ Netincome or (loss) from fundraising events . ........ = 128,569, 128,569,
%a Gross Income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... -
[10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sofd. ........... b
¢ Net income or {loss) from sales of inventory.......... -
Miscellanecus Revernus Business Code
11a Educational Material _ 33,171, 33,171,
b Unrealized Gains/Loss_ -398,235. -398,235.
c
d All other revenue . ................
e Total. Add lines 11a-11d ... ...............ccvaiit L -365, 064,
12 Total revenue, See instructions...................... *| 7.110,483. 0. 0. 38,551.

BAA TEEADIOSL 08/03/18 Form 990 (2018)



Form 990 (2018)

Performing Animal Welfare Society

94-3005157 Page 10

fPartiX

Statement of Functional Expenses

Section 50

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

Check if Schedule © contains a response or note to any line in this Part X

Do not include amounts reported on lines
&b, 7b, 8b, 8b, and 10b of Part VIl

(A)
Total expenses

(8)

Program service

expenses

o
Fundraising
expenses

{C)
Management and
general expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Grants and other assistance lo domestic
individuals. See Part [V, line 22 ............

3 Grants and other assistance lo foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members ............

5 Compensation of current officers, directors,
trustees, and key employees . ..............

6 Compensation not included above, to
disqualified persons (as defined under
section 495 g (1%) and persons described
in section 4958(c)(3YB)...........co ...

7 Other salariesand wages . .................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

9 Other employee benefits...................
10 Payrolltaxes.............covivniveiveins
11 Fees for services (non-employees):

dilobbying.......... .. ...t
e Professional fundraising services, See Part IV, line 17, .
{ Investment managementfees ..............

g Qther. (I line Il? amount exceeds 10% of line 25, column
(A) amauny, list line 11g expenses on Schedule Q.). . ...

12 Advertising and promolion..................
13 Office expenses . ......cocvervvrrerrrvniea-
14 Information technology.....................
15 Royalties...........ooiiiiiiii i
16 OCCUPANCY . ...oovii i iiiieirarinae s
17 Travel ...

18 Payments of travel or entertainment
exgenses for any federal, state, or lacal
public officials. . ..., ......... . ... ...

19 Conferences, conventions, and meetings. . ..

20 Interest........... ... .. iiiiiiiiiiiiiia..
Payments to affiliates......................
Depreciation, depletion, and amertization. . ..

21
22
23 INSUraNCe. ...t e
24

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule 0.} .................

57,923.

43,442.

5,792,

0.

0. H 0

1,130,764.

1,023, 864.

84,287,

39,776,

35,639.

2,864,

110,134.

98,680.

7,930,

116,872,

69,299,

24,508,

62,116,

62,116.

127,760.

127,760.

7,299.

1,985,

200. 5,114,

33,076.

20, 923.

4,839, 7,314,

49,688,

39,750.

9,938.

3,239.

3,239.

18,913.

18,913,

564,726,

536,490,

22,589, 5,647,

127,426.

121,054,

3,823, 2,549,

325,412,

325,412,

212,252,

204,422,

7,830,

186,201.

186,201,

123,525,

123, 525.

25 Total functional expenses. Add lines | through 24e. . ..

336,278.

283, 945.

29,046,

23,287,

3,633,380.

3,136,783.

387,763, 108,834.

26 Joint costs. Complele this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC958-720)...................

TEEAQITOL 08/031'8

Form 990 (2018)



Form 990 (2018) Performing Animal Welfare Society 94-3005157 Page 1
[Part’X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. ... i i i iaes E]
A) B
Beginni(ng of year End(of) year
1 Cash —non-interest-bearing...........c.ooo ittt e e 316,392.] 1 331,098.
2 Savings and temporary cash investments.. ... ... ... ... ... .. e 1,622,007.] 2 1,349,839.
3 Pledges and grants receivable, net............ . i 3
4 Accounts receivable, neb ... ... ... 4
S5 Loans and other receivables from current and former officers, directors,
trustees, ke emplo{ees, and highest compensated employees. Complete
Partllof Schedule L..... ... i et 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed n section 4958%::)()3)()8), and contributing
employers and sponsoring orgaruzations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ..... 6
21 7 Notesandloans receivable, net...........oo i 7
§ B Inventories for sale or USe. ... ..ottt i e 8
< | 9 Prepaid expenses and deferredcharges....................ccociiiiiiarninin, 90,761.| 9 110, 915.
10a Land, buildings, and equipment: cost or other basis.
Complele Part Vi of Schedule O . ................. 10a 13,022,928.
b Less: accumulated depreciation.................... 10b 5,911,898, 7,549,124 | 10c 7,111,030.
11 Investmenits — publicly traded securities. .......... ... ..o 1,955,265.| 11 2,837,738.
12 Investments — other securities. See Part IV, line 11.. ..................c..i00. 12
13  Investmenls — program-related, See Part IV, line 11 ...........covviiiinnnn, 13
14 Infangible @SSEls. ... ... i e i e 14
15 Other assels. See Part IV, line 13, ... .. e 4,909,484.|15 8,111,686,
16 Total assets. Add lines 1 through 15 {mustequat line 34). . ..................... 16,443,123.|16 19,852, 306.
17 Accounls payable and accrued expenses. ...... ... ... ... 93,199, 17 71,393,
18 Grants payable . ... ... .. ... e 18
19 Deferred revenue ... o e i i e e e e e 19
20 Tax-exempt bond liabilities . . ........ oo i e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
2| 22 Loans and other pagables to current and former officers, directors, trustees,
o key emplo'&ees. highest compensated employees, and disqualified persons.
5 Complete Part llof Schedule L. ... i i i e iiaaans 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 29
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not inciuded on lines 17-24). Complete Part X of Schedule D. 49,918,125 3,804.
26 Total liabilities. Add lines 17 through 25. .. ... ... ... . e 143,117.{26 75,197.
" Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted netassets. ... 16,272,825.|27 19,749,928,
g 28 Temporarily restricted net assets. .................. o 28
w| 29 Permanently restrictednetassets............... .o 27,181.]|129 27,181.
§ Organizations that do not follow SFAS 117 (ASC 958), check here * I:l
"
& and complete lines 30 through 34.
a 30 Capital stock or trust principal, orcurrentfunds. ........... ..o, 30
R | 31 Paid-in or capital surplus, or land, building, or equipmentiund.................. N
&| 32 Retained earnings, endowment, accumulated income, or other funds............ 32
§ 33 Tolalnetassetsorfundbalances........ ...t iiiiii i 16,300,006.| 33 19,777,109,
34 Toftal liabilities and net assetsffund balances. ................. ... ... 16,443,123.| 34 19,852, 306.
BAA TEEAQI1IL 08/03/18 Form 990 (2018)



