i i OMB No, 1645-0047
Form gg@ ‘ Return of Organization Exempt From Income Tax
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Intemal Revenue Service B Information ahout Form 990 and its instructions is at www.irs,govifermasg. Inspection
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B Check if appicable; | ¢ Name of erganization PEOPLE FCOR THF ETHICAIL TREATMENT D Employer identification aumber
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Amerded retum F Name and addrass of principal officer
D Appcation pending INGRID NEWKIRK H{a) Is this 2 group reum for subordinates? El Yes No
501 FRONT STREET Hib} Are alt subordinates included? I:l Yes D No
NORFOLK VA 23510 if "No." altach a kst (see instruckons)
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K__Forn of orgenizaton; r}a Comporaton m Trust H Association m Otiver I i L Yearof ormaton: 1980 F #1 State of fegal domice: VA

Pari | Summary

1 Briefly describe the organization’s mission or most significant activilies:
8 (L PROTECTION OF ANTIMAL RTIGHTS. e
é ...........................................................................................................................................................
g S R R I I
3 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assels.
| 3 Number of voting mambers of the goveming body (Parid M, line tay . . 3 3
@1 4 Number of independent voling members of the governing body (Part VL dine by 4 2
| 5 Tolal number of individuals employed in calendar year 2015 (Part V, line 28) 5 | 255
S| & Total number of volunteers (estimate if necessary) ... 8 | 320
7aTotal unrelated business revenue fram Part VIIl, column (CY, line 12 7a 74,849
b Net unrelated business taxable income from Form 990-T, line 34 . o oo 7b -32,907
Prior Year Current Year
o | 8 Contibulions and grants (Part VIl fine 1h) 41,768,531 63,070,410
21 9 Program service revenue (Part VIl line2g) 449,916 479,492
21 10 thvestment income (Part VI, column (A), lines 3, 4, and 78y 417,202 57,789
%1 14 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 8¢, 10¢, and ey . 163,338 —-1,160,690
42 Total revenue — add dines 8 through 11 (must equal Part VI, column (&), lne 12) ... ... ' 42,798, 987 62,447,001
13 Granis and similar amounts paid (Part IX, column (A), fines -3 2,138,586 2,096,751
14 Benefits paid to or for members {Part £, column (&), fine 4) Q
w | 15 Selaries, other compensation, employee benefits {Part X, column (A), lnes 510} 9,847,396 10,676,326
@ | 16aProfessional fundraising fees (Part IX, column (A), line 1) 392,181 496,962
.% b Total fundraising expenses (Part IX, column (D}, fine 26} B 6,692,500
17 Other expenses (Part IX, column (&), fines 1ta—11d, 116-24e) 30,333,329 32,844,291
18 Tolal expenses. Add lings 13-17 (must equal Part IX, column (A}, line 25) 42,711,492 46,114,330
19 Revenue less expenses. Subtract line 18 fromline 12 oo 87,495 16,332,671
5 Beginning of Curment Year End of Year
95 20 Totalassots PartX.Wne 16) 21,696,694 39,585,908
<% 21 Tolal lablities (Part X, line 26} ... 5,214,432 6,646,085
ELL 22 Net assets or fund balances. Sublract fine 21 fromlne 20 .. ... ... ool 16,482,262 32,939,823
Part i Signature Block
Under penaities of perjury, | declare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dec?arﬂign of preparer {other than officer) is based on all infosmation of which preparer has any knowledge.
? P 1 S | -2 -1
Sigi’t SignMcer Date
Here % INGRID NEWKIRK PRESIDENT
TFyps or print name and title
PrintfType preparers name Preparers signature Date Chick D‘;f PTiN
Pald SUSAN J ROSENBERG SUSAN J ROSENBERG 03/17/17] setemployed | 00059813
Proparer | pivs aame {4 SAGGAR & ROSENBERG, P.C. Firm's EIN ) 52-2190100
Use Only 1 CHURCH ST STE 204
Fin's address  F ROCKVILLE, MD 20850 Phone no. 301‘738—9040
May the IRS discuss this refum with the preparer shown above? (see insWucltions) iy ]_}ﬂ Yes No

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 2015)
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Form 990 (2015) PEOPLE FOR THE ETH CAL TREATMENT 52-1218336 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart Il ... . . .. .. . . .

1 Briefly describe the organization's mission:

PROTECTI ON. OF ANI VAL RI GHTS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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? ves |X| 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 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 $ 16, 079, 120 including grants of $ 200 ) (Revenue $ 57, 484 )

4b (Code: ) (Expenses $ 9, 885, 130 including grants of $ 1, 372, 089 ) (Revenue $ )

4c (Code: ) (Expenses $ 12, 109, 408 including grants of $ 724, 461 ) (Revenue $ 422,008 )

4d Other program services (Describe in Schedule O.)
(Expenses  $ 716, 343 including grants of $ ) (Revenue $ )
4e Total program service expenses U 38, 790, 001
DAA Form 990 (2015)




Form 990 (2015) PECPLE FOR THE ETH CAL TREATMENT 52-1218336 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4| X
5 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 98-197? If "Yes," complete Schedule C,
Partll 5 X
6 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 | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pttt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 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 9 X
10 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, Partv... 10 | X
11  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? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit- 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvat ... 1lc
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pat X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XL . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedue € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 landtv. .~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 | X
16 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, Partts #tandtv.. ... .... 16 X
17 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 instructons) 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18
19 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 Wl ... ... ... ... .00 oo 19 X

DAA

Form 990 (2015)



Form 990 (2015) PEOPLE FOR THE ETH CAL TREATMENT 52-1218336 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue H ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... ... .............. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 | X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts Land Il 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J 23 X

24a 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 . 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 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 "Yes," complete Schedule L, Part II 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 IlI 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

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b

¢ 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, Parttv. 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
orIV,and PartV, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)13y> ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 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,

P Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2015)
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Form 990 (2015) PECPLE FOR THE ETH CAL TREATMENT 52-1218336

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV. . ... .. .. .. ... ... ... . ...

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 202
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 255
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 Schedue® 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BO0OUM? L sa | X
b If "Yes," enter the name of the foreign country: u . CANADA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yearz 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5C
6a 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 contributons? 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 to the payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOrM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrget? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget> 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4%¢6?> 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, line 12~ 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIders ........................................................ 1la
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 s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on 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 pans 13b
c Enter the amount Of reserves on hand ................................................................ 13C
1l4a Did the organization receive any payments for indoor tanning services during the tax year» l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
DAA Form 990 (2015)



Form 990 (2015) PECPLE FOR THE ETH CAL 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 in this Part VI ... ... ... .. |7|_
Section A. Governing Body and Management
Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 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 1a, above, who are independent b | 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? 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
7a 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 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 Dody? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .........................ccoooo.... 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 purposes? ... .. ... ... ... ... ... ... 10b
1la 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.
12a Did the organization have a written conflict of interest policy? If “No,” go to line1t3 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done 120 | 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?
The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 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 take steps to safeguard the
organization’s_exempt status with respect to such arrangements? . . . .. . .. . ...l 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled u ~ AK, AL, AR, CA, CO CT, DC, FL, GA, HI, IL,KY,KS
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: U
KELLY FI DLER 501 FRONT ST
NORFOLK VA 23510 757-962- 8364

DAA Form 990 (2015)




Form 990 (2015) PECPLE FOR THE ETH CAL 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 inthis Part VIl ... ... ... ... ... . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

o List 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.

e List 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 forme

r such persons.

