EXTENDED THRCUGH NOVEMBER 15,

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}{1} of the Internal Revenue Code {except black lung
benefit trust or private foundation)

B The organization may have to use a copy of this return to satisfy state reporting requirements.

- 390

Department of the Treasury
Internal Revenue Service

2011

OMB No. 1545-0047

2010

Open {0 Publlc'.
:Inspection

A For the 2010 calendar year, or tax year beginning and ending
B GCheck it C Name of organization D Empioyer identification number
welcebe: | PROGRESSIVE ANTMAL WELFARE SOCIETY
dunge: | (AKA. PAWS)
gjl?a;}lege Doing Business As 91-6073154
rotinn Number and street (or P.0. box if mail is not delivered to streat address) Room/suite | E Telephone number
[ ] | 15305 44TH AVE W 425-787-2500
ﬁ‘é&‘?g"*" City or town, state or country, and ZIF + 4 {3 Grossreceipts 3 4 ’ 124,952,
gpie=- | LYNNWOOD, WA 98087 H{a) |s this a group retumn
Pendd T Name and address of principal officerANNETTE LAICO for affiliates? __lves No
SAME AS C ABOVE H(b) Are all afifiates included? [__] Yes No

{ Tax-exempt status: Fd 501{c)3) L,_J 501c) {

vl (insertne) |1 4947(a)(1) or L__| 527

J Website: pp WWW.PAWS , ORG

If "Na," attach a list. (see instructions)
Hi{c) Group exemption number B>

[ | Gtherp>

K Form of organization: | X1 Corporation Trust Association

| L Year of formation: 136 7] M State 0t legal domicile; WA

{Parti] Summary

o | 1 Briefly describe the organization's mission or most significant activities: A CHAMPION FOR ANIMALS SINCE
§ 1967, PROGRESSIVE ANIMAL WELFARE SOCIETY (PAWS) IS A NATIONALLY
g 2 Check this box B+ Lml if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part Vi, line 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, tine tb) . ... ... 4 18
%1 5 Total number of individuals employed in calendar year 2010 (Part V, line 28} .. ... 5 72
£ 6 Total number of volunteers (eSHmate if NECESSAIY) ... ..o oo 6 1000
E 7 a Total unrelated business revenue from Part VilI, column {C), INe 12 7a 0.
b Net unrelated business taxable income from Form 990-T, dine 34 ... ... b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h} 3,631,171. 3,440,245,
E| © Program service revenue (Part VIl ine 2a) ... 501,254, 541,713,
3 | 10 Investment income {Part Vill, column (A), lines 3, 4, and 7d} 110,633, 48,290.
=111 Other revenue (Part VIll, calumn (A), lines 5, 6d, 8¢, 9¢, 10, and 116} -120,793. -76,037,
12 Total revenue - add Enes 8 through 11 (must equal Part Vill, column (A), line 12} ... 4,122,305, 3,9 54,211,
13 Grants and simitar amounts paid (Part [X, column (A}, ines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine ) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part £X, column {A), lines 5-10) 2,022, 274, 2, 144 ’ 380.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11ey . 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) B> 679,429 Jaaa
W 147 Otherexpenses (Part IX, column (A), fines 11a-11d, 14248 951,487. 1,233,624,
18 Total expenses. Add lines 13-17 {must equal Part iX, column (A}, line 25) ... 2,973,761, 3,378,004,
19 Revenue less expenses. Subtract line 18 fromline 42 ... ... 1,148,544, 576,207.
58 Beginning of Current Year End of Year
*§§ 20 Total assets (Part X, line 16) 7,211,359, 7,605,726,
<3| 21 Total lisbilities (Part X, fine 26) ‘ 318,106. 243,007,
ﬁ._,g_ Net assets or fund balances. Subtract line 21 from line 20 .......................................... 6,893,253, 7,362, 719.

I_art Il | Signature Block

Under panalties of parjury;1 declare
true, correct, and compt a;,é’f Declaratlogf of | pre rer

rave examined this return, including accompanying schedules and statements, and o the best of my knowledge and beliet, itis
ﬁ\p {otherghan offiger) is based on all infgrmation of whigh preparer has any knowledge.

CAAANALAAA ot | /23810
Sign Signature of officar 7 E)atej i
Here ANNETTE LAICO, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prep's signature Date C““k I} PN
Paid RAYMON . HOLMDAHL e ey 09/26/11 sel{ amployed
Preparer |Firm'sname p PETERSON SULLIVAN LLF} CPA S Firm's EIN
Use Only |Firm'saddressy, 601 UNIOM ST, STE 2300
SEATTLE, WA 98101-2345 Phonero. 2063827777
May the IRS discuss this return with the preparer shown above? (see instructions) LXlves | INo
oazont 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



' PROGRESSIVE ANIMAL WELFARE SOCIETY
Farm 996 (2010) (AKA. PAWS) 91-6073154 page2
Part lll:] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart 1 ... ... e eiiiieieeesinegiiiieiioai et e
1 Briefly describe the organization’s mission:
A CHAMPION FOR ANIMALS SINCE 1967, PROGRESSIVE ANIMAL WELFARE SOCIETY
(BAWS) IS A NATIONALLY RECOGNIZED LEADER SHELTERING AND ADOPTING
HOMELESS PETS, REHABILITATING INJURED AND ORPHANED WILDLIFE, AND
EDUCATING PEOPLE TO MAXKE A BETTER WORLD FOR ANIMALS AND PEQPLE. PAWS

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

the prior FOrm 980 0r 880-E22 e [Ives [XIno
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes Eg] No

if "Yes," describe these changes on Schedule C.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501{c)(3) and 501(c)i4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reperted.

4a (Code: ) (Expenses & 1,247,397, including grants of § Y(Revenue § 481,088, )
COMPANION ANIMAL SERVICES - COMPANION ANIMALS ENRICH THE LIVES OF
COUNTLESS PACIFIC NORTHWEST RESIDENTS, BUT OVERPOPULATION, ABUSE AND
NEGLECT ARE WIDESPREAD PROBLEMS. IN 2010, PAWS CONTINUED OUR COMMITMENT
TQ) END PET OVERPOPULATION, PROVIDE THE HIGHEST QUALITY OF CARE FOR CATS
AND DOGS IN NEED, AND ASSISTED THOUSANDS OF FAMILIES IN ADDING A NEW
BEST FRIEND TO THEIR LIVES.

4b  (Code: } (Expenses § 837,452, including grants of § ) {Revenue $ 59,470. )
WILDLIFE SERVICES - DEDICATED TO HELPING WILD ANIMALS RETURN TC THE
WILD, WILDLIFE REHABILITATION IS COMPLEX, PROFESSIONAL WORK. A HIGHLY
TRAINED AND DEDICATED REHABILITATION STAFF PROVIDED WORLD-CLASS MEDICAL
AND REHABILITATIVE CARE TO SICK, INJURED, AND ORPHANED WILD ANTMALS
FROM ACROSS THE PACIFIC NORTHWEST. PAWS WORKS WITH FEDERAL, STATE,
COUNTY, AND CITY AGENCIES AND PRIVATE LANDOWNERS FOR SUCCESSFUL RELEASE
OF WILD ANIMALS ONCE REHABILITATED. PAWS WILDLIFE CENTER ALSO MENTORS
FUTURE PROFESSIONALS IN WILDLIFE MEDICINE AND REHABILITATION, AND
CONTINUES T0 SHARE EXPERTISE WITH COLLEAGUES IN THE FIELD.

