OMB No. 1545-0047
Form 990 >
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasur > Do not enter social security numbers on this form as it may be made public. Open to Public
Intornal Revenue Service. > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if applicable: C D Employer identification number
| |Addresschange  |IN DEFENSE OF ANIMALS 68-0008936
Name change 3010 KERNER BLVD E Telephone number
_Initialreturn SAN RAFAEL' CA 94901 415_448_0048
L Final return/terminated
L Amended return G Gross receipts $ 3 , 162 , 986.
Application pending| F Name and address of principal officer: MARILYN KROPLICK, M.D. H(a) Is this a group return for subordinates? Yes i%‘ No
3010 KERNER BLVD SAN RAFAEL, CA 94901 ®) fre all subordinates included? onsy L Yes LN
| Tax-exempt status  [X[501(c)3) | [ 501(c) ( )< (insertno) | J4947(@))or | [527
J Website: > WWW . IDAUSA . ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1 983 | M State of legal domicile: CA
[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: TN DEFENSE OF ANIMALS IS AN
@ INTERNATIONAL ANIMAL PROTECTION ORGANIZATION DEDICATED TO ENDING THE EXPLOITATION _
= AND ABUSE OF ANIMALS BY RAISING THE STATUS OF ANIMALS BEYOND THAT OF MERE
£ PROPERTY, AND BY DEFENDING THEIR RIGHTS, WELFARE AND HABITAT.
% 2 Check this box »> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) .......... ... ... ... .. ... ... ..... 3 5
°§’, 4 Number of independent voting members of the governing body (Part VI, line 1b). ........... ... ... .. ... 4 5
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)........................... 5 33
:_.E 6 Total number of volunteers (estimate if necessary) . ... . 6 0
2 7a Total unrelated business revenue from Part VIII, column (C), line 12.......... ... .. ... ... . ... ...... 7a 687.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... .. .. . . .. . .. ... . .. ... ...... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). . ... 2,525,559. 2,934,344.
2| 9 Program service revenue (Part VIII, line 2g) ... 23,985. 34,598.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 18,873. 22,662.
£ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 56,174. 44,574.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. ... 2,624,591, 3,036,178.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 78,905. 73,262.
14 Benefits paid to or for members (Part IX, column (A), lined) ........... . ... ... .. ...
| 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. ... 1,475,254. 1,284,384.
2 16 a Professional fundraising fees (Part IX, column (A), line 11e).......................... 60,000. 60,480.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 248,057.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24€). .. ...................... 1,537,108. 1,220,0309.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 3,151,267. 2,638,165.
| 19 Revenue less expenses. Subtract line 18 from line 12................. ... ... .. ..., -526,676. 398,013.
3 § Beginning of Current Year End of Year
83| 20 Total assets (Part X, iNe 16). .. ... oot 4,726,584. 5,142,057.
i% 21 Total liabilities (Part X, line 26). .. ... .. 518, 888. 511,013.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. .. ......................... 4,207,696. 4,631,044.

[Partll | Signature Block

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

Slgn } Signature of officer |Date
Here } MARTLYN KROPLICK, M.D. PRESIDENT & CEO
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid DOUGLAS W. REGALIA DOUGLAS W. REGALIA seliemployed  |P00186389
Preparer |Firmsname > REGALIA & ASSOCIATES, CPAS
Use Only | Fims agress > 103 TOWN & COUNTRY DR., STE. K Firm's EN > 68-0260103
DANVILLE, CA 94526 Phone no.  (925) 314-0390
May the IRS discuss this return with the preparer shown above? (see instructions). . .......... .. ... . ... ... .. ... ..... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 05/28/14 Form 990 (2014)



Form 990 (2014) TN DEFENSE OF ANIMALS 68-0008936 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Ill.......... . ... . . . . . .. . . . . ... . ...
1 Briefly describe the organization's mission:

IN ADDITION TO THE NARRATIVE IN PART 1 LINE 1, IDA’S EFFORTS INCLUDE EDUCATIONAL

Form 990 or 990-EZ2 ... o [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?...... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,642,358, including grants of $ ) (Revenue $ 34,598.)
IDA'S CAMPAIGNS AND PROGRAMS COVER ANIMALS AROUND THE WORLD, THROUGH INVESTIGATION,

4b (Code: ) (Expenses $ 410, 756. including grants of $ ) (Revenue $ )
PROJECT HOPE

WATER, AND A LOT OF LOVE AND KINDNESS. __ ___ _____ (CONTINUED ON_SCHEDULE O)______
4¢ (Code: ) (Expenses $ 73,262 . including grants of $ ) (Revenue $ 73,262.)
GRANTS PAID:

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 2,126,376.

BAA TEEA0102L 05/28/14 Form 990 (2014)



Form 990 (2014) TN DEFENSE OF ANIMALS 68-0008936 Page 3

[Part IV | Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part . ... ... . . . . . . . . .

Section 501(c)(3) 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 .. ... .. . . . . . . . . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 [If 'Yes,' complete Schedule C, Part IIl ... .. ..

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

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

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

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part [V .. ... . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, 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 V.

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, Part VII. ... ... .. ... . . . . . . . . . . . . ... . ... ... ......

c 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 . ... ... ... .. . . . . . . . . .. . . . . .. ... .........

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

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XI1. . ... .

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 Xll is optional. ... ..............

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

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and V.. ... ... .. . . . . . . . . .

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 Il and IV .. ... .. . . . . . . . . . . . . . . . . . . . ...

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

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

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 I11. . .. .

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

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

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

BAA TEEA0103L 05/28/14

Form 990 (2014)



Form 990 (2014) TN DEFENSE OF ANIMALS 68-0008936 Page 4
[Part IV_| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land 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 | and 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 .. ... . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONdS?. . . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(c)(3), 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 11 .. .. . . . 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 Ill. . ... . . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? [If 'Yes,' complete
Schedule L, Part IV. ... . . 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . ... . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 11 . ... .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ........ . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, e 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ... ........ .. ... ... . ... ... ... 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, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O. .. ... ... . . . . 38 X
BAA Form 990 (2014)

TEEAQ0104L 05/28/14



Form 990 (2014) TN DEFENSE OF ANTIMALS 68-0008936 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... . . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............. 1a 20
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable............ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? . . . 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.... .. 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................ 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O . ... ..... ... ... .. ... . . ... . ............ 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for 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?............... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .............. . ... ... ... .. 6a|] X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUctible?. . . ... 6b| X
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 10 the payor? . .. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ................... ... ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7. 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 49667 .. ... ... ... ... . ... ... ... ... 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 VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . .. 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders. .. .............. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... .. 11b
12 a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 104172 .. ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.......... ... ... ... . ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ............. ... ... .. .. 13b
c Enter the amount of reservesonhand ......... ... ... 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ............ ... .. ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
BAA TEEAOT05L  05/28/14 Form 990 (2014)



Form 990 (2014) IN DEFENSE OF ANIMALS 68-0008936 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 ... . ... . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 5
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 . ... .. 1b 5
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
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body . . . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or 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 body 7. . . ... 8a| X
b Each committee with authority to act on behalf of the governing body? . ... ... .. ... . . . . .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... . ... . . . . . 10a| X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purpOSeS? . . .. . .. 10b X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ............... ... 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13...... ... ... .. . . . . . . . .. ... ... ....... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES?. . o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... SEE . SCHEDULE. O. ... ... . . . 12¢| X
13 Did the organization have a written whistleblower policy?. . .. ... . 13 X
14 Did the organization have a written document retention and destruction policy?. . .......... .. .. ... .. . .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ..SEE. . SCHEDULE . QO ..................... 15a] X
b Other officers or key employees of the organization ... SEE. SCHEDULE. O...... ... ... ... ... ... ... .......... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ... . . 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?. ... . .. . 16b

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

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.

