OMB No. 1545-0047

Form 990 2 0 2 0

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

[ i Open to Public
Dapartment of e Tremeury - Goto wmirsgonPommd for euctions and the latast infomation. ‘inspection
A For the 2020 calendar year, or tax year heginning , 2020, and ending .20
B Ch_eck if applicable: [ D Employer Identification number
| |Address change  |Performing Animal Welfare Society 94-3005157
Name change PO Box 849 E Telaphone number
: Initial return Galt, CA 95632 209-745-2606
|| Final roturntorminated
Amended return G Gross receipis 5 7,867,584.

H(#) Is this a group retum for subordinates? Yos

H(b} Are all subordinates included? Yeos
If "No,” attach a list. See instructions

: Applicalion pending F Name and addrass of principal officer: Edward Stewart

Same As C Above

e

| Tareremptstatus:  [X]501()3) | [501(c) ( )< (insertno) | a9a7caxiyor | 527
J Website: »  www.pawsweb.org H(c) Group exemption number P
K Form of organization: | X[ corporation | | Trust | [ Assocation | | ower™ [L voar of tormation: 1986 | M State of tegal domicile: CA
[PartT [Summary
1 Briefly describe the organization's mission or most significant activities: Providing shelter and a permanent home
g|  for abused, abandoned and retired exotic amimals. _________________________
Bl o o o e e e e e
el e ___________
| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi dine 1a) ........... ... . ... ... ..ot 3 7
‘: 4  Number of independent voting members of the governing body (Part Vi, line 1b) ....................... 4 7
&| 5 Total number of individuals employed in calendar year 2020 (PartV, line2a)........................... 5 39
2| 6 Total number of volunteers {estimate if necessary) ... ... ... i i i i i it i i 6 75
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . ... ... ... ... ... .. ... _7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ............ ... .ot 7b 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIII, line Th)...................oo, 3,389,767, 6,258,835,
2 | 9 Program service revenue (Part VIll, line2g).................. ...,
% 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d). .. ...................... 188,627. 302,841.
@ | 11 Other revenue (Part VIIl, column (A), lines 5, &d, 8¢, 9¢, 10c,and Me)................ §24,554. 984,001.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... .. 4,402,948, 7,545,677,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).. ....................
14 Benefits paid to or for members (Part IX, column (A), lined) ....................vun.
» 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10)} ... .. 1,547,583. 1,508,807.
§ 16a Professional fundraising fees (Part IX, column (A), line 1te) ...............civunin,
8 b Total fundraising expenses (Part IX, column (D), line 25) » 100, 610.
il 17 Other expenses (Part X, column (&), lines 11a-11d, 11#-24e). . . ........... ..., 2,196,971, 2,135,201.
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A), line25) ............. 3,744,554, 3,644,008.
19 Revenue less expenses. Subtract line 18fromline 12 .., ... . ...................... 658,394. 3,901,669,
3; Beginning of Current Year End of Year
i 20 Total assets (Part X, ine 16). ... ... i 20,570,423, 24,466,680.
a[ 21  Total liabilities Part X, M 28). ..o e e e e 134,920. 129,507.
§E 22 Net assets or fund balances. Subtract line 21 fromline20............................ 20,435,503, 24,337,173.

[Partll_TSignature Block

Under penalties of perjury, | detlare that | have
complele. Daeclaration of preparer (other than offi

ined this retum, including aooompanyingi‘schedﬂss and statements, and to the best of my knowledge and belief, it is true, correci, and
Is based on all information of which preparer has any knowledge.

b [ 4/23]/2)
Sign Signature of officer Date
Here p Edward Stewart President

Type or print name and title

PrintType preparer's name _-‘Pr\ég_'e}yi nature Date Chack l{.[,f PTIN )
Paid Sandra K. Trousdale Sandra ﬂ "frousdale ‘//aa/,g/ sei-employed  |P00102459
Preparer [Fimsname > SANDRA K TROUSDALE CPA
Use Only |fims adgress ™ 327 RIVER MEADOWS DRIVE Fim'sEN > 27-4542039

WOODBRIDGE, CA 95258 Phoneno. 209-366-6843

May the IRS discuss this return with the preparer shown above? See instructions ................ S |£ Yes _]__ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ10IL 01/19/21 Form 990 (2020)




Form 990 (2020) Performing Animal Welfare Society 94-3005157 Page 2
[Partlll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPart 1l ... ... .. i i i D
1 Briefly describe the organization's mission:

FOMM 990 07 890-EZ7. .. ..\ttt et et ettt e e [] Yes No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... |:| Yes lzb No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501 (cE(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

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

4a (Code: ) Expenses $ 2,469,795, including grants of $ ) (Revenue $ }

4b (Code: } Expenses $ 463,087, including grants of § } (Reverue $ )

4d Cther program services (Describe on Schedule O.)
(Expenses  § including grants of  § ) Revenue § )
4e Total program service expenses ™ 3,087,244. _
BAA TEEAOIO2L 10/07/20 Form 990 (2020)




Form 990 (2020) Performing Animal Welfare Society 94-3005157 Page 3
[PartIV_[Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)}(1} (other than a private foundation)? If 'Yes,' complele
B - T A 1 X
2 is the organization required to complete Schedule B, Schedule of Contributors See instructions?....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,  complete Schedule C, Part I . . . ... ... . . e s 3 X
4 Section 501(c)(3) 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 I, . ... . .. . . i i it et iaareianans 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) aorganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ¥f ‘Yes,' complete Schedule C, Part Iif. .. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
th’) ;;{(;vide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, . X
(=1 38 S
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space, the
environment, historic tand areas, or historic structures? If 'Yes,’ complete Schedule D, Part li. . ........................ 7
8 Did the or%anization maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complefe Schedule D, Part 1 . e e e e a e e e 8
¢ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . . ... . . e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf 'Yes,  complete Schedule D, Part V. .. ... i ittt e 10 X
11 |f the organization's answer to any of the following questions is 'Yes', then complete Schedute D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
L e o S Mal X
b Did the arganization report an amount for invesiments — other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... . .. . . . . i 1b X
¢ Did the organization report an amount for invesiments — program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIl ... .. . ... . . . . . . . . . . . ... . . il 1Mec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX. . . ... .. 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes, ' complete Schedule D, Part X. . ... ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X . .. .. 1nfs __X
12 a Did the or%anization obtain separate, independent audited financial statements for the tax year? f 'Yes,' complete
Sthedule D, Parfs XI 8nd Xl o, ..ov s, i« cotcummsie « o o a5 + i o iais s smi » fia o 5t s « s o o lfinid # o 1 2 o o o n s s s s annessnsosiyess 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optionaf .................. 12b X
13 s the organization a school described in section 170()(1)(A)(i)? If 'Yes,' complete SchedufeE........................ 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? .......................... .. 14a X
b Did the organization have aggregate revenues or sxpenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts 1 and IV. . . ... . i e ia e 14b X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV .. .. ... . i s 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 it and IV. .. ... ... ... .. .. . . . o il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | Seeinstructions........... ... .. ... ol 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part H. . .. ... . . . e i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? [f 'Yes,’
COmPIBEE SCRadule G, Part I . . .. o ettt et e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H. ............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . .............. ... 20b
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 !, Parts fandil....................... 4] X

BAA TEEAQI03L 10/07/20 Form 990 (2020)



Form 930 (2020) Performing Animal Welfare Society 94-3005157 Page 4

Part iV [Checklist of Required Schedules (confinued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (ﬁg, line 27 If *Yes,' complete Schedufe |, Parts 1 and Il . . ... . . e

23 Did the organizaticn answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn?, fgrr;'nej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CHBOLIIE J . o e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'gotoline25a. ... ... ... ... i i et it i e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...................
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy LaX-EXBI Pl DONAS T . . L i e e e e
d Did the organization act as an 'on behalf of issuer for honds cutstanding at any time during theyear? ..................

