i

. . OMB No. 1545-0047
o 990 Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

® Do not enter social security numbers on this form as it may be made public. Open to Public
Depariment of the Treasury . joc oy : I
Intemal Revenue Sarvice » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beqinninc and ending
B_Check i appicale 5 Employer identification number
Adaress change

‘:I G oo Number and street (or P.O. box if mail is not delivered to street address) |Room/suite 47-2420444
b 8581 Santa Monica Boulevard 350 E Telephone number

Initial return City or town State ZIP code
Foreign country name Foreign province/state/county Foreign postal code
L] Amended retum G Gross receipts $ 338,188
Sharon Nunez Gough 7083 Hollywood Blvd., Los Angeles, CA 90028 | H(b) Are all subordinates included? Dﬁ- D No
| Tax-exempt status: 501 {E}{E}D 501(c) ( ) < (insert no.) D 4947(a)(1) or EI 527 If "No,” attach a list. (see instructions)
J Website: » www animalequality.orc H{c) Group exemption number P
K Form of organization: Corporation [I Trust D Association D Other M State of legal domicile: CA
Part | Summa
1 Briefly describe the organization's mission or most significant activities: Defending all animals through public
S education, campaigns and investigations, working to create a more just and compassionate
c WO Or IS,
%’ 2 Check this box FD if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line 1a) . IR TEY 3 6
'E 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . 4 -
= | 9 Total number of individuals employed in calendar year 2015 (Part V, line2a). . . . . . . . ﬂ
..—E. 6 Total number of volunteers (estimate if necessary) . IR LY R A R B W W n 2
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. . EiE B B R W e N
b Net unrelated business taxable income from Form 990-T line 34 . =TT
Current Year
o | 8 Contributions and grants (Part VIIl, line1h). . . . . . . . . . . . . . 338,188
£ | 9 Program service revenue (Part VIIl, line2g). . . . . . . | ]
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . ]
® 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . ]
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A). line 12) . 338 188
Grants and similar amounts paid (Part IX, column (A), lines 1-3) ] 11,006
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . [
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . Yy ]
= | 16a Professional fundraising fees (Part IX, column (A), line1te). . . . . . . . [
§ b Total fundraising expenses (Part IX, column (D), line25) » 2662 |
w |47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . 194 637
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 205,643
19 Revenue less expenses. Subtract line 18 from line 12 . 132,545
End of Year
Total assets (Part X, line 16) . . m 142,109
Total liabilities (Part X, line 26) . Gk B W wB &R ]
Net assets or fund balances. Subtract line 21 from line 20 . . 9564 142 109

Part Il Signature Block

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

Sig" ’ Signature of officer

Date

Here
} Type or print name and tile

Print/Type preparer's name Preparer's signature Date PTIN
Paid | Check if
Preparer Howard J Levine 3/24/2016 | selt-employed |P0000S906
Use Uﬂly Fir's name B Howard J Levine CPA Firm's EIN P 95-3535560

Firm's address ® 16600 Sherman Way Suite 280, Van Nuys, CA 91406 Phoneno. 818-994-5562

May the IRS discuss this return with the preparer shown above? (seeinstructions). . . . . . . . . . .. . .. Yes D No

fr;f' Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Farm 990 (2015) Animal Equali | 47-2420444 Page 2
Part |l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartil . . . . . . . . . . . D

1  Briefly describe the organization's mission:

- T O - O O _em O e O B O OB B R R e e e e e A i — e — g e — g w— e m e e i — o i e T M B . S (s P T . N e e a———— T BV T S O B RS TR N NN N (R SRR R QN T NGRS R S N R

-— R i R s
P I T I [ TI Spep——————

ekl et e B s e e s i B B e R e I [ TS S sy g P S S ey sy pust e M LS e e —————— O T T N A R I e e R R i R

mmEeEmEEmETETERESsSRESsSESSE S meaEEE OSSO E R R M ST e e o e oo E e ey e eSS S e ——————————— . W B T R T A R |

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . . . . . .

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
BEVICEBET . « o s v ws % ©n & wE e R E EUU VG E NG F o8 5 SR BOES s EB 6 4 3 DTEE 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.