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

) B) © () (G G}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SS[SsTol = ez T organization (W-2/1099-MISC) from the
related 22l2 |32 |2§|§ (W-2/1099-MISC) organization
organizations §§- g., 8 g %2 S and related
below dotted §’2 2 % “’8 organizations
line) g ; “:2 _(gn
@1 NGRI D NEWKI RK
) 40.00
PRESI DENT 0.00 [X X 36, 986 0 4,257
2 ROSALI ND ZAYAS
ETTRTNORURUSOON DS 40.00
VETERI NARI AN 0. 00 X 108,101 0 1,835
@ JEANNE ROUSH
ST RUTTORURUOUORPOON DU 1.00
TREASURER 0.00 [X X 0 0 0
@ TRACY RElI VAN
TR TTSURORDRTOROOON OO 40.00
VI CE PRESI DENT 0. 00 X 92, 902 0 4,738
6 JEFF KERR
TR TTU RSO B 1.00
ASST. SECRETARY 40. 00 X 0 137,494 3, 587
6 KATHLEEN GUI LLERMO
SRR RUNPTOOURPOTOON OO 40.00
SR VI CE PRESI DENT 0. 00 X 106, 699 0 9, 806
7 M CHAEL RCDVAN
RPN PUOUORORON DO 1.00
CHAl RPERSON 0.00 [X 0 0 0
®
©)
(10
(1)
DAA Form 990 (2015)



Form 990 2015) PEOPLE FOR THE ETHN CAL TREATNMENT 52-1218336 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Q)] (B) © (D) B) A
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = = ozl o organization (W-2/1099-MISC) from the
related -2l 2 g & |2&]| ¢ (W-2/1099-MISC) organization
organizations f‘b'é_' g 3 ® Qg (31, and related
below dotted 8‘5 S é %O ° organizations
line) e gl 3
g :
1b Sub-total ... u 344, 688 137,494 24, 223
c Total from continuation sheets to Part VII, Section A ... ... .. u
d Total (add lines 1band 1€) .. oooooiiiiiiiii e u 344, 688 137,494 24,223
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 u
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? If “Yes,” complete Schedule J for such
INGVIAUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... ... ... ... . ... iiiiiiiiiiii.... 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 B C
Name and b(us)lness address Descriptio(n )of services Comp(en)sation
RW PRCDUCTI ON 5624 BELLI NGTON AVE.
SPRI NG-I ELD VA 22151 MAI LI NG & POSTA 2, 634, 589
COMMUNI CATI ON CORP OF AMERI CA 13195 |FREEDOM WAY
BOSTON VA 22713 PRI NTI NG & POST 1, 208, 769
KT PRODUCTI ON 810 SE SHERVAN ST
PORTLAND OR 97214 PRI NTI NG & POST 759, 681
MAL WARW CK DONORDI G TAL 2550 NI NTH STREET, SU TE 103
BERKELEY CA 94710 MAI L MANAGEMVENT 668, 000
MR STRATEQ C SERVI CES 1901 U STREET, NwW SU TE 800
WASHI NGTON DC 20036 D RECT NAI L 609, 059

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 U 24

DAA
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Form 990 (2015) PECPLE FOR THE ETH CAL TREATMENT

52-1218336

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. . . ... ... ... ... ... . |:|
") (8) © )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22| 1a Federated campaigns la 254,148
gé b Membership dues 1b
<| ¢ Fundraising events 1c 1, 307, 039
"8_:_? d Related organizatons 1d
€ € Government grants (contributions) le
ég f Al other contributions, gifts, grants,
35 and similar amounts not included above 1f 61, 509, 223
‘Eg g Noncash contributions included in lines 1a-1f: $ 811, 412
8&| h Total. Add lines 1a=1f .. .o\ u 63, 070, 410
% Busn. Code
S| 2a .. SPAY/NEUTER PROGRAM. ... 900099 422, 008 422, 008
| b .. ADVERTISING INCOVE. .. ... 900004 57,484 57,484
el ¢
Bl o
e
2 f All other program service revenue ........ ..
S| g Total. Addlines 2a—2f. ... u 479, 492
3 Investment income (including dividends, interest,
and other similar amounts) u 356, 404 356, 404
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ... ..o u 46, 852 46, 852
(i) Real (i) Personal
6a Gross rents 9, 649
b Less: rental exps. 15, 712
C Rental inc. or (loss) - 6, 063
d Net rental income or (Ioss) .......................... u -6, 063 -6, 063
7. Gross amoutt o () Seourities (i) Other
other than inventory| 8, 697, 920 111 260
b Less: cost or other
basis & sales exps. 8, 978, 394 29, 401
¢ Gain or (loss) - 280,474 -18,141
d Netgain or (I0SS) ............ccoiiiiiieeiiiiee.... u - 298, 615 - 298, 615
o | 8a Gross income from fundraising events
2| otincudngs 1,307, 039
&3 of contributions reported on line 1c).
1 See PartIV, ne 18 a 169, 880
E b Less: direct expenses b 1, 754, 676
©1 ¢ Netincome or (loss) from fundraising events ........ u -1,584, 796
9a Gross income from gaming activities.
See Part IV' lne 10 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... u
10a Gross sales of inventory, less
retuns and allowances a 543, 889
b Less: cost of goods sold b 254, 980
¢ Net income or (loss) from sales of inventory ......... u 288, 909 276, 834 12, 075
Miscellaneous Revenue Busn. Code
lla  MSCELLANEQUS INOOVE 900099 89,118 89,118
b . PARTNERSH P INCOVE 900099 5, 290 5, 290
c e e e e e
d All otherrevenue .. .. .. ... .. ... ... ... ...
€ TOtal Add ||nes 11a_11d ............................ u 94’ 408
12 Total revenue. See instructions. .................... u 62, 447,001 698, 842 74, 849 187, 696

DAA
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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

Do not include amounts reported on lines 6b,

o

®)

©

®)