25a Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!............................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga.'ltT tge!tr?ns’gc;lifo’n has not been reported on any of the organization's prior Forms 990 or 890-EZ? /f 'Yes,' complete
chedule L, Part 1. ... e e e

26 Did the organization report any amount cn Part X, line 5 or 22, for receivables from or payables to an¥ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% conirolled entity
or family member of any of these persons? If ‘Yes,' complete Schedufe L, Part Il ... ......... .. ... ... ... ..

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial centributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il . . . ... . . . e e e

28 Was the organization a l;}Jarsy.to a business fransaction 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, key employee, creator or founder, or substantial contributor?  ff
Yes, complele Sohedule L, Part IV . .. i e e e

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part iV........................

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV . .. . e e e
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. . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!........

32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If 'Yes,' complete
Lo E A - T O

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 |. ... ... . . i e e caenannans

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part i, i, or IV,
AN Pt N, N B . e e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?7 ........... ... ...t

b If *Yes' to line 35a, did the organization receive an}y gayment 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, line2...........................

36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, ' complete Schedule R, Part V, line2 . .. ... ... i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f '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 complete Schedule O ... ... .. i

Yes | No

8
o
b

B
o
]

]
> -

g
>ef ¢

[PartV [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV ... ... ... ... ... ..o oo,

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... la 27

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

¢ Did the organization comply with backup withholding rules for reportable payrnents to vendors and reportable gaming
(gambling) Winnings 10 PriZe Wi S T . . . o it it it et i e e e

1¢| X

BAA TEEADTOAL 10707120

Form 980 (2020)



Form 990 2020) Performing Animal Welfare Society 94-3005157 Page 5

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

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ..... 2a 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . .............. 2bf £
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
3 a Did the crganization have unrelated business gross income of $1,000 or more duringthe year? ... ..................... 3a X
b If "Yes," has it filed a Form 390-T for this year? if ‘No' to lins 3b, provida an explanationon Schedle 0. . . . ... ... ... ... . . i iiiinnn.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fereign country (such as a bank account, securities account, or other financial account)? .......... 4a X
b If 'Yes,' enter 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 shelter transaction at any time during the tax year? .................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. Sb X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8BB6-T7 .. ... . e Bc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sclicit any contributions that were not tax deductible as charitable contributions? . _.......... ... ... ... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
oo R b e - 1Y o (T 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
searvices provided 1o the Payor? ... ..o i e e ey 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........................... 7b
c E(lg r:1he or _?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file . X
d If 'Yes," indicate the number of Forms 8282 filed during the year ......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
L VL] Fin e 0nn s o o oo D56 D560 660 08 BO B 6 B, AEEE B 6E 860 0680 e 2000 160 0060 nARIaN06A0aG 060 S aaEE 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmm T80 L i i ittt e e e e e e 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 duringthe year? ... ... .. i i 8
9 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... .......... ... ...l 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................... 9b
10 Section 501(c)?7) organizations. Enter:
a Initiation fees and capital contributions included enPart Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. .. 10b
11  Section 501{c)12) organizations. Enter:
a Gross income from members or shareholders .. ... ... ...l Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... o il e, 1tb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in fieu of Form 10417 .. ......... ... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... I 12 b|
13  Section 501(c)29) qualifted nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more thanone state? ................. ... ... ... o 13a
Note: See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified heaithpltans ......................... 13b
cEnterthe amount of reserves on hand............ ... . ... i it 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? ............. ... ... ... ... 14a X
b If *Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O ................ 14b
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) during the Year? ... ... . i i e 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 4968 excise tax on net investment income? ........... 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEADIOSL 10/07/20

Form 990 (2020)



Form 990 (2020) Performing Animal Welfare Soclety 94-3005157 Page 6

Eart 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 on
Schedule Q. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI . ..., ... . ... ... . . it El_
Section A. Governing Body and Management
B Yes | No
1a Enter the number of voting members of the ﬁoverning body at the end of the tax year ...... 1 a| 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorﬂy to an executive committee or similar committee, explain on Schedule O. |
b Enter the number of voting members included on line 1a, above, who are independent .. ... 1b 7 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... ... ... . e 2 X
3 Did the arganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the Prior FOrm 990 was flB0? .. ... . . .ttt ie ittt e ettt et e et e ettt e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............... 5 X
6 Did the organization have members or Stockholders? .. ... . . i i i e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVeINING DOy T .. .. ... i i ittt ittt e e e e ey 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... .. .. e 7b X___
8 ltjl-uid fthlcle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
a8 THe goVEImINg Dody ? . ..t e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? . ... ... .. ... . . i 8b| X[
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O . ................. ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? ......... ... ... . i, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purpases?. ... ... .. ... i i i i e eaee a2 | 10D
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . ... ....... ... ... ..... 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,'gotoline 13.... ... ... .. i i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10Ty L A - - - e 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy?  If ‘Yes,' describe in
Schedule O how this was done ....S€€. .Schedule O .. .. .. ... ... 12¢| X
13 Did the organization have a written whistleblower policy? .. ... ... ... e 13 X
14 Did the organization have a written decurmnent retention and destruction policy? . ... ... ... . i i 14 X
15 Did 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. Q...................... |158a] X
b Other officers or key employees of the organization ... .See. Schedule.O............ ... . i i 15b X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ik
taxable entity during the Year? . . ... .. e 16a X

b If "Yes,' did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, ana take steps to safeguard the

organization's exempt status with respect to such arrangements? .. .......... ... ... .. ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fited * See Schedule 0

18 Section 6104 requires an organization to make its Forms 1023 (1024 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.

|z| Own website D Another's website |z| Upon request D Other (explain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and financial statements available to
the public during the tax year, See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records ™
Sandra K. Trousdale CPA 327 River Meadows Drive Woodbridge CA 95258 209-366-6843

BAA TEEAGIO6L 10/07720 Form 990 (2020)



Form 990 2020) Performing Animal Welfare Society _ _ 94-3005157 Page 7
[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check_if Schedule O contains a response or note to any lineinthis Part VIl ... . ... . i i i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (©), (€), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, 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.