Form 990 (2018) Performing Animal Welfare Society 94-3005157 Page 12
IPart Xl |Reconciliation of Net Assets

Check if Schedule O conlains a response or notetoany lineinthisPart XL ... . ... .. ... .. . ... ... .. ... ... f—l

1 Total revenue (must equal Part VIII, column (A), line 12)............ i 1 7,110,483,

2 Total expenses (must equal Part IX, column (A), line 28). . ...t e e 2 3,633, 380.

3 Revenue less expenses. Subtractline 2 from line 1. ... e 3 3,477,103,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 16,300,006.
5 Net unrealized gains (losses) on INVESIMEMES. ... ... ittt ienrirereaerranans 5
6 Donated services and use of facilities. .. ... ... i e e e e 6
b (1= [y =T =TT T - 7
B Prior period adjustments . .. ..o e e 8

9 Other changes in net assets or fund balances {explain in Schedule O} ...........oiiiiiir e e, 9 0.

10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
oo ¥ 1 (= ) 10 19,777,109.
[Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein thisPart XIlL. ... ..o i e |:|
Yes | No

7 Accounting method used to prepare the Form 990: DCash Accrual DOlher

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a 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:

Separate basis DConsolidaled basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .. ... .. ... . ... ... .il.. 2bl 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:

Separate basis DConso!idated basis DBoth consolidated and separate basis

c If "Yes' to hne 2a or 2b, does the organization have a commiliee thal assumes responsibility for oversight of the audst,
review, or compilation of its financial statements and selection of an independent accountant? .................. ... ... 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule .

3 a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 . . i it e it et et e e e e a e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .................oin. 3b

BAA TEEADIZL, O8/03/18 Form 990 (2018)



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

(Form 990 or 990-EZ} Complete if the organization is a section 507(c)3) organization or a section 201 8
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ,

Open to Public
pepartmant of the Hkdury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization Employer Identi‘figallon number

Performing Animal Welfare Society 94-3005157
iPart| |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 12, check only one box.)

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

2 A school described in section 170(b)1)A)i). (Attach Schedule E (Form 990 or 990-£2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, end state:

5 D An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bYQA}AXiv). (Complete Part Ii.)

6 | |A federal, state, or local government or governmental unit described in section 170(b)(1)}AXv).

7 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¥AXvi). {(Complete Part Il.)

8 D A community trust described in section 17¢(b)(1XAXvi). (Complete Part II.)

9 An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross reczipts
from activities related lo its exempt functions—subject to certain exceplions, and 52) 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 lll.)

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

12 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 505(a)(1) or section 509{a)}(2). See section 505(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), lypically by giving the supporied
organization(s) the power to regularly appont or elect a majonity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Wl A supporting organization supervised or controlled in connection with its supporied organization{s}, by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part |V, Sections A and C.

< |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, s supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supporied organization(s} that is not
functicnally iniegrated. The organization generally must satisfy a distnbution requirement and an atlentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ifl functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. ... it i e e e e e e, [__—_l

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

(i) Name of supported organizalion () EIN (iii) Type of organization {iv) Is the {v) Amount of monetary {vi) Amount of other
{described on lines 1-10 organizalion listed | support (see insiructions) supporl {see instruclions)
above {see instruclions}) in your governing

document?
Yes No

(A)

(B)

)

{D)

{E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEADAOIL 060718



Schedule A (Form 990 or 990-EZ) 2018 Performing Animal Welfare Society 94-3005157 Page 2

[Partil|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 1ll. If the
organization fails lo qualify under the lests listed below, please complete Part 111.)

‘Section A. Public Support

Calendar year (or fiscal year
beginnin gy in) S y {(ayz2014 {b) 2015 {c) 2016 (d) 2017 (e}2018 () Total
1 Gifts, b%raﬂts fcontnbuhagé a{?d
membership fees receivi 0
nclude anyp unusual grants(' 19?5 Vi

2 Tax revenues levied for the
organization’s benefit and
either gald toor expended
on its behalf. it 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines } through 3... | 1, 384, 722.11,474,203.12,588,188.]11,436,163.(4,544,307.111,427,583.
5 The portion of total ]
contributions by each person
{other than a governmental

unit or publicly supported

organization) |ncIu ed on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 3,773,558.

6 Public support. Subfract line 5
fromlined. .................. 7,654,025,
Section B. Total Support

1,384,722.11,474,203./2,588,1868.11,436,163.{4,544,307.)11,427,583.