D Yes No

4a (Code: ) (Expenses $ 181,971 including grants of $ 11,006 ) (Revenue $ )

______________________________________________________________________
---------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
———————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————

e R e I e R R e I e T T . T T T I I e R e —— ST T T e R T

4b (Code: ) (Expenses® including grantsof$ ) (Revenue )
4c (Code: ) (Expenses® including grantsof & ) (Reverue )
4d Other program services. (Describe in Schedule O.)
Expenses $ including arants of $ Revenue $
de Total program service expenses > 181.97 1
Form 990 (2015




Form 990 (2015)  Animal Equalit 47-2420444 Page 3

Part IV Checklist of Required Schedules

b

10

1

-

12a

15
14a

15

16

17

18

19

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

ls the organization required to complete Schedule B, Schedule e::f Cﬂntnbumrs (see instructions)? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part | . . . . :
Section 501(c)(3) organizations. Did the organization engage in lobbying ar:tlwtles or have a sectmn 501{h]
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . o o . :w o

|s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives mernbershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part Il . ;i : . .

Did the organization maintain any dnnur adwsed funds or any similar funds or accnunts fnr whmh 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 | . . e o e i et 6 mocar [ B L ® S :

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part [f .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "

complete Schedule D, Part Il . . . G SR o % DR N B wa SR

Did the organization report an amount in Part J{ line 21 for escrow or custodial account hablnty 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 . s E B 6 M K SR i

Did the organization, directly or through a related organization, hold assets in temporarily restrt-:ied
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V.

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete
Schedule D, Part VI. . : s . ;

Did the organization report an amount f-::ar mvestments—{}ther securities in Part }{ line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII. . o

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, Part VIII. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its ta::tal assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 /f "‘r’es g cﬂmpfefe Schedu!e D F'an‘ X .

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)7 If "Yes," complete Schedule D, Part X. .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII. . . , * . oo 3 TR o i @
Was the organization included in con snlldated mdependent audrted f nanmal statements for the tax year? !f ‘*Yes 3

and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xli is optional .
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

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? /f "Yes," complete Schedule F, Parts I and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . L Co
Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ilf and IV . i

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming actmtres on Part ‘u'III line Ea?
If "Yes," complete Schedule G, Part /Il .

‘!"’nl No

x| X

Form 990 (2015)



Form 990 (2015) Animal Equali 47-2420444  Page 4
Part IV Checklist of Required Schedules (continued
No

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule /. . . . . . . . . . . - X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? . . % e o® o
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or H.
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il . D E B R s

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 |, Parts | and Il .

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about r:nmr}ensatlﬂn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes, " complete Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount uf 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 fofine25%a. . . . . . . . . ;3 R T . X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penncl exceptlun? G oe W E w m- X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year E.
to defease any tax-exempt bonds?. . . . . . . . - o , o o e W B oA A X
d Did the organization act as an "on behalf of" issuer for hands nutatan-:l:ng at any tlrne durlng the year‘? . lead] | X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit g
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | . o X
b |s 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-EZ7 If "Yes, " complete Schedule L, Part!. . . . . . . i , ; . LYY X
26 Did the organization report any amount on Part X, line 5, 6, or 22 fﬂr re::ewables frc:rn or payables to any !I
current or former officers. directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part!l . . . . . . . . . . . o N B X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, I{ey emplnye&
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, FPart Iif . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie k. -
Part |V instructions for applicable filing thresholds, conditions, and exceptions). _ i
a Acurrent or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part |V . X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, PartiV. . . . . . . . , . X
¢ An entity of which a current or former nfﬁ-:.er dlre-:t-:nr trustee or I-:ey emplﬂyee (or a fan'ulyr member there-:-f} El
was an officer director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, PartIV.. . . . . . . . . X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M. . . . . |29 | | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified H.
conservation contributions? If "Yes, " complete Schedule M . G o . i i BEm B o= X
31 Did the organization liquidate, terminate, or dissolve and cease nperatmns'? If "‘r’es § ﬂomﬂrere S{:hedufe N H.
Partf!. . . . . . . . . i i . . X
32 Did the organization sell, exchange dlspﬂse cf or transfer more than 25% nf its net assets’? E.
IFAYRE “completo SEHBME N, PartIL. . + « o v = som von o s o= o B h b momw e ms w e s X
33 Did the organization own 100% of an entity disregarded as separate from the organization uncler Hegulatmnﬁ E.
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part!. . . . . . . oL X
34 Was the organization related to any tax-exempt or taxable entlty'? If "Yes," complete Schedufe R, Parf fl, H.

il orIV, and Part V. line 1. . . . . : e BB W OWS R FE OBEG X
35a Did the organization have a :nntmlled entlty wlthm the meaning nf sectmn 512(h]{13}? e e B R WR D m- X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a Eﬂﬂh'ﬂ"Ed M.

entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, PartV.lne2 . . . . . . Lo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related E.
organization? If "Yes," complete Schedule R, Part V, line 2. . . . . . w3 T rETEIEY X
37 Did the organization conduct more than 5% of its activities through an entlw that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and H.
197 Note. All Form 990 filers are required to complete Schedule O, . o X

Form 990 (2015)



Form 990 (2015) Animal Equali 47-2420444 Page D

PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

1a Enter the number reporfed in Box 3 of Form 1086. Enter -0- if not applicable . . . . . . . | 1a

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . . | m—

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .

2a Enter the number of employees reported on Form W—S Transmltta] t}f Wage anr::I' Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . .
b If"Yes " has it filed a Form S90-T for this year? If "Wo" to line 3b, provide an explanation in Schedule O .
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
account)? . .

b If"Yes," enter the name r:rf the fmemgn country:  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
f "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . _ _
6a Does the organization have annuai gross receipts that are normally greater tharr E‘EUD UDD and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

b If"Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . L W UM B W DD M om B B
r Organizations that may receive deductlhte contributions under section 1Tﬂ{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? .

If "Yes," did the organization notify the donor ::rf !;he value r::f the goods or services provided? .

e

b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . .

d If"Yes,"indicate the number of Forms E-EE-.’Z ﬁled durmg the VBRI « v v w3 \ 7d \

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal t:ne.nefat contract? .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 .

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10  Section 501(c)(7) organizations. Enfer:

a Initiation fees and capital contributions included on Part VIIl, line12. . . . . . . . . . . . [10a]
b Gross receipts, included on Form 930, Part VIII, line 12, for pubiic use of club facilities . . i 10b
11 Section 501(c)}(12) organizations. Enter
a Grossincome from members or shareholders. . . . SRR R R E R 11a ~
b Gross income from other sgurces (Do not net amounts ::Iue or paid to ﬂther sources .
against amounts due or received from them.) . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 'ElE’rEr In ieu of Form 10417 . . .
b If "Yes " enter the amount of tax-exempt interest received or accrued during theyear . . . . ‘ 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state’? . .
Note. See the instructions for additional information the organization must report on Schedule EJ

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans, . . . . . . . s o ow wow w VESH

¢ Enterthe amountofreservesonhand. - . . . . . . . . . . . o 18

14a Did the organization receive any payments for mdl::u::r 1ann|ng services durfng the tax year? . . e s
b If"Yes" has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .

- — -



Form 980 (2015) Animal Equali 47-2420444  Page B
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response fo 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 thisPartVv1. . . . . . . . . . . . .

and Management

Section A. Governing Boc

1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 6™ E
If there are material differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. - i
b Enter the number of voting members included in line 13, above, who are independent. . . . E

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? .

3 Did the organization delegate control over management duties mstumanly perﬁ:-rmed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person?. . . 3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . = . . . | 4 |
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ﬂ-
Did the organization have members or stockholders? . . . . TR n-
a Didthe organization have members, stockholders, or other persons whﬂ had the power tc: elect or appnlnt

one or more members of the govermning body? . 5 . g ,
b Are any governance decisions of the l::-rganlzatmn resewe-l:l tn (nr subjeci tﬂ aﬂprmral by] meml::-ers

stockholders, or persons other than the governing body™? . W . o _
8 Did the organization contemporaneously document the meetings held or wntten ar:imns undertaken dunng

the year by the following:
a Thegovemingbody?. . . . .
b Each committee with authority to act on hehalf ﬂf 1he guvemzng bﬂdy’? e B W3
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, wlm :::ann-::-t t:-e rea-::hed

at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .

Section B. Policies {(This Section B requests information about policies not required by the fntemaf Revenue Code.

-] & h A
MK

10a Did the organization have local chapters, branches, or affiliates? . : : .
b [f"Yes," did the organization have written policies and procedures governing the actwmes uf such chapters;
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the furm'?“
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 line 13. . .
b Were officers, directors, or trustees, and key emplioyees required to disclose annually interests that -::.nuld gwe nse tn mnﬂlcts'?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . .

13 Did the organization have a written whistieblower pﬂ!ncy‘?

14 Did the organization have a written document retention and ::Iestru:::tlﬂn p{:hn::y‘? & o3

15 Did the process for determining compensation of the following persons include a review and apprl:wal b\_.r
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official.

b Other officers or key employees of the organization . .
If "Yes" to line 15a or 15b, describe the process in Schedule D {EEE lnstructlnns}

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? . G & T T T :
b If"Yes," did the organization follow a written policy or prncedure requiring the nrganlzatmn to Evaluate lts
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? .