D Own website Another's website Upon request D 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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

GLORY KATZ 3010 KERNER BLVD. SAN RAFAEL CA 94901 415-448-0048
BAA TEEAOT06L 11/13/14 Form 990 (2014)




Form 990 (2014) TN DEFENSE OF ANIMALS 68-0008936 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 VII. ... ... .
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.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
® (B) | on one Sox niess person ©) ) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (& 3] = g 2 g "g". o (W-2/1099-MISC) (W-2/1099-MISC) from the
e EIE|g S P
related g.. 5 & é fc\g % B organizations
organiza- (S = g?__, =3 &
wow | B =S| |B| 3
dotted g & @
line) & %
_( MARILYN KROPLICK, M.D. _____ _40_
PRESIDENT & CEO 0 X X 93,452. 0. 2,660.
( MICHAEL YARDEGARI JD, MBA__ __| 4
TREASURER 0 X X 0. 0. 0.
_® LISA LEVINSON _ ___________ _4
SECRETARY 0 X X 0. 0 0
_@ RHONA LEIBOF_ _____________ _2 _
DIRECTOR 0 X 0. 0 0
_©®) SAMMY ZABLEN _____________ _2 _
DIRECTOR 0 X 0. 0 0
e L
o L
e L
e L
a o
aoy o L
9 ] ——_—
as o
S ——

TEEAQ107L  02/27/14 Form 990 (2014)



Form 990 (2014) TN DEFENSE OF ANIMALS 68-0008936 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Al\jlerage tgdo not‘chec?(S:r:gPe thsnr?ne (D) (E) (F)
) , is bot i
Name and itle V\;e%i O?%(C";eraensdsgzli'rsgcnt(;?mgﬂezg comseerﬁ)so;?oﬂe_from comseerﬁ)soegiao?iefrpm amELSJ::tmoaftg?her
e BB Q[Z B S| Wetmsy | “WoinesT | e
hours” 1o Sf = % = organization
Ifotrd éﬁ ol & faid (—32 s‘é’&m and related
orreg:neiza & ‘é § % & 2 - organizations
- tions S| = = é
below = & &
dlotted § %_ §
ine) & g
a@s
(16)
a
as
a.
e
ey
e
ey
ey
ey o
TbSub-total . ... ... . . > 93,452. 0. 2,660.
c Total from continuation sheets to Part VII, Section A . .................. .. .. > 0. 0. 0.
dTotal (add lines1band1c)....................... . .. ... ... ............... > 93,452. 0. 2,660.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... ... ... . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCh INAIVIAUAL . . . ... o 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 5 X
Section B. Independent Contractors
T 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 , ©)
Name and business address Description of services Compensation
DIRECT MAIL SYSTEMS 12450 AUTOMOBILE BLVD. CLEARWATER, FL 33762 CONSULTING SERVICES 139,924.

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 ™ 7

BAA TEEAO0108L 03/09/15 Form 990 (2014)



Form

990 (2014)

IN DEFENSE OF ANIMALS

68-0008936

Part VIIl| Statement of Revenue

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

A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.,g #| 1a Federated campaigns. . ........ Ta
s § b Membership dues............. 1b
f’:,é ¢ Fundraising events. ........... 1c
£ x| d Related organizations ......... 1d
o8
& £| e Government grants (contributions). . . . . 1le
=]
~§ »| f All other contributions, gifts, grants, and
32 similar amounts not included above 1f
3£ imilar amounts not included above. . . . 2,934,344,
£ g g Noncash contributions included in lines 1a-1f: $ 6,013.
&S| hTotal. Add lines Ta-1f............................... > 2,934,344,
g Business Code
g 2a RENTS, ROYALTIES & OTHER 25,402. 25,402.
o | b MATLING LIST RENTAL 9,196. 9,196.
2| ¢
| o
Ele
g, f All other program service revenue . . ..
&5 g Total. Add lines 2a-2f. .. ............................ > 34,598.
3 Investment income (including dividends, interest and
other similar amounts). . .................. ... ... > 22,662, 22,662,
4 Income from investment of tax-exempt bond proceeds ... >
5 Royalties. ... .. .
(i) Real (ii) Personal
6a Grossrents.......... 89,735.
b Less: rental expenses 89,048.
c Rental income or (loss) . . . 687.
d Net rental income or (loss).......................... > 687. 687.
7 a Gross amount from sales of  Securities (i) Other
assets other than inventory
b Less: cost or other hasis
and sales expenses . . . ...
c Gainor (loss)........
dNetgainor(loss)............... >
¢ | 8a Gross income from fundraising events
E (not including. . $
g of contributions reported on line 1c).
[
x See Part IV, line 18................ a 42,974
s .
g b Less: direct expenses .............. b 28,751
ol c Net income or (loss) from fundraising events. . ........ > 14,223.
9a Gross income from gaming activities.
See Part IV, line19................ a
b Less: direct expenses . ............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances. ................... a 38,673
b Less: cost of goods sold .. .......... b 9,009
¢ Net income or (loss) from sales of inventory .......... > 29,664. 29,664.
Miscellaneous Revenue Business Code
ma
b
c_____
d All other revenue. . .................
e Total. Add lines 11a-11d. . ..........................
12 Total revenue. See instructions...................... > 3,036,178. 64,262. 687. 22,662,

BAA

TEEAQ0109L 11/13/14

Form 990 (2014)



Form 990 (2014) TN DEFENSE OF ANIMALS 68-0008936 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX............... .. ... .. ... ... ... ...... | |
: : (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro ; o
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 16,607. 16,607.
2 Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16. 56, 655. 56, 655.
4 Benefits paid to or for members........... ..
5 Compensation of current officers, directors,
trustees, and key employees. . ... ........... 96,112. 62,473. 24,028, 9,611.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3)B) .. ... 0. 0. 0. 0.
Other salaries and wages. .................. 890, 990. 805, 565. 45,548. 39,8717.
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). . ........... ... . ...
9 Other employee benefits.................... 195,093. 172,294. 13,178. 9,621.
10 Payroll taxes. . ... 102,189. 89,926. 7,153. 5,110.
11 Fees for services (non-employees):
aManagement. ... ... ...
blegal. ... 32,129. 32,129.
cAccounting. ... ool 46,415. 46,415.
dLobbying ......... ... ... .
e Professional fundraising services. See Part IV, line 17. . .. 60,480. 60,480.
f Investment managementfees...............
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . . .. 113,106. 112,510. 596.
12 Advertising and promotion. ................. 21,351. 21,351.
13 Officeexpenses........................... 29,718. 22,289. 4,458. 2,971.
14 Information technology..................... 28,273. 24,880. 1,979. 1,414.
15 Royalties......... ... ... ...
16 Occupancy............................... 67,292. 59,217. 4,710. 3,365.
17 Travel...oooo 68,322. 64,744. 3,578.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. .......... ... .. L
19 Conferences, conventions, and meetings. . . ..
20 Interest......... ... ... ...l 14,034. 10,525. 3,5009.
21 Payments to affiliates.............. .. ... ..
22 Depreciation, depletion, and amortization . . . . 78,035. 68,671. 5,462. 3,902.
23 INSUMANCE. ... ..ot 25,997. 22,877. 1,820. 1,300.
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 DIRECT MAIL _______ ___ __ 344,369. 241,059. 103,310.
bRESCUE 257,443. 257,443.
¢ FEES/LICENSES/BANK CHARGES _ 88,948. 28,665. 60,283.
d POSTAGE AND SHIPPING __ 39,761. 34,990. 2,783. 1,988.
e All other expenses. ........................ -35,154. -46,365. 6,103. 5,108.
25 Total functional expenses. Add lines 1 through 24e. . . . . 2,638,165. 2,126,376. 263,732. 248,057.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). .. ................ 352,811. 246,968. 105,843.