4c  (Code: ) {Expenses § 407 ' 381. including grants of $ J{Revenue % 1 r 155, }
EDUCATION AND ADVQOCACY - PAWS STRIVES FOR A WORLD WHERE EVERYONE
DEMONSTRATES COMPASSION AND RESPECT FOR ANIMALS IN THEIR DAILY LIVES.
WHETHER THROUGH PROVIDING PRACTICAL ADVICE ON ANIMAL CARE, NURTURING
CHILDREN'S NATURAL EMPATHY FOR ANIMALS THROUGH A COMPREHENSIVE HUMANE
EDUCATION PROGRAM IN THE SCHOOLS AND COMMUNITY, OR HELPING COMMUNITIES
PEACEFULLY CO-EXIST WITH WILDLIFE, EDUCATION AND ADVOCACY LIE AT THE
HEART OF PAWS' WORK.

4d Other program services. (Describe in Schedule 0.}
(Expenses § including grangs of $ ) {Revenue $ )
4e  Total program service expenses B 2 r 492 f 230,

Form 990 (2010)
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PROGRESSIVE ANIMAL WELFARE SOCIETY

Form 990 (2010) {AKA. PAWS) 91-6073154 Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a){1) (other than a private foundation)?
If “Yes," complete SChedUIE A e 1| X
2 s the organization required to complste Schedule B, Scheduls of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if "Yes, " complete Schedule C, Part! | 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 50€(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part ff . ... 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501(c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenus Procedure 88-197 if "Yes, " complete Schedule C, Part it . 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,® complete Schedule D, Part t 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” complete
SCNBOUIE D, PAITII ||| oo s e e e 8 X
9 Did the organization report an amount in Part X, ime 21; 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," compiete Schedule D, Part iV || 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part Vi e
11 |f the organization’s answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI VI, VI 1%, or X
as applicable.
a Did the organization report an ameunt for fand, buildings, and equipment in Part X, line 167 /f "Yes, " complete Schedule D,
PVl e e 11a| X
b Did the organization report an amount for invesiments - other secuntaes in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIL 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |i:s total assets reported in
Part X, line 167 If *Yes," complete Schedule D, PartiX .o 11dj X
e Did the organization report an amount for other liahilities in Part X, lme 25'? if "Yes, " complete Scheduwle D, Part X . 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, XIf, 810 XHE e e e 12a | X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered “No' to line 12a, then completing Schedule D, Parts XI, Xii, and Xilt is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Partsland IV ... 14b X
15  Did the organization report on Part [X, column {4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts ifand IV . 15 X
16 Did the organization report on Part IX, cclumn {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts fifand IV ... 16 X
17  Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 1167 If 'Yes,” complete Schedule G, PArt! . ... ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VINi, lines
1c and Ba? /f "Yes, " complete Schedule G, Partll s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line Sa? /f "Yes,"
complete Schedule G, Part ll e s 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedwle H 20a X
b If "Yes" to line 203, did the organization attach its audited financial statements to this return? Note. Some Form 990 fifers that
aperate one or more hospitals must attach audited financtal statements {see instructions) ... .o 20b
Form 990 (2010)
032003
12-21-10
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PROGRESSIVE ANIMAL WELFARE SOCIETY
Form 9990 (2010) {AKA. PAWS) 91-6073154 Ppaged
[Part IV:| Checklist of Required Schedules (continued)

Yes [ No
24 Did the organization report mare than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part 1X, column (A), line 172 /f “Yes, " complete Schedule |, Parts fand it e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 f "Yes," complete Schedule I, Parts 1and Il || ... 22 X

23 Did the organization answer "Yes’ to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employeas? /f “Yes, " complete
SOREUUE U ||| oo oo e e 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding pringipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 /f "Yas, " answer fines 24b through 24d and complete

Schedule K IF"NOT, GO RO IING 25 e e 24a X
b Did the organization invest any praceeds of tax-exempt bonds beycnd a temporary period exceptlon'? ________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-BXEMPE BONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear? 24d
25a Section 501(c)(3) and 501{c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Partl | i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-E27 If "Yes, " complete

SCHEGUIE L, PAITI o oo e e 25b X
26 Was a loan to or by a current or former offzcer director, trustee, key employee, hlgh!y compensatad emplioyee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, ' complete Schedule L, Part!l . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant sefection commitiee member, or to & person related to such an individual? If "Yes, " complete
SCREAUIE L, PAITHI oo e e 2.8

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If 'Yes," complete Schedule L, Part IV ... 28a X
b A famity member of a current or former officer, dirsctor, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h ;4
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect ownar? If "Yes," complete Scheduie L, Part IV e 28c X
26  Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If "Yes, " complete SCREUUIE M e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Scheduie N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer mors than 25% of its net assets?/f “Yes," complete
SCRBOUIE N, PAIEH o oo oo o et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule B, Part I X
34 Was the organization related to any tax-exempt or taxabie entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V line 1 X
35 |s any related organization a controlied entity within the meaning of section 512(B)(13)7 . ... 35 X
a Did the organization recsive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes,' complete Schedule R, Part V, fine 2 E:l Yes No
36 Section 501(c}{3} organizations. Did the organization make any transfers to an exempt ron-charitable refated orgamzahon"
If "Yes," complete Schedule R, Part V. lIN@ 2 e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatmn
and that is treated as a partnarship for federal income tax purposes? If 'Yes, " complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11 and 187
Note. Ali Form 990 fiters are required to complete Schedule & TS UTUUTOUTO e ag | X
Form 990 (2010
032004
12-21-10
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PROGRESSIVE ANIMAL WELFARE SOCIETY
Eorm 090 (2010) (ARKA, PAWS) 91-6073154 Page5
]sPart -V[ Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

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

{gambling) Winnings to PAZE WINNEIST . . et e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn 2a

b |f at ieast one is reported on kine 2a, did the organization file all required federal employment tax returns"
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)

3a Did the organization have unrelated business gross income of $1,0600 or more during the year?
b 1f"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Scheduie O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authcrlty over, &

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If “Yes," enter the name of the foreign country: b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

B5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . . ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes," toline 5a or 5b, did the organization file Form 8888-T? . e

Ba Does the organization have annual gross receipts that are normally greater thar $100,000, and did the organization solicit

any contributions that were not tax deductible? e 6a X
b if "Yes," did the organization inciude with every solicitation an express statement that such contnbuiuons or gifts
were not tax deduchiDIe? e

7 Organizations that may receive deductible contributions under section 170(0) i
a Did the organization receive a payment in excess of $75 mada partly as a contribution and parily for goods and services provided to the payor? | 7a X
i *Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo Rl o Ty = 22 o U SO SO PO P PO PO FUUUTI PP UUUURUISOPTOPPIPPPR P SO
If "Yes," indicate the number of Forms 8282 filed duringthe yvear . ...
Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supperting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year?

o

2]

T ™o O

9 Sponsoring erganizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49867 e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)}{7} organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, ine 12 ... 10a

b Gross receipts, ingiuded on Form 890, Part VIi, line 12, for public use of club facifities |, ... ... 10b
11 Section 501(c}12) organizations. Enter:

a Gross income from members orshareholders || e 11a

b Gross income from other sources {Do not nat amounts due or paid to other sources agalnst

amounts due or received fromthemu) e 11b s

12a Section 4947(a){1) non-exempt charitable trusts. Is the crganization fllmg Form $90 in lieu of Form 10417 12a

b If "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ... 12b ;
13  Section 501{c){29) qualified nonprofit health insurance issuers.

a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on 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 healthplans | ... 13b

¢ Entertheamount of reserves onhand || i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an expilanation in Schedule O 14bh

