IRS e-file Signature Authorization
o 8879-EO for an Exempt Organization oM No. 15251878
For calendar year 2013, or fiscal year beginring § LIqQ.IH - 2013, and ending _7 13_1_ K _29 ]__4_
Deparment of the Treasury ) * Do not send to the ERS Keep [or your records_. 201 3
Intarnal Revanue Service * Information about Form 8879-EQ and its instructions is at www.irs.gov/form887%eo.
Mame of exempt crganization Employer identification number

People for the Ethical Treatment
of Animals, Inc. ~ 52-1218336

- Narme and tife of officer

Ingrid E Newkirk President
iPartl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return, If you
check the box on line Ta, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
feave line 1b, 2b, 3b, 4b, or 5h, whichever is applicable, blank (do not enier -0-). Bul, if you entered -0- on the return, then enter -9- on
the applicable line below. Do not complete more than 1 line in Part 1.

1aForm 980 check hera . ... » b Total revenue, if any (Form 990, Parl VI, column (A), line 12)......... 1b 42,935,132,
2a Form 990-EZ check here. .. .. » D b Tolal revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. .. ... [ D b Total tax (Form 1120-POL, line 22)....................ceia.s. 3b
4 a Form 990-PF check here. .... > D b Tax based on investment income (Form 990-PF, Part Vi, line5)... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part i, line 8c). ............ 5bh

{Partll-| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and ihat | have examined a copy of the organization's 2013
efectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete,

[ further declare that the amount in Part | above is the amount shown cn the copy of the organization's electronic refurn. | consent to aflow my
intermediale service provider, transmitter, or elecironic return originator (ERO) o send the organization’s return to the IRS and to receive from
the IRS {a) an acknowledgement of receipt or reason for rejeciion of the transmission, (b} the reaseon for any delay in processing the return or
refund, and (¢} the date of any refund. if applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal {(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a {Jayment, I must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days pricr 1o the payment (settlement) date, | also
authorize the financial institutions involved in the precessing of the elecironic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic relurn and, if applicable, the organization's consent o electronic funds withdrawal.

Officer’s PIN: check one box only
| authorize  Saggar & Rosenberg, P.C. to enter my PIN | 20203 |as my signature

ERO firm naime Enter five numbers, but
do not enter all zeros
on the organization’s {ax year 2013 elecirenically filed return, If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO o enter my PIN on
the return’s disclosure consent screen.

l___l As an officer of the organization, | will enter my PiN as my signaiure on the crganization's tax year 2013 electronically filed return, If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen,

»— :
- ) S S —
Officer’s signalure & %_‘Q Datg » (%"‘“ \% \\L )

Part lll] Certification and Authentication
ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN . ... o ] 52540742956 ]

do ot enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2013 electronica!lg filed return for the organization indicated
above. t confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-Fiie (MeF) information for
Authorized IRS e-fife Providers for Business Returns. )

ERO's signature *» Susan J Rosenberg Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2013)

TEEA7ADIL 10/07113




Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may he made public.

OMB No. 1545-0047

2013

Open to Public

Eﬁgfgé?“ggbgmgesgfnacsgy > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning 8/01 , 2013, and ending 7/31 , 2014

B Check if applicable: C D Employer Identification Number
Address change  |People for the Ethical Treatment 52-1218336

Name change
Initial return
Terminated
Amended return

Application pending

of Animals, Inc.
501 Front Street
Norfolk, VA 23510

E Telephone number

(757) 962-8304

G Gross receipts $ 64,229,164

F Name and address of principal officer:

Same As C Above

Ingrid E Newkirk

| Tax-exempt status

[X]501(c)3) | [501(0) ( | Ja9a72)1yor | [527

)< (insert no.)

J Website: >

www.peta.org

H(c) Group exemption number

>

H(a) Is this a group return for subordinates? Yes X No
Yes No

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

K Form of organization: I&Corporation |_|Trust |_| Association |_| Other ™

| L Year of formation: 1980

| M State of legal domicile: VA

[Part |

| Summary

1

16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
b Total fundraising expenses (Part IX, column (D), line 25) »

L |
2
E _______________________________________________________________
El 2 Check this box = | | 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, line 1a)............. ... . ................. 3 3
°f, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 2
B4 5 Total number of individuals employed in calendar year 2013 (Part V, line2a)..................... ... 5 213
B 6 Total number of volunteers (estimate if necessary)....................oo 6 287
B-]  7a Total unrelated business revenue from Part VIII, column (C), line 12....................oiii.. 7a 64,946.
b Net unrelated business taxable income from Form 990-T, line 34. .. ............ . .. .. ... ... ............ 7b -76,740.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ........ ... .. .. 33,452,245, 41,781, 557.
= | 9 Program service revenue (Part VIIl, line 2g) ... 643,905. 688,272.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 217,431. 192,178.
1 | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€)................ 382,461. 273,125.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 34,696,042. 42,935,132.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,528,808. 2,611,636.
14 Benefits paid to or for members (Part IX, column (A), lined). .........................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 7,338,653. 8,295,624.

410,127.

343,931.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)...................... ... 25,442,960. 27,139,582.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 34,720,548. 38,390, 773.

19 Revenue less expenses. Subtract line 18 from line 12............... ... ... ... ... -24,506. 4,544,359,
Beginning of Current Year End of Year

%'—E 20 Total assets (Part X, line T6) ... .. .. 16,125,023. 20,940,277.
;% 21 Total liabilities (Part X, IN€ 26) . ... ... oo 4,193,257. 4,456,725.
L4 22 Net assets or fund balances. Subtract line 21 from line 20............................ 11,931,766. 16,483,552.
[Part Il [Signature Block

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

Slgn } Signature of officer |Date
Here Ingrid E Newkirk President
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid Susan J Rosenberg Susan J Rosenberg 2/12/15 self-employed P00059813
Preparer |Firmsname > Saggar & Rosenberg, P.C.
Use Only |Fimsadess ™ One Church Street, Suite 204 Fim's EN > 52-2190100
Rockville, MD 20850 Phonero.  (301) 738-9040

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/08/13

Form 990 (2013)



Form 990 (2013) People for the Ethical Treatment 52-1218336 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part lIL...... .. ... .. .. . . .
1 Briefly describe the organization's mission:

FOrm 990 0r 990-EZ2 ... ..o [] 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?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(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 reported.

4a (Code: ) Expenses $ 12,765,887. including grants of $ 1,376,367.) (Revenue $ )
See_Schedule O

4b (Code: ) Expenses $ 11,293,339, including grants of $ 200.) (Revenue $ )

4¢ (Code: ) (Expenses $ 8,538, 691. including grants of $ 1,235,070.) Revenue $ )
See_Schedule O

4 d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses S 653,752 . including grants of  $ ) (Revenue $ 657,574.)
4 e Total program service expenses > 33,251,669.

BAA TEEA0102L  07/02/13 Form 990 (2013)



Form 990 (2013) People for the Ethical Treatment 52-1218336

[PartIV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUle A ..

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 | ...... .. . . . . . . . .

Section 501(c)(3) organlzatlons Did the organization engacge in Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... .. .. . . . . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl. ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

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.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 111 . ... .. .

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. . ... . . .