BAA

TEEAO0110L 05/28/14

Form 990 (2014)



Form 990 (2014) TN DEFENSE OF ANIMALS 68-0008936 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... . ... . . . . D
. » (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ............ 410,106.| 1 973,028.
2 Savings and temporary cash investments. ......... ... L 1,190,323.| 2 1,039,865.
3 Pledges and grants receivable, net . ... . 22,369.| 3 21,635.
4 Accounts receivable, net. ... ... 4
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 Schedule L. ... ... 6
n 7 Notes and loans receivable, net . ... ... .. ... . . ... 7
§ 8 Inventories forsale oruse ... ... ... ... 8,929.| 8 14,831.
<L | 9 Prepaid expenses and deferred charges......................iiiiiiii .. 33,290.] 9 43,941.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD................... 10a 3,064,182.
b Less: accumulated depreciation . .................. 10b 1,054,956. 2,058,704.| 10c 2,009,226.
11 Investments — publicly traded securities. . ........ .. ... ... 11
12 Investments — other securities. See Part IV, line 11 ................... ... ... ... 1,002,863.|12 1,039,531.
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assets. . .. ... 14
15 Other assets. See Part IV, line 11.. ... .. . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). .............. ... ... ... 4,726,584.|16 5,142,057.
17 Accounts payable and accrued expenses............. ... i 59,065.|17 73,493.
18 Grants payable .. ... 18
19 Deferred revenue . ... . 19
20 Tax-exempt bond liabilities. . ... .. 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
#=| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L. ... ... . . . . . 22
23 Secured mortgages and notes payable to unrelated third parties ................. 392,375.| 23 375,013.
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 67,448.| 25 62,507.
26 Total liabilities. Add lines 17 through 25. ... ... ... ... .. ... .. ... . ... ... ... 518,888.| 26 511,013.
® Organizations that follow SFAS 117 (ASC 958), check here ™ and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets. ... .. 4,054,745.| 27 4,473,505.
g 28 Temporarily restricted netassets . ........... ... 152,951.| 28 157,539.
- | 29 Permanently restricted netassets.................. . ...l 29
E Organizations that do not follow SFAS 117 (ASC 958), check here™ D
u': and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds ............. .. ... ... L. 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund................... 31
2 32 Retained earnings, endowment, accumulated income, or other funds . ............ 32
g 33 Total netassets or fund balances. .......... ... . ... 4,207,696.| 33 4,631,044.
34 Total liabilities and net assets/fund balances. ............... ... ... ... 4,726,584.| 34 5,142,057.
BAA Form 990 (2014)
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Form 990 (2014) IN DEFENSE OF ANIMALS 68-0008936 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .. ... ... . . . . D

1 Total revenue (must equal Part VIII, column (A), line 12). . ... ... 1 3,036,178.
2 Total expenses (must equal Part IX, column (A), line 25). .. ........ ... ... .. .. ... 2 2,638,165.
3 Revenue less expenses. Subtract line 2 from line 1......... .. ... ... . 3 398,013.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .................. 4 4,207,696.
5 Net unrealized gains (losses) on investments. . ... ... ... . 5 25,335.
6 Donated services and use of facilities. . ... 6
7 InvesStmMeNnt eXPENSES. . . oo 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O). ......... ... .. ... .. ... .. ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) . . .ot 10 4,631,044.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl. . ... . . . . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash /-\ccrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,"' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?................... .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ................ ... ... ... ... ... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................ 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-183 7. . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. .......................... 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . o . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
IN DEFENSE OF ANIMALS 68-0008936

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

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

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

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

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

o name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)

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

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

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

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 I. 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 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.

c D 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 Type lll 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 D Check this box if the organization received a written determination from the IRS that is a Type I, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . .. ... ... I:l

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

1]

(2]

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

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 IN DEFENSE OF ANIMALS 68-0008936 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d)2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). . ... ... 2,486,867./4,195,463.]/3,036,875.|2,525,559.|2,934,344.]/15,179,108.

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

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

4 Total. Add lines 1 through3.... |2, 486,867.|/4,195,463.|3,036,875.|2,525,559./2,934,344.]/15,179,108.

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 (). .. 1,278,596.
6 Public support. Subtract line 5
fromlined................... 13,900,512.
Section B. Total Support
g:g:g;rgyﬁf;fm fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 () 2014 (f) Total
7 Amounts fromlined.......... 2,486,867./4,195,463.]/3,036,875.|2,525,559./2,934,344.]/15,179,108.

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

similar sources............... 25,374. 22,059. 43,769. 18,873. 22,662. 132,737.

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

carriedon ......... ... ... .. 551. 551.
10 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

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

through 10 ... 15,312,396.
12 Gross receipts from related activities, etc (see instructions) . ... . | 12 670,592.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. . ... . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)).................. ... ...... 14 90.78 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 ... ... .. . 15 90.90 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... .. ... . ... . . . .. . ... . >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... .. ... . . ... . . ... . . . . .. > D

17 a 10%-facts-and-circumstances test— 2014. 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 ........... > D

b 10%-facts-and-circumstances test— 2013. 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 organization............... > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 IN DEFENSE OF ANIMALS 68-0008936 Page 3
Part lll_|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 Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

6 Total. Add lines 1 through 5. . ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear............. .. ...

cAdd lines7aand7b...........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d)2013 (e) 2014 (f) Total
9 Amounts fromline6..........

10 a 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. ..

Add lines 10aand 10b........

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

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

13 Total support. (Add lines 9,
10c, 11and 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)

o

organization, check this box and stop here. . . . ... . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15. .. ... ... ... . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) .................... 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17.. ... ... .. ... . . . ... . ... ..... 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. > H

BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990-E2Z) 2014



Schedule A (Form 990 or 990-E7) 2014 IN DEFENSE OF ANIMALS 68-0008936 Page 4
|Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, 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) OF (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 suchuse.................... 3c

4.a 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 () below. . ... . . . . . . . . . 4a

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

c 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, (iiij) 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 | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENt?. . . ... 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) 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 IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990) . ............ . ... .. ... ........ 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990) . . ... ... . . . 8

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

b Did one or more disqualified persons (as defined in line 9(a)) 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 9(a)) 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 PartVI..................... 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer (D) BEIOW. . . . . .. 10a

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

BAA TEEA0404L  07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 IN DEFENSE OF ANIMALS 68-0008936 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? .. ... ... 11a

b A family member of a person described in (@) @bove? .. ... . . 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in PartVI......... Tlc

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) ... ... 1

Section D. All Type lll 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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
I RIS 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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 @CHVILIES. . . . . . . . 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 inVOIVement ... ... . .. . . 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

BAA TEEA0405L  07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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68-0008936 Page 6

|[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 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

(B) Current Year

(optional)
1 Net short-term capital gain. . ... .. 1
2 Recoveries of prior-year distributions. . .............. ... 2
3 Other gross income (see instructions). . .......... ... 3
4 Addlines 1through 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 ® g;ftﬁgﬂggear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . ......... ... 1a
b Average monthly cash balances. ............ .. ... . . . . 1b
¢ Fair market value of other non-exempt-use assets. . ......... ... ... ... .. ... ... 1c
d Total (add lines 1a, 1b,and 1¢c). ... ... 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 Subtractline 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 7toline ). ........ ... ... ... ... .. 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). .............. 1
2 Enter85% of line 1. ... 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) ............ 3
4 Entergreaterofline2orline 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 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA
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68-0008936 Page 7

|[PartV_ | 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 activily. . .. ...
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . .......................
4 Amounts paid to acquire exempt-Use assets. .. ... ...
5 Qualified set-aside amounts (prior IRS approval required). .. ... ...
6 Other distributions (describe in Part VI). See instructions. . .......... ... .. . . . . . . . . .
7 Total annual distributions. Add lines 1 through 6. .. ... ... .
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. . .. ... .
Distributable amount for 2014 from Section C, line 6. . . ... ... .
10 Line 8 amount divided by Line 9 amount . .. ... ..
, e , : . ® an ., (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required — see instructions) . ........... ... o

3 Excess distributions carryover, if any, to 2014:

0|0 |

d

eFrom?2013.... ... ... ... ... .. ......

f Total of lines 3athroughe............ ... ... .. ... ... .......

g Applied to underdistributions of prioryears.......... ... ... .. ...

h Applied to 2014 distributable amount .. ........... ... ... ... ...

i Carryover from 2009 not applied (see instructions)

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

4

Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prioryears.......... ... ... .. ...

b Applied to 2014 distributable amount .. ........ ... ... ... ... ...