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that a Tply.

I:] Own website - Another's website . X| 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: >
Jose Valle Blanco 213-444-9443

— g g e e o e EE E Em mmm S R R EE E=e

BN B O B EE b e e o e e e e e e e mm e e e e e e e o T Bk e e g e e e o m O S P ey T IPT

7083 Hollywood Boulevard, Los Angeles, CA 90028
Form 990 (2015)



Form 990 (2015) Animal Equali 47-2420444 Page
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

* 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 former such persons,

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

Position

(A) (B) (do not check more than cne (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensaticn amount of
waek (list any o — from from related other
hours for i ﬁ the organizations compensation
related 3B organization | (W-2/1089-MISC) from the

organizations g S (W-2/1099-MISC) organization

below dotted 0, 3 and related
line) @ arganizations

D

- o w0 T e

President 0
_{2) JoseValleBlanco . e d....4000

Secretary/Treasurer 0
_(3)__Javier Moreno Belmonte _ ___

Director 0

E}lFEEtEII' SR _ X - 2
o) Thomas e |2 oS TTTT T 4
Director LLUE. :
e e v el T L
o ] |1 L
———— e I
L — =t T
G2 ] -lIlIHl-
- e vesmers 0 I B 1 I N DN DD

Form 990 (2015)




Form 990 (2015) Animal Equali 47-2420444  Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued
(C)

Paosition

(A) (B) (do not check more than one (E) (F)
Name and title Average box, unless person is both an Reportabie Estimated
hours per compensation amount of
week (list any from related other
hours for organizatons compensation
related (W-2/1099-MISC) from the
organizations organizaton
below dotted and related
line) organizatons

e e B B e o B m e e e s G M G S g N NN M M [y G G M M M M N M G g g e e o SN S

. T —— e S T P o e e i BB B s s e e e e e e e e e e e e e g EE W e e

W Stk o o v 5 o8 ww sewes Bu o8
¢ Total from continuation sheets to Part Vli, Section A .
d Total (add lines 1b and 1c). R R IR AR R - N -
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 b

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 .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual .

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 .

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
ear.

—— —

(A) (B) (C)
MName and business address Description of services Compensation

None

ol

&
%
oyl

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 >

|

Form 990 (2015)



Form 980 (2016 Anl qualit | 47-2420444 Page
Part VI Statement of Revenue

Check If Schedule O contains a response or note to any line in this PartvViil, . . . . . . . . . . . . . . .. D
| | (A) (C) (D)
Total revenus Unrelated Ravenue

business excluded from

fevenue lax under sections
B12:-814

Federated campaigns .
Membership dues .
Fundraising events .
Related organizations . i i
Government grants {Gnntrihutlnnl}

All other contributions, gifts, grants, and
similar amounts not included above . . .
Noncash contributions Included in lines 1a-1f;
Total. Add lines 1a-1f .

------------

All other program service revenue . . . .

Total. Add lines 2a-2f . I 505 20 VR S R

3 Investment income (Including dlvh:lendu Interﬂt and ---
other similar amounts) . . . . . . . . o
Income from investment of tax-exempt b::m:l prncaads o I- ——_
Royaltes. . . . . . . . . .1 { |
—ORe [ @rewow [
Grossrents. . . . . ... |
Less: rentalexpenses . . . . | | ]
Rental incomeor (loss). . . | |

Net rental income or (loss) .
Gross amount from sales of
assets other than inventory .
Less: cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss) .

th A

S ao0oT®

o

o

Gross Income from fundraising
events (not including®
of contributions reported on line 1¢).
See Part IV, line 18 .

b Less direct expenses . . .

¢ Netincome or (loss) from fundraiutng uvantu
9a Gross income from gaming activities.
See Part IV, line 19,

b Less: direct expenses . , .
¢ Netincome or (loss) from gaming acﬂvitluu

10a Gross sales of inventory, less
returns and allowarnces .

h Less: cost of goods sold .
Net income or (loss) from sales of inwuntu

Miscellaneous Revenue m d

Other Revenue

-----------------------------------------------

---------------------------------------------------

d Al other revenue . . . .
e Total. Add lines 11a=11d .
12  Total revenue. See instructions. .