7b, 8b, 9b, and 10b of Part VIl ol expenses T epenses goners oxpenas eponses.
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 440, 154 440, 154
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 430 430
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 1, 656, 167 1, 656, 167
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 138, 040 137,513 264 263
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 9, 044, 205 9, 009, 658 17,273 17,274
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 66, 053 65, 801 126 126
9 Other employee benefts 742, 394 739, 573 1, 385 1,436
10 Payroll taxes ... 685, 634 683, 014 1,310 1,310
11 Fees for services (non-employees):
a Management L
bolegal ... 1,416,417 1,167,227 47, 549 201, 641
¢ Accounting ... 73,184 60, 309 2,457 10, 418
d Lobbying . . ...
e Professional fundraising services. See Part IV, line 17 496, 962 496, 962
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 16, 053, 883 13, 233, 884 538, 160 2, 281, 839
12 Advertising and promotion
13 Office expenses 1,574,967 1, 355, 745 6, 049 213,173
14 Information technology . . . . ... |
15 Royalties
16 Occupancy ... 1,277,331 1, 266, 360 10,971
17 Travel 1, 001, 607 931, 784 8,101 61, 722
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 105,191 82, 734 522 21,935
21 Payments to afflates ..
22 Depreciation, depletion, and amortization 266, 358 209, 493 l, 321 55, 544
23 Insurance ....................................
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 SHPPING 4, 048, 350 2,667,128 492 1, 380, 730
b PRINTING ... 2,284, 753 1,426, 104 121 858, 528
¢  EDUCATION, PROM COW 1, 934, 550 1,517, 709 129 416, 712
d MEDIA & PRESS SUPPORT 1,428, 358 1, 040, 095 48 388, 215
e All other expenses 1,379, 342 1,099, 119 6, 522 273,701
25 Total functional expenses. Add lines 1 through 24e . .. 46, 114, 330 38, 790, 001 631, 829 6, 692, 500
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 u if
following SOP 98-2 (ASC 958-720) ... ... ... 10,491, 309 6, 913, 895 214, 450 3,362, 964
DAA Form 990 (2015)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. ... .. et D_
G (B)
Beginning of year End of year
1 Cash—nondnterest bearing . 806, 5971 1 1,797,270
2 Savings and temporary cash investments 921,124| » | 11, 306, 030
3 Pledges and grants receivable, net 394] 3 1,814, 499
4 Accounts receivable, net 1,556,979 4 297, 860
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 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 SchedueL 6
3| 7 Notes and loans recovable net 7
<| 8 Inventories forsaleoruse 175,022 s 167, 713
9 Prepaid expenses and deferred charges 727,205] o 542, 301
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3, 365, 584
b Less: accumulated depreciaton 10b 1,876,133 1,709, 673] 10c 1,489, 451
11 Investments—publicly traded securites 14,468,749| 11 20, 867, 507
12 Investments—other securities. See Part IV, line11.~~ 12
13 Investments—program-related. See Part Iv, line11.~~.......... 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,330,951 15 1,303,277
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 21, 696, 694 | 16 39, 585, 908
17 Accounts payable and accrued expenses 2, 558, 752] 17 4,282, 304
18 Grants payable 18
19 Deferred revenue .. 138, 249| 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
? 22 Loans and other payables to current and former officers, directors,
h= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Scheduet 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 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 .. 2,517,431 25 2, 363, /81
26 Total liabilities. Add lines 17 through 25 .\ oo 5,214,432 26 6, 646, 085
Organizations that follow SFAS 117 (ASC 958), check here u and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted netassets 11,348,886 27| 28, 448, 505
@ 28 Temporarily restricted net assets ... 1,942,130/ 28 1,311, 990
2|29 Permanently restricted netassets 3,191, 2461 2 3,179, 328
I Organizations that do not follow SFAS 117 (ASC 958), check here u and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 16,482, 262] 33| 32, 939, 823
34 Total liabilities and net assets/fund balances ................... ... ... ..., 21, 696, 694 | 34 39, 585, 908

DAA
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Part XI Reconciliation of Net Assets

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

© 00 N O O~ WN B

=
o

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

[]
62, 447, 001

46, 114, 330

16, 332, 671

16, 482, 262

124, 889

© |00 [N o [0 [~ [w [N |-

1

32, 939, 823

Part XIl Financial Statements and Reporting

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

1

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

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 |:| Consolidated basis |:| 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?
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-1337?

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. ..

Yes | No
2a X
2p | X
2c | X
3a X
3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1645.0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 15
4947(a)(1) nonexempt charitable trust.
u Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . . . i . N
Internal Revenue Service u Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization PEC]DLE FG? THE EI-HI CAL TREATIVENT Employer identification number
CF AN MVALS, | NC. 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 (Form 990 or 990-EZ).)
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,
s AN SO
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

~N O
X1

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 Ill.)

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

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

10
11

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

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

f  Enter the number of supported organizations I:I

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

I I Y I A

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

)

(B)

©

(D)

E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA



Schedule A (Form 990 or 990-E2) 2015 PECPLE FOR THE ETHI CAL TREATNMENT 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 lll. 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) u (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 29, 748, 279 33, 452, 245 41, 781, 557 41, 758, 684 63, 070, 410| 209, 811, 175
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 29, 748, 279 33,452, 245 41, 781, 557 41, 758, 684 63, 070, 410] 209, 811, 175
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 () 30, 614, 306
6 Public support. Subtract line 5 from line 4. 179, 196, 869
Section B. Total Support
Calendar year (or fiscal year beginning in) u (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts from line4 29, 748, 279 33,452, 245 41, 781, 557 41, 758, 684 63, 070,410] 209, 811, 175
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 276, 767 289, 376 301, 862 543, 507 412, 905 1,824, 417
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... .. ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) .....................
11  Total support. Add lines 7 through 10 211, 635, 592
12 Gross receipts from related activities, etc. (see instructions) [ 12 6, 236, 283
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 DoX and StOD Nere .. . il > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, courin ¢tyy ... ... 14 84.67 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 90. 56 %
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . >
b 33 1/3% support test—2014. 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 organizaton > |:|
17a 10%-facts-and-circumstances test—2015. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > []
b 10%-facts-and-circumstances test—2014. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported OFgaNIZatioN > |:|
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

> []

DAA
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Schedule A (Form 990 or 990-EZ) 2015 PECPLE FOR THE ETH CAL TREATMENT 52-1218336 Page 3

Part 1lI 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”) ...
2 Gross receipts from admissions, merchandise
sold or services 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 its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Add Ilnes 7a and 7b .....................
8  Public support. (Subtract line 7c from
ine6) .. .. .
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from Ilne 6 .....................
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
¢ Addlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... .. .. .. ... 4 |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, coumn ¢y ...~ 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 . ... .. . . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, courn ¢ty 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, linet7. 18 %
19a 33 1/3% support tests—2015. 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 organizaton =~~~ > |:|
b 33 1/3% support tests—2014. 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 organizaton >
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... ... ... . . »

DAA
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Schedule A (Form 990 or 990-E2) 2015 PEOPLE FCR THE ETH CAL TREATMENT 52-1218336 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4da

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

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

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

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 PEOPLE FOR THE ETH CAL TREATMENT 52-1218336 Page 5
Part IV Supporting Organizations (continued)

Yes No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lic
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Il Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

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

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

activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

DAA Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 PEOPLE FCR THE ETH CAL TREATMENT 52-1218336 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 PECPLE FOR THE ETH CAL TREATMENT

52-1218336 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

(o2l BN [o2 1 (42 I B [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

1

0

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013 ... . ... . . ...

From 2014 ... ... . il

Total of lines 3a through e

Applied to underdistributions of prior years

= (o B bl (O3 [o N [T [o 2 §o))

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3j
and 4c.

8  Breakdown of line 7:

a

b

c Excess from2013 ... ... . . ... . ... ... ... ... ...
d Excess from2014 ... ... . . . . .. . . . . . .. . . ... ...
e Excess from 2015

DAA
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Schedule A (Form 990 or 990-E2) 2015 PEOPLE FCR THE ETH CAL TREATMENT 52-1218336 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
Form 990 or 990-EZ o . .
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2015

U Complete if the organization is described below. U Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service U Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
o Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
* Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organizaton PECPLE FCOR THE ETH CAL TREATMENT Employer identification number
CF ANLNVALS, [ NC 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 Poltical expenditures us_
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section49%s us
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 us
3 If the organization incurred a section 4955 tax, did it fle Form 4720 for this year? |:| Yes |:| No
4 Wasa corection made? [Jves o

b _If “Yes,” describe in Part IV.
Part |-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

ACHVINES us
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activites us
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e 7D . us
4 Did the filing organization file Form 1120-POL for this year? . |:| Yes |:| 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 IV.