Eg;fggg{gyfngr (or fiscal year {a) 2014 (b} 2015 (c) 2016 (d) 2017 (e) 2018 (f Total
7 Amounts fromlined.......... |1,384,722.11,474,203.|2,588,188.|1,436,163.|4,544,307.]111,427,583.

B8 Gross income from interest,
dividends, paYments received
on securities loans, rents,
royaities, and income from

similar sources ............... 59,269. 67,415, 94, 956. 109,008, 152,298. 482,946.

9 Net income from unrelaled
business activities, whether or
nol the business is regularly
carriedon.......oiieiii e 0.

10 Other income. Do not inciude
gain or loss from the sale of
gal;utalI assets (Explain in

tVIY 0.

11 Total support. Add lines 7

through 1. ..o iveiats 11,910,529.
12 Gross receipts from related activities, elc. (see instructions). ... ... i i i s [ 12 D.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501{c)(3)

organization, Check this DoX ant SEoP MBI, L ... ... . ittt et et ettt r e ettt e sttt e e et EI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (D). ............. ... ... .. 14 64.26%
15 Public supporl percentage from 2017 Schedule A, Part 11, line T4, ... ... oo ieiiii et e s iinanes 15 85.73 %

16a 33-1/3% support test—2018. 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, .. ...... ...ttt e .

b 33-1/3% support tesi—2017, 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 .. ... ... ... . . . . i iiiiiiiriiiiniiiiiainens I:I

17a 10%-facts-and-circumstances test—2018. 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 meels lhe 'facts-and-circumstances’ test, check this box and stop here, Explam in Part VI how
the organlzahon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization........ .. - D

b 10%-facts-and-circumstances tesi—2017. 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. Explam in Part VI how the .

nrganlzallon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization..............
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nslruct|ons.. .
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 950 or 850-EZ) 2018 Performing Animal Welfare Society 94-3005157 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

‘Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, conlnbullons
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts frorm admissions,
merchandise sold or services
erformed, or facihties
urmished in any activity that i1s
related to the organization's
tax-exempt purpose...........
3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services ar
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

b 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
fortheyear...................

¢ Add lines 7aand 7bu,.........

8 Public support. (Subtract line
Jcfromline6)...............

Section B. Total Support

Calendar year {or fiscal year beginning in) * (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Tolal
9 Amounts fromline&..........

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

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

¢ Addlines 10aand 10b........

11 Netincorne from unrelated businzass
activities not incleded in line 10b,
whether or not the business is
regularly carried on .

12 Other income. Do not |m:|ude
gain or loss from the sale of
capital assels (Explain in
Part VI.). . .

13 Total support (Add Ilnes 9
10¢, 11, and 12.}.. .

14 First five years, If Ihe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (¢)(3)
organization, check this Box and SlOP REre. ... ... ... ittt ettt e e et ettt r et brt s he e aan s L D

Section C. Computation of Public Support Percent_ag_je

15 Public support percentage for 2018 (line 8, coiumn {f), divided by line 13, column (). ........................, 15 %
16 Public support percentage from 2017 Schedule A, Part 1), ling 15, . ... . . it et eaie s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (N).......... ...t 17 %
18 Investment income percentage from 2017 Schedule A, Part 1}, line 17 . ... . i iiiiiiiii e ieas 18 %
19 33-1/3% support tests—2018, 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 crganization........... . I:l

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19z, 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 .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. L
BAA TEEAD4G3L 0BI07B Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018  Performing Animal Welfare Society 94-3005157 Page 4

|Part IV. [ Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Suppenrting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation, If historic and continuing relalionship, expiain. 1

2 Did the organization have any supporied orgarization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c}{4), (5), or (6)? /f 'Yes,' answer (b)
and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (&) and
salisfied the public support tests under section 509(2)(2)? If 'Yes,’ describe in Part Vi when and how the organization
made the determinalion. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(¢}(2)(B)
purposes? If 'Yes,' explain in Part VI what conirols the organization put in place to ensure such use. 3c

4a Was an% supported organization not organized in the United States (‘foreign supported organization’}? If 'Yes' and
if you checked 12a or 12b in Part i, answer (b) and (c) below. 4a

b Did the organization have ultimale control and discretion in deciding whether to make granis lo the foreign supported
organization? If 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controiled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI whal canirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. dc

5a Did the organizalion add, substitule, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substiluted, or removed; (ii) the reasons for each such action; (iif) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment fo the organizing document). 5a
b Type |l or Type Il only. Was any added or subslituted supported organization part of a class already designated in the

organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporling organizations that also suppori or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)}(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 890 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)}{1) or (2))? L
If 'Yes,' provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an inlerest? I/f 'Yes,' provide delaif in Part VI, 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9c
10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f) (regardin?
certain Type |l supporting organizations, and all Type Il non-functionally integraled supporting organizations)? If *Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to delermine
whether the organization had excess business holdings.) 10b

BAA TEEAD404L  06/07N18 Schedule A {Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 Performing Animal Welfare Society 94-3005157 Page 5
[PartiiVZ [ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?

a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c) below, the
governing body of a supported organization? Ta

b A family member of a person described in () above? 11b

¢ A 35% controlled entity of a person described in {(a) or (b) above? If ‘Yes' lo a, b, or ¢, provide detail in Part V1. TMec
Section B. Type | Supporting Organizations