® jist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

©
D (B) | than on b aniess person ©) ®
e anc e Ag{larsge o b?:lti'r‘e:‘lt.:):mftm:lreggd a comggrer?atnli?}!.fmm com&rﬁﬂaﬁpm atim:f':?h:?wm
N EEI E Rl el e
hmzﬁrgé g 2 § %39 ofganrigfltl:gs
organiza-[& = § = 2
tions gl= ‘% §
S | B g
line) %
_ _Edward Stewart = _________ | _50_
President 0 X X 67,308, 0. 0.
_® Debra Morrow _ ___________/| 3 _
Secretary 0 X X 0 0 0
_®_Carol Haft _ _____________ 2 _
Treasurer 0 X X 0. 1] 0
_® Ed Minghelll ____________| -3 _
Vice President 0 X X 0. 0 0
- _Katia Bagatta_ ___________/| _3 _
Director 0 X 0. 0 0
_®_Kevin McCourt ____________ -5 _
Director 0 X 0. 0 0
_@_Steven M Pape ___________ | -5 _
Director 0 X 0 0 0
e ___ ———
e —
oy o ____ —
]
oy o ______] —
8 e __] —_——
0 e ————
a8 ] ———e

BAA TEEAO107L 10407120 Form 990 (2020}



Form 990 (2020) Performing Animal Welfare Society _ _ 94-3005157 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
(A) Agrage & not'che’:::?&smgrne éhg;lt one (o) (E) )
Name and title pg:: officer and 4 drectorfinisias) ooms:r?:;}iaomhfrom oom?:.-'.’:aﬂﬁag,rlnefr om Estim:fl:d d amount
weel —1= the izati lated organizations
A FERHER WIRERASE | “WATBWES | e
for 2 and related
related g g %3 % % organizations
organiza § 2 8
- tions — ‘§ g
below
= | B :
g
Qs ___ e
a8 ] e
o ] ————
o ____] o
Qo __] S
ey o ____] ——
@y o ____] _——
> o _____] e
- _______ o
& o ____ d____
@ ______] e
TR SUBOMAL. . ..o e e e e L 67,308, 0. 0.
¢ Total from continuation sheets to Part VI, Section A ....................... L 0. 0. 0.
d Total (add lines Tb and 1€). .. .. ....... ..o > 67,308, 0. 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the crganization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? if 'Yes,’ complete Schedule J for such individual . . ... .. ... . . . i e e s 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 $150,0007 f 'Yes,’ complete Schedule J for
SUCH IAIVITUAT . . . o e e e e e e e e 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 Jfor SUChDErsON. . ... i ian.. 5 X

Section B. Independent Contractors

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

(A) | ©)
Name and business address Description of services Compensation

Jackie Gai, DVM PO Box 2717 Vacaville, CA 895696 Veterinary Care 111,550,

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 ™ 1
BAA TEEAD108L 10/07/20 Form 990 (2020)




Form 990 (2020) Performing Animal Welfare Society 94-3005157 Page 9
[Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl . ... ... i e D
(A) (B ©) (@)

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

g g 1a Federated campaigns......... 1
8 Z| b Membership dues............. 1b
:":- E ¢ Fundraisingevents . .......... 1¢c
g 5| d Related organizations......... 1d
& E| @ Government grants (contributions).... | Te
& @& f Al other contributions, gifts, grants, and
B & similar amounts not included above... | 1| 6,258,835,
| &| @ Noncash contributions included in
Bl limestari 1g 195, 160.
85| hTotal Addlines ta-1f.............................. * 6,258,835,
3 Business Code -
8 i2a
B _________________
c| b
Al T e e e e e e e e e
2 c
E —————————————————
& 9 ____
Bl ® o _____
§, f All other pregram service revenue.. . . .
o | gTotalAddlines2a-2F. ............................. =
3 Investment income (including dividends, interest, and
other similar amounts) .................ccooiiennn.. = 199,188. 199,188.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties. ...t .
{0) Real (i) Personal
6a Grossrents . ....... 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) [6¢
d Net rental income or (loss). ......................... >
7 a Gross amount from LS L
sales of assets
other than invento 7a| 248,503, 166,804,
b Less: cost or other basis
and sales expenses 7b|  371,654.
c Gainor (loss)....... 7c -63,151. 166, 804.
dNetgainor (loss)...................iil . 103, 653, 103, 653.
§ 8 a Gross income from fundraising events
(not including $
-4 of contributions reported an line Ic).
@ | SeePartlV,linel8............. 8al  18,020.
= N
b Less: direct expenses. ... ... 8b 10,253.
§ ¢ Net income or (loss) from fundraisingevents . ........ > 7.767. 7.767.
9 a Gross income from gaming aclivities.
See Part IV, line19............. 9a
b Less: direct expenses. ...... 9h
¢ Net income or (loss) from gaming activities........... >
[10a Gross sales of inventory, less. . .. ..
returns and allowances. ... ...... 10a
b Less: cost of goods sold. .. .. I
¢ Net income or {loss) from sales of inventory .. ........ -
Business Code
1Ma Unrealized Gains/Loss_ 975,117, 975,117.
b Educational Material _ 1,117, 1,117,
T € @
ﬁ €| dAlotherrevenue...................
= e Total. Add lines Ma-11d . ............oooiiiiiiin. ., > 976,234,
12 Total revenue. Seeinstructions . .................... 7, 545,§77 . 0.] 1,286,842,

BAA

TEEAD109L  10/07/20

Forrm 998 (2020)



Form 990 (2020)

Performing Animal Welfare Society

94-3005157

Page 10

[PartIX_| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

®
Program service
expenses

©
Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21,...............cc0vuns

2 Grants and other assistance to domestic
individuals. See Part IV, line 22, ............

3 Grants and other assistance to 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 49 g%ﬂ%) and persons described
in section 4958(c)(B). ...l ...

7 Othersalaries andwages ..................

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

9 Other employsebenefits ...................
10 Payrolltaxes ..............ccoviiiiinnnnnn.
11 Fees for services (nonemployees):

aManagement..................... ... ...

CAccounting............c. it
dlobbying......... .. ... ...
@ Professional fundraising services. See Part I¥, line 17 . . .
f Investment managementfees ..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion..................
13 Officeexpenses................cccvvvennnn.
14 Information technology. . ...................
15 Royalties....................oiiiiat.
16 OccupanCy......coovvviinin i ainnanes
17 Travel . ...

18 Payments of travel or entertainment
exgensas for any federal, state, or local
publicofficials ............................
Conferences, conventions, and meetings . ...

Interest . ... ...
Payments to affiliates. .. ...................
Depreciation, depletion, and amortization . . ..

lnsurance . ...... ... .. ... . ..ol

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

RERRBS

65,461,

58,915,

3,273.

3,273.

e

0

0

1,279,685.

1,150,283,

102,028,

27,374.

46,402,

41,576,

3,341.

1,485.

117,258,

104, 360.

11,726,

1,173,

123,721.

71,812,

28,484.

23,425.

98,169,

98,169.

124,755.

124,755.

15,453,

2,784,

12,669,

28,521.

14,880,

4,990.

8,651,

37,791.

30,233.

7,558.

2,630.

2,630,

575,360,

546,592,

23,014.

5,754.

146, 340,

139,593,

4,408.

2,938,

326,565,

326,565,

185,016,

185,016.

103,315,

101,625.

1,690,

84,695,

81,337,

3,358.

eAllotherexpenses ............. ... ... ...
25 Total functional expenses. Add lines 1 through 2de. . . .

282,270.

229,043.

26,691,

26,536.

3,644,008.

3,087,244.

456,154.

100,610,

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

TEEAQ110L 10407720

Form 994 (2020)



Form 990 (2020) Performing Animal Welfare Society 94-3005157 Page 11

[Part X _|Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X ... ... . .. .. . . . . i I:L

B
BeginnigAg)of year End of year

Cash — non-interest-bearing. . ......... .. .o i 319, 380. 342,321.
Savings and temporary cashinvestments ............... .. .. ... ...l 1,132,268. 1,673,117,
Pledges and grants receivable, net . .......... ... ... . ... . ... ...
Accounts receivable, net ... ... .. .. e

W N =

N oW N =

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ......................

6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)®B) ..............

7 Notes and loans receivable, net.................. .. i

81 8 Inventories for 5ale OF USE. ... ... ...ttt e

§ 9 Prepaid expenses anddeferredcharges ........... ... .. .. i, 125,517.