Form 990 (2010)
032005
12-21-10
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PROGRESSIVE ANIMAL WELFARE SOCIETY
Form 990 (2010) (ARA. PAWS) 91-6073154 pageb
Part V|| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O, See instructions.
Check if Schedule O contains a response to any questioninthisPart VIl . i VTP Pouo i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year o {1a
b Enter the number of voting members included in line 1a, above, who are independent b
2 Did any officer, director, trustee, or key emplayee have a family relationship or a business relationship with any other

officer, director, trustee, or Key MPBIOYEET e 2 X
3 Did the organization delegate control over management duties customarily perforred by or under the direct supervision
of officers, directors or trustees, or key employses to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. 5 X
6 Does the organization have members or stockholders? e 6 X
Ta Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBINING DOGYT et s 7a X
b Are any decisions of the governing body subject tc approval by members, stockholders, or other persons? .. .. 7h X

8 Did the organization contemporaneously document the meetings held or written actions undartaken during the year
by the following:
@ ThE QOVEIMING DOy ? oo
b Each committee with auti!orlty to act on behalf of the goverrung DOy T
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule Qo 9 X
Section B. Policies (This Section B requests information abaout policies not required by the internal Revenue Code.}

Yes | No
10a Does the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10h
11a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form? .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If 'No," gotoline 13 122 | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
RO CONMICIS? e 12b | X
¢ Does the arganization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * describe
in Schedule QROWThIS IS AONE e 12c| X
13 Does the organization have a written whistieblower pohcy‘? X
14 Does the organization have a written document retention and destruction pollcy’? 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? B
a The organization's CEQ, Executive Director, or top management official 15a | X

b Other officers or key employess of the organization e 15b | X
If “Yas® to line 15a or 15b, describe the process in Schedule O. (See instructions.) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o
taxable entity during the YEAr? e 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the orgamzatlon io evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s i
exempt status with respect to such arrangements? | o s e 1 16D
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P-WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available for
pubtic inspection. Indicate how you make these available. Check all that apply.
Own website [3 Another's website Upon regquest
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements availabie to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: [

ANNETTE LAICQO -~ 425-787-2500
15305 44TH AVE W, LYNNWOOD, WA 98087

Form 990 (2010)
032006
12-21-10
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Form 990 (2010}

PROGRESSIVE ANIMAIL WELFARE SOCIETY
{AKA. PAWS)

91-6073154

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and independent Contractors
Check if Schedule O contains a response to any questioninthisPast VIt

L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compleis this table for all persons required to be Fisted. Report compensation for the calendar year ending with or within the organization’s 1ax year.

@ List ail of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
@ |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who recaived reportable
compensation {Bex & of Form W-2 and/or Box 7 of Form 1099-MiSGC) of more than $100,000 from the organization and any related organizations.
© | ist alt of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organizaticn and any reiated organizations.
@ | ist ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any rslated organizations.
list persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated empioyees;

and former such persons.

Ei] Check this box if neither the organization nor any related organization compensated any current officer, director, or trusies,

{A) {B) {C) (D) (E) {F}
Name and Titlg Average Position Reporiabie Reportable Estimated
hours per { (check ali that apply) compensation compensation amount of
week = from from related other
(describe | B the organizations compensation
hours for E F % organization {wW-2/1099-MI18C) from the
related g § " § (W-2/1099-MISC) organization
organizations| 5 | £ 2 l8s and refated
inSchedule |3 |2 | 515 |ESI & organizations
o) E|Z|E}&E|FEL S
JOHN RUBINO
PRESIDENT 4,001(X X 0. 0. 0.
MELINDA WILLIAMS
VICE PRESIDENT 4.00X X 0. 0. 0.
HILLARY PARKER
TREASURER 4,.00X X 0. 0. 0.
RUBY LINDNER
SECRETARY 4,00(X X 0. 0. 0.
BEN ABRAMS
DIRECTOR 1.00|X 0. 0. 0.
JASON BROTMAN
DIRECTOR 1.00(X 0. 0. 0.
DANA CULBERTSON
DIRECTOR 1.00(X 0. 0. 0.
KAREN DAVIS-SMITH
DIRECTOR 1.00(X 0. 0. 0.
SETH EISNER
DIRECTOR 1.00(|% 0. 0. 0.
LIS5A GRIMM
DIRECTOR 1.001X 0. 0. 0.
MARK GROSS
DIRECTOR 1.00|X 0. 0. 0.
MEGHAN KIERNAN
DIRECTOR 1.00|X 0. 0. 0.
GUY PALUMBC
DIRECTOR 1.00(|X 0. 0. 0.
CHRIS SANDER
DIRECTOR 1.00}X 0. 0. 0.
JAKET STRAUS
DIRECTOR 1.001% 0. 0. 0.
JULTE WOODWARD
DIRECTOR 1.00{X 0. 0. 0.
KOBI YAMADA
DIRECTOR 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010
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PROGRESSIVE ANIMAL WELFARE SOCIETY

Form 990 {2010) (AKA. PAWS) $1-6073154 pPage8
| Part:-Vll E Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} (&3] (B} (E) (F}
Name and title Average Position Reportable Reportable Estimated
heurs per | (check all that apply) compensation compensation amount of
week — fram from related other
(describe | € the organizations compensation
hours for | €} = organization (W-2/1099-MISC) from the
related | 2| £ . g (W-2/1099-MISC} organization
organizations| = | & S and related
in Schedule | 2 Slsl|E 22| = organizations
o) EJE|E|E Bl 2
STEPEANIE WALKER
DIRECTOR 1.00(X 0. 0. 0.
ANNETTE LAICO
EXECUTIVE DIRECTOR 40.00 X 89,646. G. 7,443,
b SUB-OtAl e > 89,646. 0. 7,443.
c Total from continuation sheets to Part VIL, Section A . B 0. 0. 0.
d Total{add lines band 16) . ... ... B 89,646. 0. 7,443,
2  Total number of individuals (ingluding but not limited to those listed above) who received mare than $100,000 in reportable
compensation from the organization B 0
Yes

3 Did the organization kst any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organlzatmn

and related organizations greater than $150,0007 ¥ "Yes, " complete Schedule J for such individual

5 Did any person listed on ling 1a receive or aconie compensation from any unrelated organization or individual for services

randered to the organization? If "Yes, " complete Schedule J for such person

Section B, Independent Contractors

1 Complete this tahle for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B (G}
Name and business address Description of services Compensation
THE ALFORD GROUP
2033 6TH AVE, STE 700, SEATTLE, WA 58121 CAPITAL CAMPAIGN 128,826,

2 Total number of independent contractors {including but not imited to those listed above) who received more than

$100,000 in compensation from the organization B

1

032008 12-21-10
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PROGRESSIVE ANIMAL WELFARE SOCIETY
Form 990 (2010) (AKA. PAWS) 91-6073154 page9
| Part VIIl.{ Statement of Revenue