(a) Name (b) Address (c) EIN (d) Amount paid from () Amount of political
filing organization’s contributions received and

funds. If none, enter -0-. promptly and directly

delivered to a separate

political organization. If

none, enter -0-.
@
@
©)]
Q]
®)
6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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PEOPLE FOR THE ETHN CAL TREATMENT

52-1218336

Page 2

Part 1I-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check u |:| 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 u |:| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) 5, 948
b Total lobbying expenditures to influence a legislative body (direct lobbying) 114, 059
¢ Total lobbying expenditures (add lines 1aand 1b) ... 120, 007
d Other exempt purpose expenditures ... 45, 994, 323
e Total exempt purpose expenditures (add lines 1cand 4d) 46, 114, 330
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. l, 000, 000
If the amount on line 1e, column (&) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
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 linet1f) 250, 000
h Subtract line 1g from line 1a. If zero or less, enter -0- ... 0
i Subtract line 1f from line 1c. If zero or less, enter 0~ ... 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ... .. ... . . |_| Yes |_| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
2a_Lobbying nontaxable 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(e)) 6, 000, 000
¢ Total lobbying expenditures 16, 701 20, 119 65, 847 120, 007 222, 674
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 12,813 7.151 36, 849 5. 948 62, 761

DAA
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Page 3

Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

@)

(b)

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:
V0|unteers? .........................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

SQ -« ® oo T
=
[}
=
Q@
@
-
o]
3
o}
3
o3
@
0
@
Q
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©
o
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o
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=
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(]
°
c
=2
=
BN

o
Q
=0
@
o
®
2
<.
=1
@
(2]
=

j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)?
b If “Yes,” enter the amount of any tax incurred under secton 4912

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

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

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ... .. .. ... .. ... .. .. ... .. ... .. .........

Yes

No

Part 11I-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 Ill-A, lines 1 and 2, are answered “No,” OR (b) Part Ill-A, line 3, is

answered “Yes.”

1 DUSS, assessments and similar amounts from members 1
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 CUMON YA 2a
b Carryover from last year 2b
c TOtaI ...................................................................................................................... 2C
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 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 poliical expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) . ................ ... ..oiiiiiiiiiiiiii ... 5
Part IV Supplemental Information

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

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

DAA
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Part IV Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) u Complete if the organization answered “Yes” on Form 990, 2015
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service u Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

PEOCPLE FOR THE ETH CAL TREATMENT

CF ANLNVALS, [ NC 52-1218336

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
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 Denefit? . . i iiiiiiiii... |:| Yes D No

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

__________________________________________________________________ [ ves [ no

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

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

us
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)(4)(B)(ii)?

9 In Part XIIl, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la 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 XIlI, 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) Revenue included on Form 990, Part VIIl, fine 1~ us
(ii) Assets included in Form 990, Part X us
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 Revenue included on Form 990, Part VIll, fine 1 us
b _Assets included in Form 990, Part X . ... . . . ... u s

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

DAA
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Part Il

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 € 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
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ... ... .. ............. ... |:| Yes |:| No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
nduded on Form 980, PartX? [ ves [ no
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
fEnding balance | if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl . . . . . .. . . ... ... .. .......... ..
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance 5,133, 376 5, 343, 966 7,041, 539 6, 160, 842 5, 796, 283
b Contributons 4,107,033 3, 762, 849 1, 650, 391 6,110, 873| 4,692, 373
¢ Net investment earnings, gains, and
losses . 4’ 928 22’ 039 15’ 048 13’ 393 9’ 905
Grants or scholarships
e Other expenditures for facilities and
programs 4, 754, 019 3, 995, 478 3, 363, 012 5, 243,569| 4,337,719
f Administrative expenses
g End of year balance 4,491, 318 5,133, 376 5, 343, 966 7,041, 539 6, 160, 842
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowment u 71 _ 00%
Temporarily restricted endowmentu 2 9 00 %
The percentages on 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
() unrelated organizations 3a() X
(i) related organizations 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? = 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
laland 91,170 91,170
b Buidings 141, 382 67,712 120, 072 89, 022
c Leasehold improvements
d Equipment 3, 065, 320 1, 756, 061 1, 309, 259
eOther .................ooooooiiiiiiiiiiiii..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .. .. . . . . . . . . . . . . . .. . . ... .. .. u l, 489, 451

DAA

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 PECOPLE FOR THE ETHI CAL TREATNENT 52- 1218336 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

R
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(€))
&)
(©)
4
©)
(6)
@)
)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(€))
&)
(©)
4
©)
(6)
@)
)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . .. . et u
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) ANNUI TI ES PAYABLE 2,187,531
(3) DEFERRED RENT 176, 250
()
(5)
(6)
(7)
(@)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 2, 363, 781

2. Liability for uncertain tax positions. In Part XllI, 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 XIlII
DAA Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 PEOPLE FOR THE ETHI CAL TREATNENT 52-1218336 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 67, 034, 919
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 124, 889

b Donated services and use of facilites ... 2b 2,437, 660

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIIL) ... 2d 2, 025, 369

e Add lines 2athrough 2d ... 2e 4,587,918
3 Subtract line 2e from line 1 ... 3 62,447, 001
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, line7b 4a

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... . . .. . . . .. ... ... . . . 5 62, 447, 001

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 50, 577, 357
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... 2a 2,437, 660

b Prior year adjustments 2b

c Other Iosses ............................................................................ 2C

d Other (Describe in Part XIIL) ... 2d 2, 025, 367

e Add lines 2athrough 2d ... 2e 4,463, 027
3 Subtract line 2e from line 1 ... 3 46,114, 330
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, line7b 4a

b Other (Describe in Part XIIL) | 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. .. ... . . . . ... ... . . . . ... ... . . . . 5 46, 114, 330

Part Xlll 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 X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - |NTENDED USES FOR ENDOAWENT FUNDS

Schedule D (Form 990) 2015

DAA



Schedule D (Form 990) 2015 PECOPLE FOR THE ETH CAL TREATNMENT 52- 1218336 Page 5
Part Xlll Supplemental Information (continued)

COBT OF GOODS SOLD $ 254,980
RENTAL EXPENSES $ 15,712
SPECIAL EVENT EXPENSES $ 1,754,676
ROUNDI NG $ 1

PART X1, LINE 2D - EXPENSE AMOUNTS | NCLUDED I N FINANCI ALS - OTHER

COBT OF GOODS SOLD $ 254,980
RENTAL EXPENSES $ 15,712
SPECIAL EVENTS EXPENSES $ 1,754,676
ROUNDI NG $ -1

Schedule D (Form 990) 2015
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States OMB No. 1545-0047
u Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2015

u Attach to Form 990.

Open to Public

U Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

PEOPLE FOR THE ETH CAL TREATMENT
OF ANl MALS,

| NC.

Employer identification number

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?

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.