Form 990 (2018)



Farm 990 (2015)

Part IX

Animal Equali
Statement of Functional Expenses

47-2420444 Page

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 1X .

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

1

2

th A

o ~J

10
11

D -0 O 0 On

13
14
15
16
17
18

19
20
21
22
23
24

=

25
26

Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 .
Grants and other assistance to domestic
individuals. See Part IV, line22 . . .

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

Benefits paid to or for members . . . . .
Compensation of current officers, directors,
trustees, and key employees . A T T
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

Other salariesandwages. . . . . . . . . .
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .
Other employee benefits .

Payroll taxes . i R B W

Fees for services (non-employees):

Management .

Legal .

Accounting .

Lobbying .
Professional fundraising services. See Part IV, line 17 .
Investment management fees .

Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
Advertising and promotion .

Office expenses .

Information technology .

Royaities .

Occupancy .

Travel .
Payments of travel or entertainment expenses

for any federal, state, or local public officials .
Conferences, conventions, and meetings .
interest. . .

Payments to affiliates . . . . . . . . .
Depreciation, depletion, and amortization .
Insurance . . . . . . . . . . o o ..
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
ine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

BN NN P e g e mm cm m —— — i T — e — N B B CERY MEN BN PN B e e e e e ER OER OETOER OERIOEE ER OER EE R R W

[ ———————————— A I O O i e e

L SN ——— e e

=l I EE . -----_.—- U R R O OB 'I'IH'I'—I——I-——r—|————————I— T S S GEE S EEN NN S S

All other expenses  Miscellaneous
Total functional expenses. Add lines 1 through 24e .
Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here  »[ | if
following SOP 98-2 (ASC 958-720) . . . . . .

(D)

3|

(A) (€) |
Total expenses Program service Management and Fundraising
585

il
.,

neral expenses

|
|
!
|
:

-

1,9 1,500

S

5 9,506

©
>

|

8,042
2,400

II
3|3
=1l=

B R G
R AS——
_ bge9l 3,307 2 662
7.770
Y D
[ | IS | (e
10,982 1,098
17,345 15,611 1,734
13 974 12 577 1.397
' . ﬁ
%:
e8] 680
1,300
16,139 1,793
3 1,182
3663 1,179
181,971 21,010 2662

Form 990 {2015)
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Form 990 (2015) Animal Equali 47-2420444  page 11

Part X Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X. . . . . . . . . . . . . . . . . .. D
(A) - (B)
Beginning of year End of year
1  Cash—non-interest-bearing . . 137,238
2  Savings and temporary cash investments .
3 Pledges and grants receivable, net .
4  Accounts receivable, net . ;Wi N R E B 5 i L
& Loans and other receivables from current and former nfﬁcers dlrectc:rs |
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . R ; WA WA _ -
6 Loans and other receivables from other disqualified persons (as defn{-::d under sgghgn ¥ e
43958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary L
ﬁ organizations {see instructions). Complete Part [l of Schedule L.. . . . . . . . . .
“ | 7 Notes and loans receivable, net . _
2 8 Inventories for sale or use . . Co. _“
9 Prepaid expenses and deferred charges _ﬂ R
10a Land, buildings, and equipment: cost or T R A e Py e 1 P“
other basis. Complete Part VI of Schedule D 10a S a1 s 4 F————— - —
b Less: accumulated depreciation. . . . . |[10b] 721 10c_ 4,871
11  Investments—publicly traded securities . —m
12 Investments—other securities. See Part 1V, line 11 —
13 Investments—program-related. See Part IV, line 11. —
14 Intangible assets . . . —IEI
18 Other assets; See Part IV EE M. « . . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 9564] 16 142,109
Accounts payable and accrued expenses . 11T
18 Grants payable . _m
19 Deferred revenue . : _m
20 Tax-exempt bond liabilities . . - —m
21  Escrow or custodial account liability. C-::-rnplete F'art IU ::-f Schedule D —m
22  Loans and other payables to current and former officers, directors, OGS S i
trustees, key employees, highest compensated employees, and R i‘i

disqualified persons. Complete Part Il of Schedule L . .
23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete
Part X of ScheduleD . . . .
Total liabilities. Add lines 17 thmu

Liabilities

I'IEE

. Organizations that follow SFAS 117 (ASC 958), check here B . and | Y 2-aam - ‘;ﬁ

@ complete lines 27 through 29, and lines 33 and 34. - |

-E: 27  Unrestricted net assets . 2 142 109

® 128 Temporarily restricted net assets . B

T |29 Permanently restricted net assets .