<

Wi~ h

150,097,

10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D..............,..... 10a 13,324,127,

b Less: accurnulated depreciation. ... ................ 10b 7,058,765, 6,738,421.[ 10c¢ 6,265,362.
11 Invesiments — publicly traded securities ... ..............oi i, 5,002,859.[ 11 7,524,179,
12 Investments — other securities. See Part IV, line 1Y, ... ... ... ... ... ..., 12
13 Invesiments — program-related. See Part [V, line 11 .................coovvvinn, 13
14 Intangible assets . ... ... . 14
15 Otherasseis. Sea Part IV, line 11 ... .. .. . i 7,251,978, 15 8,511,604.
16 Total assets. Add lines 1 through 15 (mustequalline 33) ....................... 20,570,423, 16 24,466,680,

17 Accounts payable and accrued eXpenSes. ... .......vvriirerirr i 72,211.]17 112,409.
18 Grants payable. . .. ... ..o it e i i i 18
Deferredrevenue. . ... ... ... .. ... . ... 19
Tax-exempt bond liabilities . ........ ... ..
Escrow or custodial account liability. Complete Part IV of ScheduleD ...........

Loans and other payables to any current or former officer, director, trustee,
key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons ......................

Secured mortgages and notes payable to unrelated third parties .................
Unsecured notes and loans payable to unrelated third parties ...................

Cther liabilities {including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .. 62,709.

Total liabilities. Add lines 17 through 25. . ........ ... ... i 134,920,
Organizations that follow FASB ASC 958, check here > [EI
and complete lines 27, 28, 32, and 33.

Nel assets without donorrestrictions. . ........... .. i 20,408,322,
Net assets with donor restrictions. . . ... .. .. 27,181.
Organizations that do not follow FASB ASC 958, check here > D
and complete lines 29 through 33.

NN

RNB&

Liabilities

17,098.
129,507,

® BEB
2B (BVR

23,809,992,
527,181.

&Y
By

29 Capital stock or trust principal, orcurrent funds. .............. ... i
30 Paid-in or capital surplus, or land, building, or equipmentfund ..................
Retained earnings, endowment, accumulated income, or other funds .............

Total net assets or fund balances ..............viiiinii e iiireeniaenn, 20,435,503, 24,337,173.

Net Assets or Fund Balances

BRs
8828y

Total liabilities and net assets/fund balances. . ............c.ciiiiiiiiiaaann. 20,570,423. 24,466,680.
AA TEEAOTIIL 10/07/20 Form 998 (2020)




Form 930 (2020) Performing Animal Welfare Society 94-3005157

Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part X1 ... e,

1 Total revenue (must equal Part VIlI, column (A), line 12) . ... ... i it e i e e 1 7,545,6717.
2 Total expenses {(must equal Part IX, column (A), i@ 25) . ... ...ttt e e 2 03,644,008,
3 Revenue less expenses. Subtractline 2from line 1 ... .. ... oo in i aiiirnranans 3 3,901,669.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .................. 4 20,435,503,
5 Net unrealized gains {losses) oninvestments. ... ... ... i e e e 5
6 Donated services and use of facilities. . . ... . i i e e 6
N Ly 1=y LT R O DD 7
8 Prior period adjustments . . ... ... .. e e e et enaaeneane | B
9 Other changes in net assets or fund balances (explain on Schedule Q). . ..S.e.*?. Schedule 0 ............. ] 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
0] 112 o X = 3 10 24,337,173,

Part Xil [Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XII ....... ... ... ... ... ... ...

1 Accounting method used to prepare the Form 990: D Cash IXIAccrual DOther

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? ...................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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 D Consolidated basis [:lBoth consolidated and separate basis
c If "Yes' to line 2a or 2b, does the orglanization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financia

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

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

Audit Act and OMB CircuUlar A-T337 . ... tiitret  e i et e e e e i e

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 on Schedule O and describe any steps taken to undergosuchaudits ..........................

statements and selection of an independent accountant? .......................

2a X

2¢| X

3a X

3b

BAA TEEAOTIZL 10119720
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i i i OMB No. 1546.0047
SCHEDULE A Public Charity Status and Public Support

{Form 990 or 980-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 930-EZ,

Open to Public
ety » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the arganlzation i Employer Identiflcation number

Performing Animal Welfare Society 94-3005157
[Part] [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 | A church, convention of churches, or association of churches described in  section 170(b)(1 }(AX1)-

2 | | A school described in section 170(b)}1XANil). (Attach Schedule E (Form 930 or 990-E7).)

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, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)FAe)(|v). {Complete Part I1.)

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

? E 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)1XAXvI). (Complete Part Il.)
D A community trust described in section 170(b){(1 XAXVi). (Complete Part Il.)
9 D An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (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 receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%a}2). (Complete Part 1.}

n An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
12 An organization organized and operated exclusivgg for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509%(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its suppoerted organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its su?ported organization(s), bg having control or
management of the swaporting orianlzation vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, iis supported
D o?g';nization(s) (s;egr insmlctions). Yo':lp:lustg cor?‘lplele Part Rle. Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s} that is not
functionally integrated. The or?anization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part [V, Sections A and D, and Part V.

@ Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type 1l} functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... ... i e |:|

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

() Name of supported organization {HEIN iIII)T of organlzation ()} Is the (v) Amount of monetary (v Amount of other
described on lines 1-10 organization listad support (ses instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

{A)

{B)

©)

®)

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 830 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Performing Animal Welfare Society 94-3005157 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)1)XAXvi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11 If the
organization fails to qualify under the tests listed below, please complete Part Ill.}

Section A. Public Support

E:;*;:ﬂ,a;gyﬁf)’i‘” fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (0 Total
1 Gifts, grants, contributions, and

membership fees received, (Do VI

include any ‘'nusual grants.’}. .4 Y 2,588,1688.)11,436,163.14,544,307.]12,390,448.11,923,230.|112,882,336.

2 Tax revenues levied for the
organization's benefit and
either Baid to or expended
onitsbehalf................. . 0.

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

4 Total. Add lines 1 through 3....|2,588,188.|1,436,163.,4,544,307./2,390,448.}1,923,230.| 12,882,336,

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

shown on line 11, column ). . .. 4,239,241.
6 rubliq sugport. Subtract line 5
rom lined. .................. 8,643,095,
Section B. Total Support
E:;?::f;gyﬁ;'}"f fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (H Total
7 Amounts fromline 4........... 2,588,188.11,436,163.|4,544,307.|2,390,448.11,923,230.|12,882, 336.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources. ............... 94,956.| 109,008.| 152,298. 188, 627. 199,189. 744,078,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................ ..., 0.

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

PartVI) . ... 0.
11 Total support. Add lines 7

through 10.................... 13,626,414.
12 Gross receipts from related activities, etc. (see instructions) ......... ... it i | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this Box and Stop Rere ... ... . . e » D

Section C. Computation of Public Suppont Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, colurmn () .......... ..ot 14 £3.43%
15 Public support percentage from 2019 Schedule A, Part ll, line 14, ........... ...l 15 62.72 %
16a 33-1/3% support test—2020. If the organization did not check the box cn 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 .......... ... .o i . IZ'

b 33-1/3% support test—2019. 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 i > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop hers. Explain in Part V| how
the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization ............ > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies 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 instructions .. ... Lof
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Performing Animal Welfare Society

94-3005157

Page 3

|[Part Il {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 il. If the crganizaticn
fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning In) > [
1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unustial grants.”).........

2 Gross receipts from admissions, |

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
arganization's benefit and
eitner paid to or expended on

itsbehalf....................