Yes | No

71 Did the directors, trustees, or membership of one or more supported organizalions have the power to regularly appoint
or elect at least a majorily of the organization's directors or trustees at all times duning the tax year? f ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or conirolled the organization’s activities.
if the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or resirictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operale for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supporled organization(s) that operaled, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vesled in the same persons that conlrolled or managed the supported organization(s). 1

Section D, All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trusiees either (i) appointed or elected by the supporled
organization(s) or (ii) serving on the governing body of a supported organization? ff ‘No,' explain in Part VI how
the organization matntained a close and continuous working relationship with the supporied organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If ‘Yes,' describe in Part VI the role the organization's supported organizations played
in this regard, e

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see Instructions).
a D The organization satisfied the Activities Test, Complete line 2 below,
b D The organization is the parent of each of its supported organizations. Complele line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization delermined that these activilies constituted !
substantially all of its activities. 2a

b Did the activities described in (a) constitule activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position thal its supported organization(s) would have engaged in these activities but for the ——
organization's involvement, 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regulartly appoint or elect a majorily of the officers, directors, or trustees of !
each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEAD4OSL 0610718 Schedule A (Form 950 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018

Performing Animal Welfare Society

94-3005157 Page 6

[Part V" [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Inlegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complele Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

nibjwlho|—

w2

Partion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instruclions)

~ |

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year);

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

d

e Discount claimed for blockage or other
factors {(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assels (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

||

Minimum Asset Amount (add line 7 to line 6)

Wi |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3,

lncome tax imposed in prior year

Bl jwln] =

M| h|W[N|—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~I

l:l Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

{see instructions),

BAA

TEEADAOGL 09/2018
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Schedule A (Form 990 or 990-EZ) 2018

Performing Animal Welfare Society

94-3005157 Page 7

[Part V. [Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to suppoerted organizations to accomplish exempt purposes

2 Amounts paid to perform activily that directly furthers exempl purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RN b w

in Part VI). See instructions.

Distributions to attentive supported orgamizations to which the organization is responsive (provide details

Distributable amount for 2018 from Section C, line &

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 OCistributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2018

aFrom2013...............

bFrom2014............ ...

CFrom2015...............

dFrom2016...............

eFrom2017..............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Secticon D,
line 7:

a Applied to underdistribulions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Sublract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For resull greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014.......

b Excess from 2015.......

¢ Excess from 2016.......

d Excess from 2017.......

e Excess from 2018.......

BAA

TEEAQA07L
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Schedule A {Form 930 or 990-EZ) 2018 Performing Animal Welfare Society 94-3005157 Page 8
|Part Vi |Su 1plemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b;Part 1ll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line i ;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ling 1e; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section €, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part I}, Line 1 - Unusual Grants

2014 2015 2016 2017 2018 Total

$ 5,993,585. & 2,230,550. § 2,024,981. $§ 1,28B7,042. $ 1,950,626. $ 13,486,784.

BAA TEEAG408L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
A Schedule of Contributors 2018
Deparment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF,

tnternal Revenue Service * Go to www.irs.gov/Form390 for the latest information.

Name of the organization Employer ldentification number
Performing Animal Welfare Society 94-3005157

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c)}{ 3 ) (enter number) organization

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

Form 930-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501{c){3) taxable private foundation

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

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

General Rule

|:| For an organization filing Form 920, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that mel the 33-1/3% suapporl test of the regulations
under sections 509(a)(1) and 170®)(1)(A)(vi), that checked Schedule A Form 990 or 990-E2), Part Il, line 13, 163, or 16b, and that
received from an\)a one contributor, during the year, totat contributions of the c?reater of (1} $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIlI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and Il

|:| For an organization described in section 501(\‘:)(2. &?3 or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering 'N/A" in column (b) instead of the
contributor name and address}, II, and Il

|:| For an organization described in section 501(c}{(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, elc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF?, but it must answer ‘No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 950-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 9980, 990-EZ, or 390-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ7OIL 09/20N8



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page2

Name of organization

Employer identification number

Performing Animal Welfare Society 94-3005157
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
D Payroll D
___________________________________________ 182,140.| Noncash [ ]
(Complete Part !l for
______________________________________ noncash contributions.)
(@) (b) (c) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
B Payroll |:|
___________________________________________ 352,707.( Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
I Payroll D
___________________________________________ 302,131.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
{a) (t) {c) G)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
B Payroll D
___________________________________________ 500,000.| Noncash []
{Complete Part Il for
______________________________________ noncash contributions.)
(a) {b) {c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person I:l
- r Payroll  []
______________________________________ ___3,009,485.| Noncash
{Complete Part Il for
______________________________________ noncash contributions.)
(aL (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll [ ]
_________________________________________________ Noncash |:|
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAD702L D09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Narme of organization

Performing Animal Welfare Society

Employer ldentification number

94-3005157

Noncash Property (see instructions). Use duplicale copies of Part I if additional space is needed.

(a) No. ) (b) (c) . (d
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

Marketable Securities _ ___ ____________________|

5

__________________________________________ $___3,009,485.| _8/29/18 _
(a) No. b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

{a} No.
from
Part|

c
FMV (or( e)stirnate)
(See instructions.)