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

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
Pt Ve

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ........... ... ... .. . ... . .. . . ...............

¢ 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 16? If 'Yes,' complete Schedule D, Part VIII. ... ... .. ... . . ... . . . . . . . . .. ..............

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 16? If 'Yes,' complete Schedule D, Part IX ... ... ... . .

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part 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. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xl .. . . .

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 XI and Xl is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, ’comp/ete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . ... ... . . . . . . . . . . . . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' comp/ete Schedule F, Parts lland IV. ...

Did the organization report on Part IX, 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 Il and IV . ... .. .. . . . . . . . . . . ... . . . . . . . . .. .............

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part II. ... . ... . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 111 . . . ... . .

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

Page 3

Yes | No
1 X
2 X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10| X
11a] X
11b X
11c X
11d X
1e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15| X
16 | X
17 | X
18 | X
19 X
20 X
20b

BAA TEEA0103L 11/08/13

Form 990 (2013)



Form 990 (2013) People for the Ethical Treatment 52-1218336 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il............................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill....... ... . . . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J. ... 23

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,'go to line 25a. . . ... ... . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DoNAS 7 . .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ... ........ ... ... .. . . . . . . . . . . ... ......... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part .. ... . . . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part [, .. . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part IIl......... . . . . . . . . . . . . 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part V. ... . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 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 similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . ... . .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . ... . . . 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 R, Part | ... ... . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lll, 1V,
and vV, INe T . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ............... ... ... ... .. ... 35a X

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b

36 Section 501(c)(3) organizations. Did the ot‘ganization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, [ine 2. ... . .. . . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7

Note. All Form 990 filers are required to complete Schedule O. . ... .. . . . . 38 X
BAA Form 990 (2013)

TEEAQ0104L 11711113



Form 990 (2013) People for the Ethical Treatment 52-1218336 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V... ... ... ... .. ... ... .. ...... ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 177
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNerS? . . ... 1c| X
2 a 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 213
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. ... ....... .. .. . .. ... ... .. ... .. .. ...... 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... .. 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. . ... . . .. .. . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?................ ... .. .. ... .. . 6a X
b If "'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the payor?. .. ... 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oMM 82827 7¢| X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d| 1
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?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 C 7 . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .......... ... ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?................ ... ... ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............ ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.............. ... .. ... ..... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans................. ... ... ... 13b
c Enter the amount of reservesonhand . ........... . ... . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O................ 14b

BAA TEEA0105L 07/02/13

Form 990 (2013)



Form 990 (2013) People for the Ethical Treatment 52-1218336 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI....... ... ... . . . . . . .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... 1la 3
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line Ta, above, who are independent . . ... 1b 2
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?. .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?......... See Sch O 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?. ... ... . . 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 governing body ? . . .. . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... ... . . . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DoAY 2. . ... o 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... ... . . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... .. .. . . .. . . 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 pUIPOSES? . . . . . ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13..... ... ... ... ... .. ... .. .. ......... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFlCES Y . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See. Schedule Q.. .. . . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... .. . . . 13 X
14 Did the organization have a written document retention and destruction policy?............ ... ... .. ... . ... ... ... 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 CEO, Executive Director, or top management official. . ........... ... ... .. ... . ... ... ... . ... 15a| X
b Other officers of key employees of the organization...See .Schedule. O.................... ... ... 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
taxable entity during the year?. . o 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken 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 filed > See Schedule 0

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> Hisham Fahim 501 Front Street Norfolk VA 23510 (757) 622-7382

BAA TEEAO0106L 07/02/13 Form 990 (2013)



Form 990 (2013) People for the Ethical Treatment 52-1218336 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII. ... ... ... .. . . . . . . D

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

1 a 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.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(B) Position (do not check more than (D) (E) F
Name and Title h@\iler;aggr on(e)ffti)gé': ggl(fsasd’i)g;%nmlfugfetg)an com;'?:ﬁgartf?obriefrom com?eer?é)ariiaotﬂefrom amgagm)aft?)?her
week (list _ the organization related organizations compensation
any hours - = (W-2/1099-MISC) (W-2/1099-MISC) from the
for related = organization
organiza- ‘—3% a2 a and related
tions = o organizations
below 3| &
dotted b3 é
line) 2 &
i
_(M_Ingrid E Newkirk ___ _ | _ 40 _
President 0 X X 37,316. 0. 2,943.
_(@ Michael Rodman _____ _ | _1
Chairman, Treas 0 X X 0. 0 0
_@® Jeanne Roush _ ______ | _1
Director 0 X X 0. 0 0
_@®_ Tracy Reiman_ _ ______ | _ 40 _
Vice President 0 X 86,776. 0. 2,842.
_©®) Jeff Rerr _________ | _ 1
Asst Secretary 40 X 0. 126,662. 3,793.
e ] o
@ ] o
e ] o
e ] o
ao. ] o
ao. ] o
G ] o
a ] o
4

BAA TEEA0107L  07/08/13 Form 990 (2013)



Form 990 (2013) People for the Ethical Treatment

52-1218336

Page 8

[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
Positi
(A) Axerage t(>d0 notlchecis:'r:?)rr]e_thsntﬁne (D) (E) (F)
. ours ox, unless person is both an ;
Name and title per officer and a director/trustee) comgeelg:;?obriefrom comSeer?gariiao?wlefrom am%igingfteo(tjher
week P — o the organization related organizations compensation
<'|'15t any - b5 =Y | (W-2/1099-MISC) (W-2/1099-MISC) from the
(f)urs 5 213 organization
or @ and related
orreglaaltw?ga 2 organizations
-tions =
below Vo &
dotted @
line) r el
i
a ______ o
aw@ ____________ o
a o
a o
a o
@ o
ey o
@ o
e ] o
@es o
@ ] o
TbSub-total. ... ... .. . . > 124,092. 126,662. 9,578.
c Total from continuation sheets to Part VII, Section A. . ................... .. > 0. 0. 0.
dTotal (add lines1band1c)............. .. ... .. ... ... .. ... ... ... ...... > 124,092. 126,662. 9,578.

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 organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . .... ... . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCh Individual . . . . . . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 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
RR Donnelley PO Box 730440 Dallas, TX 75373 Postage 1,648,170.
Communication Corp of America 13195 Freedom Way Boston, VA 22713 Printing & Postage 409,949.
KT Production 810 SE Sherman St Portland, OR 97214 Postage/Fulfillment 730,427.
LW Robbins 201 Summer Street Holliston, MA 01746 Fundraising 1,736,573.
Production Solutions 1953 Gallows Rd Suite 600 Vienna, VA 22182 Postage/Printing 1,049,249.