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

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in (d) is (f) Total
a program service, expenditures for
describe specific type of and investments
service(s) in region in region

(5]

@

(©)]

4)

(5)

(6)

0]

(8)

9

(10)

(1)

(12)

(13)

(14)

(15)

(16)

A7)

3a Sub-total

b Total from continuation

sheets to Part |

c Totals (add
lines 3a and 3b)

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

DAA

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015

PECGPLE FOR THE ETHN CAL 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 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
i f
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (l)vglllﬁggi%?\ ¢
organization section and EIN grant cash grant cash non-cash of non-cash assistance (book, FMV,
(if applicable) disbursement assistance apg;a;)al,
ANI VAL PROTECTI ON 1, 186, 925| WRE FW
@ ASI A 62, 066| AN MAL NEHDS
ANI VAL PROTECTI ON 312,388 WRE
@ AUSTRALI A
ANI VAL PROTECTI ON 78, 068| WRE
3) EURCPE
()]
©)]
(6)
()]
(8
©)]
(10)
11
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 u
3 Enter total number of other Organizations OF ©NtiES . ... ... ..ttt iieiiieiiiiiiiiiis u

DAA

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015

PECGPLE FOR THE ETHH CAL TREATMENT

52-1218336

Page 3

Part Il

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part Il 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)

(]

@

©)]

4)

(5)

(6)

@)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17

(18)

DAA

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 PEOPLE FOR THE ETH CAL TREATMENT 52-1218336

Page 4

Part IV Foreign Forms

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)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately 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; do not file with Form 990)

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)

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)

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)

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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

............. |:| Yes No

............. |:| Yes No

............. |:| Yes No

............. |:| Yes No

............. |:| Yes No

............. |:| Yes No

DAA

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 PEOPLE FOR THE ETH CAL TREATMENT 52- 1218336 Page 5
Part V Supplemental Information
Provide the information required by Part |, 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 Il (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Schedule F (Form 990) 2015
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
Ul Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the

U Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

O _ANI MALS,

PEOPLE FOR THE ETH CAL TREATMENT
| NC.

Employer identification number

52-1218336

Part |

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

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

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

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

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g Special fundraising events

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.

Yes |:| No

(iii)_ Did fund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » ?L:Ss?(;dgazf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
DONCR  SERVI CES Yes| No

1

TELEFUNDRA X 124, 346 187, 569 - 63, 223
2 SD&A

TELEFUNDRA X 81, 376 140, 022 - 58, 646
3 I NFOCl SI ON

TELEFUNDRA X 47, 787 76, 023 - 28, 236
4 MAL VWARW CK

PROF FUNDR X 0 46, 800 - 46, 800
5 PIC

TELEFUNDRA X 15, 457 34,513 - 19, 056
6 RO

TELEFUNDRA X 0 11, 337 -11, 337
7
8
9
10
TOl > 268, 966 496, 264 - 227, 298

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

registration or licensing.

ALASKA, ALABAVA, ARKANSAS, CALIFORNIA,  COLORADO,  CONNECTI CUT, DI ST OF

TENNESSEE, UTAH VMIRANLA, WASH NGTAON, W SCONSIN, WEST VIRGNA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
DAA




Schedule G (Form 990 or 990-EZ) 2015

PECGPLE FOR THE ETHH CAL TREATMENT

52-1218336

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GALA NYC FUNDRAI SER (add col. (a) through
° (event type) (event type) (total number) col. (c))
g 1 Gross receipts 1, 039, 298 155, 203 282, 418 1, 476, 919
2 Less: Contributions 883, 198 155, 203 268, 638 l, 307, 039
3 Gross income (line 1 minus
e 2 oo 156, 100 13, 780 169, 880
4 Cash prizes .
5 Noncash prizes 257, 128 3, 975 261, 103
§ 6 Rent/facility costs 186, 985 5, 381 192, 366
L% 7 Food and beverages 170, 943 2, 890 39, 521 213, 354
% 8 Entertainment 482, 668 1, 600 484, 268
9 Other direct expenses 545, 192 7, 228 51, 165 603, 585
10 Direct expense summary. Add lines 4 through @ in column (&) ... > 1, 754,676
11 Net income summary. Subtract line 10 from line 3, column (d) ... e > - l, 584, 796

Part 1lI Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

(]
g (@ Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
2
(0]
14

1 Gross revenue. ... .....
g | 2 Cashprizes
[2]
c
[
L% 3 Noncash prizes
B
g 4 Rent/facility costs

5 Other direct expenses

| Yes ................. % — Yes ................ % Yes .............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

DAA

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 PECPLE FOR THE ETH CAL TREATMENT 52-1218336

Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming activity conducted in:

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

|:| Yes |:| No

%

%

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

Description of services provided u

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

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

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 u  $

Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990.

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

OMB No. 1545-0047

2015

Open to Public

Inspection

Name of the organization

PEOPLE FOR THE ETH CAL TREATMENT

Employer identification number

CF ANILNVALS, [ NC 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 |:| No

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

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if §§gﬂggb|e grant cash assistance book, Fmérf ppraisa, non-cash assistance or assistance

(1) FOOD BANK CF SE VIRG N A

800 TIDEWATER DR . ANIEMAL - PROTECTI ON
NCRFOLK VA 23504 52-1219783 | 501C3 89, 640| FW FOCD
(2) SAVE THE CH MPS

PO BOX 12220 ANIEMAL - PROTECTI ON
FORT Pl ERCE FL 34979 65- 0789748 [ 501C3 250, 000
(3 ROCKI NGHAM HARRI SONBURG  SPCA

. 2170 OLD FURNACE BLVD ANIEMAL - PROTECTI ON
HARRI SONBURG VA 22802 54- 0935739 [ 501C3 50, 200
(4) NATI ONAL  AQUARI UM

501 EAST PRATT STREET ANIEMAL - PROTECTI ON
BALTI MORE MD 21202 52-1121163 | 501C3 10, 000
(5) DENBI GH COVMUNI TY CENTER
(15198 WARWCK BLVD ANIEMAL - PROTECTI ON

NEWPORT NEWS VA 23608 coy 10, 740 FMWV FOCD
(6)
@)
®
©)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2015)



Schedule | (Form 990) (2015)

PECGPLE FOR THE ETHN CAL TREATMENT

52-1218336

Page 2

Part I

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(@) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

6

7

Part IV

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

PART I, LINE 2 - PROCEDURES FOR MONI TORING THE USE OF GRANT FUNDS

DAA

Schedule | (Form 990) (2015)



SCHEDULE M
(Form 990)

Department of the Treasury

U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

u Attach to Form 990.

OMB No. 1545-0047

2015

Open To Public

Internal Revenue Service U Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization PEOPLE FOR THE ETH CAL TREATMENT Employer identification number
O ANLVALS, 1 NC 52-1218336
Part | Types of Property
@ (b) © (@
Check if Number of contributions or Noncash: contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Worksofartt X 15 10, 860| FW
2  Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual property
9  Securities —Publicly traded X 43 266, 767| FW
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trUSt lntereSts ..................
12 Securites —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtureS .........................
14  Qualified conservation
contribution —Other
15 Real estate — Residential
16 Real estate— Commercial
17  Real estate—Other
18 COIIGCtlbIeS .......................
19 Food inventory
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Oteru(VARQUS )L X | 250 533, 785| FW
26 Otheru( . )
27 Otheru( . )
28 Otheru( .o )
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 1

30a

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through

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 purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.

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

contributions?

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

32a
contributions?
b If “Yes,” describe in Part Il.

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 II.

Yes [ No
30a X
31
32a

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

DAA

Schedule M (Form 990) (2015)



scneduie M (Fom 900) 2015)  PECPLE FCOR THE ETHI CAL TREATMENT 52-1218336 Page 2
Part Il Supplemental Information. Provide the information required by Part I, 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.

