** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and endin
B Egg&g | Ploase C Name of organization D Employer identification number
use IRS
oranoe. | o [THE HUMANE SOCIETY LEGISLATIVE FUND
Sange | tee Doing Business As 59-3786428
ﬁ!mﬂ Sea Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- (519 C STREET NE 202-676-2314
pmended| tions. | Gity or town, state or country, and ZIP + 4 G Gross receipts § 3,268,125.
[_Jagghea- WASHINGTON, DC 20002 ~ H(a) Is this a group return
Penéin® | £ Name and address of principal oficer MICHAEL MARKARIAN for affiliates? [ lves [XINo
SAME AS C ABQOVE H(b) Are all affiliates included? [__lves [_INo
| Tax-exempt status: m 501(c) (4 ) (insert no.) |:| 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . HSLF . ORG H(c) Group exemption number P>

K_Form of organization: I 2 | Corporation [ | Trust [ | Association [ | Other > [L Year of formation: 20 04& M State of Iagal domicile: D

1 Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PASS ANIMAL PROTECTION LAWS,
g EDUCATE THE PUBLIC AND SUPPORT HUMANE CANDIDATES FOR OFFICE.
§ 2 Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
g 4 Number of independent voting members of the governing body (Part VI, linetb) |4 7
8| 5 Total number of employees (Part V, line2a) . . i, | B 0
:-E 6 Total number of volunteers (estimate if NeCESSANY) 6 5
E 7a Total gross unrelated business revenue from Part VI, column (C), linet2 . . |72 0.
b Net unrelated business taxable income from Form990-T,line34 ... ...........................ooooeeee... |7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) 3,139,124. 3,174,616.
g 9 Program service revenue (Part VI, line 2g)
c% 10 Investment income (Part VI, column (A), lines 3, 4, and ?dj _______________________________________ 9,019. 9,047.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) <14,400.p 69,074.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 3,133,743. 3,252,737.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 10,500.
14 Benefits paid to or for members (Part IX, column (A), lined4) ..
4 15 Salaries, other compensation, employee benefits (Part X, column (A), I|nas 5 10] 513 i1 33. 517 P 465.
E 16a Professional fundraising fees (Part 1X, column (A), Irne119) 194,076. 143,865.
2 b Total fundraising expenses (Part IX, column (D), line 25) P 617,824.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11247 2,085,068. 2,078,651
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A] Ime 25] _____________________ 2 F 803 % 3T 2 . 739 2 981.
19 Revenue less expenses. Subtract line 18 fromline 12 . 330,366. 512,756.
Eg Beginning of Current Year End of Year
2S(20 Total assets (Part X, line 16) 911,071. 1,504,042.
So| 21 Total liabilties (Part X, line 26) 1.28,712. 208,927.
=T| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 782,359. 1,295,115,
| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, Inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,
and complate. Declaration of py (other than officer) is based on all information of which preparer has any knowledge.
Sign [ ) . L-d EX‘H&;‘T}" 1L AL 1s /e
Hére Signature of officer - Date )
G. THOMAS WAITE III, TREASURER
Type or print name and title
Paid Preparer’s ’ / .-.__’_.::._:_.___f.,_’, Dii;e i o, Cg?-ck if Proparers identifying number
Preparer's i'grfamm e ———— 7/ 7/ #>) employed » [ |
Use Only |vowst . RSM MCGLADREY, INC. EIN P>
bzl i 8000 TOWERS CRESCENT DR. STE 500
ZIP +4 VIENNA, VA 22182-6205 Phoneno. > 703-336-6400
May the IRS discuss this return with the preparer shown above? (see instructions) ... @ Yes D No
oazo01 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate |n5truct|ons Form 990 (2009)

HUMANEWATCH.ORG



Form 990 (2009) THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428 Page2

| Part lll | Statement of Program Service Accomplishments

1

Briefly describe 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.

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

ORI ROV R IIOETR vt A3 e R SO SH T [lves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ]:]Yes E No
If "Yes," describe these changes on Schedule O.

Describe 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 reporied.

SEE SCHEDULE O FOR CONTINUATION(S)

(Code: )(Expenses$ 1,391,502. including grants of $ ) (Revenue $ )
FEDERAL & STATE LEGISLATIVE ACTIVITY/FEDERAL REGULATORY ACTIVITY

FEDERAL LEGISLATIVE ACTIVITY

ENVIRONMENTAL PROTECTION AGENCY/COMPUTATIONAL TOXICOLOGY PROGRAM:

HSLF LOBBIED TO SECURE AN ADDITIONAL $4 MILLION FOR THE ALTERNATIVES TO
ANIMAL, TESTING COMPUTATIONAL TOXICOLOGY PROGRAM AT THE AGENCY.