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

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). .. ...

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). ........

Excess distributions carryover to 2015.Add lines 3j and 4c

Breakdown of line 7:

b

c

d Excess from2013 ..................

e Excess from2014...................

BAA
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Schedule A (Form 990 or 990-EZ) 2014 IN DEFENSE OF ANIMALS 68-0008936 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4
Part1V, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

> Information about Schedule D (Form 990) and its instructions is atwww.irs.gov/form990. SSBSINCIRUElE

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
IN DEFENSE OF ANIMALS 68-0008936

Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
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?. .. ................... ... ... DYes 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

Partll |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 H
Preservation of open space

Preservation of a certified historic structure

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

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

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

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

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

-$

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

and section 170(h) @) B)(ID7- - . oo v v e e [ ]Yes [ ]No

9 In Part XIlI, 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 Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1 a 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 XllI, 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 in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

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 in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X. ... ... . >SS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 IN DEFENSE OF ANIMALS 68-0008936 Page 2
|Part ] |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

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

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

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

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

0N Form 990, Part X7 . . D Yes D No
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance. . . ... . 1c
d Additions during the year. . ... ... 1d
e Distributions during the year . . ... ... 1e
f Ending balance. . ... .. 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. D Yes D No

b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIII ................ ... ..

|Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years hack (e) Four years bhack

1a Beginning of year balance. . . ...
b Contributions. .. ...............

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships .........

e Other expenditures for facilities
and programs.................

f Administrative expenses. .......
g End of year balance. . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

o)

a Board designated or quasi-endowment > s

b Permanent endowment > %

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

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

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

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

4 Describe in Part XllI the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland............... 777,754. 777,754.
bBuildings .. ... 1,240,240. 283,736. 956,504.

c Leasehold improvements................... 479,675. 287,535. 192,140.
dEquipment. ... 507,786. 426,723. 81,063.
eOther.......... ... ... ... ... 58,727. 56,962. 1,765.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 2,009,226.
BAA Schedule D (Form 990) 2014
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Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives. .......... ... ... . ... ... .. ...
(2) Closely-held equity interests. ........................

(3 Other U.S. TREASURY SECURITIES 384,097.|END OF YEAR MARKET VALUE
(A MUTUAL FUNDS 93,647.|END OF YEAR MARKET VALUE
(B STOCKS AND EQUITIES 117,549.|END OF YEAR MARKET VALUE
() PARTNERSHIPS 7,052.|END OF YEAR MARKET VALUE
©) CASH AND OTHER 48,186.|END OF YEAR MARKET VALUE
() LOANS RECEIVABLE 389,000.|END OF YEAR MARKET VALUE
F
[
[
. ___
Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™ 1,039,531.
Investments — Program Related.
M Complete if the orgagnization answered 'Yes' to Form 990, Part IV, Iirl:le/%c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

)

@

3

(GD)

®)

)

)

®

©)
0

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

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

(a) Description (b) Book value

Q)

@

3

@

®

®

Q)

®

©
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). .. ... .. . . . . .. . . >
Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value

(1) Federal income taxes
(@ ACCRUED PAYROLL LIABILITIES 62,507.
3
@
®
®
@
®
©
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 62,507.
2. Liability for uncertain tax positions. In Part XIlI, 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 XII. ... ............. .. .. ... ........ SEE . PART. XIII [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements ........... ... ... ... ... ... .. .. 1 3,183,733.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ............ ... ... ... ... .. ... 2a 25,335.

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

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

d Other (Describe in Part XIII.). . .SEE PART XIIT . 2d 462,066.

e Add lines 2a through 2d. ... ... ... 2e 487,401.
3 Subtract line 2e from line 1. . . 3 2,696,332.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XII1.). .. SEE PART XTII . . . . . 4b 339, 846.

cAdd lines da and db. . . ... ... 4c 339, 846.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 3,036,178.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements............ ... ... ... ... . 1 2,764,973.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . ... 2b

C Other 10SSeS . ... oo 2c

d Other (Describe in Part Xiil.). . .SEE PART XITT . ... .. . 2d 126,808.

e Add lines 2a through 2d. . . .. ... 2e 126,808.
3 Subtract line 2e from line 1. . . 3 2,638,165.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

cAdd lines da and db. . .. .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ........... ... .. ........... 5 2,638,165.

[Part XIIl| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE
INCOME TAXES

FINANCIAL STATEMENT PRESENTATION FOLLOWS THE RECOMMENDATIONS OF ASC 740, INCOME

TAXES. UNDER ASC 740, THE AGENCY IS REQUIRED TO REPORT INFORMATION REGARDING ITS

EXPOSURE TO VARIOUS TAX POSITIONS TAKEN BY THE AGENCY AND REQUIRES A TWO-STEP

PROCESS THAT SEPARATES RECOGNITION FROM MEASUREMENT. THE FIRST STEP IS DETERMINING

WHETHER A TAX POSITION HAS MET THE RECOGNITION THRESHOLD; THE SECOND STEP IS

MEASURING A TAX POSITION THAT MEETS THE RECOGNITION THRESHOLD. MANAGEMENT BELIEVES

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



Schedule D (Form 990) 2014 IN DEFENSE OF ANIMALS 68-0008936 Page 5
[Part XIll | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

THAT THE AGENCY HAS ADEQUATELY EVALUATED ITS CURRENT TAX POSITIONS AND HAS CONCLUDED
THAT AS OF DECEMBER 31, 2014 THE AGENCY DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS
FOR WHICH A RESERVE OR AN ACCRUAL FOR A TAX LIABILITY WOULD BE NECESSARY.

THE AGENCY HAS RECEIVED NOTIFICATION FROM THE INTERNAL REVENUE SERVICE AND THE STATE
OF CALIFORNIA THAT IT QUALIFIES FOR TAX-EXEMPT STATUS UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE AND SECTION 23701D OF THE CALIFORNIA REVENUE AND TAXATION
CODE. THE EXEMPTIONS ARE SUBJECT TO PERIODIC REVIEW BY THE FEDERAL AND STATE TAXING
AUTHORITIES AND MANAGEMENT IS CONFIDENT THAT THE AGENCY CONTINUES TO SATISFY ALL
FEDERAL AND STATE STATUTES IN ORDER TO QUALIFY FOR CONTINUED TAX EXEMPTION STATUS.
THE AGENCY MAY PERIODICALLY RECEIVE UNRELATED BUSINESS INCOME (SUCH AS SUBLEASE
RENTAL INCOME) REQUIRING THE AGENCY TO FILE SEPARATE TAX RETURNS UNDER FEDERAL AND
STATE STATUTES. UNDER SUCH CONDITIONS, THE AGENCY CALCULATES AND ACCRUES THE

APPLICABLE TAXES.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF GOODS SOLD ... .. $ 9,0009.
EXPENSES REFLECTED ON FORM 990-T. .. ... . .. . 89,048.
FUNDRAISING EXPENSES . . . 28,751.
NET ASSETS RELEASED FROM RESTRICTIONS............ccoiiiiiiiiiiii, 335, 258.

TOTAL $§ 462,066.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

TEMP RESTRICTED CONTRIBUTIONS. ... .. ... . i $ 339, 846.
TOTAL $ 339,846.

SCHEDULE D, PART XIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD ... . $ 9,0009.
EXPENSES REFLECTED ON FORM 990-T. .. ... . . . . 89,048.
FUNDRAISING EXPENSES . o 28,751.

TOTAL $§ 126,808.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Information about Schedule F (Form 990) and its instructions is

> Attach to Form 990.

at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

IN DEFENSE OF ANIMALS

Employer identification number

68-0008936

Part | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form 990, Part IV, line 14b.

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

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

United States. PART V
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.) PART V
(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region) PT V
SANCTUARY FOR LIFELONG CARE
(1) AFRICA 1 1 |CHIMPANZEES CHIMPS 283,347.
DEFENDING ANIMAL

(2) INDIA 1 1 |RIGHTS RESCUE SHELTERS 53,684.
3)
4)
(5)
(6)
@)
8)
(9)
(10
an
(12
(13)
(14
(15)
(16)
a7)

3aSub-total ............... 2 2 337,031.

b Total from continuation
sheetstoPartI..........
¢ Totals (add lines 3a and 3b). . . 2 2 337,031.