T Organizations that do not follow SFAS 117 (ASC938), check here

G complete lines 30 through 34,

’E 30 Capital stock or trust principal, or current funds . :

@ | 31  Paid-in or capital surplus, or land, building, or equipment fund - B

'-E- 32 Retained earnings, endowment, accumulated income, or other funds .

< |33 Total net assets or fund balances . . 142,109
Total liabilities and net assets/fund balances . 142 109

Form 990 (2015)



SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(¢)(3) organization or a section 2@ 1 5
4947(a)(1) nonexempt charitable trust.
e Tramsary > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
Animal Equali 47-2420444
a4l 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.)

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
l:[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )iit).

3
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(ANiii). Enter the
hospital's name, city, and state:

< D An organization operated for the benefit of a college or university owned or nperate& by a governmental unit described In
section 170(b)(1)(A)iv). (Complete Part Il.)

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

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

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

S ,:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 D 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.

a D 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.

b D Type |l. 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.

c I:I Type lll 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.

d D 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 IV, Sections A and D, and Part V.

e I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . .

E Provide the following information about the supported organization(s). |

() Name of supported organization (if) EIN (ili) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amountof
(described on lines 1-9 | listed in your goveming | support (see ather support (see
above (see instructions)) document? | instructions) Instructions)

(A)
(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.
HTA
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Schedule A (Form 990 or 990-E2) 2015  Animal Equalit 47-2420444 Page 2
Part li 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 Il

Section A. Public Support

Calendar year (or fiscal year beginning in) a) 2011

1

on

6

b) 2012 Total

- 347,783

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the organization's

benefit and either paid to or expended on
its behalf .

The value of services or facilities
furnished by a governmental unit to the

organization without charge . . --

Total. Add lines 1 through 3 . . g 595 335,188 347,783

The portion of total contributions by each N oe g I T [, ¢ 2 BB et ';a 4 gra e
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,
column (f) .

Public support. Subtract line 5 from line 4.

1
[ ]

¥ = i
- a

1

W = . i

215,738
132,045

Section B. Total Support
Calendar year (or fiscal year beginning in) a) 2011 b) 2012 d) 2014 e) 2015 Total

7 Amounts fromlined . . . . | 9595/ 338188 347,783
8 Gross income from interest, f:lwu:lenn:ls
payments received on securities loans,
rents, royalties and income from similar
BOUrCES . . i « 5 &% . e
9 Net income from unrelated business
activities, whether or not the business is
10 Other income. Do not include gain or
loss fmrn the sale of capital assets
1 Toth) SOppOrL AdY Wnea T Hisugh 10 —_ — 347,783
12 Gross receipts from related activities, etc. (see mstrut:tmns}
13 First five years. If the Form 990 is for the organization's first, semnd thlrd fnurth or Fchh ta:u: year as a section 5'31{-:}{3}
organization, check this box and stop here . | X
Section C. Computation of Public Supgnr’t Percentage
14 Public support percentage for 2015 (line &, column (f) divided by line 11, colurn(fy . . . . . . . . . . . . 14 .
15 Public support percentage from 2014 Schedule A, PartIl, line14.. . . . . . . . . . . . . . . . . . .. 15
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,
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 organization. . . . . . . . . . . . . . . . . . . . . ... .. . p» I:

17a

18

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

QIGRIMETUN, . + o 0 G & 5 3 o om o ow B M 5 B E G E W n ko e e w e b s pl:
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
suppﬂrt&durganizatinn......-,..--.,.-...........,.......-.-...,......_-.p]:

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see

T L T T T R 3
Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D . I . | | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@1 5

> Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open tf! Public
| i * : : Inspection
Intermal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

Animal Equali 47-24720444
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.

(b} Funds and other accounts

1  Total number at end of year . s

2 Aggregate value of contributions to (duringyear). |

3  Aggregate value of grants from (during year) . _

4  Aggregate value at end of year . s L

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? . . . . . . . D Yes D No

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor. or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . .. D Yes ':I 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) |:I Preservation of a historically important land area

|] Protection of natural habitat D Preservation of a certified historic structure

D 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. kil | Held atthe End of the Tax Year
Total number of conservation easements . . . . .
Total acreage restricted by conservationeasements. . . . . . . . . . . . .
Number of conservation easements on a certified historic structure included in (a) .
Number of conservation easements included in (¢) acquired after 8/17/06. and not on a
historic structure listed in the National Register .

