990

Department of the Tréasury

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

2008

benefit trust or private foundation)

Open to Public
P> The organization may have to use a copy of this return to satisfy state reporting requirements.

Internal Revenue Service Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Check if Prease |C Name of organization D Employer identification number
applicable use IRS

oires® [t [THE HUMANE SOCIETY LEGISLATIVE FUND

Chnge | Pe Doing Business As 59-3786428

Fatuen see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Temn- [ [519 C STREET NE 202-452-1100

renended| tons | Gty or town, state or country, and ZIP + 4 G_Gross receipts $ 3,148,143.
[ Jtepica- WASHINGTON, DC 20002 H(a) Is this a group return

Pendnd e Name and address of pnncipal officer G. THOMAS WAITE III for affiiates? [_Ives [XINo

SAME AS C ABOVE H(b) Are all affiliates included? ___lYes [_JNo

| Tax-exempt status: [ X] 501(c) (4 ) (nsertno) [ l4g47@or [ 1527 If "No," attach a list (see instructions)
J Website: > WWW . FUND . ORG H(c) Group exemption number P>

K_Type of organtzation: [ X | Corporation [ ] Trust [ ] Association [ ] Other >

[Part 1]

| L Year of formation: 2 0 0 4] M State of legal domicile; DC

Summary

o | 1 Briefly describe the organization’s mission or most significant actvities: TO PASS ANIMAL, PROTECTION LAWS,
§ EDUCATE THE PUBLIC AND SUPPORT HUMANE CANDIDATES FOR OFFICE.
.,E, 2 Check this box P> I:l if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
8| & Total number of employees (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate if necessary) 6 3
;3 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, iine 1h) 3,513,165. 3,139,124.
z 9 Program service revenue (Part Vill, ine 2g)
g 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 8,737. 9,019.
o 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 2,385. <1 4__,_4 00.>
&n
~ | 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 3,524,287. 3,133,743.
: 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 10,500.
O [ 14 Benefits paid to or for members (Part iX, column (A), line 4)
|15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10) 584,112. 513,733,
® ] 16 a Professional fundraising fees (Part IX, column (A), ine 11e) 144 ’ 488. 19 4J 076.
% b Total fundraising expenses (Part IX, column (D), ine 25) P 472 ,675.
< 17 Other expenses (Part IX, column (A), ines 11a- 2,408,290. 2,085,068.
@) | 18 Total expenses. Add lines 13-17 (rhust eqlﬂ%&,\: umn 18 25) 3,136,890, 2,803,3717.
@ | 19 Revenue less expenses Subtract fine M N 387,397. 330,366.
E § 9 SEP 3 ) 2009 UU‘) Beginning of Year End of Year
§T‘: 20 Total assets (Part X, ine 16) - (_E 777,660, 911,071.
‘Z: 21 Total labilities (Part X, line 26) UT 325,667. 128,712.
=3| 22 Net assets or fund balances. Subtragt line mﬁrﬂﬁ p 451,993. 782,359.
Part Il | Signature Block
Under penalties of perjury, | declare that | have gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (other officer) 1s based on all info n of which preparer has any knowledge
o |y D D S A= __abog
Here Signature of officér Date d
G. THOMAS WAITE III
Type or print name and title
. Preparer's Date Che_ck if F;':f.a,i:{;ﬁ éagrr:tslfymg number
:::arer's :lgn'ature b %—2/ f / 3/ / oF :?rllfployed » E] ( )
use Only |vewer©  RSM MCGLADREY, INC. EIN D>
srempioyes. B 8000 TOWERS CRESCENT DR. STE 500
ZP+4 VIENNA, VA 22182-6205 Phoneno. > 703-336-6400

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

Yes El No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

- - HUMANEWATCH.ORG g

Form 990 (2008)
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Rﬁn%oemm THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428 Page2
[ Part Ill | Statement of Program Service Accomplishments (see instructions)
"1 Bnefly descnbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
HSLF'S MISSION IS TO UNDERTAKE AND SUPPORT PROGRAMS DESIGNED TO
ENHANCE AND PROTECT THE STATUS OF ANIMALS THROUGH EDUCATION OF THE
PUBLIC AND MOBILIZATION OF PUBLIC OPINION AND THROUGH THE REFORM OF
LAWS, ENACTMENT OF REMEDIAL LEGISLATION AND CHANGES IN PUBLIC POLICY.

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

the prior Form 990 or 990-EZ? DYes @ No '
If “Yes", descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes ,_Y_] No

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

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 565, 377 . including grants of $ ) (Revenue $ )
POLITICAL ACTIVITY

HUMANE SOCIETY LEGISLATIVE FUND (HSLF) ENDORSED 312 CANDIDATES FOR THE
US CONGRESS. IT ALSO MADE ITS FIRST PRESIDENTIAL ENDORSEMENT. HSLF
ENGAGED IN INDEPENDENT EXPENDITURES IN A FEW RACES, PRIMARILY TO DEFEAT
REP. JOE KNOLLENBERG (R-MI). CANVASSING WAS DONE IN MICHIGAN ALONG WITH
PRESS RELEASES AND ROBOCALLS TO 12K CONSTITUENTS. IN ADDITION A
TELEVISION SPOT DISPLAYING KNOLLENBERG'S POOR_ANIMAL PROTECTION VOTING
RECORD WAS BROADCAST TURNING A CLOSE RACE TO DEFEAT FOR THE INCUMBENT.