()
Date received

(a) No. . b) {c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part| {See instructions.)
SOOI | UG, IS
(a) No. - b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
(2) No. ) b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

Schedule B (Form 930, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 950-EZ, or 930-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
Performing Animal Welfare Society 94-3005157

(Partll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part ll, enter the total of exciusively religious, charitable, efc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part | if additional space is needed.
C)) o (c) (d)
Ntl:;. frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/ e e .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transieror to transferee
(a) (&) (© (d)
Ntl:;. frolm Purpose of gift Use of gift Description of how gift Is held
art

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

No.( ?zorn

Partl

{e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(@

No. from

Part|

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

BAA
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SCHEDULE C Political Campaign and Lobbying Activities ot
F 99 -
e a2 For Organizations Exempt From Income Tax Under section 501{c) and section 527 201 8
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury * Go to www.irs.gow/Form990 for instructions and the latest information. Inspecti
Internal Revenue Service nspecuon

If the organization answered "Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) crganizations: Complele Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
" ®Section 501{c)(3} organizations thal have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complele Part 1I-B.
L gec‘tlﬁnASOI(c)G) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete
art 1l-A.

If the organization answered 'Yes,’ on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Parl V, line 35¢
{Proxy Tax) {see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Nomeoferganzalon  performing Animal Welfare Society

Employer ldentification number
94-3005157
IT’art I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
(see instructions for definition of "political campaign activities')

2 Political campaign activity expenditures (see instruclions) . ... .. .. ... e i ™ 5
3 Volunteer hours for political campaign activities (see instructions). . ... ... i i
[Part |-B [Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under seclion 4955 .. . .............covveeen >3 0.
2  Enter the amount of any excise tax incurred by organization managers under section 4955. . ................. ] 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year?. ... ..o DYes D No
AaWas 8 COMmMBClon MIBOE . . ...t e e e e e DYes D No

b If '!es,' describe in Part 1V,
|T’art I-C'| Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enier the amount directly expended by the filing organization for section 527 exempt funclion activities....... -3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activilias . ... o e i e e *3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
173 = I T S >3
4 Did the filing organization file Form 171 20-POL for this Y ar, .. ... . ittt ittt i ettt i e aanaens DYes DNO

5 Enter the names, addresses and employer identification number ﬁEIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address {€}EIN (d)y Amount paid from (e} Amount of political
filing organization's contribulions received and
funds. If none, enter-0-. promplly and direct!
delivered to a separate
political organization. If
none, enler -0-.
3 T et
@ @ e e e -
@  pmmmmmmmmmmmmm e
@ = beeeeeeemmm— e — e
I e C e e
(I e eSO e s e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 5%0-EZ) 2018
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Schedule C (Form 330 or 930-£2) 20’8 performing Animal Welfare Society 94-3005157 Page 2
[Partil-A |Comp|ete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘limited control' provisions apply.

Limits on Lobbying Expenditures (a)Filing (b} Afiiliated
(The term 'expenditures’ means amounts paid or incurred.) Byganazation's fotals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying).............. 78,354,
b Total lobbying expenditures to influence a legistative body (direct lobbying). .. .............
¢ Total lobbying expenditures (add lines taand Tb)..............cooiiiiiiiiiiniiinnnnn. 78.354. 0.
d Other exermpt purpose expenditures. .. 3,055,811,
e Total exempt purpose expendilures (add I|nes1candld) 3,134,165. 0.
f Lobbymg nontaxable amount. Enter the amount from the following table in
both COUMNS. . ... i v b e e i - R e T R T s e Y 306, 708.
If the amount on line 1e, column (a) or (h) is: The lobbying nontaxable amount is:
Not aver $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.
Over $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over 31,500,000 but not over $17,000,000 $225,000 pius 5% of the excess aver $1,500,000.
Over $17,000,000 $1,000,000.
g Grassrools nonlaxable amount (enter 25% of line 1f).. ... ..o oo 76,677, 0.
h Sublract line 1g from line 1a. If zero orless, enter <0-............ ..o, 1,677. 0.
I Subtract line 1f from line 1c. If zero or less, enter -<0-. ... ...............oiiiiiiiins 0. 0.

j If there is an amount other than zero on either line th or line 11, dd the organlzahon file Form 4720 reporllng
section 4911 tax forthisyear?............ ... int. . s |:|Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) Total
beginning in}

2 a Lobbying nontaxable
amount 289, 743. 289, 635. 303,771. 306,_708. 1,189,857,

b Lobbying ceiling
amount (150% of line

2a, column (e)) 1,784,786,
¢ Total lobbying

expenditures 69,871. 71,213. 70,734. 78, 354. 290,172.
d Grassroots nontaxable

amount 72,436. 72,4009, 75,943, 76,677. 297,465.

e Grassroots ceiling
amount (150% of line

2d, column {g})) . 446,198.

{ Grassroots lobbying
expenditures 69,871. 71,213, 70,734, 78,354, 290,172.
BAA Schedule € (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-€2) 2018 Performing Animal Welfare Society 94-3005157 Page 3

|Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501¢h)).

(2 (b)

For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed descriplion

of the lobbying activily. Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public cpinion on a legislative matter or referendum,
through the use of:

BVOIUNMIERIST . ... ... et wne v e e it ininim « Ealpiile o o S AEls o IR S e o o e m e e e o e ol e o womhiesk o A5« WL T o s

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)7 .......

c If 'Yes,' enter the amount of any tax incurred by organization managers under seclion 4812, .. ... ...
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. ... ...

]Part ll-A”| Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or

section 507(c)(6).

Yes | No

........... 1
........... 2
year?...... 3

| Part lll-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members. ... ... . i i i i e
2 Section 162(g) nondeductibie lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
F R 0 oL = T TP O S R SO S SO SN St o
b Carryover from Jast Yar .. e e e e e e
cTotal .. ..o TR AT L LR R e
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162(e) dues..........

4 If nolices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeduclible lobbying and political
LTt [T T G T

Taxable amount of lobbying and politica! expenditures {see instructions) ................. ..o,

1

2a
2b
2c

5
[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part |I-B, line 1. Also, complete this parl for any additional information.