8 The value of services or
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..................

¢ Addlines 7aand7b..........

8 Public support. (Subtract line
7¢ from Iir"?g%.) .( .............

{a) 2016

(b) 2017 {c)2018

(dy 2019

{e) 2020 (f) Total

————re =y

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on secunites loans,
rents, royallies, and income from
similarsources . . ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Addlines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ............
12 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI) ..o
13 Total support. (Add lines 9,
10c, 11, and12)..............

14 First 5 years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

{a) 2016

(b) 2017 () 2018

(d) 2019

(e) 2020 {f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (B) .................... ... ... 15 % :

16 Public suppert percentage from 2019 Schedule A, Part lll, line 15 .. .. ... ... . . i i naenanns 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f) .................... 17 i

18 Investment income percentage from 2019 Schedule A, Part Il line 17. . ... ... i i 18 B %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............

b 33-1/3% support tests—2019. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . .. ..

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

g

5

BAA
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Schedule A (Form 990 or 990-E7) 2020 Performing Animal Welfare Society 94-3005157 Page 4

Part IV |Supporting Organizations
omplete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting 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 relationship, explain. 1

2 Did the organization have any supported organization 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 crganization described in section 501(c}(d), (5), or (6)? If 'Yes," answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a){(2)? If ‘Yes,' describe in Part Vi when and how the organization
made the determination . 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for seclion 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide delail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such aclion; (fii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document) . Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

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

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, (ji} individuals that are part of the charitable class benefited by one
or more of its supported crganizations, or {jii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide delail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(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 890-EZ) . 7

8 Did the organization make a loan to a disqualified person (as defined in secticn 4958) not described in line 7?7 If 'Yes,’
complete Part | of Schedule L {Form 990 or 990-EZ). 8

%a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
If 'Yes,' provide delail 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 interest? If 'Yes,' provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alsc had an interest? If 'Yes,’ provide detail in Part VI. 9%

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) {regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer ling 10b below. 10a

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

BAA TEEAD404L 01720721 Schedule A (Form 980 or 990-EZ) 2020




Schedule A (Form 930 or 980-EZ) 2020 Performing Animal Welfare Society 94-3005157 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢c below,
the governing body of a supported organization? 1a

b A family member of a person described in line 11a above? 11b
€ A 35% controlled entity of a person described in line 11a or 11b above? #f ‘Yes' {o fline 11a, 116, or 11c, provide detail in Part VI. e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoeint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No," describe in Part VI how the supported
organization(s) effectively cperated, supervised, or controlied the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate 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 cperated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority 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)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the sarme persons that controlled or managed the supported organization(s). 1

Section D. All Type Il 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, (i) 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 trustees either (i) appointed or elected by the supported
organizatipnss) or () serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the crganization'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 supporied 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 lo salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complste line 2 balow.
b I:I The organization is the parent of each of its supported organizations. Compiete fine 3 below.

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

2 Activities Test. Answer lines 2a and 2b 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 explaln how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization delermined that these aclivities constituted
substantially all of its activilies. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? ¥ 'Yes,' explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these aclivities
but for the organizalion's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If ‘Yes' or ‘No, ' provide details in Part VI 3a

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

BAA TEEAQ405L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 Performing Animal Welfare Society

94-3005157 Page 6

[PartV_[Type il Non-Functionally Integrated 509(aX3) Supporting Organizations

1

I:l Check here if the organization satisfied the Inte?ral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

Instructions. All other Type Il non-functionally

ntegrated supporting organizations must complete 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 disiributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

s jw N =

D[ | W=

Portion 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)

N

7

Other expenses (see instructions)

~J

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

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(expiain in detail in Part Vi):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Muttiply line 5 by 0.035.

| o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Q| |~|®|In|L

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.

Income tax imposed in prior year

W N -

ARUEE- SRR

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

6

~I

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

{see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2020 Performing Animal Welfare Society

894-3005157 Page 7

[Part V_[Type iil Non-Functionally Integrated 503(a)(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

~ 1 Amounts paid to supported organizations to accomplish exempt purposes

-

2 Amounts paid to perform activity that directly furthers exempt 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 — provide details in Part VT

(| bW

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

~l

~._Total annual distributions. Add lines 1 through 6.

SN ao | aw N

in Part V). See instructions.

Distributions to attentive supported organizations to which the organiigt.i-&\. is respor-'isive (provide details

9 Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

[

Section E — Distribution Allocations (see instructions)

Excess
Distributions

Underdlgt?'lhutinns
Pre-2020

i
Disﬁ%?table
Amount for 2020

1 Distrib_ytable_ amount for 2020 from Section C, line 6

2 UnderdiStritiutibns. if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2015...............

bFrom2016...... .........

CFrom2017................

dFrom2018 ...............

eFrom2019................
f Total of lines 3a through 3e

g Applied to underdistributions of prior y'ears'

h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
J Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:

TTa Applied to underdistributions of prior years

___b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Reméining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021, Add lines 3j and 4c.

8 Breait(;:!own of line 7:

“a_F xcess from 2016.,......

b Excess from 2017. .. ...

¢ Excess from 2018.. .. ..

d Excess from 2019.... ..

e Excess from 2020. ... ..

BAA
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Schedule A (Form 990 or 330-E2) 2020  Performing Animal Welfare Soclety 94-3005157 Page 8
[Part VI | SuPplemental Information. Provide the explanations required by Part )1, line 10; Part Il ling 172 or 17b; Part

Iil, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 1Tb, and T1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines lc, 2a, 2b,

3a, and 3b; Part ¥, line 1; Part ¥, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part ll, Line 1 - Unusual Grants
2016 2017 2018 2019 2020 Total

$ 2,024,981. $ 1,287,042. $ 1,950,626. $ 1,732,669. $ 1,648,955. § 8,644,273,

BAA TEEAG40BL 09114120 Schedule A (Form 990 or 990-E2) 2020



Schedule B OME No. 15450047

Schedule of Contributors

s 2020
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 930-PF.

Internal Revenua Service ~ | * Go to www.irs.gov/Form990 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-EZ [El 501X 3 {enter number) organization

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

Form 990-PF [:| 501(c)¢3) exempt private foundation
|:| 4947(a}(1) nonexermpt 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(¢)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

u For an organization filing Form 990, 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 ll, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)¢(3) filing Form 990 or 930-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)}(1) and 170(b)(1)(A)v), that checked Schedule A (Form 590 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of ( 1) $5,000; or {2) 2% of the amount on (i)
Form 690, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educationat
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), Il, and lil.