4b (Code: ) (Expenses $ 310,747 . including grants of $ ) (Revenue $ )
PUBLICATIONS

HSLF PUBLISHES 2 NEWSLETTERS - HUMANE SCORECARD AND HUMANE ACTIVIST.
HUMANE SCORECARD IS PUBLISHED ANNUALLY TO MEASURE THE SUPPORT OF
FEDERAL LEGISLATORS FOR A BROAD RANGE OF ANIMAL PROTECTION ISSUES. IT
ENABLES THE READER TO ASSESS HOW THE U.S. SENATORS AND REPRESENTATIVES
ACTED ON THESE ISSUES. HUMANE ACTIVIST IS PUBLISHED 5 TIMES A YEAR AND
PROVIDES DETAILED REPORTS ON HSLF'S ACTIVITIES REGARDING LAWS AND
POLICIES. IT INFORMS THE READER ON HSLF SUPPORTED ANIMAL PROTECTION
BILLS BEFORE THE US CONGRESS.

4c (Code. )(Expenses$ 1,308,291 . including grants of $ 10,500. )(Reverue $ )
FEDERAL AND STATE LEGISLATIVE ACTIVITY/FEDERAL REGULATORY ACTIVITY

HSLF LOBBIED FOR 22 BILLS AMONG THEM BEING THE HORSE SLAUGHTER BILL
WHICH PROHIBITS SLAUGHTERING OF HORSES FOR HUMAN CONSUMPTION, FOR THE
DOWNED ANTMALS BILL THAT REQUIRES PROPER EUTHANASIA OF DOWNED
LIVESTOCK, TO BAN THE SLAUGHTER OF "DOWNED" ANIMALS AND STRENGTHEN
PENALTIES, AND PUPPY MILLS WHICH PROHIBITS THE IMPORT QOF PUPPIES LESS
THAN 6 MONTHS OF AGE FOR THE RESALE TRADE IN THE US AND TO CREATE
LICENSING & PROTECTIONS FOR PUPPIES SOLD BY BREEDERS DIRECT TO THE
PUBLIC. FEDERAL REGULATORY ACTIVITIES- ICAPO (ANIMAIL TESTING ISSUES),
EPA (USE OF DOGS IN PESTICIDE TESTING), CCIC ("CRUELTY-FREE" COSMETICS
AND HOUSEHOLD PRODUCTS).

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> $ 2,184,415, (Mustequal Part IX_Line 25, column (B))

Form 990 (2008)
s,




Form 990 (2008) THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428 Page3
[Part IV [ Checklist of Required Schedules

. Yes | No
1 Is ghe organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part I 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il . 8 X
9 Dud the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credrt repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dd the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vil, Vill, IX, or X as applicable . 11| X
12 Dd the organization receive an audrted financial statement for the year for which it 1Is completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts XI, X!l, and Xill 12| X
13 Is the organization a school as described in section 170(b)(1){(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Iil 19 X
Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and I 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Ill 22 X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond i1ssue 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 questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part lll . 27 X
Form 990 (2008)
832003
12-18-08




.
Form 990 (2008) THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428 Page4
[ Part IV | Checklist of Required Schedules (continued)
) “ Yes | No
28 Du‘rlng the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes}, or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . ] 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, Iine 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7?
If "Yes," complete Schedule R, Part V, line 2 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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
Form 990 (2008)
832004
12-18-08



For‘m 990 {2008) THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428 PageS

| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O- if not applicable 1a 6
b Enter the number of Forms W-2G included in ne 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | 2a 0
b if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng 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, securrties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shetlter Transaction? 5c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or grfts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter N/A
a Inittation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enterr N/ A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
Form 990 (2008)
832005
12-18-08




Form 990 (2008) THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428 Pageb
Part Vi [ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
. Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body 1a 7
b Enter the number of voting members that are independent [ 1b 7
2 Dd any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarly 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 organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a maternal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
‘ a The goveming body? g8a | X
} b Each committee with authority to act on behalf of the governing body? 8b X
i 9a Does the organization have local chapters, branches, or affiliates? 9a X
i b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
3 and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descrnbe In Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
| organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
| Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12c| X
13 Does the organization have a wntten whistleblower policy? 13X
14 Does 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 CEQ, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed AL ,AK ,AZ ,AR,CA,CO,CT,FL,GA,IL,KS ,KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
'I] Own website D Another's website [X] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- p»