CPART I, LINE 32B - TH RD PARTY USED TO PROCESS NONCASH CONTRI BUTI ONS

Schedule M (Form 990) (2015)
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2015
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Pu blic
Internal Revenue Service u Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization PEC]DLE Fm THE EI-HI CAL TREATNENT Employer identification number
CF _ANLNVALS, [ NC 52-1218336

CFORM 990, PART 111, LINE 4A - FI RST ACCOVPLI SHVENT

IN FISCAL YEAR 2016, PETA SECURED FREE ADVERTI SI NG SPACE WORTH MCRE THAN $1

FORM 990, PART I11, LINE 4B - SECOND ACCOWPLI SHVENT

YOUTH DIVISI QN PETAZ, | NTERACTED W TH MORE THAN 250, 000 YOUNG PECPLE AT
TOP COLLEGE CAMPUSES WTH I TS "THE RIGHT SIDE OF H STCRY' EXHIBIT, WA CH
PEPSI QO CHOBANI,  ALDI,  AND DEAN FOODS HAVE STATED THEIR SUPPORT OF AND
TO ADD VEGAN CHEESE TO THE MENUS OF I TS 87 LOCATIONS. IN ADDITION, W

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA



Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number

PECPLE FOR THE ETHH CAL TREATMENT 52-1218336

TNVALVES PAINFULLY RIPPING QUT LIVE RABBITS ~FUR WE CONFI RVED THAT POTTERY

PAGE 1 OF 10

Schedule O (Form 990 or 990-EZ) (2015)

DAA



Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number

PECPLE FOR THE ETHH CAL TREATMENT 52-1218336

STOP OFFERI NG CAPTI VE- ELEPHANT ENCOUNTERS, | NCLUDI NG RI DES AND SHOWS. PETA

ALSO GOT. NUMERQUS CRUEL EVENTS CANCELED, | NCLUDING ELEPHANT RIDES AT A FLEA
AND A FESTIVAL IN MEXI GO AT WHI CH DUCKS  HEADS ARE TORN OFF AND OPCSSUMS
TOP ADVERTI SI NG AGENCI ES 3601, THE NARTIN AGENCY, AND ANOVALY AS VELL AS
MEANVHI LE, | NSTAGRAM AGREED TO REMOVE POSTS PROMOTI NG THE SALE AND PRI VATE |

FORM 990, PART |11, LINE 4C - TH RD ACCOVPLI SHVENT

PAGE 2 OF 10

Schedule O (Form 990 or 990-EZ) (2015)

DAA



Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number

PECPLE FOR THE ETHH CAL TREATMENT 52-1218336

BLEEDI NG RECTAL PROLAPSES AND OTHER CONDI TI ONS FOR WEEKS W THOUT  BEI NG

IDAHO S TAG GAGT  LAW WAS RULED UNGONSTI TUTLONAL FOR VI QLATING THE FI RST. AND
HAS DECLARED AN TAG GAG' STATUTE UNCONSTI TUTI ONAL.  SUCH LEG SLATION .. .
THAT SOMVE OF THEIR FEATHERS ARE PAINFULLY PLUCKED, | NCLUDING THE DAY BEFCRE

PAGE 3 OF 10

Schedule O (Form 990 or 990-EZ) (2015)

DAA



Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number

PECPLE FOR THE ETHH CAL TREATMENT 52-1218336

PAGE 4 OF 10

Schedule O (Form 990 or 990-EZ) (2015)

DAA



Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number

PECPLE FOR THE ETHH CAL TREATMENT 52-1218336

MEETINGS,  ATTENDI NG CONFERENCES,  HOLDI NG SEM NARS,  LEADI NG PRQIECTS, AND
PETA ALSO RESQUED DOZENS CF ANIMALS FROM OTHER ROADSI DE ZQO5, INCGLUDING A

PAGE 5 OF 10

Schedule O (Form 990 or 990-EZ) (2015)

DAA



Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number

PECPLE FOR THE ETHH CAL TREATMENT 52-1218336

QOWPANLON-ANEVAL T SSUES

PAGE 6 OF 10

Schedule O (Form 990 or 990-EZ) (2015)

DAA



Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number

PECPLE FOR THE ETHH CAL TREATMENT 52-1218336

AND URI NARY TRACT | NFECTIONS, AND NERO, AN ENMACI ATED PUG BEAGLE M X FORCED

RESCUED AND ADCPTED | NTO NEW LOVING HQVES. |N ADDITION, A NORTH CARCLINA
ASSI STANCE AND HELPED MCRE THAN 2, 500 ANIMALS. I T ALSO BU LT AND DELIVERED

PAGE 7 OF 10

Schedule O (Form 990 or 990-EZ) (2015)

DAA



Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number

PECPLE FOR THE ETHH CAL TREATMENT 52-1218336

FORM 990, PART 111, LINE 4D - ALL OTHER ACCOVPLISHVENT
FORM 990, PART V, LINE 4B - FINANG AL ACCONTS IN FOREIGN CONTRIES
FORM 990, PART M, LINE 11B - ORGANIZATION S PROCESS TO REVIEW FORM 990

PAGE 8 OF 10

Schedule O (Form 990 or 990-EZ) (2015)

DAA



Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number

PECPLE FOR THE ETHH CAL TREATMENT 52-1218336

SUPPORTI NG ORGANI ZATI ON'S MANAG NG DI RECTOR DI SCUSS THE FORM 990 WTH THE

FORM 990, PART M, LINE 12C - ENFCRCEMENT OF CONFLICTS PQLICY .

FORM 990, PART VI, LINE 15B - OOVPENSATI ON PROCESS FOR OFFI CERS

LINES 15A AND 15B - PERSONS WHO RECEI VE COVPENSATI ON ARE PRECLUDED FROM
REASONABLENESS OF OFFI CERS'  COVPENSATION, WHICH IS BASED ON COVPARABLE
FORM 990, PART VI, LINE 17 - OTHER STATES WHERE OOPY OF RETURN IS FILED
M SSISSIPPL,  NORTH CARCLINA,  NORTH DAKOTA,  NEW HAVPSHI RE, NEW JERSEY,

FORM 990, PART VI, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATI ON

PAGE 9 OF 10

Schedule O (Form 990 or 990-EZ) (2015)

DAA



Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the organization

Employer identification number

PECPLE FOR THE ETHH CAL TREATMENT 52-1218336

THE DOCUMENTS ARE MADE AVAI LABLE AT THE BOARD OF DI RECTOR S DI SCRETI ON UPON

FORM 990, PART 1X, LINE 11G - OTHER FEES FOR SERVI CES

FORM 990, PART X, LINE 9 -

OTHER CHANGES | N NET ASSETS EXPLANATI ON

PAGE 10 OF 10

DAA

Schedule O (Form 990 or 990-EZ) (2015)



SCHEDULE R

OMB No. 1545-0047

Related Organizations and Unrelated Partnerships

(Form 990) 2015
u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
et of t T u Attach to Form 990. Open to Public
o evenue Sorea u Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization PEODLE FCR THE ETH CAL TREATMENT Employer identification number
OF ANI VALS, | NC. 52-1218336
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@) (b) © (d) O] )
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
(©)
Q)
©)
Part II 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.
@ ®) © © © ® Section S12e)19)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled_entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) FOUNDATION TO SUPPORT AN VAL PROTEC
901 FRONT STREET 521842274
NORFOLK VA 23510 SUPPORT DE 501C3 11 TYPE | X