FUR LABELING:

SPONSORS: REPS. JIM MORAN (D-VA), MARY BONO MACK (R-CA), SENATORS
ROBERT MENENDEZ (D-NJ) AND SUSAN COLLINS (R-ME)TO REQUIRE LABELING OF
ALL FUR PRODUCTS REGARDLESS OF VALUE AND INCLUDE RACCOON DOGS IN THE
CURRENT PROHIBITION.

HSLF LOBBIED TO SECURE SPONSORS AND COSPONSORS FOR THE BILL.

(Code: ) (Expenses $ 497,716 . including grants of § ) (Revenue $ )
PUBLICATIONS AND EDUCATION

HUMANE ACTIVIST: HSLF PUBLISHED ITS NEWSLETTER FIVE TIMES AND
DISTRIBUTED TO OUR MEMBERS. IT PROVIDES DETAILED REPORTS ON HSLF'S
ACTIVITIES REGARDING LAWS AND POLICIES. HUMANE ACTIVIST INFORMS THE
READER ON HSLF SUPPORTED ANIMAL PROTECTION BILLS BEFORE THE U.S.
CONGRESS.

HUMANE SCORECARD: HSLF PUBLISHED ITS ONLINE VERSION OF ITS ANALYSIS OF
VOTES AND CO-SPONSORSHIPS BY FEDERAL LEGISLATORS ON ANIMAL PROTECTION
ISSUES. 1IT ENABLES THE READER TO ASSESS HOW THE U.S. SENATORS AND
REPRESENTATIVES ACTED ON ANTMAL PROTECTION ISSUES.

(Code: ) (Expenses $ 81,767 . including grants of $ ) (Revenue $ )
POLITICAL ACTIVITY

HSLF ENDORSED TWO CANDIDATES FOR GOVERNOR IN VIRGINIA IN THE DEMOCRATIC
PRIMARY AND REPUBLICAN CONVENTION, RESPECTIVELY. HSLF ALSO SENT MAIL
AND PROVIDED GRASSROOTS SUPPORT FOR THE TWO CANDIDATES. HSLF THEN
ENDORSED THE REPUBLICAN CANDIDATE FOR GOVERNOR IN THE GENERAL ELECTION
IN VIRGINIA. HSLF ALSO ENDORSED A CANDIDATE FOR GOVERNOR AND ONE FOR
LT. GOVERNOR IN NEW JERSEY. HSLF REPORTED THIS ACTIVITY WITH THE
APPROPRIATE DIVISTIONS IN EACH STATE.

HSLF ENDORSED THREE CANDIDATES IN SPECIAL ELECTIONS FOR US CONGRESS.
HSLF ALSO ENDORSED FOUR CANDIDATES FOR LOCAL AND STATEWIDE OFFICES IN

4ad

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

4e Total program service expenses P> $ 1,970,985.

83zo02

Form 990 (2009)

02-04-10



Form 990 (2009) THE IETY LEGISLATIVE F 59-3786428 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIEE STRETUIE A || . . oottt 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon tc candldates for
public office? If "Yes," complete Schedule C, Part| ) ; 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng ac’uwtles? .'f " Yes # complefe Schedu!e C Part H ; 4 N/A
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 1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . — N X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," comp.‘ete
Schedule D, Partlll . P X
9 Did the organization repmt an amount in Part x Ima 21 serve as a custodlan for amounts not Ilsted in Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V .10 X
11 Is the organization's answer to any of the foliowmg questlons "Yes"'? ff S0, compiete Scheduie D Parts W VH vm .'X orX
as applicable Sl X
® Did the organization rapon an am0unt for land bulldmgs. and equnpment in Part X ||na 10? .*f 'Yes, comp!eta Schedu!e D
Part VI.
® 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.
® 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 VIil.
® 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.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XlI, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xlll is optional | 12a| X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part| . . . . 14b X
15 Did the organization report on Part IX, column (A), line 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 o |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to 1ndlwduals
located outside the United States? If "Yes, " complete Schedule F, Part I e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. L8 X
19 Did the organization report more than $15,000 of gross income from gamlng actl\.rmes on F'art VIII |II'IB Ba‘? i'f "Yes "
complete Schedule G, Part Ill — A | X
20 Did the organization operate one or more hosprtals? .'f "Yes' r corr_rg.'ere Schedufe H sl s e pay | 0 X
Form 990 (2009)
832003
02-D4-10



Form 990 (2008) THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428 Page4

[Part IV [ Checklist of Required Schedules (continued)