G. THOMAS WAITE, IIT - 202-452-1100
700 PROFESSIONAL DRIVE, GAITHERSBURG, MD 20879
e SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)
7
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Form 990 (2008)

THE HUMANE SOCIETY LEGISLATIVE FUND

59-3786428

Page 7

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed

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

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

organizations

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

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

List persons in the following order' individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees,

and former such persons

I:l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) {8) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 |3 3 organization (W-2/1099-MISC) from the
g (2 s |2 (W-2/1099-MISC) organization
s |2 Y ‘gg and related
H % E §>’~ é—gg organizations
MICHAEL MARKARIAN
PRESIDENT 1.00(X 0. 181,629.] 18,379.
WAYNE PACELLE
EXECUTIVE VP 1.00(X 0. 228,981. 22,252.
G. THOMAS WAITE III
TREASURER AND SECRETARY 1.00(X 0. 184,744. 23,356.
ROGER A. KINDLER
GENERAL COUNSEL 1.00(X 0. 187,434. 23,379.
MARY K. BERGE
ASSISTANT TREASURER 1.00(X 0. 128,106.] 23,882,
SUSAN ATHERTON
DIRECTOR 1.00(X 0. 0. 0.
ANITA W. COUPE, ESQ.
DIRECTOR 1.00(X 0. 0. 0.
JEANNE CRUSEMANN DANIELS
DIRECTOR 1.00(X 0. 0. 0.
PATRICIA GAY
DIRECTOR 1.00(X 0. 0. 0.
MARIAN G. PROBST
VICE CHAIR/DIRECTOR 1.00(X 0. 0. 0.
DAVID O. WIEBERS, M.D.
CHAIR/DIRECTOR 1.00(X 0. 0. 0.
REENIE BROWN
DIRECTOR 1.001{X 0. 0. 0.
832007 12-18-08 Form 990 (2008)




\ ]

Form 990 (2008)

THE HUMANE SOCIETY LEGISLATIVE FUND

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

. (A)
Name and title

|

hours
per
week

Average

©
Position
(check all that apply)

(D)
Reportable
compensation

Indvdual trustee or director
Highest compensated

Institutional trustee
employee
Former

Key employee

Officer

from
the
organization
(W-2/1093-MISC)

59-3786428 Page8
(E) (F)
Reportable Estimated
compensation amount of
from related other
organizations compensation
(W-2/1099-MISC) from the
organization
and related

organizations

Total

>

0.

910,894.

111,248.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization

> 0

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

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

4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

the organization

(A) (B) (€)
Name and business address Description of services Compensation
ARIZONA LOCKBOX AND FULFILLMENT CORPORATION
3851 N. 28TH AVENUE, PHOENIX, AZ 85017 LOCKBOX PROCESSORS 112,611.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 1
Form 990 (2008)
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Form 990 (2008)

THE HUMANE SOCTIETY LEGISLATIVE FUND 59-3786428 Page9
[Part VIIl | Statement of Revenue
. A B (o} (D)
Total (rezlenue Rela(te)d or Unr(ela)ted exggégguf?om
exempt function business tax under
revenue revenue 5595133?8? §>1142,
g-.g 1 a Federated campaigns 1a
53 b Membership dues 1b
u.‘E ¢ Fundraising events ic
%t_‘i d Related organizations 1d| 588,816.
QE e Government grants (contnbutions) 1e
-.g g f Al other contributions, gifts, grants, and
,-g% similar amounts not included above 1if 2,550,308,
g'g g Noncash contributions included in lines 1a-1t §
OB  h Total. Add lines 1a-1f | 2 3139124.
Business Code
8 2a
s [
€3 d
5
o e
a f All other program service revenue
q Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) [ 3 9,019. 9,019,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(1) Real (n) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securnties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | 2
o | 8 a Grossincome from fundraising events (not
g including $ 27,242, of
E contnbutions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less. direct expenses bl 14,400.
¢ Net income or (loss) from fundraising events > <14,400.p <1 4_,_4 00.p
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory | <
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add Iines 11a-11d »
12 Total Revenue. Add lines 1h, 29, 3, 4, 5, 6d, 7d, 8¢, 8¢, 10c, and 11e » 3133743. <14.,400.p> 0. 9,019.
03 0n00 Form 990 (2008)
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Form 990 (2008)