D For an organization described in section 51(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., 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 because
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 andfor 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 |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 950, 930-EZ, or 990-PF) (2020)

TEEAD7OIL 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

1 1 Page 2

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.
ﬁ?. Name, addre(sbs). and ZiP +4 Tgi)al Type of c(;Ir’ltrlbution
contributions
1 [Sam Simon Charitable Giving Fund Person X
“““““““““““““““ Payroll (]
2444 Wilshire Blvd, #622 __________________P_____ 155,000. Noncash ]
| Santa_Monica, CA 90403 __ _ _ _ __ __ ___________/ g%ﬂrcnaps!ﬁtzoi?r?bﬂufgr:s.)
b;
ﬁao). Name, addre(sg, and ZIP + 4 rf:?al Type of c(gr)ltribution
contributions
2__ |Est of Pamela Slater Porson  [X
_______________________ Payroll []
367 So Baywood 8 525, 000.| Noncash []
Complete Part Il f
_Sérl _JQ se,_ (.:_A_ _9 §_1_.2§ ________________________ gonrtr:‘a%ﬁ gon?ributig;s.)
ﬁg. Name, addre(zg. and ZIP + 4 T‘:t)al Type of c(odl?ntribmion
contributions
3 |Est of Ingeborg Schwarz L)
. Payrofl D
555 Capital Mall #1500 _ __ _______ __________PF_____ 187,500, Noncash l
Sacramento, CA 95814 ___ ___________________ o seeributions.)
a (5
glc)). Name, addre(:s). and ZIP + 4 Ts:t)al Type of c(c?}mrlbutlon
contributions
4 |Est of Patricia Minnick s
e Payrell D
433 El Meddo _ __________________________|P_____ 159,319.[ Noncash [
|Pacific Palisades, CA 90272 _ __ __ _ __________ ﬁ%ﬁ’c"a"éﬁ*‘éoﬁi’rﬁhﬂt!é’;s )
glat)). Name, addre(:g, and ZIP + 4 Tgi)al Type of c(od)rrtrlbutlon
contributions
5 Est of Virginia Snow o Person
e Payroll D
26 Tanglewood Dr __ _ _ _ ___________________I8 ____ 173,904.| Noncash 0
Colorado Springs, CO 80906__ _______________| ot contbutions.)
b)
ﬁac?. Name, addre(ss), and ZIP +4 Tg:t)al Type of c(gl)'ltribution
contributions
Person I:I
T[T T T T T T T T T T T T T T T T T T T T T T T ST T T s T Payroll []
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash coptributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3

Name of organimtion Employer identification number
Performing Animal Welfare Society 94-3005157
Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) No. ) (<) {d)
from Description of noncash property given FMV (or estimate Date received
Partl (See instructions.
O U N
(a) No. (b) (<) (d)
from Description of noncash property given FMV (or esﬂmate; Date received
Partl {See instructions.
gy e _________ 7~ I |
(a) No. (b) (<) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.}
|
(a) No. (b) () (d)
from Description of noncash property given FMV (or estir_nate; Date received
Partl (See instructions.
OO | P ERR
(a} No. {b) (c) ()
from Description of noncash property given FMV (or estlmate; Date received
Part | (See instructions.
TS N IS
a) No. {c {d)
(ﬂ)'om Description of nmsash property given FMV (or e!stlr_nate; Date received
Part | {See instructions,
TS ) E
BAA Schedule B (Form 930, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Employer identification number

Name of organization
Performing Animal Welfare Society 94-3005157

[Part I | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (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 !, enter the total of exclusively religious, charitable, stc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) .............. > N/Aa
Use duplicate copies of Part |ll if additional space is needed. B
No. ?rom (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part|
N/A o ______.
{e) Transfer of gift

Transferee's name, address, and ZIP + 4

No, ?I’OITI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{(e) Transfer of gift

Transferee's name, address, and ZIP + 4

B e

e o o e e e e e

No.(?zom (b) Purpose of gift (¢) Use of gift
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

No. ?rom (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 980, 930-EZ, or 990-PF) (2020)

BAA
TEEAQ704L 07/28/20



SCHEDULE C Political Campaign and Lobbying Activities OME No. 1345.0047
(Form 538 or 980-€2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2020

» Complete if the organization is described below. ™ Attach to Form 990 or Form 890-EZ. Open to Public
isparimentiofitholiransisy > Go to www.irs.gov/Form8390 for instructions and the latest information. Inspection
nternal Revenue Service

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} organizations: Complete Parts |-A and B, Do not complete Part 1-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part 1-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 that have filed Form 5768 (election under section 501¢h)): Complete Part Il-A. Do not complete Part I1-B.
® I§t=.cr:1tiﬁnp\501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art 11-A.

If the organization answered 'Yes,' on Form 990, Part [V, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (See separate instructions), then

® Section 501(c)(@), (), or (6) organizations: Complete Part lli.

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

|Part 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 IV,
(See instructions for definition of 'political campaign activities”)

2 Political campaign activity expenditures (See instructions) .. ... . ... i i e -]

3 Volunteer hours for political campaign activities (See instructions) . ... ........ ... ... .. . o i il

|T’art I-B |Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .......................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... ................ >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . ....... ...t iiienr i e DYes D No
Aa Was a commection Made T ... ... .. e DYes D No

b If 'Yes,' describe in Part IV.
|T’art I-C |Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ......... >3
2 Enter the amount of the filing organization’s funds contributed to other crganizations for section
527 exempt FUNCHON BOtVItES. . . ... . e e Ll
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T2 -]
4 Did the filing organization file Form 1120-POL for this year? ... ... ... .. i it it D Yes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each or%anization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were gromptl 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,

e mmﬁ e Qprmpaem | Ol L
rundsﬁl none, enter-0-. omptly and dir
Jelw red to a separate
political organization. If
none, enter -0-.

G e e e e e

(2) ____________________

®  prmmmmmmm e

@« }l=-- e T e

® PR oo asseTaeT

QI e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 9%0-E2) 2020 performing Animal Welfare Society 94-3005157 Page 2
{Partll-A_[Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
___section 501(h)). .
A Check » :] 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 » ‘j if the filing organization checked box A and 'limited control' provisions apply.
(@) Fili Affiliated
(The term 'exlﬁLTa'ctlfaﬂr'L's"c'.:g’a'wf aEﬂ:(g::&ﬂ::Ie; or incurred.) organlsation’ totas rolp s
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ............... 61,745.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... .............
¢ Total lobbying expenditures (add lines laand 1b)....._...... ... ... .. ... ... ... .. ... 61,745, o ' (}
d Other exempt purpose expenditures. . . ...... ... ... ... ... 3,025,499,
e Total exempt purpose expenditures (add lines 1cand Id)............................... 3,087,244, 0.
f Lobbying nontaxable amcunt. Enter the amount from the following table in
DOt COIUMINS . . e e e e 304, 362.
If the amount on line Te, column (a) or (b} is: The lobbying nontaxable amount is: % n
Not over $500,000 20% of the amount on iine Ye.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) .. ... ... .. ... ... . . L 76,091. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-......................oooiiiii, 0. 0.
i Subtract ine 1f from line lc. If zero or less, enter -0- ... ... ... ... ... .. o 0. 0.

j It there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) Ll

(b) 2018

{c) 2019

(d) 2020

(e) Total

2 a Lobbying nontaxable

amount

303,771, 306,708.

309,029,

304, 362.

1,223,870.

b Lobbying ceiling
amount (150% of line
2a, column (e))

1,835,805,

¢ Total lobbying
expenditures

70,734. 18,354.

73,154.

61,745,

283,987,

d Grassroots nontaxable
amount

75,943, 16,677.

77,257.

76,091.

305, 968.

e Grassroots ceiling
amount (150% of line
2d, column (e))

458, 952.

f Grassroots lobbying
expenditures

70,734. 78,354.

73,154,

61, 745.

283, 987.

BAA

TEEA3202L 09/03/20
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Schedule € (Form %90 or 990-E7) 2020 Performing Animal Welfare Society 94-3005157 Page 3

[Part II-B_jComplete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(=) (b)
For each 'Yes' response on lines 1a through Ti below, provide in Part IV a detailed description
of the lobbying activily. Yes | No Amount

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

AVOIINEEIS ? L e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1))? ........
€ Media adverlisements? .. ... . e e e e
d Mailings to members, legislators, or the public? ... ... .. . .. i i i e
e Publications, or published or broadcast statements? ........ ... .. ... ... ..l
f Grants to other organizations for lobbying purposes? . ... ... . it e
g Direct contact with legislators, their staffs, government officials, or a legislative body? .................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............