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 ® 17

BAA TEEAO108L 11/11/13

Form 990 (2013)



Form 990 (2013) People for the Ethical Treatment 52-1218336 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL...... ... . D
A) (B) ©) (D)

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

1a Federated campaigns ......... Ta 357,770.
b Membership dues............. 1b
¢ Fundraising events............ Tc 855,881.
d Related organizations ......... 1d
e Government grants (contributions) . . . . 1le
f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f| 40,567, 906.
g Noncash contributions included in lines 1a-1f: ' $ 5 197,998,
h Total. Add lines Ta-1f............................... > 41,781,557.
Business Code
2a Spay/Neuter Program _  [900099 634,674. 634,674.
b Advertising revenue  |900004 53,598. 53,598.
c
a T
e
f All other program service revenue. . ..
g Total. Add lines 2a-2f ............................... > 688,272.
3 Investment income (including dividends, interest and
other similar amounts) ................... ... ... .. 239,223. 239,223.
4 Income from investment of tax-exempt bond proceeds.. >
5 Royalties. ... ... ...
(i) Real (ii) Personal
6a Grossrents.......... 16,767.
b Less: rental expenses 13,360.
¢ Rental income or (loss) . .. 3,407.
d Net rental income or (loss) .......................... > 3,407. 3,407.
7 a Gross amount from sales of ® Securities i) Other
assets other than inventory. | 20635397. 14,346.
b Less: cost or other basis
and sales expenses . . . . .. 20542429. 154, 359.
c Gainor (loss)........ 92,968.| -140,013.
dNetgainor(loss)................................... > -47,045. -47,045.
n/| 8a Gross income from fundraising events
(not including.. $ 855,881.
of contributions reported on line 1c).
See Part IV, line 18................ a 46,360.
b Less: direct expenses.............. b 267,915.
*| ¢ Net income or (loss) from fundraising events ......... > -221,555. -221,555.
9a Gross income from gaming activities.
See Part IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a 627,336.
b Less: cost of goods sold............ b 315,969.
c Net income or (loss) from sales of inventory.......... > 311,367. 300,019. 11,348.
Miscellaneous Revenue Business Code
1Ma Miscellaneous Income _ [900099 134,034. 134,034.
b Royalties 900099 45,872. 45,872.
c
d All other revenue ..................
e Total. Add lines 11a-11d . ........................... 179,906.
12 Total revenue. See instructions...................... > 42,935,132. 934, 693. 64,946. 153,936.

BAA

TEEAQ0109L 07/08/13

Form 990 (2013)



Form 990 (2013)

People for the Ethical Treatment

52-1218336

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX.. ... ... . .. . . .. |X|
: : (R) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro ; M t and Fundraisi
gram service anagement an undraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21............ ... ... ... ..... 69,200. 69,200.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22... ... 50, 746. 50, 746.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.. 2,491,690. 2,491,690.
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 138,610. 137,770. 417. 423.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B) ... ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 7,419,816. 7,374,852. 22,334. 22,630.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). ... 46,100. 45,820. 139. 141.
9 Other employee benefits................... 130,373. 129,574. 404 . 395.
10 Payrolltaxes.............................. 560, 725. 557,327. 1,688. 1,710.
11 Fees for services (non-employees):
aManagement......... ... ...
blegal..........ooooiiiiiii 519,722. 451,961. 16,974. 50,787.
cAccounting. ...
dLlobbying........ ...
e Professional fundraising services. See Part IV, line 17. .. 343,931. 343,931.
f Investment managementfees........... ...
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0Sch. © 13,072, 456. 11,372,565. 425,848. 1,274,043.
12 Advertising and promotion..................
13 Office expenses ........................... 1,105, 266. 959, 620. 5,484. 140,162.
14 Information technology.....................
15 Royalties........... ...
16 OCCUPANCY ... .o 1,256,241. 1,233,381. 5,283. 17,577.
17 Travel ..o 1,013, 950. 870,216. 12,462. 131,272.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........... ... ... L.
19 Conferences, conventions, and meetings. . ..
20 IntereSt..........oiiiiiii 108,757. 91, 338. 568. 16,851.
21 Payments to affiliates.................... ..
22 Depreciation, depletion, and amortization. . . . 578,242. 485, 631. 3,018. 89,593.
23 INSUrANCEe .. ...
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a postage and Shipping 3,715,182. 2,456,848. 739. 1,257,595.
b printing and Publications _ 2,313,918. 1,431,704. 14. 882,200.
€ Education, Promo Communication _ 1,922,646. 1,752,423. 558. 169, 665.
d Media & Press Support 1,259,923. 1,050,743. 51. 209,129.
e All other expenses. ........................ 273,279. 238,260. 1,346. 33,673.
25 Total functional expenses. Add lines 1 through 24e. . . . 38,390, 773. 33,251,669. 497,327. 4,641,777.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). ... ...t 10,150,104. 7,298,599. 151,460. 2,700,045.

BAA
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Form 990 (2013) People for the Ethical Treatment 52-1218336 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ... . D
A B)
Beginning of year End of year
1 Cash — non-interest-bearing. ......... ... . . . . 715,475.] 1 1,279,105.
2 Savings and temporary cash investments. . ... 2,311,537.| 2 2,377,541.
3 Pledges and grants receivable, net............ ... 128,370.| 3 137,260.
4 Accounts receivable, net ... . 1,391,334.| 4 3,312,879.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees. Complete
Part Il of Schedule L... .. ... 0 . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
é 7 Notes and loans receivable, net........ ... ... .. . .. .. 7
E 8 Inventories forsale oruse........ ... 95,949.| 8 173,685.
§ 9 Prepaid expenses and deferred charges................ ... .. ... oL 304,505.] 9 362,117.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 3,047,745.
b Less: accumulated depreciation.................... 10b 1,564,495. 1,436,328.|10c 1,483,250.
11  Investments — publicly traded securities.............. ... ... ... o 9,442,611.| 1 11,807,990.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11.............. ... .. ... ... 13
14 Intangible assets. .. ... 14
15 Other assets. See Part IV, line 11, 298,914.|15 6,450.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 16,125,023.|16 20,940,2717.
17 Accounts payable and accrued expenses. ................ i 1,789,942.|17 1,907,821.
18 Grants payable . ... ... 18
19 Deferred revenue ... ... 274,618.]19 248,250.
L | 20 Tax-exempt bond liabilities....... ... ... .. . 20
k 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part [l of Schedule L. ...........0 ... ... ... ... ... .. ... 22
'E 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 2,128,697.|25 2,300, 654.
26 Total liabilities. Add lines 17 through 25. ... ............. . ... .. ... ............ 4,193,257.| 26 4,456,725.
§ Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets........ .. ... . . 4,890,227.|27 11,139, 586.
E 28 Temporarily restn?ted netassets....... ... ... 3,887,380.|28 2,174,759.
o 29 Permanently restricted netassets............ .. ... . 3,154,159.|29 3,169,207.
R Organizations that do not follow SFAS 117 (ASC 958), check here™> D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds................................ 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
Q 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total het Aa.slsets orfund balances........ ... ... .. ... ... ... 11,931,766.|33 16,483,552.
s | 34 Total liabilities and net assets/fund balances. ................. ... .. ... .. ..., 16,125,023.| 34 20,940,277.
BAA Form 990 (2013)
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Form 990 (2013) People for the Ethical Treatment 52-1218336 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI........ ... . D
1 Total revenue (must equal Part VIII, column (A), line 12)......... ... ... ... ... ... .. ... 1 42,935,132.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 38,390,773.
3 Revenue less expenses. Subtract line 2 from line T.................. ... ... 3 4,544,359,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 11,931, 766.
5 Net unrealized gains (losses) on investments. ... ... .. . 5 7,427.
6 Donated services and use of facilities. ... . 6
7 INVESIMENT EXPENSES . . . 7
8 Prior period adjustments . ... . 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ......... ... ... .. .. ............... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) . oo 10 16,483,552.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,"' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?................. ... ... ... ... .. 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T387 . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . NP . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is O;;sr;;gcl:il;zhc
Internal Revenue Service at www.irs.gov/form990.
Name of the organization People for the Ethical Treatment Employer identification number

of Animals, Inc. 52-1218336

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 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:

5 D An organization operated_ for the benefit of a Eoﬁeae_or_uﬁi\;er_si’& owned T)r_op?er_atgd_by a gT)vTarﬁm_tha_l unit described insection
170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh|p 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 I11.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypeI b DType I c DType Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CheCK TNiS DOX . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the governing body of the supported organization?. ... .. ... 119 (i)
(i) A family member of a person described in (i) above? ... ... ... . 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... ... ... ... . ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  [the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No Yes No
A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 People for the Ethical Treatment 52-1218336 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.). ... .. 32987039.| 30591252.| 29748279.| 33452245.| 49602364.| 176381179.