THE HUMANE SOCIETY LEGISLATIVE FUND

59-3786428 Page 10

| Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A) (B) (©)
71, 8, 9, and 10b of Part VlL Total expenses P panses | qener oxpansss F:;‘é;ﬁ':;zg
1 Grants and other assistance to governments and
organizations n the U.S. See Part IV, line 21 10,500. 10,500. -
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 410,743. 328,563. 18,981. 63,199.
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 71,068. 56,849. 3,284. 10,935.
10 Payroll taxes 31,922. 25,535, 1,475. 4,912,
11 Fees for services (non-employees)
a Management
b Legal 1,099. 879. 51. 169.
¢ Accounting 15,626. 12,500. 722. 2,404.
d Lobbying
e Professional fundraising services. See Part IV, line 17 194,076. 194,076.
f Investment management fees
g Other 64,152. 51,316. 2,965. 9,871.
12 Advertising and promotion
13 Office expenses 107,301. 85,832, 4,958. 16,511.
14 Information technology
15 Royalties
16 Occupancy 56,985. 45,584. 2,633. 8,768.
17  Travel 73,912. 59,124. 3,416. 11,372,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 60,657, 29,259, 7,252, 24,146.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1,464. 1,171, 68. 225,
23 Insurance 11,685. 9,347. 540. 1,798.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hine 25 below.)
a MATILING COSTS 1,096,875. 980,234. 71,766. 44,875,
b EDUCATION MATERIAL 609,712, 487,722. 28,176. 93,814.
¢ FUNDR. EXP. ON LINE 8B <14,400.p <14,400.>
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 2,803,377.] 2,184,415. 146,287. 472,675.
26 Joint Costs. Check here p» [ X] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soliciation 1,322,244, 966,685, 39,667, 315,892.
832010 12-18-08 Form 990 (2008)
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Fo;m 990 (2008 THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428 Page 11
Part X | Balance Sheet

(A) (B)
Beginning of year End of year
; Cash - non-interest-bearing 516,730.] 1 219,113.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 93,497.| 3 5,614.
4 Accounts recevable, net 97,773.] a 11,742.
5 Recetvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complste
Part Il of Schedule L 6
o 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost basis 10a 3,514.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 2,374. 2,310.} 10c 1,140.
11 Investments - publicly traded securties 4,270 1 439,955.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 63,080.) 15 233,507,
116 _Total assets. Add lines 1 through 15 (must equal line 34) 777.660. 16 911,071.
17  Accounts payable and accrued expenses 325,667.] 17 128,712.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
e |21 Escrow account hiability. Complete Part IV of Schedule D 21
'_g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons Complete Part [!
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 25
__ |26 Totalliabilities. Add lines 17 through 25 325,667.| 26 128,712.
Organizations that follow SFAS 117, check here » [X] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 451,993.] 27 760,4009.
g 28 Temporarily restricted net assets 28 21,950.
2 29 Permanently restnicted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
:ttnn 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 451,99 3.l 38 782,359.
Total hiabilities and net assets/fund balances 777,.660.] 34 911,071.
| Part XIJ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990° |:| Cash EI Accrual |:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compllation of its financial statements and selection of an independent accountant? 2c X
3a As aresutlt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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y ' = . . . ens OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
F 990 or 990-EZ
- (Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 200 8
Department of the Treasury P Tobe completed by organizations described below. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part |I-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Compiete Part |lI

Name of organization Employer identification number
THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428

| Part I-A] To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures ) >3 565,377.
3 Volunteer hours 470.

[Part1-B] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes |:] No

b if "Yes," describe in Part IV.
| Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 0.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities » s 0.
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b >3 0.
4 Dd the fiing organization file Form 1120-POL for this year? III Yes l:l No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate If the amount was paid from the filing organization’s funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space I1s needed, provide information in Part {V

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s | contributions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08
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Schedule C (Form 990 or 990-E2)2008 THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428 Page2
- To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Chegk P E] if the fiing organization belongs to an affihated group.
B Check P> |__—| if the filing organization checked box A and "limited contro!l" provisions apply.

Limits on Lobbying Expenditures oré:?;g‘:gn,s ®) Afﬁ:g:g group
(The term “expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots iobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add ines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add ines 1¢ and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on hne 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from hne 1a. Enter -0- if line g 1Is more than line a
i Subtract line 1f from line 1c. Enter -0- if ine f is more than line ¢

If there 1s an amount other than zero on erther ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? l:] Yes El No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ali of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

—

Calendar year

2
(or fiscal year beginning in) (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) Total

2a_ Lobbying non-taxable amount
b Lobbying celing amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots non-taxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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Schedule C (Form 990 or 990-£2) 2008 THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428 Page3
] Part II-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.

Volunteers?

Pawd staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements? . .
Mailings to members, legislators, or the pubhc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? if "Yes," descnbe in Part IV
j Totallines 1c through 11
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
|Part III-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

JQa -0 2 0 o

Yes No
1 Were substantially all (30% or more)} dues received nondeductible by members? 1 X
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 2 X
3__Dud the organization agree to carryover lobbying and political expenditures from the prior year? . 3 X

Part lll-B| To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part IlI-A, question 3 is
answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? 4
Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part 1I-B, ine 11 Also, complete this part
for any additional information.