A) (8} ) Re\{.gr}wue
Total revenue Related or Unrelated excludad from
exempt function business tax under
e revenue revenue Sg_lcg?g?&%‘lf,
22 1a Federated campaigns ... ... |la Qe
£3| b Membershipdues ... 1b
45| ¢ Fundraisingevents ... 1| 446,626.
%§ d Related organizations ... id
::_.’;E e Govemment grants (contributions) 1e
-2 o f Al other contributions, gifts, grants, and
3 similar amounts nat included above 1#12,993,6185.
=gl Simiaramounts novintiided shove:
‘ég g Neoncash contributions included in lines 1a-1%$ 14,290.p . i
OF| h Totah Addlines Y11 ... oo p 13,440,245,
Business Code} i i =
@ | 2a MUNTCTPAL CONTRACTS 812900 218,960, 218,960.
'gg b ADOPTION FEES 812900 199,552.] 199,552,
wgl o ANIMAL RECEIVING FEES 812900 55,470. 59,470.
€3] o PUBLIC CLINIC FEES 812900 51,840.] 51,840,
é"’m e RETURN TO GUARDIAN INC | 812900 11,891. 11,891,
o f Al other program service revenue
g Total.Addlnes2a2f . . . ... . .. .. .. ... B 541,713,000
3  Invesiment income (including dividends, interest, and
other similar amounts) ... B 75,620. 75,620,
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ...
(i} Real
6a GrossRents
b Less:rental expenses .
¢ Rental income or (loss)
d Net rental income or (l0S8) ..o P
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 27,330,
¢ Gainorfloss) ... -27,330.1
d Netgain or (088} ... b
g 8 a Gross income from fundraising events (not
£ including $ 446,626, of
é contributions reported on line 1c). See
5 Part IV, line 18 ... af 38,587,
g b Less:directexpenses ... bit20,782. i
¢ Net income or {foss) from fundraisingevents ... B>
@ a Gross income from gaming activities. See
PartiV,line 19 ... a
b Lless:directexpenses . ... ... ... b
¢ Net income or (loss) from gaming activities ... b
10 a Gross sates of inventory, less returns
andaflowances ... a
b Less:costofgoedssold . ... b s b
c _Nest income or (loss) from sales of inventory ... 1,57 4.
Miscellaneous Revenue Business Coda - RS
11 a MISCELLANEQUS 500055 3,699,
b HUMANE TRAP RENTALS 9000995 B85,
c
d Allotherrevenue ...
e Total. Add lines {1a1id B> 4 . 5 8 4 . e :- o = :_:-_
12 Total revenue. See instructions. p 13,554,211, 541,713. 0.| -27,747.
e Form 990 (2010)
S
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Form 880 (2010)

PROGRESSIVE ANIMAI WELFARE SOCIETY

(AKA. PAWS)

91-6073154 Page10

[Part IX| Statement of Functional Expenses

Section 501(c}3} and 501{c){4) organizations must compiete all columns.

All other organizations must complete column {A) but are not required to complete columns (B), {C), and D).

Do not include amounts reporied on lines &b, (A) (B . (©) o)
75, 8b, 8, and 10b of Part Vil Total expenses P e | b o panaes Fopenses.
1 Granls and other assistance fo governments and i e e
organizations in the U.S. See Part IV, line 21 |
2 Grants and other assistance to individuals in
the U.B. See Part iV, line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals ocutside the U.S.
See Part iV, lines1Sand 16 ...
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 97,089- 82,046- 2,728- 12,315.
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f)( 1)} and
persons described in section 4958(cH3)(B)
7 Othersalaries and wages . 1,623,318, 1,373,519, 45,707, 204,092.
8 Pension plan contributions {include section 401(k}
and section 403(b) employer contributions) 37,978, 31,675. 1,543. 4,760,
9 Other empioyee benefits ... 167:704- 139:401- 31'329’ 24,974-
0 Payrolltaxes 218,291, 191,680. 4,514. 22,0987,
11 Fees for services (non-employees):

a Management |

b olegal . .,

¢ Accounting ...

A LobBYING e

e Professional fundraising services. See Part IV, line 17 e

f Investment managementfees ... 87,145, 87,145.

g Other . . . e 142,871, 1,775. 19,478. 121,618.
12 Advertising and promotion 11,420. 9,286, 102. 2,032,
13 Office eXPeNses ... 44,725, 33,320, 5,194. 6,211.
14 Information technology IEUTUTTIUTUTR 15:118- 11,946- 1:341- 1:831-
15 Rovyalties . e
16 OCGUPANGY .. ... . 218,533, 173,237. 7,803. 31,493.
17 Travel e 14,107. 11,750. 806. 1,551.
18 Payments of travel or enteriainment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Inferest ... 1,732. 1,215, 413. 104.
21 Paymentstoaffifates ...
22 Depreciation, depietion, and amortization 61,985, 47,779, 4,60 4. 9, 612,
23 INSUMANCE | 27,979. 23,588, 1,921, 2,470.
24  Other expenses. [temize expenses not covered
above. {List miscellaneous expenses in ling 241 If line
241 amount excesds 10% of line 25, celumn (A) g
amount, list line 24f expenses on Schedule 0.) S

a ANIMAL SUPPLIES 281,891. 274,971. 227. 6,693.

b CAPTTAL CAMPATGN EXP 181,396. 181,396.

¢ MISCELLANEQUS EXPENSE 63,284. 38,276. 17,606. 7,402,

4 COMMUNITY INFO/QUTREACH 50,408. 33,505. 1,501. 15,402,

e BANK FEES 31,020. 7,261, 383. 23,376.

f All other expenses
25  Taotal functional expenses. Add lines 1 through 241 3,378,004.] 2,492,230. 206,345, 679,429,
26  Joint costs. Check here L] if following SOP

98-2 (ASC 958-720). Compiete this line only if the
organization reported in column {B) joint costs froma
combingd educational campaign and fundraising
solicitation ... NTERTTUIUIOION
832010 12-21-10 Form 980 2010y
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PROGRESSIVE ANIMAL WELFARE SOCTETY

Form 990 (2010) (AKA. PAWS) 916073154 pageld
[Part:X:| Balance Sheet
(A} {B)
Beginning of year End of year
1 Cash- NOMNSIEStHBANNG . . ... 496,921.| 1 348,074,
2 Savings and temporary cashinvestments 3,435,569, 2 3,234,875,
3 Pledges and grants receivable, net .. ... .. 74,301.] 3 614,229.
4  Accounts receivable, net 40,910.] 4 43,614.
5 Receivables from current and former officers, directors, trustees, key s G
employees, and highest compensated employees. Complete Part Il
of SchedUle L | e
6 Receivables from other disqualified persons (as defined under section
40958(f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary i
- employees’ beneficiary organizations (see instructions) . ... &
B | 7 Notesandloans receivable, N8t . | .o oo 7
2 1 8 Inventories forsale OrUSE . 9,409.1 8 10,540.
9 Prepaid expenses and deferred Charges ... 67,975.] 9 69,631.
10a Land, buildings, and equipment: cost ar other :
basis. Complete Part Vi of Scheduie D 10a 2 ' 123, 169. i L G B D i e
b Less: accumulated depreciation . 10h 881,0 80. 905,5 68.] 10c 1, 242,08 9.
11 Investments - publicly traded securities ... ... ... 971,874, 1 1,089,170,
12  Investments - other securities. See Part IV, ne 11 ... 12
13  Investments - program-related. See Part IV, line 11 .. 13
14 intangible asSels | 14
15 Other assets. See ParttV, line 11 . ... 1,208,832.] 15 953,104,
16 Total assets. Add lines 1 through 156 (mustequalline 34y ... ... 7,211, 359.] 18 7, 605, 726,
17 Accounts payable and accrued eXpenSss ... 190,382.] 17 242,382,
18 Grantspayable | 18
19 Deferedrevenue ., .. e et e 6,650.] 19 625.
20 Taxexemptbond abilities
w |21 Escrowor custodial account liability. Complete Part IV of Schedule D
‘"_;‘:" 22  Payables to current and former officers, directors, trustees, key empioyees,
ﬁ highest compensated employees, and disqualified persons. Complete Part |
- OF SCNEAUIB L oo oo
23  Secured mortgages and notes payable to unrelated third parties .. 121,07 4.} 23
24  Unsecured notes and loans payable to unrelated third parties . ... 24
25 Cther liabilities. Complete Part X of Schedule D ... 25
26 Total liabilities. Add lines 17 through 25 ... e 318,106.] 26 243,007,
Organizations that follow SFAS 117, check here B LXJ and complete e :
b4 lines 27 through 29, and lines 33 and 34. : o SR
% 27  Unrestricted net assets 5,299,301, 5,202,135,
T |28 Temporariy restricted net assets 395,000. 1,217,360,
'g 29 Permanently restricted net assets . 1 ' 1 98_ 9 5 2 . 9 4_3 f 2 24___'_
2 Organizations that do not follow SFAS 117, check here P> [_and Taniao il i '
B complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrentfunds ... 30
5 31 Paid-in or capital surplus, or jand, building, orequipmentfund ... 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds . 32
2 |33 Total net assets or fund balanCes .. ... 6,893,253.] 33 7,362,719,
34 Total liabilities and net assets/fund balances ..o 7,211,35 9.] 34 7,605, 726,