2 Tax revenues levied for the
organization's benefit and
either paid 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... | 32987039.| 30591252.| 29748279.| 33452245.| 49602364.| 176381179.

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

shown on line 11, column (f) .. 13,201,662.
6 Public support. Subtract line 5
fromlined.. ................. 163179517.
Section B. Total Support
g:glﬁng?;gyfnf;r ﬁor fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line4.......... 32987039.| 30591252.| 29748279.| 33452245.| 49602364.| 176381179.

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

similar sources............... 572,316. 389,082. 276,767. 289, 376. 301,862.| 1,829,403.

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

Part IV ... 0.
11 Total supgort Add lines 7
through 1Q ..., 178210582.
12 Gross receipts from related activities, etc (see instructions). ............ ... | 12 | 10,000, 259.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... . .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)). .......................... 14 91.57%
15 Public support percentage from 2012 Schedule A, Part Il, line 14 ... . . . . 15 87.99 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... .. ... ... . . . . .

b 33-1/3% support test — 2012. 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 .............. ... . . . D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
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. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 People for the Ethical Treatment 52-1218336 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

2 Gross receipts from admis-
sions, 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
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7 a 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................ ...

cAdd lines7aand 7b...........

8 Public support (Subtract line
7c fromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. .............
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10a and 10b........
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Paprt VD)o ( . p ...........

13 Total Support. (add Ins 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)

organization, check this box and stop here. .. ... .. > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)). ............... ... .. ..... 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15.. ... ... . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) .................... 17 %
18 Investment income percentage from 2012 Schedule A, Part IIl, line 17 ... .. ... .. i 18 %
19a 33-1/3% support tests — 2013. 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 — 2012. 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 .... > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ >
BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the T > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
partment O e |reasury . . . . H
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,' to 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 I-A and B. Do not complete Part |-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 I-A only.
If the organization answered 'Yes,' to 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 II-A. Do not complete Part II-B.

° gec{icl)lnsm (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (), or (6) organizations: Complete Part .
Name of organization Employer identification number
People for the Ethical Treatment 52-1218336
‘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.
2 Political expenditures . .. ... .. s»
3 VolUN el NOUIS .

|Part I-B |Comp|ete if the organization is exempt under section 501(c)(3).

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 for thisyear?. ... .. ... ... .. ... ... ... ... .. ... DYes D No
daWas a correction Made . ... . DYes D No

b If 'Yes,' describe in Part IV.
‘Part I-C ‘Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

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 organizations for section 527 exempt
fUNCHION @CHIVItIES . . .o >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N 17D >3
Did the filing organization file Form 1120-POL for this year?. ... ... ... . . . . . . DYes D No

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 organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
[0 T e
(2 I
® b e
@ b e e
[
[ 1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

TEEA3201L 11/19/13



Schedule C (Form 930 or 990-£7) 013 people for the Ethical Treatment 52-1218336 Page 2

Part ll-A Completeoif thhe organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying).............. 7,151.
b Total lobbying expenditures to influence a legislative body (direct lobbying). ............... 12,968.
c Total lobbying expenditures (add lines Taand Tb)........................................ 20,119, 0.
d Other exempt purpose expenditures . ................. ... ... .. 38,546,627.
e Total exempt purpose expenditures (add lines Tcand 1d)................................ 38,566, 746. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. ... . . 1,000,000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
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 1f)..................................... 250,000. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-.................................... 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0-............. ... .. ... ... . ......... 0 0

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 instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount.............. 1,000,000. 1,000,000. 1,000,000. 1,000,000. 4,000, 000.

b Lobbying ceiling
amount (150% of line

2a, column ())...... 6,000,000.
c Total lobbying

expenditures. .. .. ... 42,763. 19,258. 16,701. 20,119. 98, 841.
d Grassroots nontaxable

amount............. 250, 000. 250,000. 250, 000. 250,000. 1,000,000.

e Grassroots ceiling
amount (150% of line

2d, column (e)). .. ... 1,500,000.

f Grassroots lobbying
expenditures ... . ... 12,204. 15,169. 12,813. 7,151. 47,337.
BAA Schedule C (Form 990 or 990-E2) 2013
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Schedule C (Form 990 or 990-E7) 2013 People for the Ethical Treatment 52-1218336 Page 3

Part ll-B | Complete 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 to lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activity. 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:

a VolUNTEEIS?

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

Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

Yes | No

........... 1
........... 2
........... 3

Part lll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part
answered 'Yes.'

I-A, line 3, is

1 Dues, assessments and similar amounts from members

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

A CUIMTENt YA L
b Carryover from 1ast year . . ...
ClOtal L
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures (see instructions)

2a
2b
2c

[Part IV_[Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and

Part 11-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-E2) 2013
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SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,' to Form 990,
PartlV, lines 6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

People for the Ethical Treatment
of Animals, Inc.

Employer identification number

52-1218336

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number atend ofyear................

Aggregate contributions to (during year). . . ..

Aggregate grants from (during year) ........

Aggregate value atend of year.............

g A wbd-=

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? . . ... DYes D No

Partll | Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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.

a Total number of conservation easements. ......................
b Total acreage restricted by conservation easements.............................
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register.