PART I-A, LINE 1:

HUMANE SOCIETY LEGISLATIVE FUND ENDORSED 312 CANDIDATES FOR THE US

CONGRESS. IT ALSO MADE ITS FIRST PRESIDENTIAL ENDORSEMENT. HSLF ENGAGED

IN INDEPENDENT EXPENDUTRES IN A FEW RACES, PRIMARILY TO DEFEAT

REPRESENTATIVE JOE KNOLLENBERG IN MICHIGAN.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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S.ChedUIe D OMB No_1545-0047

Supplemental Financial Statements 2008

(Form 980}
. P> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury . 3
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, Iine 6

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (duning year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes ‘:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No

| Part Il I_Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habitat E] Preservation of certified histonc structure
E Preservation of open space
Complete lines 2a-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 Year
Total number of conservation easements 2a
Total acreage restrnicted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d

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

year p

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes |:l No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, iInspecting, and enforcing easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? ‘:l Yes I:I No
In Part XIV, 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 nents.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that descrbes these items.

If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these items.

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, ine 1 |
b Assets included in Form 990, Part X » %
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2008
832051
12-23-08

19



Schedule D (Form 990) 2008 THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428 Page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using theorganization's 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 EI Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes I:l No

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

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

on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . 1c
d Additions dunng the year 1id
e Distnbutions during the year . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b _If "Yes," explain the arrangement in Part XIV
[ Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, fine 10.

| _(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Begnning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as.

oo o0 T

-

a Board designated or quas-endowment P %

b Permanent endowment p> %

¢ Term endowment P> %

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)
(ii) related organizations |3afii)

b if "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other ({b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other 3,514. 2,374. 1,140.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) | - 1,140.

Schedule D (Form 990) 2008

832052
12-23-08
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Schedule D (Form 990) 2008 THE HUMANE SOCIETY LEGISLATIVE FUND

59-3786428 Page3

[ Part VHI[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category

b) Book value
(including name of security) ®)

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

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p>

Part VIlI| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.)p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
DUE FROM RELATED PARTY-HSUS 233,507.
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 15) | 2 233,507.

Part X | Other Liabilities. See Form 990, Part X, line 25

(a) Description of hability

(b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 25.) | 2

In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48.

gg_zgg% o Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 3,133,743.
Tqtal expenses (Form 990, Part IX, column (A), line 25) 2,803,377,
Excess or {deficit) for the year Subtract line 2 from line 1 330,366.

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV)
Total adjustments (net). Add lines 4-8 0.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 330,366.
[ Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,148,143.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12°
Net unrealized gains on investments 2a
Donated services and use of facilties X 2b
Recoveries of prior year grants 2c
Other (Descrnibe in Part XiV) 2d
Add lines 2athrough2d 2e 0.
3  Subtract line 2e from Iine 1 . 3 3,148,143.
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descrnibe in Part XIV) 4b <14,400.p
¢ Add lines 4a and 4b 4c <14,400.>
Total revenue_Add lines 3 and 4c. (This should equal Form 990, Part |, line 12 5 3,133,743.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2 7 817 ’ 777,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25-
Donated services and use of faciities | . L. 2a
Pror year adjustments X 2b
Losses reported on Form 990, Part IX, line 25 2c
Other (Describe in Part XIV) 2d 14,400.
Add lines 2a through 2d 2e 14,400,
3 Subtract line 2e from line 1 3 2,803,377,
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18 ) 5 2,803,377.
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part {ll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part
X, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b.
PART XTI, LINE 4B: FUNDRAISING EXPENSES REPORTED ON FORM 990, PART VIII,

W 0O ~NO O H ON
© (O |N (D[ |d WD

[ T - N + B - ]

o a o T o

LINE 8B: 14,400

PART XIII, LINE 2D: FUNDRAISING EXPENSES REPORTED ON FORM 990, PART VIIT,

LINE 8B: 14,400

Schedule D (Form 990) 2008
5%
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SCHEDULE G Supplemental Information Regarding el

. (Form 990 or 980-E2) Fundraising or Gaming Activities 2008

.

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,

Department of the Treasury PartIV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service

Inspection
Name of the organization Employer identification number
THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428

{Part] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [XI Malil solicitations e D Solicitation of non-government grants
b m Email solicitations f l:] Solicitation of government grants
c II] Phone solicitations g U_LI Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [Xl Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

" iii) D . (v) Amount paid .
(i) Name of indidual o Activit Ji) o | (iv) Gross receipts | 1g (or retained by) | {vi) Amount paid
or entity (fundraiser) (i) Activity E&ﬁiﬁ A from activity hs{ggcli;aé%ellr(i) to g;;':r:f;'gﬁgnby)
NATIONAL OUTDOOR DIRECT MAIL Yes | No
SPORTS CONSULTANTS X 2088778. 113,489. 1975289.
TELEMARKETING
SHARE GROUP, INC. FUNDRAISING X 139,889. 80,587. 59,302.
Total > 2228667./ 194,076. 2034591.