BAA Schedule C (Form 990 or 990-E2Z) 2018
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SCHEDULE D Supplemental Financial Statements SR W
{Form 990) » Complete If the organization answered 'Yes' on Form 990, 201 8
Part IV, lineq,7,8,9,1 fga'ﬂlb';n’ ‘lg‘lg%, T1e, 111, 12a, or 12b.
- ach to Form .
G S * Go to www.irs.gov/Form390 for instructions and the latest Information, ﬂ;;:r;:anﬁlqblic
Name of the organization Employer dentification number
Performing Animal Welfare Society 94-3005157
]Part 1 |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes' on Form 980, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendof year................
Aggregate value of contributions to (during year). ... ..
Aggregate value of grants from (duringyear) . ........
Aggregate value atendof vear.............

o LW N =

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?. .......................... DYes D No

6 Did the organizaticn inform all grantees, donors, and donor advisors in wriling 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 Privale DENBIIE? . .. ... .. v ittt ettt ettt s e et e aee e e ettt v et [ ]Yes [ No

|Part l |Cor|servat_ion Easements.
Complete if the organization answered 'Yes' on 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) HPreservatjun of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Tolal number of conservation easements. ... ... e 2a
b Total acreage restricted by conservation easements................coiivieiiininiiiiiinan. .. 2b
¢ Number of conservation easements on a certified historic structure includedin (@).............| 2e¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ..o i e iy 2d
3 Number of conservation easemants modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject {o conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . .. ... ... i i e eens |:|Yes D No
6 Staff and volunteer hours devoted to moniloring, inspecting, handling of violations, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements duning the year
»$

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4}(B)())

and section 170()EANBIIN Fss i ceusiese e dibnne ssesn s oo MrRbREmarBELNS + + oo Bgsiaibe s o oo+ SmEAKER RS AFEEENS [Jyes  [No

9 In Part Xill, describe how the organizalion reports conservation easements in ils revenue and expense slalement, and balance sheel, 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 ] |0rganizati'ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elecled, 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 XlII, 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 reporl in ils 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 the
following amounts relating to these items:

(i} Revenue included on Form 980, Part VI, line 1., ... . i i es -5
(i) Assets included in Form 990, Parl X . ... . e e e e >4

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, pravide the following
amounts required to be reported under SFAS 116 (ASC 958) relaling to these items:

a Revenue included on Form 990, Part VI, 0 1 .. o e it e e e i >3
b Assets included in Form 990, Par X .. .. ... i et -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950, TEEA330IL 10/10A18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Performing Animal Welfare Societ _ ___94-3005157 Page 2
IPart 11 |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and olher records, check any of the following that are a significant use of its collection

ems (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for fulure generations

4 'I:rm;lc)i(eu? description of the orgamization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of arl, historical ireasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D es I:l No

|Part V. |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Forin 990, Part X2 s i . o vt « 4k « KpkAGRT S - ot £ 7SR RTR PSR i ¢ e« oo v onen snnnee iR [JYes  [No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount

c Beginning balance. caaiioy. . . i SO0 B D0« e R Srell L LSRR RS, Tt . 4. lc
d Additions during the year. i . . coii caitiei i L S L i . T R SRR T e e 1d
e Distributions during the year. ... ... i e le
f Ending balances. . S Sailil Ve R TEI e N ML oL TS RsE | e ean 1f

[Part V. | Endowment Funds. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 10.
(a) Current year (k) Prior year {c) Two years back {d) Three years back {e) Four years hack
1 a Beginning of year balance...... 27,181. 26,433. 0. 0. 0.
b Contributions. ... .............. 748. 26,433.
¢ Nel investment earnings, gains,
andlosses....................
d Grants or scholarships .........

e Other expenditures for facilities
and programs.................. Q.

t Administrative expenses .......
gEnd of year balance............ 27,181. 27,181, 26,433. 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ™ 3
b Permanent endowment » %
c Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,

32 Are there endowment funds not in the possession of the arganization that are held and administered for the

organization by: Yes No

() unrefaled organizations . .. .. ... e e e e 3a(i) X

(i) related organizations. ... ... . oo e e e 3afil) X
b If 'Yes' on line 3a(ii}, are the related organizations listed as required on Schedule R? . ..................... ... .o1 3b

4 Describe in Part X1l the intended uses of the crganization's endowment funds. See Part XIII

Part VI'| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (2) Cost or other basis (b%Cqst or other (c) Accumulated (d) Book value
{investment) asis (other) depreciation

Takand........oooviiiiii i 1,777.169. 1,777,169,
bBuildings. ...........oo i 9,920, 483. 5,145,216. 4,775,267,

¢ Leasehold improvements...................
dEquipment................. o 1,270,543, 734,992, 535,551,
COMEr................ SR . ST 54,733, 31,690. 23,043,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, cofumn B8), line 10c.).............. ... > 7,111,030.
BAA Schedule D (Form 990) 2018

TEEA3302L 101018



Schedule D (Form 990) 2018 performing Animal Welfare Society 94-3005157 Page 3
|Part Vil | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
{a) Description of secunty or category (including name of security) {pb) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financialderivalives.. .. .................ccovvienn..
(2) Closely-held equity interests. . . ......................
(3) Other

Total. (Column (b) must equal Ferm 990, Part X, column (B) line 12). .. >

|Part Vill [ Investments — Program Related. N/A )
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year markel value

b
)
3
0]
5)
(6)
8]
()]
©)
(10)
Total. {Column (b) must equal Form 930, Part X, cofumn (B) ling 13.) . . ™

Part IX |Other Assets.
|—IComplete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
U]
2
(3) Bequests Receivable 1,270,000.
{4) Construction in Progress 26,330,
(5} Deposits 4,696.
(6) Fixed Income CD's 6,800, 000.
(7} Property Held for Sale 10, 6860,
[5)]
9
(10)
Total. (Celumn (b) must equal Form 990, FPart X, column (B line 15.). .. ... e et > 8,111, 686.