@ AN MAL RAHAT
50/8, TOLSTOY LANE

NEW DELHI IN 110 001 PROTECTI ON IN NA N A X
3 PETA ASIA
...... ROOM 706 FEDMAN BLDG 199 SALCEDO ST
MAKATI RP 1229 PROTECTI ON RP NA N A X
@ PETA DEUTSCHLAND, E.V
...... FROZHEIMR STR 3A
STUTTGART GV 70499 PROTECTI ON GM NA N A X
(5) PETA FOUNDATI ON
...... POBOX 70315

LONDON UK NIP 2RG PROTECTI ON UK NA N A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
DAA




: : : OMB No. 1545-0047
?F%TED;;;(_)I)E R Related Organizations and Unrelated Partnerships °
u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2015
et of t T u Attach to Form 990. Open to Public
o evenue Sorea u Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization PEODLE FCR THE ETH CAL TREATMENT Employer identification number
CF ANIVALS, | NC 52- 1218336
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@ (b) © (d) © ®)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
(©)
Q)
©)
Part II 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.
@ ®) © @ © ® Secton N20)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled_entity?
or foreign country) (if section 501(c)(3)) entity Yes No

(1) PETA FRANCE

...... 6 PLACE DE LA MADELEINE ...
PARI'S FR 75008 PROTECTI ON FR NA N A X

@ PETA INDIA

...... P.O BOX NO. 28260 .

NUVBAI I'N 400 049 PROTECTI ON IN NA N A X
(3 STITCH NG PETA NEDERLAND

UTRECHT NL 1052514AM PROTECTI ON NL NA N A X
Q]
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015

DAA



Schedule R (Form 990) 2015 PECPLE FOR THE ETH CAL TREATMENT 52-1218336 Page 2
Part Il Identification 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.
@) (b) () (d) (e) (®) ()] (h) 0} [0} (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or[ Percentage
related organization domicile entity mcomel(;eljted, income year assets portionate amount in box 20 managing | - ownership
(state o, exlé:ﬁ:defrbm alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
@®
@
(©)
@)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
&l line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (c) (d) (e) (®) ()] (h) (0]
Name, address, and EIN of related .organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 51329(3'01”3
(state or entity (C corp, S corp, income end-of-year assets ownership con(trgﬁed)
foreign country) or trust) entity?
Yes No
(1)PETA EURCPE LI M TED
POBOX 36668
LONDON UK SE1 1WA
PROTECTI ON UK N A C X
@PETA AUSTRALI A
PO BOX 20308, WORD SQUARE
SYDNEY AS NSW 2002
PROTECTI ON AS N A C X
3)PETA CANADA
40 KING STREET VEST, SUTE 5800
TORONTO CA MbH 3S1
PROTECTI ON CA N A C X
@ PETA INT' L SCl ENCE CONSORTI UM LTD
ALL SAINTS BLDG, 8 ALL SAINTS ST
LONDON UK NL 9 RL
PROTECTI ON UK N A C X
DAA Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 PECPLE FOR THE ETH CAL TREATMENT 52- 1218336 Page 3

Part V Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, 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-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entty la X
b Gift, grant, or capital contribution to related organization(s) b [ X
c 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) le X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organizations) 1i X
j Lease of facilities, equipment, or other assets to related organizaton(s) 1j X
k Lease of facilities, equipment, or other assets from related organizatons) ik [ X
| Performance of services or membership or fundraising solicitations for related organizaton(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im [ X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(ss) in X
0 Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organizaton(s) 1r X
s Other transfer of cash or property from related organization(s) . .......................ocooiiiiiiii e 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.

@ (b) © @
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(€h) ANl VAL RAHAT B 280,941| CASH & FW

@) PETA I NDI A B 451,810| CASH & FW

©) PETA ASI A B 514,644 CASH & FW

4 PETA AUSTRALI A B 307,388 CASH

(5) PETA I NTL SC ENCE CONSORTI UM B 75,000] CASH

(6) FOUNDATI ON TO SUPPORT AN VAL PROTEC K 1,120, 200 CASH

DAA

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 PECPLE FOR THE ETH CAL TREATMENT 52-1218336 Page 3

Part V Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, 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-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entty la X
b Gift, grant, or capital contribution to related organization(s) i | X
c 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) le X
f Dividends from related organization(s) 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 organizations) 1i X
j Lease of facilities, equipment, or other assets to related organizaton(s) 1j X
k Lease of facilities, equipment, or other assets from related organizatons) 1k X
| Performance of services or membership or fundraising solicitations for related organizaton(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(ss) 1in X
0 Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organizaton(s) 1r X
s Other transfer of cash or property from related Organization(S) . . . . ... i 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.

(@ (b) (© (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) FOUNDATI ON TO SUPPCORT AN VAL PROTEC M 12, 366, 968 CASH

@

3

@

®)

(6)

Schedule R (Form 990) 2015
DAA



Schedule R (Form 990) 2015 PECPLE FOR THE ETH CAL 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.

(@ (b) © (d) (© ®) 9 (h) (0] @ (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile [ income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or | unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
foreign from tax under organizations? (Form 1065)
country) | sections 512-514) Yes | No Yes | No Yes | No
@
@
(©)
Q)
©)
(6)
@)
®
©)
(10
1D

Schedule R (Form 990) 2015

DAA



Schedule R (Form 990) 2015 PEOPLE FOR THE ETHI CAL TREATMENT 52-1218336 Page 5

Part VIl Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2015
DAA



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2015 or other tax year beginning 08/ 01/ 15 , and ending 07/ 31/ 16

U Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2015

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

A I:I ggdeékssboghgnged Name of organization Check box if name changed and see instructions.) D Employer identification number
B Exempt under section PEC]DLE FG? THE EI-HI CAL TREATIVENT (Employees’ trust, see instructions.)
501( C)( 3 ) Print OF AN NALS, I NC.
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 52- 1218336
408A 530(a) | Type 501 FRONT STREET E Unrelated business activity codes
. 529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
o NORFOLK VA 23510 541800 | 423000
at end of year F  Group exemption number (See instructions.) U
39, 585, 908 | G Check organization type U m 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Describe the organization's primary unrelated business activity.
u MERCHANDI SE SALES, ADVERTI SI NG
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................ u |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.
u
J The books are in care of u KELLY FI DLER Telephone number U 757- 962- 8364
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net
la Gross receipts or sales 22,732
b Less retuns and allowances ¢ Balance ... ... u | 1c 22,732
2 Cost of goods sold (Schedule A, line 7) 2 10, 657
3 Gross profit. Subtract line 2 from line ¢~ 3 12, 075 12, 075
4a Capital gain net income (attach SchedueD) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) SEE ) STMI' ) l . 5 5, 290 5, 290
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedue &) 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 (Schedule G) 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11 57, 484 94, 326 - 36, 842
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 ... . ... ... o i 13 74, 849 94, 326 -19,477
Part Il 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 15
16 Repairs and maintenance 16
17 Bad debts ..................................................................................................................... 17
18 Interest (attach schedule) 18
19 Taxes and llcenses ........................................................................................................... 19 850
20 Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return. 22a 22b 0
23 DOt ON 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 2 | 28 12, 580
29  Total deductions. Add lines 14 through 28 29 13, 430
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 - 32, 907
31 Net operating loss deduction (limited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32 - 32, 907
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1, 000
34  Unrelated business 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 - 32, 907
prA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015)