3 Ut all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.
AL ,AK,AZ,AR,CA,CO,CT,FL,GA,HI,IL, KS ,KY, LA ME MD,MA MN,MS,MO,NJ,NY,NC,ND, OH
OK,OR,PA ,RI,SC,TN,UT, VA WA , WV, WI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08

23



Schedule G (Form 990 or 990-£2)2008 THE HUMANE SOCIETY LEGISLATIVE FUND
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000

59-

3786428 Pag

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GRASSROOTS NONE (Add col (a) through
HOUSE PARTY ool (c)
° (event type) (event type) (total number)
5
é 1 Gross receipts 27,242. 27,242.
2 Less. Charitable contributions 27,242. 27,242.
38 Gross revenue (ine 1 minus hine 2)
4 Cash prizes
$ | 8 Non-cash prizes
2
[0
S‘ 6 Rent/facility costs
8
S | 7 Other direct expenses 14,400. 14,400.
8 Direct expense summary Add lines 4 through 7 in column (d) ( 14,400
9 Net income summary. Combine lines 3 and 8 in column (d}) . <14 L 400.>
Part Il | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, ne 6a.
° ) (b) Pull tabs/Instant oth (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
2
v

1 Gross revenue

2 Cash pnzes

3 Non-cash prizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

El Yes_ = %
El No

El Yes_ = %
D No

D Yes. = %
D No

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

8 Net gaming income summary Combine hines 1 and 7 in column (d)

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

b If "No," Explain

b If "Yes," Explain-

11 Does the organization operate gaming activities with nonmembers?

Yes | No
a Is the organization licensed to operate gaming activities in each of these states? 9a
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
12

administer charrtable gaming?

832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428 Pages

. Yes [ No
13 Indicate the percentage of gaming activity operated In:

a The organization's facility 13a %

b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address.

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

E] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

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

b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

17a

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08

25




8002 (066 W104) | INpayss

w N 80-8L-CI LOL2E8

066 W04 10} SUOIONLSU| 3} 33s ‘901I0N 10y UORONPaY Homiaded pue Joy AoeAlid 104 YH

I | suoneziueblo Jey)o Jo Iequinu [ejo} Jajug ¢

« suoneziuebio uewuierob pue (€£)(9)L0G UONDas JO Joquwinu g0} J8IUT 2
"0 000 OT (7)(D)T05 8YT6TLO-92 T§8G66 YO OLNIRVTYOVS
Z0Z ALS 'ANNAAY NOSIAQYH T0ES
SHEVd INVWOH ¥0d4 SNYINYOJIIVD

(oo
‘lesresdde ‘ANY aoue)sIsse
©OUBJSISSE U0 BOUBJSISSE YSed-uou|  ‘yooq) uoienjea yseo-uou yuesb yseo a|qeoydde yi juswiuwanob Jo
weub jo esoding (y) Jo uonduoasaeq (6) Jo pousiy (1) J0 Junowy (9) 10 Wnowy (p) uonaes HH| (9) N3 (q) uoneziuebio Jo ssaippe pue swep (e)

L] «

pepaau ST 5oeds [2UONIPPE J1 (066 WI05) || 6iNPaUDS PUE Al HEd 8s(1 000'S$ UBUY elow PeAlsdal Juaidioal 8Uo Ou Ji X0 SiU} 08yl "000'G$ UL} 8iow paAiadal jey Juaidioal
AUe 10} ‘1.2 BUN ‘Al UBd ‘066 WIOH UO ,S8 A, PaJomsue uonjeziueBio ey ji 8)6jdwo) Sajels PaHun ayl Ul suoieziuefiQ PUe SJUSWUISACK) O} IJUBISISSY JOUYIQ Pue SueI) | | ed _

oN [X] SOA _||I|_

SO1EIS PayUN eyy Ul Spunj JUelb Jo 88N ey} BULICHUOL 10} S81npeoold s,uoneziuebio eyl Al Wed Ul aquoseq ¢
L8oUE)SISSE 10 Sjuelb ay) pJeme 03 pasn eusIO

UOI08|8S BY) PUE ‘@ouB)SISSE o sjueib ayy 1oy AungiBiie seejuesb sy) ‘aoue)sISSe 1o SIUEIB BY) JO JUNOLWE BL} 8jBIIURISGNS O} SPJ0Ja) UIejuiew uoneziuebio eyl seoq |

92UE)SISSY PUE SJUBIY) UO UOIEWLIOJU| [B43USD) | ued

8ZV98LE-6S

Jaquinu uopiesynuap) Jafojdw3

aNNd JAILVISIOHT ALIIDOS HANVWIH HHL

uoneziuebio ey} Jo eweN

uonoadsuj
211qnd 03 uedo

8002

1¥00-S¥S1 ON 8O

“066 W.I0] O} Yoeny «
22 10 |2 Saul| ‘Al Wed ‘066 W04 Uo ,'SaA, pasamsue uoneziuebio ayy y a)sdwo)

90IAIDS BNUBABY [BUIBIU|
Aunseel) oy} jo Jusunredaq

*S°N Y} Ul S|ENPIAIPU| PUEB ‘SIUSWILIBAON)
‘suoneziuebiQ 0} aduelsISSY JAYIQ Pue sjuel) (066 w04)