Held at the End of the Tax Year

............. 2a

............. 2b

............. 2c

2d

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

tax year »
4 Number of states where property subject to conservation easement is located >

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-3

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

and section 170(h) () B) (1) 7. . . .o o DYes D No

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

conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of 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 990, Part VIII, line 1. ... o >3
(i) Assets included in Form 990, Part X . ... >3

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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1. ... . . . >S
b Assets included in Form 990, Part X . ... .. . . >SS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2013 People for the Ethical Treatment 52-1218336 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 are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N

es o

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOIrM 990, Part X2. . ..ot e D Yes D No

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

Amount
c Beginning balance. . ... . 1c
d Additions during the year. . . ... . 1d
e Distributions during the year. . ... .. . 1le
f Ending balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 2172, .. ... ... .. . . . . . . . D Yes No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explantion has been provided in Part XIIl................... ... H

[PartV_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years hack (d) Three years back (e) Four years back
1a Beginning of year balance. ..... 7,041,539. 6,160,842. 5,796,283. 6,250,543. 5,105,715.
b Contributions.................. 1,650,391. 6,110,873. 4,692,373. 3,994,610. 4,462,220.
¢ Net investment earnings, gains,
and 10SSes . ... 15,048. 13,393. 9,905. 94,596. 17,832.
d Grants or scholarships.........
e Other expenditures for facilities
and programs ................. 3,363,012. 5,243,569. 4,337,719. 4,543,466. 3,335,294.
f Administrative expenses .......
g End of year balance ........... 5,343, 966. 7,041,539. 6,160,842. 5,796,283. 6,250,543.
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 »> 59.00 %
¢ Temporarily restricted endowment »> 41.00%

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

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

organization by: Yes No
(i) unrelated organizations. . ... ... . 3a(i) X
(i) related organizations. . ... ... . 3a(ii) X

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............... .. ... ... ... ....... 3b |

4 Describe in Part XIII the intended uses of the organization's endowment funds. See Part XIII
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland.................... ...l 91,170. 91,170.
bBuildings. ... 137,669. 67,779. 98,772. 106,676.
c Leasehold improvements. ............... ...
dEquipment............ 1,287,234. 755, 465. 531,769.
eOther..................................... 1,463,893. 710,258. 753,635.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 1,483,250.
BAA Schedule D (Form 990) 2013
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Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ................ .. ............

(2) Closely-held equity interests. ........................

(3) Other

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

Part VIl | Investments — Program Related. N/A
|—ICompIete if the orggnlzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

(G

®)

®)

)

®

(€)

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ... . . . . . . . . . . . . . . . . . .. >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes
(@ Annuities Payable 2,300,654.
3)
@)
)
®)
)
®
(©)
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 2,300,654,

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. ... ... ... ... . . . . . . D

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................... ... ... ... .. .. 1 51,933,001.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ............ ... ... . ... ..., 2a 7,427.

b Donated services and use of facilities........... ... ... . .. ... .. ... ... ... ... 2b 8,661,112.

c Recoveries of prior year grants . .......... .. 2c

d Other (Describe in Part xiIl) . .See Part XIII 2d 329, 330.

e Add lines 2a through 2d. . ... ... 2e 8,997,869.
3 Subtract line 2e from line ... ... . . 3 42,935,132.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL.) .. .. 4b

cAdd lines da and db. . .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 42,935,132.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ............ ... .. ... L 1 47,381,215.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ............... .. ... 2a 8,661,112.

b Prior year adjustments. ... 2b

€ Other 10SSEeS. . . oo 2c

d Other (Describe in Part XIIl.)y..S€e Part XIIT . . . .. .. .. .. .. 2d 329,330.

e Add lines 2a through 2d. . . ... .. 2e 8,990, 442.
3 Subtract line 2e from lINe 1. ... o 3 38,390,773.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XY ... ... 4b

cAdd lines da and Ab. . . ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 38,390,773.

[Part XIlIl | Supplemental Information.

Provide the descriptions required for Part Il, 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 Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Schedule D (Form 990) 2013 People for the Ethical Treatment 52-1218336 Page 5
[Part XIll | Supplemental Information (continued)

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013



2013 Schedule D, Part Xlll - Supplemental Information Page 4

People for the Ethical Treatment
of Animals, Inc. 52-1218336

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

Cost 0f goods SOLA ... ... $ 315, 969.
Rental EXPEN S S . o 13,361.
Total $ 329, 330.

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

Cost 0f goods SOLA ... ... $ 315, 969.
Rental EXPENSES . ... 13,361.
Total $ 329, 330.




Schedule F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 3

> Attach to Form 990. > See separate instructions. _
Department of the Treasury > Information about Schedule F (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
People for the Ethical Treatment 52-1218336

Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . .. Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States. Part V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)

(U]

@

3

@

(@)

©

@

®

)]

a0

an

)

as

a4

@as)

16)

a7
3aSub-total................

b Total from continuation
sheetsto Part|..........

¢ Totals (add lines 3a and 3b). . . 0 0 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

TEEA3501L 0719/13



Schedule F (Form 990) 2013

People for the Ethical Treatment

52-1218336

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g) Amount of | (h) Description of | (i) Method of
section and EIN of grant cash grant cash non-cash non-cash valuation (book,
(if applicable) disbursement assistance assistance FMV, appraisal,
other)
Central Animal Animal
() America Prote 50,358. |Protecti FMV
Animal Animal
2 East Asia Protection 556,100. |[Wire 12,096. |Protecti FMV
Animal
(€) Europe Protection 24,649. |Wire
Animal Animal
Q) Middle East Prote 110, 950. |Protecti FMV
Animal Animal
(5) North America |Prote 3,900. |[Wire 199,037. |Protecti FMV
Animal
(6) South Asia Prote 1,532,400. |Wire
@)
®)
)
(10
@an
12
@13)
@14
@15)
(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

6

0

BAA

TEEA3502L 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013

People for the Ethical Treatment

52-1218336

Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of non-
cash assistance

(g) Description of
non-cash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

(1) Animal Protection

Europe

900.

Wire

(2) Animal Protection

South America

800.

Wire

3

@

®

©)

@

®

®

109

an

()

as

a4

@5)

(16)

ann

as

BAA

TEEA3503L 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 People for the Ethical Treatment 52-1218336

Page 4

Part IV |Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). .. ... ... ... . . . . . . . . D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A) . . . . . ... D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471). ... ... . . . . . D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621). . . . ... D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865). ... ... ... . . . . . . . D Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
fOr FOrm 5713 . D Yes

No

No

No

No
No

No

BAA

TEEA3505L 06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 People for the Ethical Treatment 52-1218336 Page 5

PartV_ | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013



Supplemental Information Regarding OMB No. 1545-0047

SCHEDULE G

(Form 690 o 990.E2) Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. . Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization People for the Ethical Treatment Employer identification number
of Animals, Inc. 52-1218336

Partl Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a 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 Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events

d [X] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. 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 $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
Telefundra
Infocision ising X 264,827 320,185
2 Telefundra
LW Robbins ising X 28 034
Telefundra
ROI Solutions ising X 10,987
4
5
6
7
8
9
10
Total. ... > 264,827. 359,206. 0.
3 Lis}'all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AK AL AR CA CO CT DC FL GA HI IL KS KY LA MA MD ME MI MN MO MS NC ND NH NJ NM NV NY _
OH OK OR PA RI SC TN UT VA WA WL WV __ ____________________________________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

TEEA3701L 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 People for the Ethical Treatment 52-1218336 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 515,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Sam Simon Fund Bay Area Fundr 11 through column (c))
lé (event type) (event type) (total number)
v
E 1 Grossreceipts................. 417,878. 158,942. 304,923. 881, 743.
: 2 Less: Charitable contributions.......... 417,878. 158,942. 270,948. 847,768.
3 Gross income (line 1 minus line 2). .. .. 33,975. 33,975.
4 Cashoprizes...........................
5 Noncashprizes....................... 2,217. 2,217.
D
é 6 Rent/facility costs..................... 6,388. 858. 20,585, 27,831.
c
T 7 Foodandbeverages.................. 12,561. 4,374. 32,846. 49,781.
E
X | 8 Entertainment........................ 2,534. 3,835. 6,369.
E
g 9 Other direct expenses................. 20,190. 8,629. 83,011. 111,830.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) .......... .. ... ... ... ... ... ... ... > 198,028.
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... .. . i i i, > -164,053.

Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
& Bl 3 Noncashprizes.......................
E N
cs
T E|l 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteer labor.................... ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. . i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... ... ... . ......... >

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?.................... ... .. ... .. ... D Yes DNo
b If 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... ... .. "]j Yes "|j"NE a

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 People for the Ethical Treatment 52-1218336 Page 3

11 Does the organization operate gaming activities with nonmembers?. .. ... . ... D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. . ... .. . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . .. ... ... o 13a %
b An outside facility. . ... ..o 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 contact with a third party from whom the organization receives gaming revenue?. ... ... DYes 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> $ T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States 2013

Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22.

> Attach to Form 990. Open to Public
%?2?52?“&252232%22%?5: v > Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

People for the Ethical Treatment 52-1218336

[Part] |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @sSiStanCe . . ... Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV

Part Il |Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, FMt\é, a)ppraisal, non-cash assistance or assistance
other,
) Chimp Haven _ _ ___ ______
_ _13600_Chimpanzee Place _ _ _ _ Animal
Keithville, LA 71047 74-2766663|501 (c) (3) 18,000. 0. Protection
@epaws _______________
__P.0OBox 1037 Animal
Lynnwood, WA 98046 91-6073154|501 (c) (3) 14,880. 0. Protection
) save The Chimps_ __ _ _ _ _ __
_ PO Box 12220 Animal
Fort Pierce, FL 34979 65-0789748|501 (c) (3) 8,000. 0. Protection
@ virginia Beach SPCA _ _ _ _ _ _
_ _3040 Holland Road _ _ _ _ ___ Animal
Virginia Beach, VA 23453 54-6061532|501 (c) (3) 9,500. 0. Protection
% _
e
o _
®
2 Enter total number of section 501(c)(3) and government organizations listed in the line T table ... ... ... . . > 4
3 Enter total number of other organizations listed in the line T t@ble . ... . > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  07/12/13 Schedule | (Form 990) (2013)



Schedule I (Form 990) (2013) People for the Ethical Treatment

52-1218336 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 Animal protection

2,000.

48,746.

FMV

Animal Protection

2

7

Part IV |Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information.

BAA

TEEA3902L 07/12/13

Schedule | (Form 990) (2013)



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.

Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No. 1545-0047

2013

Open To Public
Inspection

Name of the organization

People for the Ethical Treatment
of Animals, Inc.

Employer identification number

52-1218336

‘ Part | ‘Types of Property

@ | (b) ©
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

Art —Works ofart.................... ... ... ..

Art — Historical treasures. . .....................

Art — Fractional interests. ......................

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

Clothing and household goods..................

Cars and other vehicles..................... ...

Boatsandplanes..............................

ONOOUhAh WDN=

Intellectual property. ................... ... .. ...

©

Securities — Publicly traded . ................... X 45 1,100,225.

FMV

-
o

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

-
-

Securities — Partnership, LLC, or trust interests .

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

-
N

-
w

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

14 Qualified conservation contribution — Other. . .. ..

15 Real estate — Residential ......................

16 Real estate — Commercial......................

17 Realestate — Other.................... ... ...

18 Collectibles............. ... .. ... ... ..........

19 Foodinventory.............. ... ...

20 Drugs and medical supplies ....................

21 Taxidermy............ ...

22 Historical artifacts..............................

23 Scientific specimens............ ...

24 Archeological artifacts. . ................ ... ...

25 Other™ (Gold Bars

3,930,161.

FMV

118 167,612.

FMV

).
26 Other™ (Various ) X
27 Other™ ( )

28 other™ ( ). ..

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

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If 'Yes,' describe the arrangement in Part .

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b If 'Yes,' describe in Part Il. See Part II

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

Yes No
30a X
31 X
32a X

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

TEEA4601L  09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 990) 2013 ~ People for the Ethical Treatment 52-1218336 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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 TEEA4602L 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
o5 2013

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is O;?en to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization People for the Ethical Treatment Employer identification number

of Animals, Inc. 52-1218336

the university’s inhumane brain experiments on cats; persuaded numerous high schools
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization

Employer identification number

People for the Ethical Treatment
of Animals, Inc. 52-1218336

___in Taiwan, and PETA worked with law-enforcement officials in Oklahoma to ensure that _

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L  07/08/13



Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization

Employer identification number

People for the Ethical Treatment
of Animals, Inc. 52-1218336

electro-shock buzzers in California; and the decision of the Stronach Group, which

___owns a number of major racetracks, to initiate reforms. Because of PETA’s efforts, a _
___with hands-on help, handled more than 2,000 calls for assistance; rescued more than _ _

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L  07/08/13



Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization

Employer identification number

People for the Ethical Treatment
of Animals, Inc. 52-1218336

__ _"dehorning” (i.e., cutting or searing off calves’ horns with no pain relief) in the
__ _with more than 200,000 young people at colleges, various music festivals, and other

hearing from PETA, more than 30 retailers, including giants such as Gap Inc., Perry

Ellis, French Connection, Calvin Klein, and Zappos, stopped selling angora, which

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L  07/08/13



Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization

Employer identification number

People for the Ethical Treatment
of Animals, Inc. 52-1218336

___living by providing educational materials and consumer products, such as cosmetics _

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L  07/08/13



Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization

Employer identification number

People for the Ethical Treatment
of Animals, Inc. 52-1218336

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

__ _of background, experience, education and organizational knowledge in similarly ______

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L  07/08/13



2013 Schedule O - Supplemental Information Page 5

People for the Ethical Treatment

of Animals, Inc. 52-1218336
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Consultants 13,072,456. 11,372,565. 425,848. 1,274,043.

Total $13,072,456. $11,372,565. S 425,848. § 1,274,043.




SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990. > See separate instructions.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

People for the Ethical Treatment of Animals,

Inc.

Employer identification number

52-1218336

Identification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part 1V, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

N O
Primary activity

(©)
Legal domicile (state
or foreign country)

Total income

(d)

(e)
End-of-year assets

L
Direct controlling
entity

Part Il |Identification of Related Tax-Exempt Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

() o RO (©. (d) o (e) , o (9
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(h)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
o Support services
__ Foundation to Support Animal Prote to certain
__ 501 Front Street animal
Norfolk, VA 23510 protection
(@ 52-1842274 organizations DE 501 (c) (3) 11 Type I N/A X
__ Stitching PETA WNederland _____ "~
__ Wittevrouwensignel
Utrecht, 1023514 AM Netherlands Protection of
e animal rights Netherlands N/A N/A N/A X
_ _ PETA Deutschland, E.V__ """~ ""
__Dieselstr. 21 ___ """ TTTTTC
Gerlington, 21 70839 Germany Protection of
@ animal rights Germany N/A N/A N/A X
__ PETA Foundation _____________
__P.OBox 36678 _ ______________
London, SE1 1YE United Kingdom Protection of United

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

TEEA5001L  06/26/13

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 People for the Ethical Treatment

52-1218336

Page 2

Part il | ldentification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) ) (©) (d (e) ® (@) () 0] (0] Q)
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o]
@ ]
@ ]
PartIv | ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes' on Form 990, Part IV,