032011 12-21-10
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PROGRESSIVE ANIMAL WELFARE SOCIETY

Form 990 {2010) {(AKA. PAWS) 91-6073154 pagei2
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part X1 .o
1 Total revenue (must equal Part VIl column (A), fine 12) 1 3,954,211.
2 Total expenses (must equal Part IX, column (&), e 25) ... 2 3,378,004,
3 Revenue less expenses. Subtract fine 2 from line 1 3 576 i 207,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A}} 4 6,893, 253.
5 QOther changes in net assets or fund balances {explain in Schedule O) 5 -106, 741,
6 6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

7,362,719,

| Part XHi| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl ... OO O O P PR POPRRRTRPTPTION

Accounting method used to prepare the Form 990: D Cash [Xj Accrual [::I Other

1
If the arganization changed its method of accounting from a prior year or checked "Other,” expiain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? e
If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for overSight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | o
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If *Yes® to line 2a or 2b, check a box below o indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis L] Consolidated basis [} Both consolidated anc separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGtaNd OMB GireUlar ATB37 e 3a X
b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduie O and describe any steps taken toundergo such audits, ... R 3b
Form 990 (2010
032012 12-21-10
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CMB No. 1545-0047

2010

':Open to Pubh“” o
Enspectlon

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3} organization or a section
4947{a)( 1) nonexempt charitable trusti.
B Attach to Form 980 or Form 990-EZ. P> See separate instructions.
PROGRESSIVE ANLMAL WELFARE SOCIETY
{AKA. PAWS)
[Part] | Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because i is: (For lines 1 through 11, check only one box.)
1 I:] A church, convention of churches, or association of churches described in section 170(b)(1HANE-

[ 1 Aschool described in section 170{h)}{ 1){A)ii}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b}{ 1){A){iii}.
C] A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A){iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}{A){iv). {Complete Part I1.}
A federal, state, or local government or governmental unit described in section 170{b}1)(A}{v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)( 1HA)(vi). {Complete Part 1.}
A community trust described in section 170{b}{1)(A}{vi). {Complete Part I1.}
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 mors 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 508(a)(2). (Complete Part 1il.)
An organization arganized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) ar section 509(a)(2}. See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b Type ll Type Il - Functionally integrated d E:E Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 500(a}(2).

Department of the Treasury
Internat Revenue Service

Employer |denttf:cat|on number

91-6073154

Name of the organization

oW N

i

o0 R0 O

10
11

[0

e[ ]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll

supporting organization, Check this DOX s o
g Singe August 17, 2008, has the organization accepted any gift or contribution from any of the following persons’?

{i} A person who directly or indirectly contrals, either alone or together with persons described in (i} and (i} below, Yes | No

the governing body of the supported organization? .. |_119(i)

{ii) A family member of a person described in (fabeve? 11glii)

(i} A 35% controlied entity of a person described in {i) or (i} aDOVE? | Hgliip
h Provide the following information about the supperied organization(s).
(i) Name of supported (i EIN (i) Type of Eiv) (s the organization| {v} Did you notify the | {vi}Is the (vii) Amount of

organization organzation h col. (i) isted in your] organization in col, | PLJanization in col support
(described on lings 1-8 ' ol (51 o1 vour supporty | 11 079anzed in the PP
above or iRC section governing dosument?y (i) ol y ppoT: us?
{see instruciions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduchon Act Notlce, see the !nstructlons for

Form 990 or 990-EZ.

032621 12-21-10
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PROGRESSIVE ANIMAL WELFARE SOCIETY
Schedule A (Form 890 or 990-E2) 2010 {AKA. PAWS) 91-6073154 page2
upport Schedule for Organizations 1 hed in Sections 170(B)(1)(A1v) and 170(b)(1}{(A)(vi)
{Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1i. If the organization
faits to qualify under the tests listed below, piease complete Part [11.}

Section A. Public Support

Calendar year (or fiscal year beginning in) B {a) 2008 {b} 2007 {c} 2008 {d} 2009 {e} 2010 {f} Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any *unusual grants.") 2233415.| 24954097.| 3331744.] 3658229.| 3440245.15157730.

2 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add fines 1 through 3 2233415.] 2494087, 3331_744. 365.8.2_29.___3“440_2.45..15157730.

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

column i) | 84,573.
6 _Public support. subtract line & from ine 4. | - [15073157.
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2006 (b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts fromlined . 2233415, 2494097. 3331744.] 3658229.] 3440245.(15157730.

8 Gross inceme from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from simitar sources 138,406- 120,9270 105,743- 102,288- 75,620- 542,984-

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

10 Other income. Do not include gain
or loss from the sale of capital

assats Explain in Part [V) 10,230. 9,72.6: i .35,176. _ .9,_.350.-. 6.,1.5.8- 70,640.

11 Total support. Add linas 7 through 10 | : _ s 5713504,
12 Gross receipts from related activities, etc. (see mstmctlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 |
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this boxandstephere ... oo i i U - L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (iine 6, column (f} divided by fine 11, golumn () ... 14 95.57 o
15 Public support percentage from 2009 Schedule A, Partll, fine 14 15 94.01 %
16a 33 1/3% support test - 2010.i the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizalion ... p (X

b 33 1/3% support test - 2009.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 ... .o >

17a 10% -facts-and-circumstances test - 2010.1f the organization did not chack a box on line 13 18a or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances' test. The organization qualifies as a publicly supperted organization | ... ... -
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 18a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and step here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. b E:]

18 Private foundation. If the organization did nat check a box on line 13, 18a. 16b, 17a, or 17b, chack this box and see instructions ... B
Schedule A (Form 990 or 980-EZ) 2010
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Scheduls A (Form 990 or 980-EZ} 2010 Page 3
Part | Support Schedule for Organizations Described in Section 509{a)}2)
{Complete only if vou checked the box on line 9 of Part | or if the organization failed to qualify under Part . If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b} 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities furnished in
any activity that is related to the
organization’s ax-exempt purpose

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

iness under section 513

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

5 The value of services or faciiities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through &

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amaounts included on lines £ and 3 receivad
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amaount on line 13 for the year

¢ Add lines 7a and 7b

8 Pubiic support sybieetlivs 7¢ fom lina 61
Section B. Total Support

Galendar year {or fiscal yaar baginning in) b {a} 2006 {b) 2007 {c) 2008 {d} 2009 {e} 201G {f) Total
g Amounts from line 6