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

o O O W

[
"

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . [I Yes !:I No
B 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
> 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i
and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . o Yes [ | No
9 InPart Xlll, 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,
acudlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization 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:
() Revenue included on Form 990, Part VIll, line 1. . . . . . . . . . . . . . . . .  » 8
(ii) Assets included in Form 990, Part X . . . . | N O

O O G e o e o mm m  m  n mE SR SR

2  Ifthe 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 Revenueincluded on Form 990, Part VIl line1. . . . . . . . . . . . . . . . p»
b__AssetsincludedinForm9Q PatX. . . . . . . . . . . . . »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
HTA
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Schedule D (Form 980) 2015  Animal Equali 47-2420444 ; Page 2
Part Il Oraanizations 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 ali that apply):
a [ | Publicexhibition d [ ] Loanorexchange programs

b l___l Scholarly research e ’:I Other i

c D 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

XU

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? . - D Yes D No

I2TIY Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7 . [:I Yes D No

b If"Yes," explain the arrangement in Part X1l and complete the following table:
i Amount

¢ Beginning balance . . m

d Additions during the year . - 1d

e Distributions during the year . m

f Ending balance. L _ ﬂ

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability”? ':I Yes No

b If"Yes " explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xilll. . . . . . . I:]

PartV Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (¢c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .

b Contributions . i W oE
Net investment earnings, gains,
and losses . 6 e i
d Grants or scholarships .

e Other expenditures for facilities
and programs .
f Administrative expenses .

g Endcofyearbalance. . . . . . . - -
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

o

a Board designated or quasi-endowment > Yo
b Permanent endowment > %
¢ Temporarily restricted endowment » %

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:
(i) unrelated organizations .
{ii) related organizations . Pow o oW M B W3 B oS W % @ e B
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .
4  Descnibe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990. Part X line 10

Description of property (a) Cost or other basis (b) Cost or gther (c) Accumulated (d) Book value
[invesiment) basis (other) depreciation

1a Land
b Buildings . o S
¢ Leasehold improvements . -
d Equipment. - 5592 4,871
e Other.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990 Part X. column (B). line 10c.) 4 871

Schedule D {(Form 930} 2018



Schedule F OMB No. 1545-0047

(Form 990) Statement of Activities Outside the United States 2@1 5

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Departmaent of ihe Treasury » Attach to Form 980. Open to Public
internal Revenua Service > Information about Schedule F (Form 990) and its instructions is at www.irs.g ov/form990, Inspection
Name of the organization Employer identification number
Animal Equali 47-2420444
Part | General Information on Activities Qutside 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 @ssistance? . . . . . . . . . . e e e e e ‘I’EE I:l”ﬂ

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 {c) Number of (d} Activities conducted in (e} If activity listed in (d) is (f) Tutﬂl
offices in the employees, region (by type) (e.g., a program Service, expenditures for
agents, and fundraising, program descnbe specific type of am:llirl ueaFmentr.
independent sarvicas, investments, service(s) in region in region
contractors grants to recipients
located in the region)

Europe (Including Grants
1} Iceland and Greenland}) 7,000
East Asia and the Grant
9y Pacific 2 506
3 -
¢ -
; -
E -
? B B
g ] -
. | I
. L N
) -
. --==
. N
4 B
" -
. -
% swtotal. . . ... |l I 0+ 9,506
sheets to Part|. . .
C Totals (add lines 3a and 3b — 9,506

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule F (Form 990) 2015
HTA



Schedule F (Form 990) 2015  Animal Equali 47-2420444 Page 2

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

L (a) zm.z._m of (b} IRS code (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash non-cash of non-cash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal,
other

. | Europe (Including
. “|lceland and

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

. . _ m
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . . ” ............................................
32 Enter total number of other organizations orentities . . . . .. . . . . . . . . . . . . oo e

Schedule F {Form 930} 2015



Schedule F (Form 990) 2015 Animal Equali

4?"'2420444 FPage

Part IV Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "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 Form926) . . . . . . . o v e ) ves [X] No

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) . . . . . . . . El Yes No

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 Retumn of U.S. Persons With Respect to
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . . . . . . . D Yes No

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

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . . D Yes No

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"”

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . . . . . . . . . . . . . .. D Yes No

Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file wth Form9980). . . . . . . . . . . .. .. ... ... [Jves [X]No