J Total. Add lines Te through 10, ... .o e e
2 a Did the activities in line 1 cause the organization to be not described in section S01(C)3)? .............
b If “Yes,' enter the amount of any tax incurred under section 4912 ....... ... ..o,
¢ If "Yes,' enter the amount of any tax incurred by organization managers under section 4912 ... ...... ...
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ................ ;

PartT-A_TComplete if the organization is exempt under section 501(c)d), section 501(cX5), or
section 507(cX6).

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . ... ... ... ... i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .............. i iiiiiiiiieinnnns. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ....... 3
[PartTil-B |Complete if the organization is exempt under section 507(c)4), section 501 c)(rSt)ilor section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part {lI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. ... ... ... ... .o - oo 1

2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the sectlon 527(f) tax was paid).

8 CUrrent YOaI: i L Wil el v e R e e e e W EREER e e i e e T e e e e e SR b n st earnene..]| 2@

b Carryover from ast year ... ... . e 2b

cTotal . .. il dm. RovEE LB L e B TR R e e B e TEREITEAR L el 28
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ............ 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carrycver to the reasonable estimate of nondeductible lobbying and political
eXPENditUrE MEXE YOI T . L e et e 4

5 Taxable amount of lobbying and political expenditures (See instructions) ............... ...l 5 [

P _a_i"f____l?_ | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part |-C, line 5; Part I-A (affiliated group list); Part IITA,l_in;s_l- and
2 (See instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2020

TEEA3203L 09/03/20



SCHEDULE D Supplemental Financial Statements M8 To. 1345 2047

(Form 990) » Complete if the organization answered ‘Yes' on Form 990 2020
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 128, or 1%b.

* Attach to Form 990. Open to Public

popariment of the Sressixy » Go to www.irs.gow/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
Performing Animal Welfare Society 94-3005157
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(@) Donor advised funds [ (b) Funds and other accounts

Totat number atendofyear. ...............
Aggregate value of contributions to {during year) . . . . ..

Apgregate value of grants from (during year) .. .......

Aggregate value atend ofyear .............

N bW 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? . ... ... ... ... ... ... ... I:IYes D Ne

€ [Did the pr%anization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DEREMt? . . . . ... ottt e e []yes D Mo

[Partll_|Conservation 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 (for example, recreation or education} Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements ................. ... ...ttt | 22
b Total acreage restricted by conservationeasements .. .............. ... ... ... il 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ....... ...t i it it iiaanaens 24d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located * -
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS? .. .............c..ooieiiiiiiiniiiiriinereernaariianns []Yes HLL
6 Staff and volunteer hours devoted to moenitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B) ()
and section 170 ) B 7. . . o e e DYes |:| No

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part il |0rganizations Ma‘mtaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheel works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 the
following amounts relating to these iterns:

() Revenue included on Form 990, Part VIIl, line 1 .. ... . i e L

(ii) Assels included in Form 990, Part X. . ... . i g

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

a Revenue included on Form 990, Part VI, BiNe 1 .. ... o e e e e e e >3

b Assets included in Form G090, Part X .. ..ottt e e e ey >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Performing Animal Welfare Society 94-3005157 Page 2
[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research [ Cther
c Preservation for future generations

4 grcl:ri;d(ﬁ Ia description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? ..................... Yes |:| No

[Part IV [Escrow and Custodial Arrangements. Complefe if the organization answered 'ves' on Form 990, Pari IV,
line 9, or reported an amount on Form 990, Part X, line 21.

13 Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on FOrm 990, Part X2.. ... e [JYes  [Ne

b If ‘Yes," explain the arrangement in Part X!Il and complete the following table:

Amount

cBeginning balance ... .. ... e e 1c

d Additions during the Year. .. ... ... e 1d

e Distributions during the year. . . ... ... . . i Te

f ENdINg BalanCe . . . oo e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... |:| Yes H No

b If *Yes,” explain the arrangement in Part XlII. Check here if the explanation has been providedon Part XIHl ......................

[PartV_[Endowment Funds, Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years hack

1 a Beginning of year balance. . . ... 27,181. 27,181, 27,181. 26,433, 0.

b Contributions .. ............... 500, 000, 748. 26,433,

¢ Net investment earnings, gains,

andlosses....................
d Grants or scholarships.........
e Other expenditures for facilities
and programs. . .. ............. 0.

f Administrative expenses . ... ...

g End of year balance........... 527,181. 27,181. 27,181. 27,181. 26,433,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %

b Permanent endowment » %

c Term endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() Unrelated organizations ... ... o s 3a(i) X

(i) Related organizalions . ... ... ... e e e e 3a(ii) X
b If “Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... .................coovvnnn 3b

4 De_scribe in Part Xl the intended uses of the organization'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 (a) Cost or other basis (bz'Cqst or cther () Accumulated {d) Book value
(investment) asis (other) depreciation

Taland..... ... i 1,777,169, 1,777,169.
bBuUldings. . .......ooviii 10,055, 997. 6,014,649, 4,041, 348.

¢ Leasehold improvements. . .................
dEquipment ... ... 1,436,228, 1,001, 340. 434,888.
e Other. e e 54,733, 42.776. 11,957.
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), fine 10¢.}. ..................... > 6,265,362,
BAA Schedule D (Form 990) 2020

TEEA3302L Q8/18/20



Schedule b (Form 990) 2020 Performing Animal Welfare Society 94-3005157 Page 3

[Part VII [Investments — Other Securities. N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunity or category (including name of security) (b) Book value {¢) Method of valuation: Cost or end-of-year market value

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

Total. (Column (b} must equal Form 990,‘Parf X, column {B) line 12.). .. >

Part Vill | Investments — Program Related. N/A
e Complete if the orgagnization answered 'Yes' on Form 990, Part IV, Iin/e 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
(©)]
@
©)
®
0]
®
@
(10)

Total. (Colurmn (b) must equal Form 990, Part X, column (B) ling 13.} . . ™|
[Part IX |Other Assets,

Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 290, Part X, line 15.

{a) Description (b) Book value

)
@
(3) Bequests Receivable 3,223,300.
4 Construction in Progress 23,006.
(5) Deposits 4,530.
) Fixed Income CD's 5,250,000,
(7} Property Held for Sale 10,768.
&
©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B line 15.) ... oo i e i L 8,511,0604.

[Part X | Other Liabilities. _ ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11£. See Form 980, Part X, line 25

1. \ {a) Description of liability (b) Book value
(1) Federal income taxes
(@) Accrued Wages 17,098.
3)
@
)
(®)
O]
@
E)]

(10)
(an

Total. (Column (b) must equal Form 990, Part X, column (BY IR 25.). . .. .. o\t ettt it et e e tae e e et et e e > 17,088,

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the foctnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XIIL. . ... ... ... ... .. . e e D

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Performing Animal Welfare Soclety 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 . ................... ... o0 7,555,930,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains {losses)oninvestments. . ............................... 2a

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

¢ Recoveries of prior year grants , T P AU I 1 -

d Other (Describe in Part XIIL.) .. .S..e.e.. Part XIII ......................... 2d 10,253.

eAddlines 2athrough 2d .. ... ... e 10,253,
3 Subtractline Zefrom line .. ... ... .. o e 7,545,677.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

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

b Other (Describein Part XIL) .. ... ..o e 4b

CAdd lines da and Qb. ... ... ... .. a i iiaa i
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . L 7,545,677,

[Part XII | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retum.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . .. ......... ... ... i 3,654,261,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. . . ... ... . .. e 2b

COher OSSOS . . . i 2c

d Other (Describe in Part X111y .. See Part XIIL ... . .. ... ... ... 2d 10, 253.

eAddlines 2athrough 2d ... ... . ... .. ... e 10,253.
3 Subtract line 2e from lMe L .. e e e e e 3,644,008,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a lnvestment expenses not included on Form 990, Part VIIl, line 7b .. ............ 4a

b Other (Describe in Part XIIL) . ... ot e i 4b

¢ Add lines 4a and 4b. . e
5 Total expenses. Add Ilnes 3 and 4c (Thrs must equa! Form 990 ParH hne 18 ) ............................ 3,644,008,

[Part XNii| Supplemental Information.