1 37NA3IHOS




8002 (066 W104) | 3|NPayss

LZ

80-81-21 2012E8

*SLISIA dLIS

ANV 'SHILNVEO HLIM SONILIAW °SLYOdHY INVYD SV HONS SAOHLIW 40 ALITIVA ¥V

HONO¥YHL QHHSITAWOOOVY ST IHOISYIAO INVED °*dTHSNOILYVTIHY ODNILSIXH NV HAVH

M HOIHM HLIM SHNO Od O SN AH JIHOUVISHAY ATHONOYOHL NHHH HAVH LVHL

SNOILVYZINYODYO OL NIAID ATIVASA HYV SINVID °“VINHLIY¥YO NOISSIK dNO LIHKW

LVHI SNOILVZINVOVYO OL SINW¥D SHNSST ANNA JAILVISIDAT ALIIDOS ENVWNH HHL

UONBLLIOJUI [EUONIPPE JaY30 AUB PUE ‘g 68Ul '| Hed Ul paiinbai uoiewlojul 64y epiacid 0y ued siyy 81ejdwo) "uoneurioyu| [euawaiddng _ Al Hed _

eoue)sISSe Yseo-uou jo uonduaseq (3)

{reuyyo “resireadde ‘AN HOOQ)
uonenjea jo poyiap (3)

9IUE)SISSE Ysed
-Uou j0 Junowy (p)

welb yses
J0 Junowy (2)

sjuaidiosl

Jo Jaqwnp (q) eouejsisse 10 juelb jo edA] (e)

‘papaau si 9oeds [euoiIppe i (066 W104) |-| INPBYDS 8sn 7

‘22 8Ul| ‘Al HBd ‘066 W04 Uo S8, paiamsue uoneziuebio eyy y 8)e|dwo) ‘saleis pajiun 3y} Ul S|ENPIAIPU| 0} 3JUB)SISSY JBUI0 Pue sjuesn _ Il Hed _

2 ebed

BZV98LE-6S

aNNd FAILYISIDET ALIIOOS ENVWNH HHL

800¢ (066 W) | 8|INP3UDS



SCHEDULE J Compensation Information il
(Form 990) ) ] ) 200 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
* Compensated Employees
Departmént of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel E] Housing allowance or residence for personal use
|:| Travel for companions E] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
E| Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If hne 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part 1l to explain 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by alt officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee ':] Written employment contract
Independent compensation consultant [___| Compensation survey or study
|—__| Form 990 of other organizations [:l Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a
a Receive a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, st the persons and provide the applicable amounts for each item in Part IIl.
} Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
| 5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization? 5a X
b Any related organization? 5b X
} If "Yes," to ine 5a or 5b, describe in Part |Ii.
} 6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
‘ contingent on the net earnings of.
1 a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part {11
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descrnibed in lines 5 and 67 If "Yes," describe in Part lil 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe in Part Ill 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
|
832111
12-23.08
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OMB No 1545-0047

SCHEDULE O Supplemental iInformation to Form 990 2008

{Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses tq §pecif_’|c questi.ons for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
THE HUMANE SOCTETY LEGISLATIVE FUND 59-3786428

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

THE GOAL OF THE LEGISLATIVE FUND IS TO ADVANCE SOCIAL WELFARE BY

HELPING TO PASS STATE AND FEDERAL LAWS THAT PROTECT ANIMALS FROM

CRUELTY, SUFFERING, AND UNNECESSARY KILLING AND EXPLOITATION.

FORM 990, PART VI, SECTION A, LINE 2: OFFICERS MARKARIAN, PACELLE, WAITE,

KINDLER, AND BERGE WERE EMPLOYED BY ANOTHER TAX-EXEMPT ORGANIZATION ON

WHOSE BOARD HSLF DIRECTORS COUPE, PROBST, AND WIEBERS SERVED. THEREFORE,

THESE INDIVIDUALS HAVE "BUSINESS RELATIONSHIPS" WITH EACH OTHER.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION HAS NO COMMITTEES.

FORM 990, PART VI, SECTION A, LINE 10: AS OF 2009, HSLF USES THE FOLLOWING

PROCESS TO REVIEW ITS 990: AFTER HSLF'S INTERNAL ACCOUNTING STAFF DRAFTS

THE 990, THE DRAFT IS SUBMITTED TO HSLF'S INDEPENDENT TAX PREPARERS FOR

THEIR REVIEW AND REVISION, AS MAY BE APPROPRIATE. THE REVISED DRAFT IS

THEN GIVEN TO THE TREASURER OF HSLF TO CONDUCT A FURTHER REVIEW. ONCE ALL

STAFF AND PROFESSIONAL REVIEWS/REVISIONS ARE DONE, THE TREASURER SENDS THE

FINAL DRAFT OF THE FORM 990 TO THE HSLF BOARD FOR ITS CONSIDERATION. ONCE

THE BOARD HAS HAD AN OPPORTUNITY TO REVIEW AND COMMENT ON THE HSLF FORM

990, THE FINAL DRAFT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: IN 2008, THIS ORGANIZATION WAS OF

SUCH A SIZE, IN TERMS OF THE BOARD AND STAFF, THAT MONITORING AND

COMPLIANCE WAS ACCOMPLISHED THROUGH LEGAL AND EXECUTIVE DILIGENCE ON_ AN

ON-GOING BASIS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior::al information for responses to_ §pecific questi_ons for the Open to_ Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS ,KY, LA ME,MD,MA,HT MN,MS , MO ,NJ, NY NC,ND,OH