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

TEEA3501L 06/13/14

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014

IN DEFENSE OF ANIMALS

68-0008936

Page 2

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

(@) Name of organization

(b) IRS code

section and EIN

(if applicable)

(c) Region

PART V

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description of
non-cash
assistance

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

other)

Q)

AFRICA

ANIMAL
HELP

283,347.

CHECKS

CASH

(&)

INDIA

ANIMAL
HELP

53,684.

CHECKS

CASH

3

@

(©)

©

@

®

(&)

(10)

an

(12

(13)

(14)

(15)

(16)

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

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

2

0

BAA

TEEA3502L 06/13/14

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014

IN DEFENSE OF ANIMALS

68-0008936

Page 3

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

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of non-
cash assistance

(g) Description of
non-cash assistance

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

other)

Q)

(€]

(€)

@

(©)

©

@

®

(€]

(10)

an

(2

(13)

(4)

(15)

(16)

a7)

(18)

BAA

TEEA3503L 06/13/14
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Schedule F (Form 990) 2014 IN DEFENSE OF ANIMALS

68-0008936 Page 4

|[PartIV |[Foreign Forms

1

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

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A; 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 file Form 5713, International Boycott Report (see Instructions

for Form 5713; do not file with Form 990) . ... ... ...

.. DYes No

.. DYes No
.. DYes No

.. DYes No
.. DYes No
.. DYes No

BAA

TEEA3505L 06/16/13

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 TN DEFENSE OF ANIMALS 68-0008936 Page 5
Part V_ | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

PART I, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

ONCE GRANTS ARE APPROVED, RECIPIENT ORGANIZATION MUST SIGN LETTER OF AGREEMENT
STATING THE TERMS OF GRANT AND REPORTING SCHEDULE. A BUDGET IS PREPARED IN ADVANCE
OF ALL INTERNATIONAL WORK. LOCAL ORGANIZATIONS WORKING IN THE DESIGNATED FOREIGN
COUNTRIES PROVIDE ONGOING REPORTS REGARDING PROGRESS OF WORK. FINANCIAL AND
NARRATIVE REPORTS ARE REQUIRED AT LEAST ONCE AT THE END OF THE PROJECT PERIOD. IDA'S
PROGRAM GRANTS MANAGER HANDLES THE DOCUMENTATION FOR SUCH REPORTING. EXPENDITURES
ARE MADE AGAINST BUDGET AMOUNTS AND ANALYZED CONTINUOUSLY BY US-BASED MANAGEMENT.
DISCUSSIONS, E-MAILS, AND OTHER TECHNIQUES OF COMMUNICATION ARE EMPLOYED TO ENSURE
THAT FUNDS ARE UTILIZED ACCORDING TO THE ORIGINAL INTENT. ACCOMPLISHMENTS ARE
DOCUMENTED IN WRITING AND SUBMITTED TO THE HEAD OFFICE.

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION

IN DEFENSE OF ANIMALS ESTABLISHED RELATIONSHIPS WITH TWO FOREIGN ANIMAL RIGHTS

ORGANIZATIONS:

1. SANAGA-YONG CHIMPANZEE RESCUE CENTER [AFRICA]

FORM ITS SATELLITE OFFICE IN PORTLAND, OREGON, IN DEFENSE OF ANIMALS OPERATES AND
FUNDS "IDA AFRICA." IDA AFRICA IS A US-BASED NONPROFIT ORGANIZATION WHICH RUNS THE
SANAGA-YONG CHIMPANZEE RESCUE CENTER (“RESCUE CENTER”) IN CAMEROON, WEST CENTRAL
AFRICA. PAYMENTS FROM IN DEFENSE OF ANIMALS TO IDA AFRICA ARE LISTED AS DOMESTIC
GRANTS PAID ON SCHEDULE I BUT ARE ALSO LISTED HERE ON SCHEDULE F BECAUSE THE FUNDS
ARE ULTIMATELY USED TO OPERATE THE RESCUE CENTER IN AFRICA.

THE RESCUE CENTER WAS DEVELOPED IN ORDER TO PROVIDE A HOME FOR CHIMPANZEES IN A
NATURAL ENVIRONMENT AND TO SAVE WILD CHIMPANZEES AND GORILLAS FROM CONTINUED
SLAUGHTER AND EXTINCTION. IN DEFENSE OF ANIMALS-AFRICA (A SUBSIDIARY CREATED BY THE
AGENCY) IS UNDER THE CONTROL OF AN EMPLOYEE OF THE AGENCY. DURING THE YEARS ENDED

DECEMBER 31, 2012 AND 2011, INCOME PERTAINING TO THE RESCUE CENTER CONSISTED OF
BAA TEEA3504L 08/18/14 Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 TN DEFENSE OF ANIMALS 68-0008936 Page 5

Part V_ | Supplemental Information

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

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED)
DONATIONS AND A FUND RAISING EVENT AND EXPENDITURES RELATED TO THE DEVELOPMENT OF
THE CHIMPANZEE RESCUE CENTER. THE FINANCIAL TRANSACTIONS OF THE RESCUE CENTER HAVE

BEEN COMBINED WITH THE FINANCIAL STATEMENTS OF THE AGENCY.

2. IDA INDIA IS A NONPROFIT GRASSROOTS-LEVEL ANIMAL PROTECTION ORGANIZATION,
DEDICATED TO ESTABLISHING AND DEFENDING THE RIGHTS OF ALL NON-HUMAN LIVING CREATURES.
IN DEFENSE OF ANIMALS-INDIA WAS BORN ON 31ST OCTOBER 1996. IMMEDIATELY THE PROJECT
OF NEUTERING OF STREET DOGS WAS TAKEN UP. A SMALL BEGINNING WAS MADE IN MARCH 1997
IN TWO GARAGES OF A RESIDENTIAL COLONY IN A SUBURB OF MUMBAI. FOR THREE YEARS IDA
INDIA WORKED IN SMALL MAKE SHIFT CAMPS. WITH THE INTERVENTION OF THE MUMBAI HIGH
COURT, THE CORPORATION HANDED OVER THE PREMISES AT DEONAR TO IDA INDIA ON 22ND
DECEMBER 1999.

PART I, LINE 3F - METHOD OF ACCOUNTING

CASH BASIS METHOD OF ACCOUNTING IS UTILIZED.

PART I, LINE 1 - METHOD OF ACCOUNTING

CASH BASIS METHOD OF ACCOUNTING IS UTILIZED.

BAA

TEEA3504L 08/18/14 Schedule F (Form 990) 2014



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

> Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

IN DEFENSE OF ANIMALS

Employer identification number

68-0008936

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

a Mail solicitations

b Internet and email solicitations

c Phone solicitations

d D In-person solicitations

f D Solicitation of government grants
g Special fundraising events

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

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

compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No

1 PAUL SEIGEL 4957 CROSS FUND

POIN OLDSMAR FL 34677 RAISIN

OIN OLDS 346 SING X 55,000.

2 DAN MADDEN 707 B STREET FUND

PETULUMA CA 94952 RAISIN

ULUMA CA 9495 SING X 5,480.
3
4
5
6
7
8
9
10
Total. . ... > 60,480. 0.

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

or licensing.

CA IL NY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 09/16/14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 IN DEFENSE OF ANIMALS

68-0008936

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1
EVENTS

(b) Event #2

(c) Other events

NONE

(d) Total events
(add column (a)
through column (c))

E (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 42,974. 42,974.
E
2 Less: Contributions. . ..................
3 Gross income (line 1 minus line 2). ... .. 42,974 . 42,974 .
4 Cashoprizes..........................
5 Noncashprizes.......................
D
.é 6 Rent/facility costs. .. .................
c
T 7 Food and beverages...................
E
X | 8 Entertainment..................... ...
E
E 9 Other directexpenses................. 28,751. 28,751.
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........ .. .. .. ... . . . . . .. . 28,751.
11 Net income summary. Subtract line 10 from line 3, column (d). ............. ... . . . . ... . . ... 14,223.
Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant | () Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes..........................
E
D X
& Bl 3 Noncashoprizes.......................
E N
cs
T El 4 Rent/facility costs.....................
5 Other directexpenses.................
Yes 5 ||| Yes % Yes %
6 Volunteer labor.................... ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ........ ... ... ... . . . . .