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

() o (b © (d) e ) (C)] (h) ()
Name, address, and EIN of related organization | Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
() PETA Europe Limited |
PO Box 36668 Protection
__London, _SE1_ 1WA United Kingdo | of Animal
Rights United Kin N/A C Corp 0. 0. X
(@ PETA Australia |
_ PO Box20308 World Square | Protection
__Sydney, NSW 2002 Australia | of animal
rights Australia N/A C Corp 0. 0. X
®_
BAA TEEA5002L 06/27/13 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 People for the Ethical Treatment 52-1218336 Page 3
Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part 1V, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity. . ... .. .. . Ta X
b Gift, grant, or capital contribution to related organization(S) . ... ... 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . ... ... . 1c X
d Loans or loan guarantees to or for related organization(S). . .. ... 1d X
e Loans or loan guarantees by related organization(S). . . . .. ... 1le X
f Dividends from related organization(S). . . . ... o 1f X
g Sale of assets to related organization(S) . . .. ... 1g X
h Purchase of assets from related organization(S). . .. ... .. 1h X
i Exchange of assets with related organization(S) . . .. ... 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . ... ... . . 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . ... .. 1k | X
| Performance of services or membership or fundraising solicitations for related organization(s). . . ... 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . ... Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). ... . . 1n X
o Sharing of paid employees with related organization(S) . . . .. ... 10 X
p Reimbursement paid to related organization(s) for eXPenSEsS . . .. ... 1p| X
q Reimbursement paid by related organization(S) for eXpeNSes. . .. . . 1q X
r Other transfer of cash or property to related organization(S). . . .. ... 1r X
s Other transfer of cash or property from related organization(S) . . ... ... 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
&) o (b) (© (d) -
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
(1) Foundation to Support Animal Protection k 1,102,200.FMV
(2 Foundation to Support Animal Protection P 11,732,526.FMV
(3) PETA India b 669,000.FMV
(4) PETA Asia b 446,100.FMV
(®) PETA International Science Consortium b 17,649.FMV
(6) Animal Rahat b 855, 400.FMV
BAA TEEA5003L 06/27/13 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013~ People for the Ethical Treatment 52-1218336 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) , RO © (d). (e) V) 9 ) 0] 0] Q)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant |Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514)[ yes | No Yes | No Yes | No
@®
@
®_
@
e
®_
@
®_
BAA TEEA5004L  06/27/13

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 People for the Ethical Treatment 52-1218336 Page 5
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005L 06/27/13 Schedule R (Form 990) 2013



Schedule R Cont (Form 990) 2013 People for the Ethical Treatment 52-1218336 Continuation Page 1 of 1
Continuation of Identification of Related Tax-Exempt Organizations

A) o B ©). (E) (F) ©
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(h)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
____________________________ animal rights Kingdom N/A N/A N/A X
PETA India ___________________
P.OBoxNo. 2 ~________________
Pune, 411011 India Protection of
____________________________ animal rights India N/A N/A N/A X
PETA Asfa _____TTTTTTTTTTTTTTC
(GPO Box 1700 __ " TTTTTTTTTTTTC
, Hong Kong Protection of
animal rights Hong Kong N/A N/A N/A X

Paris, 75008 France Protection of
animal rights France N/A N/A N/A X

London, N1 9RL United Kingdom Portection of United
Animal Rights Kingdom N/A N/A N/A X

Juhu, Mumbai 400 049 India Protection of
Animals India N/A N/A N/A X

TEEA5102L  06/27/13 Schedule R Cont (Form 990) 2013



Schedule R Cont (Form 990) 2013 People for the Ethical Treatment 52-1218336 Continuation Page 1 of 1
Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

A) o B) ©) ®
Name of related organization Transaction Amount involved |Method of determining
type (a-s) amount involved
PETA AUSETalia. . ... ... b 110,000. FMV

TEEAS105L  06/27/13 Schedule R Cont (Form 990) 2013



Exempt Organization Business Income Tax Return
Form 990-T (and proxy tax under section 6033(e))

OMB No. 1545-0687

For calendar year 2013 or other tax year beginning _8/01 2013, and ending _7/31 ,_ 2014 201 3

> See separate instructions.

Department of the Treasury . N . Lo
Internal Revenue Service > Do not enter SSN numbers on this form as it may be public if you organization is a 501(c)(3).

> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Open to Public Inspection for
501(c)(3) Organizations Only

A Check box if Check box if name changed and see instructions. D

address changed .
B Exempt under section Print |[People for the Ethical Treatment

X]501( ¢ ) 3) or |[of Animals, Inc.

Employer identification number
(Employees' trust, see
instructions.)

52-1218336

T 501 Front Street i ivi
| 408(e) 220@) | TYPE | T A e B Cotes (ee mneer oy
|_|408A 530(a) ’
| 1529¢a) 454110 900004

C  Bookvalue of all assets at F Group exemption number (See instructions.)>

end of year

20,940,277. |G Check organization type..... > [X] 501(c) corporation [ ]501(c) trust [ ]401¢a) trust [ |Other trust

H Describe the organization's primary unrelated business activity.
> Mdse sales, advertising

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... > DYes No

If 'Yes,' enter the name and identifying number of the parent corporation ... ™

J The books are incare of » Hisham Fahim Telephone number> (757) 622-7382
[Part] |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. .. 22,862.
b Less returns and allowances. . . . c Balance™ 1c 22,862.
2 Cost of goods sold (Schedule A, line 7) ...................... 2 11,514.
3 Gross profit. Subtract line 2 from line 1c.................. ... 3 11,348. 11,348.
4 a Capital gain net income (attach Form 8949 and Schedule D)...| 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797). ... ....... .. 4b
c Capital loss deduction for trusts. . ......................... ... 4c
5 Income (loss) from partnerships and S corporations
(attach statement) ... St 1] s 157. 157.
6 Rentincome (Schedule C)............. .. ... .. ... . ... ... 6
7 Unrelated debt-financed income (Schedule E) ................ 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sch G)....| 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J)............................. 11 53,598. 118,020. -64,422.
12 Other income (See instructions; attach schedule.).......... ...
12
13 Total. Combine lines 3through 12......................... .. 13 65,103. 118,020. -52,917.