10a Gross income from inerest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelaled business taxable income
{less section 511 taxes) from businesses
acquired after Jung 30, 1875

¢ Add lines 1Gaand 1Gh

11 Net income from unrelated busxness
activities not included in tine 10b,
whether or not the business is
regularly carriedon

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

13  Total suppott(add lines 9, 10c, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) crganization,

chack this box and stop here . . ... ..l . ... e U PO B D
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2610 (line 8, column (f} divided by line 13, column () ... .. ... 15 %
16 Public support percentage from 2009 Schedule A, Partill line 16 .. i 16 %
Section D, Computation of Investment Income Percentage
17 Investmeant income percentage for 2010 {line 10¢, column ({f) divided by line 13, column {f)) . ... . ... 17 %
18 Investment income percentage from 2009 Schedule A, Part 13, [Ine 17 e, 18 %
19a 33 1/3% support tests - 2010. |f 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 D
b 33 1/3% support tests - 2009. I the organization did not check a box on fine 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 . B> D
20 Private foundation. I the organization did not check a box on line 14, 18a, or 19b, check this box and seeinstructions ........................ B> |:]
’:1;2023 12-21-10 Schedule A (Form 830 or 890-EZ) 2010
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PROGRESSIVE ANIMAL WELFARE SOCIETY
Schedule A (Form 990 or 990-E7) 2010 (AKA. PAWS) 91-6073154 pages
I Part. |V'] Supplemental Information. Complete this part te provide the explanations requirad by Part I, line 10; Part i, fine 17a or 17b;
and Part 111, fine 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

NET INVENTORY SALES

HUMANE TRAP RENTALS

L0OSS ON ASSET DISPOSAL

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1645-0047
{Form 990, 990-EZ,
or 990-PF) Attach to F 950, 990-EZ, or 990-PF.
Department of the Treasury > ach foarm o 20 1 9
internat Revenue Service
Name of the organization Employer identification number
PROGRESSIVE ANIMAL WELFARE SOCIETY
{AKA. PAWS) 916073154
Organization type{check one):
Filers of: Section:
Form 880 or 8990-EZ Eji__l 501{e){ 3 ) (enter numbery organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 880-PF

501{c)(3) exempt private foundation

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

0 0ood

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Orly a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and & Speciat Rule. See instructions.

General Rule

l:' For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, Complete Parts { and Il

Special Rules

EX] For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(z)(1) and 170(b){1}{A)vi), and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vill, line 1h or {i) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7}, (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitabie, scientific, iiterary, or educational purposes, or
the prevention of cruelty to children or animals. Gompiete Parts |, I, and li,

[::] For a section 501(c}{7), {8}, or (10) organization filing Form 990 or 980-EZ that received from any ocne contributor, during the vear,
contributicns for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than §1,000.
[f this box is checked, enter here the total contributions that were received during the year for an exclusively religicus, charitable, etc.,
purpose. Do not complste any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. B3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part [V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requiremants of Schedule B {Form 980, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 880-PF) (2010}

023451 12-23-10



Schedule B (Form 998, 830-£2, or 830-PF) (2018}
Name of organization

Page }_ of 1 of Part |

PROGRESSIVE ANIMAL WELFARE SOCIETY
(AKA. PAWS)

Contributors {see instructions)

Employer identification number

91-6073154

{a}

No.

{b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

()

Type of contribution

(a)
No.

Person
Payroll D

{b}

$ 150,000.

Noncash |::|
{Complete Part |l if there
is a noncash contribution.)

Name, address, and ZIP + 4

tc)

Aggregate contributions

(d)

Type of contribution

{a)
No.

Person [E
Payroll Ej

$ 101,894

{b)

. Noncash [:]

(Compiete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

()

Aggregate contributions

{d)

$ 81,451.

(a}
No.

{6}

Type of contribution

Person
Payroit |:]
Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d}

$ 159,698,

(a)
No.

(b}

Type of contribution

Person -
Payroll CI
Noncash D
(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

{a}
No.

{b}

$ 87,142.

Person E}-ﬂ
Payroll E
Noncash E:j

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

023452 12-23-10

Person E::]
Payroli E:j

Noncash

{Complete Part Il if there

is a noncash contribution.)
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Schiedule B (Form 890, 990-EZ, or 930-PF} {2010}
Name of organization

PROGRESSIVE ANIMAL WELFARE SCCIETY

Page of of Part I
Employer identification number
(AKA. PAWS) 91-6073154
?artll Noncash Property (see instructions)
{a)
{c}
No.
L {6} . FMV (or estimate) td) .
from Description of noncash property given . . Date received
{see instructions)
Part |
$
(a)
(c)
No.
i L o) ) FMV (or estimate) (d) .
rom Description of noncash property given ( instructions) Pate received
Part | see
$
{a)
(c)
No.
p . (b) N FMV (or estimate} (d) .
rom Description of noncash property given (see instructions) Date received
Partl !

§
(a)
{c}
No.
# . (b) ) FMV (or estimate) () .
rom Description of noncash property given (see instructions) Date received
Part| ruc
8
(a)
No. (b) © (@)
L . FMV (or estimate) .
from Description of noncash property given {see instructions) Date received
Part]

3
(a)

No. &) FMV (or(:,stimate) (d)

from Description of noncash property given instruction Date received
Part {see instructions)

$
023453 12-23-10 Schedule B {Form §
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Schedule B {Form 930, 990-EZ, of 990-PF} (2010)

Page of of Part it
Name of organization Employer identification number
PROGRESSIVE ANIMAL WELFARE SOCIETY
(AKA. PAWS) 91-6073154
‘Part il Exclusively religious, charitable, etc., Individual contributions to section S0HCH7), (8), or ( 10} organizations aggregating
AR more than $1,000 for the year. Complste columns (a) through (e) and the following line entry, For organizations completing
Part |ll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the vear. (Enter this information once. See instructions.) B $
{a) No.
g:r?l {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
lg?rrtnl (b} Purpose of gift {c} Use of gift () Description of how gift is held
{e} Transfer of gift
TFransferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
gortni {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
ar

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:?‘\l {b) Purpose of gift {e) Use of gift {d} Description of how gift is held
r
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

023454 12-23-10

Schedule B (Form 990, 930-EZ, or 990-PF) {2010)
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OME No. 1645-0047

SCHEDULE D Supplemental Financial Statements

{Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 B

Depariment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. ~:Opento P“bhc' b

Internal Revenue Service B Attach to Form 990. P See separate instructions. Inspection::

Mame of the organization FPROGRESSIVE ANIMAL WELFARE SOCLETY Employer identification number
{ARKA. PAWS) 91-6073154

Partl 3[ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" {o Form 890, Part IV, line 8.

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

Totai number atend of vear .. ...
Aggregate contributions to (during vear)
Aggregate grants from (during year}
Agagregate value at end of year
Did the organization inform all donors and denor advisors in writing that the assets held in doner advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... D Yes Eﬂ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes [:] No
Part:1l ;| Conservation Easements. Complete if the organization answered "Yes' to Form 990 Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of an historically impartant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

G BN w

#:] Held at the End of the Tax Year

a Total number of conservation @aSEMENtS | . . e 2a
b Total acreage restricted by conservation easements oo 2b
¢ Number of conservation easements on a cerified historic structure included in (a) 2¢
d Number of conservation easements inciuded in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National REgISer || e 2d
3  Number of conservation easements modified, transferred, released, extmgmshed or terminated by the organization during the tax

year b
4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? [ ves D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing censervation easements during the year s
8 Does each conservation easement reparted an line 2(d} above satisfy the requirements of section 170(h){4}(B){)
81D SECHON T7OMYANBII? ..ot e e e Clves [Clno
9 inPart XIV, describe how the orgamzatlon reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservatson aasements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a If the organization efected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtharance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 9858), to report in its revenue staterment and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenues included in Form 880, Part VIl tine T B3
(i) Assetsincludedin Form 990, Part X | e s

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

a Revenues included in Form 890, Part VIIL M@ 1 . B 3
b Assets included in Form 990, PartX e ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 880} 2610
T
21
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PROGRESSIVE ANIMAL WELFARE SOCIETY
Schedule D (Form 980} 2010 {AKA. PAWS) 91-6073154 page
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ public exhibition
b C:} Scholarly research
[ [:l Preservation for future generations

d D L.oan or exchange programs

e [:‘ Other

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's coliestion?