21

2

27

& 3

31

32

g & & ¢

&

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts [ and Il

Did the organization report more than $5,000 of grants and other assistance to |ndwn:luals in the Unﬂed States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the crganlzatlon s cun’em

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SOOI J
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, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go toline25 . . . S

Did the organization invest any proceeds of 18}( exempt bonds beyond a 1en1pnrary pBI"Il:Id exceptn:ln'? ________________________________
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any TAX-EXBMDPY DONAST et
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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 |
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 980 or 990-EZ? If "Yes," complete
Schedule L, Part |

Was a loan to or by a current or forrner ofﬁcer dlrector trustee key employee hlghly compensated ernployee or dlsquallﬁed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il )

Was the orgamzat:on a party to a busmese transaction \mth one of the follow;ng par‘ues (see Schedu%e L Paﬂ w

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part »‘V o
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part iV .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedu-'e M ___________________________
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... .

Did the organization liquidate, terminate, or dlssolve artd cease operatlons?

If"Yes, " complete SChedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

SCREAUIE N, PAITI1 ettt ettt
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 |
Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1

Is any related organization a controlied entity within the meaning of sectlon 51 2(b)(13]?

If "Yes," complete SChedule R, Part M, 1@ 2 e
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
Did the organization conduct more than 5% of its actwmes thmugh an entrty that is not a related organlzatmn

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . .. .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O. e

932004

Yes | No

21 X

8
ST T T T o T

N/A

37 X

38 | X

02-04-10

Form 990 (2009)



Form 990 (2009) THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428 Page5
|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 -0- if not applicable e L1 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- |f no’r apptlcable ______________________________ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... . e 116 | X
2a Enter the number of employees reported on Form W 3 Transmrttai of Wage and Tax Staternents.
filed for the calendar year ending with or within the year covered by thisretumn . . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... | 2b
Note. If the sum of lines 1a and 2a is 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 retun? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O — R < -]
4a At any time during the calendar year, did the organization have an interest in, or a signature or omer auihurlty 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 the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? -
6a Does the organization have annual gross receipts tha‘i are normally greater than $1 00 000 and dad the organtzatlon sollcst
any contributions that were not tax deductible? | 62 | X
b If "Yes," did the organization include with every sohcrtatlon an exprass siatement 1hat such contnbutlons or glfts
W B UG e T R 6b | X
7 Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . . . O I -
b If "Yes," did the organization notify the donor of the value of the gcods or services provided'? e R Y 4 )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ;rad
to file Form 82827 ... SESUUUUURTSURRPRR [ { -+
d If "Yes," indicate the number of Forms 8282 1’ Iecl dunng the VBN | onsuasasnsrimaiis s | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | R e, Lot
f Did the orgamzat:on dunng the year, pay prarnlwns d|rec1Iy or mdlrectly ona personal beneﬁt contraci? el I s |
g For all contributions of qualified intellectual property, did the organization file Form 8898 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requmad? B .. L7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . .. e NU/B L8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under secton4966? . N/A _|ea
b Did the organization make a distribution to a donor, donor advisor, or related person? ___ N/A | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 ___ N/A | 10a
b Gross receipts, included on Form 880, 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 . N/A_ l 11a
b Gross income from other sources (Do not net amounts t:iu.sl or pau:l tu cther sources agalnst
amounts due or received from them.) s IEEIB
12a Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzat!on f|||ng Fon"n 990 in heu of Form 10417 12a
b_If "Yes." enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b l

Form 990 (2009)

832005
02-04-10



Form 990 (2009) THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428 Pageb

Part VI | Governance, Management, and Disclosure rForeach "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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . 12 7
b Enter the number of voting members that are independent .. ... LL1b 7
2 Did any officer, director, trustee, or key employee have a family relat|0nsh|p ora busmess relationship with any other
officer, director, trustee, or key employee? — 2 | X
3 Did the organization delegate control over management dutnes customanly pen‘ormed by or under the dlrect 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 prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material 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 parsons who malyr elect one or more members of the
goveming body? . SRR I ¢ X
b Are any decisions of the guvernmg body sub;ect to apprnval by members stockhoiders or other persons’? [ Y i X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govemning body? e e e ot - i M-
b Each committee with authority to act on baha}f of the goveming body? B 8b X
9 s there any officer, director, trustee, or key employes 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 . ... i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code J
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. . ... | 10a X
b If "Yes," does the organization have written policies and procedures govermning the actwrtles of such chapters afflllates
and branches to ensure their operations are consistent with those of the organization? . e | 10D
11 Has the organization provided a copy of this Form 990 to all members of its governing body befora ﬁ!mg the forrn? i LT
11A Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13 . . 12| X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that couid give rise
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
17 SohaANE DROWTNE TSN ..o s oA S R A e e L 12e | X
13 Does the organization have a written whistleblower policy? e 13| X
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 |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... | 15a3 X
b Other officers or key employees of the organization O s -1 « X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 {See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. | 16a X
b [If "Yes," has the organization adopted a wnﬁan pohcy or procedure requiring the organlzatlon to eva]uata |ts parnmpatzon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . Gassiia ... |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed WAL ,AK ,AZ ,AR ,CA,CO,CT,FL,GA , IL,KS KY
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.