OK,OR,PA,RI,SC,TN,UT, VA, WA WV, WI

FORM 990, PART VI, SECTION C, LINE 19: HSLF MAKES COPIES OF ITS ARTICLES

OF INCORPORATION AND BYLAWS AVAILABLE TO MEMBERS FREE OF CHARGE UPON

REQUEST. FORMAL AUDITED FINANCIAL STATEMENTS ARE FILED WITH STATE

CHARITABLE SOLICITATION REGISTRATIONS AND ARE MADE AVAILABLE TO MAJOR

DONORS AND, WHERE REQUIRED BY STATE LAW, TO THE GENERAL PUBLIC BY MAIL UPON

REQUEST. COPIES OF HSLF'S FORM 1023 APPLICATION FOR RECOGNITION OF

TAX-EXEMPT STATUS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST BOTH BY

MAIL AND IN PERSON AT HSLF'S HEADQUARTERS OFFICE IN WASHINGTON, DC. HSLF

MAKES COPIES OF THE THREE MOST RECENTLY-FILED FORMS 990 AVAILABLE ON ITS

WEBSITE AND TO THE PUBLIC UPON REQUEST BOTH BY MAIL AND IN PERSON AT HSLF'S

HEADQUARTERS OFFICE IN WASHINGTON, DC. THE CONFLICT OF INTEREST POLICY HAS

NOT BEEN MADE AVAILABLE TO THE GENERAL PUBLIC.

FORM 990, PART XI, LINE 2C

THE PROCESS HAS BEEN CONSISTENT WITH PRIOR YEARS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Form 8868 Appuc):ation for Extension of Time l‘) o File an

* (Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the T
Infgmmm;:v;\ue;e:f: " P File a separate application for each retumn.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} (on page 2 of this form).
Do not complete Part tl unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partt| 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 1 only > ]

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.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a compostte or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428
Flle by the

dusdate for | Number, street, and room or suite no. If a P.O. box, see Instructions.

fingyowr | 519 C STREET NE

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

WASHINGTON, DC 20002

Check type of retumn to be filed(file a separate application for each return):

Form 990 [:] Form 990-T (corporation) D Form 4720
] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[___] Form 990-EZ D Form 990-T (trust other than above) E:] Form 6069
[ Form 990-PF (] Form 1041-A ] Formsa7o

THE ORGANIZATION
® The books are inthecareof » 519 C STREET NE - WASHINGTON, DC 20002

Telephone No. D> 202-452-1100 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box > D
® If this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [:] . If it 18 for part of the group, check this box P> l:] and attach a list with the names and EINSs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
18 for the organization’s return for:
» [X] calendar year 2008 o
» ] tax year beginning , and ending

2  If this tax year s for less than 12 months, check reason: D Inttial retumn [:] Final return l:l Change in accounting penod

Ja If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
03-11-09




Form 8868 (Rev 4-2009) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » [X}
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® \f you arae fillng for an Automatic 3-Month Extension, complete only Part | {on page 1).

| Part It Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).

Name of Exempt Organization Employer identification number
Type or
Pint  'THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428
:::,:L,T Number, street, and room or suite no. if a P.O. box, see instructions. For IRS use only
g;:gd::: 1519 C STREET NE
retum Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstctions WASHINGTON, DC 20002

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ J Form9s0-€z ] Form 990-T (sec. 401(a) or 408(a) trust) [ __] Form 1041-:A [__] Forms227 [ Form 8870
(JFormoooBL [ Formego-PF [ Form 990-T (trust other than above) ~ [__J Form 4720 [__] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® Thebooksareinthecareof » 519 C STREET NE - WASHINGTON, DC 20002

Telephone No.»> 202-452-1100 FAX No. P>
¢ |f the organization does not have an office or place of business in the United States, check this box > l:]
® |f thig Is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P | l . If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extenston Is for.

4 |request an additional 3-month extension of time untt _ NOVEMBER 15, 2009,

5  For calendar year 2008, or other tax year beginning , and ending .
8  If this tax year is for fess than 12 months, check reason: !:, Inttial retum E] Final returmn D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION AND FILE AN ACCURATE
AND COMPLETE RETURN.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Flectronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedulss and statements, and to the best of my knowledge and beiiet,

it1s true, corract, and completwu | am authonzed to prepare this form.
Signaturs P> Titte P> AZWW Date P> 7/7 /‘)}

Form 8868 (Rev 4-2009)

823832
05-26-09