Partll |Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for

contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . ... .. ... . . . . 14

15 Salaries and Wages. . . ..o 15 422 .
16 Repairs and maintenance . . ... ... 16

17 Bad debts. ..o 17

18 Interest (attach schedule) . ... 18

19 Taxes and lICENSES . . ... 19 900.
20 Charitable contributions (See instructions for limitation rules.) ............ ... .. .. 20

21 Depreciation (attach Form 4562)......... ... ... . . 21 18.

22 Less depreciation claimed on Schedule A and elsewhere on return............. 22a 22b 18.
23  DEpletion. . .o 23

24 Contributions to deferred compensation plans . ... ... . 24

25 Employee benefit programs . ... ... 25

26 Excess exempt expenses (Schedule I) ... .. . 26

27 Excess readership costs (Schedule J). ... .. 27

28 Other deductions (attach schedule) ............. ... .. ... .. ... . ... See Statement 228 22,483.
29 Total deductions. Add lines 14 through 28 . ... ... ... . . . 29 23,823.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 -76,740.
31 Net operating loss deduction (limited to the amount on line 30).............. See. Statement. 3. ... 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32 -76,740.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.). ......................... 33

34  Unrelated husiness taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32.. | 34 -76,740.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0205L 12/23/13

Form 990-T (2013)




Form 990-T (2013) People for the Ethical Treatment 52-1218336 Page 2

[Partlll | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here > D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ms | @[5 | O |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750). ... ... S
(2) Additional 3% tax (not more than $100,000)................ ... ... ... ........ S
c Income tax on the amount on line 34 . .. ... > 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) .. ... ... ... ... > 36
37 Proxytax. See inStruCtionS ... ... ... > 37
38 Alternative minimum taX . .. ... 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies........ ... ... ... . ... .. ... .. .......... 39 0.
[Part IV |Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 40a
b Other credits (see instructions) . ............. ... ... .. ... ... ... 40b
c General business credit. Attach Form 3800 (see instructions)................. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 40d
e Total credits. Add lines 40a through 40d. ... ... . . 40e 0.
41 Subtract line 40e from line 39 .. ... 41 0.
42 Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866
D Other (attach schedule). ... ... 42
43 Total tax. Add lines 41 and 42 .. ... 43 0.
44a Payments: A 2012 overpayment credited to 2013 ................. ... ... .. 44a
b 2013 estimated tax payments. . ... 44b
c Tax deposited with Form 8868. .. ... ... ... .. . . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 44d
e Backup withholding (see instructions) . ................ . ... .. 44e
f Credit for small employer health insurance premiums (Attach Form 8941) ... .. a4f
g Other credits and payments: D Form 2439
[ ]Form 4136 []Other Total... ™| 44g
45 Total payments. Add lines 44a through 44Q. . . ... 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. ................. ... ... .. > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . ......................... > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................ > 48
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax > | Refunded > | 49

|Part \) |Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here»Canada _ _ _ _ _ _ _ X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year > $ 2,101.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™ Lower of cost or market
1 Inventory at beginning of year.......... 1 1,836.| 6 Inventory atendofyear...... 6 6,329.
2 Purchases................ ... ... ..... 2 16,007.| 7 Costofgoods sold. Subtract
Cost of labor . ..+ line 6 from line 5. Enter here
3 - i 3 and in Part |, line2.......... 7 11,514.
4 a Additional section 263A costs (attach schedule) L
4a Yes | No
b Other costs 8 Do the rules of section 263A (with respect to
@t SChL). o oo 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b........... 5 17,843. to the organization?.................. ... ... ... X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
. May the 1RS di this ret h
Here } | } President thzypreeparer slhsgvljrsfbeIlgwre(suer{e1 "
Signature of officer Date Title instructions)? Yes |:| No
Paid Print/Type preparer's name Preparer's signature Date Check I:l if PTIN
Pre- Susan J Rosenberg Susan J Rosenberg 2/12/15 self-employed P00059813
parer Firmsname  » Saggar & Rosenberg, P.C. Fims EIN » 52-2190100
gs? Fimsaddress ™ One Church Street, Suite 204
nly Rockville, MD 20850 Phone no. (301) 738-9040
BAA TEEA0202L 12/23/13 Form 990-T (2013)




Form 990-T (2013) People for the

Ethical Treatment

52-1218336 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

(O]
@

3

(O]

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

(b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

based on profit or income)

Q)
)
3)
4
Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A). ..............

Schedule E — Unrelated Debt-Financed Income (see instructions)

(b) Total deductions. Enter
here and on page 1, Part
I, line 6, column (B)

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line
depreciation (attach sch)

2 Gross income from
or allocable to debt-
financed property

1 Description of debt-financed property

(b) Other deductions
(attach schedule)

m
(3]
3)
@)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
m 3
(3] 5
3) 3
@) 3
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A).|Part |, line 7, column (B).
Totals

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number

(see instructions) the controlling

organization's
gross income

income in column 5

m
)
3)
@)
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
m
€3]
3)
@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals. ...
BAA

TEEA0203L 10/03/13 Form 990-T (2013)



Form 990-T (2013) People for the Ethical Treatment

52-1218336 Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

Q)
)
3)
4
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ] o unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). Income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
m
(¢3)
3)
4
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part |, line 10, Part I, line 26.
column (A). column (B).
Totals............................. >
Schedule J — Advertising Income (See instructions)
[Part| |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, but not more than
compute col 5 col 4).
through 7.
m
2
3)
(@)

Totals (carry to Part Il, line (5)) >

Part Il |Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6 Readership | 7 Excess readership
. advertising advertising | (loss) (col. 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col. 3). If a gain, 5, but not more than
compute cols. 5 col 4).
through 7.
(1) Various periodicals 53,598. 118, 020. -64,422.
(¢4)

3

@

(5) Totals from Part |

Enter here and
on page 1,

Enter here and
on page 1,

Enter here and

on page 1,
Part |, line 11, | Partl, line 11, Part 11, line 27.
column (A) column (B).
Totals, Part Il (lines 1-5)............ > 53,598. 118,020.
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
. 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business

Total. Enter here and on page 1, Part Il, line 14 ... ... >

BAA

TEEA0204 L 12/13113

Form 990-T (2013)



2013 Federal Statements Page 1

People for the Ethical Treatment
of Animals, Inc. 52-1218336

Statement 1
Form 990-T, Part |, Line 5
Income (Loss) from Partnerships and S Corporations

Gross Income
Name Income Deductions (Loss)
Ann Andrews Living Trust $ 389. $ 232. $ 157.
Total $ 157.
Statement 2
Form 990-T, Part Il, Line 28
Other Deductions
General oOperating. ... ... oo $ 827.
Media and SUPPOT L ... o 1.
OCCUDANICY . e 3,245.
Other consUltants. . ... .. . 8,471.
Postage & Shipping ... ... .. o 9,368.
P Nt A NG 370.
T DO I o 199.
DAV e L. 2.
Total $ 22,483.
Statement 3
Form 990-T, Part Il, Line 31
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Ending Loss Used Available
7/31/99 $ 42,712, $ 0. $ 42,712,
7/31/00 59,324. 0. 59,324.
7/31/01 54,142, 0. 54,142,
7/31/02 69,763. 0. 69,763.
7/31/03 47,889. 0. 47,889.
7/31/04 70,298. 0. 70,298.
7/31/05 97,323. 0. 97,323.
7/31/06 62,463. 0. 62,463.
7/31/07 89,148. 0. 89,148.
7/31/08 120,514. 0. 120,514.
7/31/09 96,868. 0. 96,868.
7/31/10 79,065. 0. 79,065.
7/31/11 52,307. 0. 52,307.
7/31/12 27,658. 0. 27,658.
7/31/13 53,247. 0. 53,247.
Net Operating Loss Available ...... ... ... ... $ 1,022,721.
Taxable INCOME. .. .. ... . $ -76,740.

Net Operating Loss Deduction (Limited to Taxable Income) ....................... $ 0.




2013

General Elections

People for the Ethical Treatment
of Animals, Inc.

Page 1

52-1218336

Election to Waive Net Operating Loss Carryback

Pursuant to IRC Section 172 (b) (3), the Organization hereby elects to relinquish
the entire carryback period with respect to the net operating loss incurred for

the tax year ended 7/31/14.