Provide the descriptions required for Part lI, 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 XIl, lines 2d and 4b, Also complete this part to provude any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

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

used for the care of the sanctuaries elephants. During the year the board elected to

add $500,000 to the endowment fund the earning from which may be used for any shelter

exenses. The total endowment fund now stands at $527,18l.

BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Performing Animal Welfare Society

94-3005157 Page 5

[Part XIiIl_| Supplemental Information (continued)

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Direct Expenses - Special Events................iiiiiiiiiii i $ 10,253
Total $ 10,253
Schedule D, Part XN, Line 2d
Other Expenses And Losses Per Audited F/$
Direct Expenses - Special EVents .. ... ..o $ 10,253,
Total § _ 10,253,
BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 930, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

* Attach to Form 390 or Form $30-EZ.
* Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

OMB No. 1545-0047

2020

Open to Public

Name of the organization

Performing Animal Welfare Society

Employer Identification number
94-3005157

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part |V, 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.
e [E Solicitation of non-government grants

a |z| Mail solicitations

b IE internet and email solicitations

c @ Phone solicitations

d [XI 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 VII) or entity in connection with professional fundraising services?

f [X] Solicitation of government grants
g IE Special fundraising events

X]ves [ Ino

bif 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

. . . (v) Amount paid to A t paid t
() Name and address of individual @) Activity | (i) Did tundraiser | (1v) Gross receipts (or retained by) ( m?qn g%‘ o
or entity (fundraiser) havgfc;’sl}g:il u%irn(:los'%tml from activity fund:':agli?‘: '!‘ls(tgd in oorrrgzﬁ;rz.':tion”
ARC Consultants Yas No
1 2571 Danube
Sacramento CA 95821 |Events X 10,253. 17,280.
2
3
4
5
6
7
8
9
10
TORL . .. > 10,253, 17,280. 0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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 930-EZ.
TEEAS70IL 0B/18/20

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E7) 2020 Performing Animal Welfare Society 94-3005157 Page 2
[Part It | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events Ed) Total events
Open Houses | Weekend Getawa None add Colmnitel)
through column (c))
g (event type) (event type) (total number}
o
% T Grossreceipts........................ 9,670. 8,350. 18,020.
o
2 Less: Contributions .. .................
3 Gross income (ine 1 minus line 2)...... 9,670. 8,350, 18,020,
4 Cashprizes................cooinint.
5 Noncashprizes.......................
g 6 Rentfacilitycosts.....................
[}
| 7 Foodandbeverages..................
>
§ 8 Entertainment........................
el )
9 Other direct expenses................. 5,5317. 4,716. 10,253.
10 Oirect expense summary. Add lines 4 through Qincolumn (d) ...t e > 10,253.
11 Net income sumimary. Subtract line 10 from line 3, column (d)............. i i > 7,767.

Part lll| Gaming. Complete if the organization answered 'Yes' on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d)} Total gamin

g (a) Bingo blngolgrogressive (c) Other gaming (add column (ag
g ingo through column {c))
]
o

1 Grossrevenue .......................
i) 2 Cashprizes..........................
E. 3 Noncashprizes.......................
X
i
e
@ | 4 Rentffacility costs..................... . s
= . E—

5 Other direct expenses................,

[ |Yes T ([ |Yes 3 Yes %

6 Volunteer labor....................... No No [ No

7 Direct expense summary. Add lines 2through Sincolumn {d) ......... ... ... i i, »-

8 Net gaming income summary. Subtractline 7 fromline 1, column{d) ........... .. ... ... it -

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .................................. D Yes D No
b If 'No,’ explain:

10.a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............. ‘D' Yes “Ij_NE B

b If 'Yes," explain:

BAA TEEAS702L 0G/18/20 Schedule G (Form 990 or 990-EZ) 2020
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11 Does the organization conduct gaming activities with nonmembers? .. ... ... ... i it i it e |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Charitable Gaming? .. .. .. .. . . s |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
A The organization’s faclity . . ... ... . i e e 13a %
b AR outsitde facilily .. .. ... e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name *
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ......... |:|Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the thirdpary » $ T T TTTT
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

[ ] Director/officer [[]Employee [[] independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
StAte GAMING [CBMSE? .. . .ttt e e e e e [yes [:]No

b Enter the amount of distributions required under state law to be distributed to other exempt crganizations 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 lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as app!icab?:a. Also provide any additional
information. See instructions.

BAA TEEAI703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE M

(Form 990) Noncash Contributions

» Complete If the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Depariment of the Treasury | » Gio to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545.0047

2020

Open to Public
Inspection

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

|Part1 |Types of Property

(a) () ©
Check if Number of Noncash contribution
applicable contributions or amounts reported
items contributed on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

Beoks and publications .., .....................

Clothing and householdgoods . .................

Cars and other vehicles. .. ..................... X 3 11,725,

Beats andplanes ...............coo i

Intellectual property . . .......... ... ...l

W oo~ h w N =

Securities — Publicly traded.................... X 14 161,748,

FVM

-
(-}

Securities — Closely held stock.................

-t
—t

Securities — Partnership, LLC, or trust interests . .

-
N

Securities — Miscellaneous.....................

-
(74

Qualified conservation contribution —
Historic structures. .. ..........................

19 Foodinventory......................ccen. X 24 2,259,

MV

Drugs and medical supplies .................... X 132 16,859.

MV

Taxidermy. ... .. ... .. ...

Historical artifacts. ....................... ...

Scientific specimens, ..............coiiiiiinn

Archeological artifacts .. .......................

Other™ (Educ Materials _ __ _ 3 597.

DISES X
Other™ (Shelter Supplie boos X 12 1,623,
). X 3 349.

Other ™ { ...

BIRIYIXRRERES

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement . ...... ... ... ... ... . .. il

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28,
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding pericd? . ... ... ... i e e

b If 'Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASh CoNIDUIIONS T L L L i e e e
b If 'Yes," describe in Part |l

33 If the organization didn't report an amount in column (¢} for a type of property for which column (&) is checked,
describe in Part il.

Yes No

that

........ 30a X

....... 32a h.4

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

TEEA4G01L 08/18/20
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[Panrt ll [ 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.

BAA TEEA4B02L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

{Form 990 or 930-E2) Complete to provide information for responses to specific questions on
Form 920 or 980-EZ or to provide any additional information. 2020
» Attach to Form 990 or 990-EZ.

to Publi
mgf;tarlnsgt gr\" .il;eslr;?cs:w » Go to www.irs.gov/Form990 for the latest information. g';;:cuonu <
Name of the organization ) Employer identification 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 subsequent
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 @irectors 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.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

ROUNA NG, . o $ 1.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEASQIL 07/28/20 Schedule O (Form 930 or 990-EZ) (2020)