[Part X_] Other Liabilities. _ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 13f. See Form 990, Part X, line 25.

() Description of liability (b) Book value
(1) Federatl income taxes
(@) Accrued Wages 3,804.
3)
@)
(d)
{6)
)
{8)
9
(10)
an
Total, (Column ¢b) must equal Form 590, Part X, column (B) line 28). .. ... ™ 3,804,
2. Liahility for uncertain tax positions. In Part XI!I, provide the text of the footnote to the organization's financial statements that reperts the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided In Part XNl . ... .o e e

BAA TEEAII03L 1071018 Schedule D (Form 930) 2018




Schedule D (Form 930) 2018 Performing Animal Welfare Society 94-3005157 Page 4

[Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ............................... 1 7,183,217.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Net unrealized gains (losses}oninvestments. . .. .............. ... ... ..., 2a|

b Donated services and use of facilities........................................| 2b|

¢ Recoveries of prioryeargrants. ....._................ R R 2c

d Other (Describe in Part X)) S€€ Part XIIT . [724| 72,734,

e Add lines 2a through 20, ... .. . i e e e e 2e 72,734,
3 Sublract line 2e from lNe .. .. i i st e e e 3 7,110, 483,
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b_............. 43

b Other (Describe in Part XU .. ... e e 4b

CAdd NEs 43 and b . ... ... ittt it e e e dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)........couvviiininininin. .. 5 7,110,483,

[Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Tolal expenses and losses per audited financial statements ................... .o 1 3,706,114.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. .. ............. ... . i 2a

b Prior year adjustments . ... ... i 2b

COther I0SSeS. . .........0ou b oo outamen o St e o  ZEH o 3k« SoEIRE B « o« o 2c

d Other (Describe in Part X1y ..5€€ Part XITI . . .. ... 2d| 72,734.

e Add lines 2a through 2d. .. ... ..o i e i e e 2e 72,734.
3 Sublract line 2e from [N L. ... it e s e e e e e e e e e e 3 3,633, 380.
4 Amounts included on Form 990, Part |1X, line 25, but not on line 1:

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

b Other (Describe in Part XHLY. ... ... B TR R 4b

cAdd lines daand 8l ........... . 3 cesdl. o s e o R e e SRR e BV e e v e e AT e e e e . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)............. ... ciivinn., 5 3,633, 380.

[Part XIlI] Supplemental Information.

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 XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional informaticn.

Part V, Line 4 - Intended Uses Of Endowment Fund

Pursuant to the wishes of the donor, earnings from the endowment fund may be used for

the care of the sanctuaries elephants.

Schedule D, Part Xl, Line 2d
Other Revenue Included In FIS But Not Included On Form 920

Direct Expenses - Special Events ...

. 8 72,734.
$ 12,734,

BAA

TEEA3304L 1011018
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Schedule D (Form 990) 2018 Performing Animal Welfare Society 94-3005157 Page 5
[Part Xill [Supplemental Information (continued)

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

Direct Expenses - Special Evenbts .. i oo s i i, 3 72,734,
Total 3 72,734,

BAA TEEA3305L 1010718 Schedule D (Form 990) 2018



T Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) g orgglization entered more than $15,000 on Form 930-EZ, line 6a. 201 8
> Attach to Form 990 ar Form 990-EZ. Open to Public
D e oty * Go to www.irs.gov/Form330 for instructions and the latest information. Ingpectlon
Name of the organ:zaticn Employer identification number
Performing Animal Welfare Society 94-3005157

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Salicitation of government grants
c Phone solicitations g Special fundraising evenls
d [X] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VI or entity in connection with professional fundraising services? ................. @Yes |:|No

b If "Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. _ S . . (v) Amount paid to DA t paid t
() Name and address of individual | (i) Activity |, (iif) Did fundraiser | - Giy) Gross receipts (or retained by) | (Vi) Amount paid to
have custody or control or retained by)
or entity (fundraiser) Vof gt A from activity fund::aglsuenl;r!ls(%;ag in organization
ARC Consultants Yes No
1 2571 Danube
Sacramento CA 95821 |Events X 201, 302. 17,280, 184,022,
2
3
4
5
6
7
8
9
10
TOtE. oo - 201,302. 17, 280. 184,022,
3 Llsi'all states in which the organization is registered or licensed to solicit contnibutions or has been nohfied it 1s exempt from registration
or licensing.