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

9 Enter the state(s) in which the organization conducts gaming activities:

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

b If 'Yes,' explain:

TEEA3702L 09/16/14

Schedule G (Form 990 or 990-E2) 2014



Schedule G (Form 990 or 990-EZ) 2014 IN DEFENSE OF ANIMALS 68-0008936

Page 3
11 Does the organization operate gaming activities with nonmembers?. . ... . ... . . ... . .. D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... ... .. D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ... ... ... 13a %
b Anoutside facility. . ... ... . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ...... ... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party > $ .
c If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
I
Address >

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

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

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

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

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

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

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E2) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545004/

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is }
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

IN DEFENSE OF ANIMALS 68-0008936

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
IN SUMMARY, IN DEFENSE OF ANIMALS PROTECTS THE RIGHTS, HABITATS AND WELFARE OF
ANIMALS THROUGH A COMBINATION OF EDUCATION, LOBBYING, BOYCOTTING AND DIRECT ACTION

CAMPAIGNING.

CONTINUATION OF DISCUSSION FROM FORM 990, PAGE 2, PART 4A

IDA WORKS TIRELESSLY ON THESE PROJECTS:

* ANTI-VIVISECTION: END ANIMAL EXPERIMENTATION; SEEK ALTERNATIVES

EDUCATE THE GENERAL PUBLIC ABOUT UNNECESSARY ANIMAL EXPERIMENTS.

* FUR: EDUCATE THE PUBLIC ABOUT THE CRUELTY OF THE FUR INDUSTRY, HERE IN THE US AND
IN KOREA AND CHINA. ORGANIZER FOR ANNUAL FUR FREE FRIDAY INTERNATIONAL DAY OF
PROTEST AGAINST THE FUR TRADE. HOLDS RALLIES IN SAN FRANCISCO, LOS ANGELES &
PORTLAND IN NOVEMBER EACH YEAR.

* INVESTIGATIONS: WORK WITH LAW ENFORCEMENT ON CRUELTY CASES TO BRING JUSTICE TO
COMPANION ANIMALS AND TO FARM ANIMALS IN RURAL MISSISSIPPI. INVESTIGATE CONDITIONS
OF ELEPHANTS IN ZOOS ACROSS THE STATES, AND IS COMMITTED TO END SUFFERING FOR
ELEPHANTS IN ZOOS AND CIRCUSES. STRIVES TO RELOCATE ELEPHANTS TO SANCTUARIES WHEN
EVER POSSIBLE.

* SANCTUARY: PROVIDE SANCTIONS FOR RESCUED AND ABUSED ANIMALS AND GIVE LIFETIME
CARE WHEN NEEDED, IN THE U.S. AND ABROAD. SUPPORT IDA HOPE ANIMAL SANCTUARY IN
GRENADA MS & SUPPORT IDA AFRICA SANAGA-YONG CHIMPANZEE RESCUE CENTER FOR ORPHANED
CHIMPANZEES DEEP IN THE FOREST OF CAMEROON. ADDITIONALLY, IDA PROVIDES VETERINARY

CARE FOR THE STREET DOGS OF MUMBAI.

OVER THE YEARS, IDA HAS WON SOME PRECEDENT SETTING VICTORIES FOR OUR ANIMAL FRIENDS,

BOTH HERE AT HOME, AND AROUND THE WORLD. THEY INCLUDE:
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-E2) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

IN DEFENSE OF ANIMALS 68-0008936

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

* CLOSING DOWN WHAT ONCE WAS THE LARGEST EXPERIMENTAL CENTER FOR CHIMPANZEES IN THE

WORLD, THE HIDEOUS COULSTON FOUNDATION. IN DOING SO, HUNDREDS OF CHIMPANZEES WERE

FREED FROM THE HORRORS OF VIVISECTION.

* CREATING A CHIMPANZEE SANCTUARY AND EDUCATION CENTER IN THE WEST AFRICAN REPUBLIC

OF CAMEROON, PROVIDING A SAFE HAVEN FOR SEVERELY ABUSED ADULT CHIMPANZEES AND FOR

BABIES ORPHANED BY A THRIVING BUSHMEAT TRADE.

* CLOSING DOWN NEW YORK UNIVERSITY'S GRUESOME CRACK COCAINE EXPERIMENTS ON MONKEYS
. AND ROCKEFELLER UNIVERSITY’S HORRIFIC VOMITING EXPERIMENTS ON CATS.

* SAVING THE LIVES OF 180 "RESEARCH" BEAGLES AT THE UNIVERSITY OF CALIFORNIA AFTER

AN EMPLOYEE TIPPED US OFF THEY WERE ABOUT TO BE KILLED.

* HELPING PASS A LAW THAT, FOR THE FIRST TIME, PROTECTS KOREA'S 1.7 MILLION STRAY

DOGS FROM CRUELTY, ABANDONMENT, AND EXPLOITATION.

* CANCELING A PROPOSED SLAUGHTER OF THOUSANDS OF BABY SEALS OFF THE COAST OF SOUTH

AFRICA.

* RESCUING HUNDREDS OF DOGS AND CATS AFTER A DEVASTATING FIRESTORM SWEPT THROUGH

THE OAKLAND/BERKELEY HILLS, DESTROYING MORE THAN 3,500 HOMES.

* LIBERATING 40 DOLPHINS WHEN AN IDA INVESTIGATOR FLEW TO JAPAN AND SWAM UNDERWATER

IN THE DEAD OF NIGHT TO CUT THE NETS THAT IMPRISONED THE TERRIFIED ANIMALS.

* FILING FIVE LAWSUITS THAT RESULTED IN THE FREEING OF 42 RACING GREYHOUNDS FROM

ARMY, UNIVERSITY OF CALIFORNIA AND ARIZONA RESEARCH LABORATORIES. MANY WERE ALREADY

IN THE MIDST OF PAINFUL RESEARCH. THE LAWSUITS SUCCESSFULLY PREVENTED HORRIFIC BONE

BREAKING EXPERIMENTS ON 120 RETIRED RACING GREYHOUNDS.

* CONDUCTING UNDERCOVER INVESTIGATIONS THAT EXPOSED THE CRUELTIES OF THE PUPPY MILL

INDUSTRY ... RESCUING THOUSANDS OF STARVING AND ABUSED ANIMALS, AND DEVELOPING A

64-ACRE ABUSED ANIMAL SANCTUARY IN RURAL MISSISSIPPI.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

IN DEFENSE OF ANIMALS 68-0008936

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

PROJECT HOPE (CONTINUATION OF DISCUSSION FROM FORM 990, PAGE 2, PART 4B)

HAS ALSO CONDUCTS UNDERCOVER INVESTIGATIONS, COORDINATES RAIDS WITH LOCAL LAW
ENFORCEMENT, AND ULTIMATELY RESCUES ANIMALS SUFFERING FROM STARVATION, DISEASE,
VIOLENT ABUSE AND EXTREME NEGLECT. FROM RESCUES INVOLVING ANIMALS SUFFERING AT THE
MERCY OF PUPPY MILL OPERATORS, ANIMAL “COLLECTORS”, ANIMAL DEALERS AND DOG FIGHTING
RINGS (WHERE EMACIATED DOGS WITH SWOLLEN AND BLEEDING HEADS WERE TIGHTLY BOUND TO
CHAINS), TO THE RESCUE OF EXOTIC SPECIES, FARM ANIMALS, AND COMPANION ANIMALS IN
TROUBLE, WE ARE THERE. WE ALSO GO THE DISTANCE TO PROVIDE THE NECESSARY EVIDENCE TO
ENSURE EVERY ABUSER IS PROSECUTED TO THE FULLEST EXTENT OF THE LAW. WE DO SO DESPITE