Schedule F {Form 990) 2015



SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States N@ ‘_ 5
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury » Attach to Form 990. G_u en to _u._.__u___n
Internal Revenue Service P _Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
Animal Equali 47-2420444

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 assistance? . . . . % FAE B oW P E O BA B LW & EW H{mm D No
Describe in Part IV the organization's procedures for monitoring the use 2 .EE E:am in Em ::_ﬁma m”mnmm

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 (a) Name and address of organization
or government

2

Part I}

(c) IRC section (d) Amount of cash (e} Amount of non- (f) Method of valuation

. (g) Description of (h) Purpose of grant
it applicable grant cash assistance (mach, mwﬂmﬂnﬁﬁ_mﬁ. non-cash assistance or assistance

O OB R TR T TR O OTET T MO BN OB B B B O O O S . B O O O B e s o s s o

- - O e . OO OO O e e o o o o o e e e

g N TED CEE B EET RN MM mn G CEEET M GEEN CEEN CEEEE GEEN GEEN EET MM GEE CEE MM S N CEEES M S SN M CEEET M S G

—— e EE B BN PN e e e mm e B B B B B e e o o o B

T ——— A R S B B i e

— e EE. R R N P TmE e e o e e oo O G O O AR RO OB O R O O . e e e G D

B O N I T e e e e e ] i B . S W B mR

R e e e ol N R R R e o S SR S S SR SR S BN N N EE e e e
-

it Y- [ s S S e e e e B
— b

2  Enter total number of section 501(c)(3) and government organizations listed inthe line1table. . . . . . . . . . . . . . . . . . . . . . . :
3  Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 390. Schedule | (Form 990) (2015)
HTA



Animal Equality 47-2420444
Schedule | (Form 990) (2015)

GBIl 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.
:

(a) Type of grant or assistance (b) Mumber of fe) Amount of (d) Amournt of (e} Methad of valuation (book,
recipients cash grant non-cash assistance FMY, appraisal, other]

ﬂu-..._IH

() Description of non-cash assistanca

7
FLdl'd Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b}, and any other additional information.

Part | Line 2 Grants were given for an animal rights conference. No grants over $5,000 were given to domestic organizations duringthe . . :

O e B e T MR e mm o T e mm e B o e c — m—  E s e che R M e — —— - B B &= e B o e e we owee (EOEOAEE N O R G B R R

IIIIII

ear.

HI IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII B, TR TR m WD N N EEN EE S CEE CEE M T N T T EE S NN N EEE EE s e mw cm mee me i ol ol o o o o e mme e o mm o = - . . e e -y | M S S NG NS SN M M EEN CEEN EENC NN RENY NN CEENC RENY EES CEEN EEN NN GENN CEENS NN M O N e o e e omme sl G i s E mm o o o s o e o T O R s am B mme hEm cmm o o mm s

IIIIIIIIIIIIIIIIIIIIIIIIII W CEE R RN S PEEN T B G N CE R N CEES M CE N M CE M e e e (0T B m S e R R T T RS M mm mm mmomm e e T Em N R N R S mm e E e e e e mm o (B = B e G e s R RN W mme m m m e W N RN N DED (N PR R EEN MM M N CEE M M E EE M M R o e R R o e oo e wl SRR e e o o —

A R P T N T e e e s o e v o B o e e e e e B i e B R T L e e e el — o e e e S e e e D ERCED S SR O BN N DD e s e M e N BN NN D D T e e s e M NN G [ e e e e e e e e
— - = — -

W g R T W M PES NS SN EES PN EET EEN EED CE NN GEN NN MEE EES NN N EES N

R E T E R R R R YO YRR R R R R R ]

T N CEEN CEEES PN REE M NS M CE M e o o o A S o s o amowal] BOE WO S e O e e

e S ——————— TR SR SR R e el e e

= B B o e T T e e e e [ T epeana—————— LR B R Em Em CER EET MED MED EE EEN M NN CEE MmO e e omme o e e e e o ol
- B O O B e e o o e mm oo - - -

——— e e —— o i T NN CEES g w o mm mm -

B OME O T EE mE D CEET N EEN CEE NEN SEES N M S CE

P cEm mm o mm my EE S SEEC e o e s e o TH B OEL O U CEE o B e mme s TR SRRR MR GER CmmDmmmosem e e WD WD TR R v e T SRR -SR-S e H N R e TR W O N R e e e O ER
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
ﬁ“ﬂﬁimamw P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www. frs.gov/form9390. Inspection
MName of the organization Employer identification number

Animal Equall 47-2420444
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

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