! Part'IV:| Escrow and Custodial Arrangements. Gomplete if the organization answered “Yes® to Form 990, Part IV, fine 8, or
reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 9890, Part X?

b f “Yes," explain the arrangement in Part XIV and complete the following table:

Beginning batance
Additions during the year
Distributions during the year
Ending batance

- 0 0o 0

2a Did the organization include an amount on Form 990, Part X, line 217

* axplain the arrangement in Part XIV.

Amount

b If "Yes

(@) Current year {b} Prior year {c) Two years back | d) Three years back ] (e) Four years pack

1a Beginning of year balance . $77,105. 800 565, 800,565.[%

b Contributions ... '

¢ Net investment eamings, gains, and losses 128,456, 176,540,

d Grants orscholarships ...

e Other expenditures for facilities

and programs

f Administrative expenses ... 10,624,

g Endofysarbalance . ... 1,094,937, 977,105, 800 565,
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment B~ 100.00 %

b Permanent endowment B

%

¢ Term endowment B

%

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

by: Yes | No

(i} unrelated OrGANTZATIONS e et e 3ali) X

(i) related OFGANIZANGNS | e 3alii) X
b [f *Yes" tc 3alii), are the related organlzattons listed as required on Scheduie R? 3b

4 Describe in Pari XIV the intended uses of the organization’s endowment funds,

‘Part V1 | 1.and, Buildings, and Equipment, Ses Form 990, Part X, line 10.
Desgcription of investment {a) Cost or other {b) Cost or ather {c) Accumulated {d) Book vaiue
basis {investment) basis {other} depremahon
18 Land 582,360. 209,642, : 802,002.
b Buildings ) 786,504. 524 516 261,988,
c Leaseho%dlmprovements ____________________________ 52,352, 34,915. 17,437,
d Equipment 359,580. 239,809, 119,781,
@ OGN . i 122,721. 81,840. 40,881,
Total. Add lines 12 thraugh 1e. {Column {d} must equal Form 990, Part X, column (8), fine 10)) . . . . B 1,242,089.

032052
12-20-10

11440926 758871 067410.0
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PROGRESSIVE ANIMAIL WELFARE

Scheduls D (Ferm 990) 2010 {AKA. PAWS)

SOCIETY

91-6073154 F’age3

[PartVII] Investments - Other Securities. Ses Form 890, Part X, line 12.

(a) Description of security or category

(inchding name of security) (b) Book value

(e} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closely-held eguity interests

{3) Other

(A)

Total. {Col (b) must eqisal Form 990, Part X, col (B) line 12.) B

[Part Vill| Investments - Program Related. See Form 990, Part X, linc 13.

(a) Description of investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

1

N

EBE[=

&)1

ay

G

)
)
)
)
)
)
)
)
)

= = |— = b=
=~

[ie]

(10

Total. (Cof (b) must aqual Form 990, Part X, col (B) ling 13.} B>

[Part1X| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b} Book value

() BENEFICIAL INTEREGTS IN TRUST

943,224.

zy REAL PROPERTY HELD FOR INVESTMENT

9,880.

{7

4

{5)

(&)

)

(8)

(9)

(19)

Total, {Column {b) must equal Form 990, Part X, col (B) ine 15.) . i e P 953,104.

[Part X | Other Liabilities. See Form 990, Part X, fine 25.

1, {a) Description of liability

{b} Amount

(1) Federal income {axes

)

(3)

(4)

&)

)

)

8

9

{19

1)

Total, {Column (b) must equal Form 990, Part X, col (B) line 25.) _
D, Fin 48 (ASG 740 o S R TS DR

032053
12-20-10
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PROGRESSIVE ANIMAIL WELFARE SOCIETY
Schedule D (Form 990) 2010 {AKA. PAWS) 91-6073154 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, Golumn (A} N6 12) . ..o oo 1 3,954,211,
Total expenses {Form 990, Part IX, column (A), line 25} 3,378,004.
Excess or (deficit} for the year. Subtract line 2 from line 1 576 ’ 207,
Net unrealized gains {losses) on investments -106,741.
Donated services and use of facilitiés .
INVESIMENt XPBNSES | s
Prior period adjustments e
Other (Describe i Part XIV e
Total adjustments (net). Add fines 4 through & 9 -106,741.
10 Excess or (deficit) for the year per audited financial statements. Camblne lines3and 9 10 469,466,
[Part XlI:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppert per audited financial statements . 1 3,873, 665.
2 Amounts included on line 1 but not on Form 9906, Part VIII, line 12:
Net unrealized gains on investments 2a -106,7 41.

Donated services and use of facilities 2h 8 ! 516.

Recoveries of prior year grants 2c
Other (Describe in Part XIVY) 2d 104,824.
Addlnes 28 HhIOUGN 2 e e 6,599,
3 Subfract line 2e from line 1 3 3,867,066.

0~ | b j N

Qo ~NOG R ON

LU TN - N = T =

4  Amounts included on Form 890, Part Vill, fine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line 7b
b Other {Describe i PArtXIV) e
G ADGENEs 48 aNd 4D e e 4c 87,145,

Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part f, 1€ 12) i 5 3,954,211,

]T’art Xiil[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e 1 3,404,199,
2 Amounts included on line 1 but not on Form 990G, Part iX, line 25: i
a Donated services and use of facilities . .. 2a
b Prioryearadjustments e 2b
€ ONBIIOSSEBS | ... ettt 2c
d Other(Describein Part XIV.) L 2d
@ AGGINGS 2aHHIOUGH 2 e e 113,340,
3 Subtractline 26 oM e 1 e 3 | 3,250,853,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not inciuded on Form 990, Part Vlll, line7b . ... 4a
b Other(Describein Part XIV.) e 4b
G AANNES 48 AN AD e e e ac 87,145,
Total expenses. Add lines 3 and 4c (This must equal Form 990, Part 1§, fine 18.) ..o, 5 3 ‘ 378, 004.

! Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part Xl|, fines 2d and 4b; and Part XlIi, lines 2d and 4b. Also complets this part to provide any additional information.
PART V, LINE 4: THE INCOME FROM THE BOARD DESIGNATED ENDOWMENT IS

INTENDED TO BE USED FOR SPECIAL CAPITAL NEEDS FIRST AND THEN TQO SUPPORT

THE QPERATIONS OF THE ORGANIZATION.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF RETATL GOODS INCLUDED ON PART VIII LINE 10B 22,629,

SPECTAIL EVENT EXPENSES INCLUDED ON PART VIII LINE 8B 82,195.