DEATH THREATS AND ACTS OF PHYSICAL VIOLENCE AGAINST US. WE DO SO FOR THE ANIMALS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PREPARED BY AN OUTSIDE TAX PROFESSIONAL. THE FORM IS THEN REVIEWED BY
THE ORGANIZATION'S MANAGEMENT AND AT LEAST ONE MEMBER OF THE BOARD OF DIRECTORS.
THIS GROUP OF INDIVIDUALS THEN DISCUSSES THE CONTENTS OF THE RETURN WITH THE OUTSIDE
TAX PROFESSIONAL. AFTER A FULL REVIEW (WITH MODIFICATIONS WHERE NECESSARY), THE
FINAL VERSION OF THE TAX RETURN IS PROVIDED TO ALL MEMBERS OF THE ORGANIZATION'S
VOTING BODY. A REPRESENTATIVE OF MANAGEMENT OR THE BOARD AUTHORIZES THE FINAL FORM
990 WHICH IS THEN E-FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
MEMBERS OF THE BOARD OF DIRECTORS REVIEW ALL POTENTIAL CONFLICTS OF INTEREST AT
LEAST ANNUALLY. THE EXECUTIVE DIRECTOR AND ALL BOARD MEMBERS ARE REQUIRED TO
DISCLOSE (IN WRITING) POTENTIAL CONFLICTS AND ANY RELATED PARTY AFFILIATIONS. LOANS
BETWEEN THE ORGANIZATION AND MEMBERS OF MANAGEMENT AND THE BOARD ARE STRICTLY
PROHIBITED. THE ORGANIZATION SEEKS FULL TRANSPARENCY ON ALL RELATIONSHIPS. ANY

POTENTIAL CONFLICTS (IN FACT OR APPEARANCE) ARE DISCUSSED OPENLY AND RESOLVED IN

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

IN DEFENSE OF ANIMALS 68-0008936

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
ACCORDANCE WITH THE ORGANIZATION'S POLICIES AND PROCEDURES.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
MEMBERS OF THE BOARD OF DIRECTORS REVIEW THE COMPENSATION OF ALL HIGH-LEVEL
PERSONNEL PERIODICALLY IN ACCORDANCE WITH IRS RULES AND REGULATIONS. EFFORTS ARE
MADE TO SECURE COMPENSATION DATA FROM INDUSTRY SOURCES IN ORDER TO DETERMINE
COMPETITIVENESS AND APPROPRIATENESS OF SALARIES. EVERY EFFORT IS MADE TO ENSURE THAT
THE PROCESS IS THOROUGH AND TRANSPARENT IN ACCORDANCE WITH IRS GUIDELINES AND THE
ORGANIZATION'S POLICIES AND PROCEDURES.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION OF OTHER HIGH-LEVEL PERSONNEL AND KEY EMPLOYEES IS REVIEWED
PERIODICALLY BY MEMBERS OF MANAGEMENT. EFFORTS ARE MADE TO SECURE COMPENSATION DATA
FROM INDUSTRY SOURCES IN ORDER TO DETERMINE COMPETITIVENESS AND APPROPRIATENESS OF
SALARIES AND ALL RELATED BENEFITS. ALL DECISIONS ARE THEN DOCUMENTED IN PERSONNEL
FILES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL OF THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND OTHER LEGAL
FILINGS ARE MAINTAINED IN A SECURE ENVIRONMENT AND HELD AVAILABLE FOR INSPECTION BY
TAX AUTHORITIES AND THE GENERAL PUBLIC. TAX RETURNS ARE POSTED ANNUALLY TO
WWW.GUIDESTAR.ORG (WHERE THEY ARE AVAILABLE FOR VIEWING AS ELECTRONIC COPIES) AND
ARE ALSO AVAILABLE AT THE ORGANIZATION'S OFFICE IN SAN RAFAEL, CALIFORNIA (FOR A

PHYSICAL INSPECTION) .

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14



fom 3368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is atwww.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox .......... ... ... ... ... .. ... ........ >

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li(on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part| Automatic 3-Month Extension of Time.Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part I only .. .. .. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
IN DEFENSE OF ANTMALS 68-0008936
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 3010 KERNER BLVD

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
SAN RAFAEL, CA 94901

Enter the Return code for the return that this application is for (file a separate application for each return). ............. ... .. .. ... ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » GLORY KATZ

Telephone No. > 415-448-0048 _ FaxNo. > 415-454-1031
® |f the organization does not have an office or place of business in the United States, check thisbox................................. > D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D . If it is for part of the group, check this box .... > Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 15 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:

> calendar year 20 14 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See inStructions . . ... .. ... 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit. ......... ... ... ... .. .. .. .. 3b(S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ............... ... ... ............. 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01L 12/31/13



Fom 2848 Power of Attorney OMB Mo, 19459150
Rev July 2014) and Declaration of Representative ForIRS Use Only
Department of the Treasury Received by:
Internal Revenue Service > Information about Form 2848 and its instructions is atwww.irs.gov/form2848. Name
Part1 | Power of Attorney Telephone
Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored for
any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7. Date / /
Taxpayer name and address Taxpayer identification number(s)
68-0008936
IN DEFENSE OF ANIMALS , _
3010 KERNER BLVD Daytime telephone number Plan number (if applicable)
SAN RAFAEL, CA 94901 415-448-0048
hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il.
Name and address CAF No. 9005-63680R
DOUGLAS W. REGALIA PTIN P00186389
103 TOWN & COUNTRY DR., STE. K Telephone No. 925-314-0390
DANVILLE, CA 94526 Fax No. 925-314-0469
Check if to be sent copies of notices and communications |§| Check if new: Address W _Tglgpﬁoﬁe_l\l_o._ W “Fax No. ﬂ
Name and address CAF No. NONE
JENNIFER JENSEN PN
103 TOWN & COUNTRY DR., STE. K Telephone No. 925-314-0390
DANVILLE, CA 94526 Fax No. 925-314-0469
Check if to be sent copies of notices and communications |§| Check if new: Address W _Tglgpﬁoﬁe_l\l_o._ W “Fax No. ﬂ
Name and address CAF No.
FoNC
TelephoneNo.
FaxNo.
(Note. IRS sends notices and communications to only two representatives.) Check if new: Address ]_r Telephone No. Fax No. —|T
Name and address CAF No.
PTIN e
TelephoneNo.
FaxNo.
(Note. IRS sends notices and communications to only two representatives.) Check if new: Address ]_r Telephone No. Fax No. —|T

to represent the taxpayer before the Internal Revenue Service and perform the following acts:

3 Acts authorized (you are required to complete this line 3.)With the exception of the acts described in line 5b, | authorize my
representative(s) to receive and inspect my confidential tax information and to perform acts that | can perform with respect to
the tax matters described below. For example, my representative(s) shall have the authority to sign any agreements, consents,
or similar documents (see instructions for line 5a for authorizing a representative to sign a return).

Description of Matter (Income, Employment, Payroll, Excise,

Estate, Glft, Whistleblower, Practitioner DiSCipHne, PLR, FOlA, Tax Form Number Year(s) or Period(s) (If a Iicable)
Civil Penalty, Sec 5000A Shared Responsibility Payment, Sec ; ; ; ! app
4980H Shared Responsibility Payment, etc.) (see instructions) (1040, 941, 720, etc) (if applicable) (see instructions)
INCOME; INFORMATION 990 2012, 2013, 2014
4 Specific use not recorded on Centralized Authorization File (CAF).If the power of attorney is for a specific use not recorded on
CAF, check this box. See the instructions for Line 4. Specific Uses Not Recordedon CAF. . . ... ... ... ... ... ... ... ............. > D

5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts
(see instructions for line 5a for more information):

D Authorize disclosure to third parties; D Substitute or add representative(s); D Sign a return;

D Other acts authorized:

BAA For Privacy Act and Paperwork Reduction Notice, see the instructions. FDIZ9012L  08/07/2014 Form 2848 (Rev 7-2014)



Form 2848 (Rev7-2014)  IN DEFENSE OF ANIMALS 68-0008936 Page 2

b Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including directing
or accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or
other entity with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability.