Form 990-7 2015) PEOPLE FOR THE ETHICAI, TREATMENT 52-1218336 Page 2
Part 1l Tax Computation
35  Organizations Taxable as Corporations. See instruclions for tax computation. Controlled group
members {sections 1561 and 1563) check here b See instructions and:
a Enter your share of the $50,0600, $25,000, and $8,925,000 taxable income brackets (in that order):.
s | @1 | & s
b .Enter organization’s share of. (1) Additional 5% tax {not more than $11,760) $
(2} Additional 3% tax (not more than $100,000) $
¢ Income tax on the amount onine 34 T b | 35
36  Trusts Taxable at Trust Rates. See instruciions for tax computation. Income tax on
the amount on fine 34 from: D Tex rale schedule or Schedule D (Form 1041} b |36
37 Proxy lax. Seeinstuctions b1 a7
38 A“ematwe minimum lax .................................................................................................. 38
39 Tolal. Add lines 37 and 38 to ling 35¢ or 36, whichevarapplies . . .. ... ... 39
Part IV Tax and Payments
40a Foreign fax credit (corporations aftach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form 3800 (see instructionsy 40¢
d Credit for prior year minimum tax (attach Form 886terg82yy 40d
¢ Total credils. Add fines 4Ca through 40d 40e
41 Sublract line 408 fom IN@ 38 . . . e il
4z Shertees [ ) rom sz Fon 8611 [I fomessr | |fomssss | Jowerfatsn) 42
43 Totaltax.Addlnesdtanddz o 43 0
d4a Payments: A 2014 overpayment credited t0 2016 4da
b 2015 estimated tax payments 44b
¢ Tax deposited with Form 8868 4dc
d Foreign organizations: Tax paid or withheld at source (see instructionsy 44d
e Backup withholding (see instructions) . 4de 17,028
£ Credi for small employer health insurance premiums (Attach Form 8941} A4f
g Other credits and payments; Form 2439
[] Form at3s Other Total B | 44g
45 Total payments. Add lines 44athrough d4g ... 45 17,028
46  Estimated tax penalty (see instruclions). Check if Form 2220 is attached B D 46
47  Tax due. If line 45 is less than the fotal of lines 43 and 46, enter amountowed b1 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 48, enter amount overpaid ... . . .. . B | 48 77,028
49  Enter the amount of fine 48 you want Credited fo 2016 eslimaled fox b Refunded ¥ | 49 77,028
PartV Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2015 calendar year, did the organization have an interest in or a signalure or other authority Yes | No
over a financial account {bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Repori of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign couniry
here B CANADA X
2 During the tax year, did the organization receive a distibution 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  Enier the amount of tax-exempt interest received or acsrued during the tax year B § 2,077
Schedule A — Cost of Goods Sold. Enter method of inventory valuation  COST METHOD
1 Inventory at beginning of year 1 12,791| 6 Inventoryatend ofyear 6 7,0i¢
2 Purchases 2 4,876| 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Partk, ine2 7 10, 657
4ab gﬁ@ aéhec'sd'r%e} _________________ :: 8 Do the rules of section 26:?,‘\ {with respect to Yes | No
(Allagh SREGUIE) - v oo eeearenn property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b . 5 17,067 to the organization? o X
Under penaties of perury, 1 dedam thal s have axamned this retum, ancudng accompanying schedues and stalements, and o the best of my knowledge and beﬁer d s )
Slgn frue, comect, ang complete, Declaration of preparer {other than taxpayer) is based on af information of which preparer has any lnowledge, ,T"#b"é IRS discuss Ins fetum
Preparef shaatn below
Here| P> M 'b{Zd e PRESIDENT e os)?
Slgnahsre of officer Dala
Print/Type preparers namo Prepaze{'s S|gnature Date Check D if| PTIN
Paid SUSAN J ROSENBERG SUSAN J ROSENBERG 03/17/17 | seftempoyed | 00059813
Preparer | rmsneme  » SAGGAR & ROSENBERG, P.C, Fimm's EIN Y 52-2190100
Use Only 1 CHURCH ST STE 204
Frms socrees ¥ ROCKVILLE, MD 20850 phone o, 301-738-9040

DAA

Form 990-T (2015



Form 990-T (2015)

PECGPLE FOR THE ETHH CAL 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

)y NA

@

€]

)
)
)
)

4

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 based on profit or income)

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

(1

)
@
(©)]

@

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)

u

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

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

. 3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed
ropert; a) Straight line depreciation b) Other deductions
property
(attach schedule) (attach schedule)
o NA
@
Q)
@)
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property
by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
) %
) %)
3) %)
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

TOtaIS ......................................................................................... u

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

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

a N A

@

(©)]

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
)
@
@)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals u

DAA

Form 990-T (2015)



Form 990-T (2015)

PECPLE FOR THE ETHH CAL 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 (col. 3
plus col.4)

@)
@
Q)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part I, line 9, column (B).
Totals u

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

1. Description of exploited activity

2. Gross
unrelated

3. Expenses
directly
connected with
production of
unrelated
business income

business income
from trade or
business

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income

- 6. Expenses
from activity that attributable to
is not unrelated column 5

business income

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

N A

@)
@
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals ........................ u

Schedule J — Advertising Income (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
- 4. Advertising 7. Excess readership
- (Sross . gain or (loss) (col. _ ) ) costs (column 6
1. Name of periodical advertising adveiig::eclosts 2 minus col. 3). If > ?;f:::on & Re;(:zshlp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
o ADVERTI SI NG | NCO 57, 484 94, 326
@
Q)
@)
Totals (cary to PartIl, line 5) .. u 57,484 94, 326 - 36, 842

Part Il

Income From Periodicals Reported on a Sepal

2 through 7 on a line-by-line basis.)

rate Basis (For each periodical li

sted in Part Il fill in columns

4. Advertising 7. Excess readership
2. Gross i
o 3. Direct gain or (loss) (col. 5. Circulation 6. Readership .cos\s (column 6
1. Name of periodical advertising - 2 minus col. 3). If ' minus column 5, but
: . advertising costs . income costs
income a gain, compute not more than
cols. 5 through 7. column 4).
aNA
@
Q)
@)
Totals from Part | . u 57,484 94, 326
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ... u 57,484 94, 326

Schedule K — Compensation of Officers, Directors

and Trustees (see instructions)

1. Name 2. Title tiri'epger(\:/i?é dozo 4. Compensation att.ributable to
business unrelated business
o NA %
@ %
Q) %
@ %
Total. Enter here and on page 1, Part Il, line 14 . . . . . u

DAA

Form 990-T (2015)



52-1218336 Federal Statements

Statement 1 - Form 990-T. Part I, Line 5 - Income (Loss) from Partnerships or S-Corps

Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
PARTNERSHI P | NCOVE $ 5,290 $ $ 5,290
TOTAL $ 5, 290 $ 0% 5, 290

Statement 2 - Form 990-T, Part Il. Line 28 - Other Deductions

Description Amount
GENERAL OPERATI NG $ 805
PRI NTI NG 478
POSTAGE & SHI PPI NG 7,836
TELEPHONE 38
OTHER CONSULTANTS 3,423

TOTAL $ 12, 580




Year Ending: duly 31, 2016 52-1218336

People for the Ethical Treatment
of Animds, Inc.
501 Front Street
Norfolk, VA 23510

NOL Carryback Election

Under IRC Section 172(b)(3), the taxpayer dects to relinquish the entire carryback period with
respect to any regular tax and AMT net operating loss incurred during the current tax year.
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