TOTAIL TO SCHEDULE D, PART XTI, LINE 2D 104,824,
Schedule D {Form 990) 2010

032054

12-20-10
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PROGRESSIVE ANIMAL WELFARE SOCIETY
Schedule D {Form 990) 2010 (AKA. PAWS) 91-6073154 Ppages
Part XIV] Supplemental Information (continued)

PART XIII, LINE 2D - QTHER ADJUSTMENTS:

COST OF RETAIL GOODS INCLUDED ON PART VIII LINE 10B 22,629,
SPECIAL EVENT EXPENSES INCLUDED ON PART VIII LINE 8B 82,195,
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 104,824,
Schedule D (Form 990} 2010
432085
12-20-10
25
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SCHEDULE G Supplemental Information Regarding OMB o 15450037
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form ©90, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Oepartment of the Treasury

O To Puslic

itemal Revenue Service B Attach to Form 990 ar Form 990-EZ. P See separate instructions. “Inspection -t 8
Name of the organization PROGRESSIVE ANIMAL WELFARE SOCIETY Emplovyer identification number
(AKA. PAWS) 91-6073154
Fur!draising Activi_ties. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Soticitaticn of non-government grants

b intemet and email solicitations H E] Soiicitation of government grants

c Phone solicitations q D Special fundraising events

d E:} In-person soticitations
2 a Did the organization have a writtan or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Farm 990, Part VIl or entity in connection with professional fundraising services? D Yes D No
b If *Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,00C by the organization.

i) Lid v) Amount paid . :
(i} Name and address of individual . L h(}rlnlralsler {iv) Gross receipts t(o %0; retained by} {vi} Amount paid
. . {ii) Activity have custody o drai to (or retained by)
or entity fundraiser) o cantrad of from activity fundraiser organization
contributions? listed in col. {i}
Yes | No
Total e >
3 List ail states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from registration
or licensing.
LHA Baperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Farm 990 or 830-EZ) 2010
032081 £1-13-11
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Schedule G {Form 990 or 880-E2) 2010

PROGRESSIVE ANIMAL WELFARE SOCIETY

{AKA.

PAWS)

91-6073154 page2

Part i

Fundraising Events. Complete if the arganization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List everts with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c} Other events (d) Total events
{add col. {a) through
WILD NIGHT [PAWS WALK 1 col. (a)

® (event type) {svent typs) (total number) )

p |

511 Grossreceipts ... 284,166. 177,467. 23,580. 485,213.
2 Less: Charitable contributions . . 245,579, 177,467, 23,580. 446,626,
3 Grossincome (line 1 minusline2) . . 38,587. 38 : 587.
4 Cashprizes ...

o |5 Noncashprizes . . . ...

[

C

El6 Renvfaciitycosts 24,587, 2,162, 26,749.

18]

217 Foodandbeverages ... ...

0
8 Entertainment | ...
@ Other direct expenses ... 57,943, 36,090, 94,033,
10 Direct expense summary. Add lines 4 through 9 in cofumn (d) ( 120,782 3
11 _Net ingome summary. Combine line 3, column {d), and fine 10 -82,195.

Part 1l

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

Gam{ng Complete if the crganization aﬂswes'ed “Yes® to Form 990, Part 1V, line 19, or reported more than

R {b) Pull tabs/instant . {d) Total gaming (add
[eh]
3 {a) Bingo bingo/progressiva bingo | (HOMNErgaming o) through col. (o)
g
[+]
o
1 Grossrevenue ...
o |2 Cashprizes ..
@
g
2|3 Noncashpfizes | . _..............
HI)
g
£ 4 BRentAacilitycosts . ...
=}
5 Otherdirect expenses . ........................
[ _Tves % L Yes % {L_I ves % |
6 Volunteerlabor ... No [Ino [ Ino '
7 Direct expense summary. Add lines 2 through Sincolumn (d) e I )
8 Net gaming income summary. Combine fine 1, columnd, and ine 7 . >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? | .. ... |_W| Yes |___J No
b If "No,” explain:
10a Were any of the crganization’s gaming licenses revoked, suspended or terminated during the tax year? L.I Yes L_,,] No

b If "Yes," explain:

032082 01-
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PROCGRESSIVE ANIMAL WELFARE SOCIETY
Schedule G (Form 990 or 890-E7 2010 {AKA. PAWS) 91-6073154 pages
11 Does the organization operate gaming activities with nonmembers? [__I Yes L_INo

E:] Yes E:] 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? | | e
13 indicate the percentage of gaming activity operated in:
a The organization's facility
b AN DULSITE FAGIHIEY .. . oottt e e
14 Enter the name and address of the person who prepares the organization's gammg/specsal events books and records:

13a %
13b %

Name B

Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming revenug? D 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 third party B $
c If “Yes,” enter name and address of the third party:

Name B

Address B

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B

!:! Director/officer D Employee D Independent contracior

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING IGENSEY oo e e et e et [Jves [no
b Enter the amount of distributions required under state law to be distributed to other exempt organlzat:ons or spent in the
organization's own exernpt activities during the tax year B $
Ipaﬂ |V[ Supplemental Information. Complete this part to provide the exptanations required by Part |, line 2b, columns (i) and (v), and Part ill,

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

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 99G-EZ}

Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. s Openito Publiciy
il hovanis Servi B> Attach to Form 990 or 890-EZ. . Imspection .
Name of the organization PROGRESSIVE ANIMAL WELFARE SOCIETY Employer identification number
({AKA. PAWS) 91-6073154

FORM 990, PART I, LINE 1, DESCRIPTTON OF ORGANIZATION MISSTON:

RECOGNIZED LEADER SHELTERING AND ADOPTING HOMELESS PETS, REHABILITATING

INJURED AND ORPHANED WILDLIFE, AND EDUCATING PEOPLE TO MAKE A BETTER

WORLD FOR ANIMALS AND PEOPLE. PAWS SERVES ALL OF WASHINGTON STATE, WITH

AN EMPHASIS ON THE PUGET SOUND REGION.

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

SERVES ALL OF WASHINGTON STATE, WITH AN EMPHASIS ON THE PUGET SOUND

REGION.

FORM 990, PART VI, SECTION B, LINE 11: REVIEWED IN DETAIL BY THE FINANCE

COMMITTEE AND APPROVED BY THE BOARD EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 12C: UPON ELECTION TO THE BOARD OF

DIRECTORS, EACH DIRECTOR MUST READ AND SIGN THE BOARD MEMBER CODE OF ETHICS

AGREEMENT. BOARD MEMBERS ARE DILIGENT IN CONTINUALLY MONITORING ANY

POSSIBLE CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS APPOINTED A

COMPENSATION REVIEW COMMITTEE IN 2008 TO LOOK AT COMPARABLE AND COMPETITIVE

ORGANIZATIONS. THIS INFORMATION WAS USED IN DETERMINING ADJUSTMENTS TO

SALARY.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE BY REQUEST AND ANNUAL

REPORT AND THE IRS 990 ARE POSTED ON WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or $80-EZ) (2010)

032211
01-24-11
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11440926 758871 067410.0

Schedule O (Form 890 or 990-E7) {2010}

FPage 2

Name of the organizaton PROGRESSIVE ANTIMAL WELFARE SOCIETY

Employer identification number

(AKA. PAWS) 91-6073154
FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:
NET UNREALIZED LOSSES ON INVESTMENTS: -106,741.

FORM 990, PART XI, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 950, PART VI, LINE 1A

THE BOARD OF DIRECTORS MEETS MONTHLY, BUT THE EXECUTIVE COMMITTEE,

COMPRISED OF THE 4 OFFICERS PLUS ONE, HAS THE AUTHORITY TO ACT ON THE

BOARD'S BEHALF IF NECESSARY.

032212
01-24-11
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