List any specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line 5b):

6 Retention/revocation of prior power(s) of attorney.The filing of this power of attorney automatically revokes all earlier power(s)
of attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document. If you
do not want to revoke a prior power of attorney, check here .. ... .. . . . > D

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power of
attorney even if they are appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner,

executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of
the taxpayer.

> IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.
___________ PRESIDENT & CEO

Signature Gt ———— T " “Tiuedfanslicene — — —

MARILYN KROPLICK, M.D. IN DEFENSE OF ANIMALS

Print Name T T 7 7 "Print name of taxpayer from line 1 if other than individual
[Part Il | Declaration of Representative
Under penalties of perjury, by my signature below | declare that:

® | am not currently suspended or disbarred from practice before the Internal Revenue Service;

® | am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal
Revenue Service;

® | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
® | am one of the following:
a Attorney — a member in good standing of the bar of the highest court of the jurisdiction shown below.
b Certified Public Accountant — duly qualified to practice as a certified public accountant in the jurisdiction shown below.
c Enrolled Agent — enrolled as an agent by the Internal Revenue Service per the requirements of Circular 230.
d Officer — a bona fide officer of the taxpayer organization.
e Full-Time Employee — a full-time employee of the taxpayer.

f Family Member — a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild,
step-parent, step-child, brother, or sister).

g Enrolled Actuar){ — enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority to
practice before the Internal Revenue Service'is limited by section 10.3(d) of Circular 230).

h Unenrolled Return Preparer — Your authority to practice before the Internal Revenue Service is limited. You must have been eligible
to sign the return under examination and have prepared and signed the return. See Notice 2011-6 and Special rules for registered
tax return preparers and unenrolled return preparers in the instructions (PTIN required for designation h).

i Registered Tax Return Preparer — registered as a tax return preparer under the requirements of section 10.4 of Circular 230. Your
authority to practice before the Internal Revenue Service is limited. You must have been eligible to sign the return under examination

and have prepared and signed the return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled
return preparers in the instructions (PTIN required for designation i).

k Student Attorney or CPA — receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business,
or accounting student working in an LITC or STCP. See instructions for Part Il for additional information and requirements.

r Enrolled Retirement Plan Agent — enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to
practice before the Internal Revenue Service is limited by section 10.3(e)).

> IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED AND DATED, THE IRS WILL RETURN THE POWER
OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2. See the instructions for Part Il.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the 'Licensing jurisdiction' column. See the instructions
for Part Il for more information.

Licensing jurisdiction Bar, license, certification,

; iR — registration, or enrollment
Dﬁé‘é’r”taa“t?onve i c(;tqasti?])goaru?m?irty r?umber (if applicable). Signature Date
eter -9 (1 applicadle) | |56 mstuctions for Part |
B CA 40911E

FDIZ9012L  08/07/2014 Form 2848 (Rev 7-2014)



IRS e-file Signature Authorization

o 8879-EO for an Exempt Organization OME No. 1545.1878

For calendar year 2014, or fiscal year beginning 12014, andending o

> Do not send to the IRS. Keep for your records. 201 4

Department of the Treasury > Information about Form 8879-EO and its instructions is atwww.irs.gov/form8879eo.
Name of exempt organization Employer identification number
IN DEFENSE OF ANIMALS 68-0008936
Name and title of officer
MARILYN KROPLICK, M.D. PRESIDENT & CEO

[Part] |Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here. . . .. > b Total revenue, if any (Form 990, Part VIII, column (A), line 12).......... 1b 3,036,178.
2a Form 990-EZ check here . .. .. > D b Total revenue,if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here. . . . .. > [ ] b Total tax (Form 1120-POL, line 22). ........................... 3b
4a Form 990-PF check here ... .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5). . ... 4b
5a Form 8868 check here. ... » D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢c).............. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

Iauthorize REGALIA & ASSOCIATES, CPAS to enter my PIN | 98002 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

|Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . ... ... ... | 68504368504 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » DOUGLAS W. REGALTIA Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2014)

TEEA7401L 07/1114



2014 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 98002 IN DEFENSE OF ANIMALS 68-0008936

6/04/15 08:53AM

PROPERTY, EQUIPMENT AND LEASEHOLD IMPROVEMENTS

PROPERTY, EQUIPMENT AND LEASEHOLD IMPROVEMENTS CONSIST OF THE FOLLOWING AT DECEMBER
31, 2014 AND 2013:

2014 2013
LAND $ 777,754 177,754
BUILDING 1,240,240 1,240,240
COMPUTERS, OFFICE EQUIPMENT AND FURNITURE 475,213 468,683
LEASEHOLD IMPROVEMENTS 479,675 457,648
VEHICLES 91, 300 91,300
ACCUMULATED DEPRECIATION/AMORTIZATION (1,054, 956) (976, 921)

TOTAL DEPRECIATION AND AMORTIZATION EXPENSE AMOUNTED TO $78,035 AND $73,377 FOR THE
YEARS ENDED DECEMBER 31, 2014 AND 2013, RESPECTIVELY. THERE WERE NO DISPOSALS OF
PROPERTY AND EQUIPMENT DURING THE YEARS ENDED DECEMBER 31, 2014 AND 2013.




2014 FEDERAL WORKSHEETS PAGE 1
CLIENT 98002 IN DEFENSE OF ANIMALS 68-0008936
6/04/15 08:52AM
RENTAL INCOME WORKSHEET
FORM 990
COMMERCIAL RENTAL PROPERTY
GROSS RENTAL INCOME. .........................ocoiiiimiiii i, $ 89,735.
EXPENSES
DEPRECIATION ... ... 27,312.
INSURANCE. ... e 8,870.
INTEREST ..ot oo 4,912.
REPATRS. ... oo e 2,803.
TAXES. oo 5,606.
UTILITIES. .. oot 12, 665.
WAGES AND SALARTES............................occoiiiii 26,049.
SECURITY. ..o oo 831.
TOTAL EXPENSES. ... ......ooiiiiiiii i 5 89,048.
NET RENTAL INCOME OR LOSS $ 687.
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YEAR...................c.......occoiiiiiiiii i, 8,929.
2. PURCHASES . ...\ 14,911.
3. COST OF LABOR..............c...cccooiiiiiiimmimi i 0.
4. ADDITIONAL 263A COSTS .. .......coooiiii ittt 0.
5. OTHER COSTS ... ..o\ttt oo e 0.
6. TOTAL (ADD LINES 1 THROUGH 5)..........................occoiiiiiii .. 23,840.
7. INVENTORY AT END OF YEAR. ... ... ... i 14,831
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6).............................. 9,009

FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 2,126,376. 2,126,376. PART IX, LINE 25, COL. B
GRANTS 0. 73,262. PART IX, LINES 1-3, COL. B
REVENUE 107,860. 34,598. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(&) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING

INDEPENDENT CONTRACTOR 93,750. 93,154. 596.
VETERINARY 19,356. 19,356.

TOTAL $ 113,106. S 112,510. $ 596. §




2014 FEDERAL WORKSHEETS PAGE 1
CLIENT 98002 IN DEFENSE OF ANIMALS 68-0008936
6/04/15 08:53AM
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(R) (B) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
COMPUTER/WEB SERVICES/SUPPLIES 13,815. 10, 361. 1,382.
EQUIPMENT RENTAL & MAINTENANCE 15,879. 13,974. 793.
IN-KIND LEGAL FEES: ROCK CREEK 1,013. 1,013.
MISCELLANEOUS 6,738. 4,380.
PRINTING AND PUBLICATIONS 8,442. 5,909. 2,533.
REPATRS AND MAINTENANCE 8,007. 7,046. 400.
X-ALLOCATION OF COSTS TO 990-T -89, 048. -89, 048.
-35,154. §__ -46,365. 5,108.