AL AK AZ AR CA CO CT DE DC FL GA HI ID IL IN IA KS KY LA ME MD MA MI MN MS MO MT NE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2018
TEEAIZ0IL 07102118



Schedule G (Form 990 or 990-E2) 2018 Performing Animal Welfare Society 94-3005157 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 515,000 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 (c) Other events (d?j;lj’otall events
Weekend Getawa Open Houses None th,(:ugh%%;:]mg fé‘)))
E {evert type) (event type) (total number)
v
E 1 Grossreceipls........................ 110,725. 90,577. 201,302.
E
2 Less: Contributions. ...................
3 Gross income (line 1 minus line 2)..... 110, 725. 90,577. 201,302.
4 Cashoprizes...........covveivinininnn.
5 Noncashprizes..............covvvenn.
1}
é 6 Rentfacilitycosts..................... 21,989, 1,691. 23,680.
c
T | 7 Foodandbeverages.................. 4,860. 5,288. 10,148.
E
¥ | 8 Entertainment........................
E
g 9 Other direct expenses................. 1,325. 37,580. 38, 905.
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d). .. ...ttt - 72,733.
11 Net income summary, Subltract line 10 from line 3, column (d) .. ......ooiviiiiin e, - 128,569.
[Partiil| Gaming. Complete if the organization answered *Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabsfinstant . (d} Total gamin
g {a) Bingo bingolgrogressive {c) Other gaming {add column (a
v ingo through column {c))
R
u
€ 1 Grossrevenue.............coeveueenn,
2 Cashoprizes............ccoiiiiiininnn,
b X
p E|l 3 Noncashprizes.......................
EN
cCSs
TE|l 4 Rentiacility costs.....................
§ Other direct expenses.................
| [Yes % [ |Yes % || _[Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn {d) . .......oiiirr i i L
8 Nel gaming income summary. Subtract line 7 fromline 1, column {d). ............. ..., L

9 Enter the state(s) in which the organization conducts gaming aclivities:

a Is the organization licensed to conduct gaming activities in each of these states? ..................ccoienn.... D Yes DNo
b Noexplin:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. .. .......... '[j Yes 'D'NE -

BAA TEEAI?02L  07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Performing Animal Welfare Society 94-3005157 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... . it i eiaaenaan D Yes D No

12 s the organization a grantor, beneficiary or trusiee of a trust, or a member of a parinership or other entity formed to
administer Chanilable GamMINGT. ... . ot ettt et ettt e e e s |:| Yes [:l No

13 Indicate the percentage of gaming activity conducted in:
a The organization's faciliy .. ...t e e e s 13a
b An outside facilily. . ... ... e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o0

15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? . ..... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization®> $ and the amount
of gaming revenue retained by the thirdparty> $ T T T T TTTTT
c If 'Yes, enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

|:| Director/officer [[]Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes E]No

b Enter the amount of distributions required under state law to be distributed to other exempt erganizations or spent in the
organization’s own exempt activities during the tax year » %
]Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0740218 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE M
{Form 990)

Depariment of the Traasury
nlernal Revenue Service

» Attach to Form 990.

Noncash Contributions

* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30,

* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB Mo, 1545.0047

2018

Opan to Public
Inspection

Mame of the organizaton

Performing Animal Welfare Society

Employer Identification number

94-3005157

[Part! [Types of Property

Ot W -

14
15
16
17
18
19
20
21

24

26

27
28

Art—Worksofart...............coiiniiiin,
Art — Historical treasures. .. ....................
Art — Fractional interests.......................

Books and publications. ................... ...,

Clothing and household goods.. ... ............
Cars and othervehicles. .......................
Boalsandplanes............c.cociiiiiiiiiiann

Intellectual property. ... ..ot
Securities — Publicly traded . . .................
Securities — Closely held stock. ...............
Securities — Partnership, LLC, or trust interests,
Securities — Miscellaneous. .. .................
Qualified conservation contribution —

Historic structures . ............ooiieiaat,
Qualified conservation contribution — Other.. ...
Real estate — Residential .....................
Real estate = Commercial.....................
Real estate — Other. ...................oiut,
Collectibles...............coov i
Foodinventory................. ... ..oioins

Taxidermy. ... e

Archeclogical artifacts.........
Other™
Other™
Other™ (Dffice Su
Other™ (

. X
Drugs and medical supplies ....................
Historical artifacts. .. ...........................
Scientificspecimens............... ..

(a) b
Check if
applicable

(b}
Number of
contributions or
items contributed

{c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

)
Method of determining
noncash contribution amounts

3,070,976,

FMV

13

2,078.

FMV

178

15,800.

FMV

50

6,811,

EMV

4

4,345,

FMV

X
X
X

10

951,

FMV

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form B283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes,' describe in Part Il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part §l.

See Part II

Yes No

30a X

N X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEAAGDIL 1Or2211B

Schedule M (Form 990} 2018



Schedule M (Form 990) 2018 Performing Animal Welfare Society 94-3005157 Page 2

|Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Part 1, Line 32 - Hire and Use of Third Parties
Organization uses Auto Recover Services, PO Box 2365, Fair Oaks, CA 95628 for the

receipt and sale of most automobile donations,

BAA TEEA4602L 10/22/18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 15450047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

QOpen to Public

aﬁenfnr;m:: grl‘ lij*;esg;?cs:rv * Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organizalion Employer tdentiilcation number
Performing Animal Welfare Society 94-3005157

Form 990, Part VI, Line 11b - Form 990 Review Process

Board members are given a copy to review and the return is discussed at a subsegquent
board meeting.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Board members are asked to discuss any new associations at every board meeting.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation for top management is determined by the board of directors (excluding
any directors that receive compensation). Compensation is reviewed annually and the
amount is set based on comparable data from similar organizations and current
circumstances within the organization.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

All compensation decisions are made by the board of directors at its regularly
scheduled meetings.

Form 990, Part VI, Line 17 - List of States which this Return is Filed

AL AK AZ CA CO CT DE DC FL GA HI ID IL IN IA KS KY LA ME MD MA MN MS MT MO NE NH
NV NM NY ND OH OK OR PA RI SC SD TN TX UT VT VA WA WV WI WY NJ NC

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, policies and financial statements are made available upon

request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 590-EZ. TEEA490IL 1010118 Schedule O (Form 990 or 990-EZ) (2018)