IXI Own website I:I Another's website D_il Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

G. THOMAS WAITE, ITI - 202-452-1100

700 PROFESSIONAL DRIVE, GAITHERSBURG, MD 20879

Form 990 (2009)

932008

02-04-10 SEE SCHEDULE O FOR FULL LIST OF STATES

7
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Form 990 (2009)
|Part Vll| 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® |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. 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 1093-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.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (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| = = organization (W-2/1099-MISC) from the
gz 5B (W-2/1099-MISC) organization
s |2 g |3s and related
E|Z|e|5|88 & organizations
E|E|E|Z |5 =
SUSAN ATHERTON
DIRECTOR 1.00|X 0. 0. 0.
ANITA W. COUPE, ESQ.
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 1.00|X 0. 0. 0.
CHERI SHANKAR
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL MARKARTAN
PRESTIDENT 1.00 X 0. 189,223.] 16,410.
WAYNE PACELLE
EXECUTIVE VP 1.00 X 0. 234,026.] 34,360.
G. THOMAS WAITE III
TREASURER AND SECRETARY 1.00 X 0. 188,972., 60,854.
ROGER A. KINDLER
GENERAL COUNSEL 1.00 X 0. 181,067. 33,282.
GWEN CRANE
ASSISTANT TREASURER 1.00 X 0. 97,020. 14,381.
MARY K. BERGE
ASSISTANT TREASURER 1.00 X 0. 79,232.] 13,864.
€32007 02-04-10 Form 990 (2009)



Form 990 (2009) THE HUMANE SQOCIETY LEGISLATIVE FUND 59-3786428 Page8
i Part ViI 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week -E - the organizations compensation
5| £ organization (W-2/1099-MISC) from the
§ § g E (W-2/1099-MISC) organization
e g ) E 8z . andfela?ed
é E g ,;-:’ ;{’_:% E’ organizations
1b_Total ... I 0. 969,540.] 173,151.
2 Total nurnber of |nd|\r|dua|5 [lncludlng but not I!mlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P 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 compansatlon and other cnmpensatton from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCh DEISON .. oo, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) €
Name and business address Description of services Compensation
ALANIZ AND SONS, 425 NORTH IRIS STREET,
MT. PLEASANT, IA 52641 DIRECT MATL 171,797.
NAT'L OUTDOOR SPORTS AD, 5151 WISCONSIN FUNDRAISING
AVE. NW, 4TH FL, WASHINGTON, DC 20016 CONSULTANT 130,975.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 2
Form 990 (2009)

@32008 02-04-10



Form 990 (2009)

[Part VIl | Statement of Revenue

THE HUMANE SOCIETY LEGISLATIVE FUND

59-3786428

Page 9

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Contributions, gifts, grants
and other similar amounts

evenue

Pro%am Service

1 a Federated campaigns 1a

b Membership dues ib

Fundraisingevents . ... |1c

24,604.

id

590,360.

Government grants (contributions) 1e

[+
d Related organizations
e
f

Al other coniributions, gifts, grants, and
similar amounts not included above

1f

2559652.

g Noncash contributions included in lines 1a-1% §

h Total. Add lines1a-1f ... ...

>

3174616.

2

Business Code

All other program service revenue

a
b
c
d
e
f

g

Total. Add lines2a-2f ... ... ...

Other Revenue

other similar amounts) ... ...
4  Income from investment of tax-exempt bond p
5 Royalties ...................oococe

3 Investment income (including dividends, interest, and

»
roceeds P
>

9,047.

9,047.

“QReal |

(i) Personal

6 a Gross Rents

b Less:rental expenses

¢ Rentalincome or (loss)

d Net rental income or (loss)

>

7 a Gross amount from sales of {i) Securities

(id -Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gainorf(loss) . . . ..

d Netgainor(loss) ...

8 a Gross income from fundraising events (not
including $ 24,604. of
contributions reported on line 1c). See
Part IV, line18 . . ... a

b Less: direct expenses

¢ Netincome or (loss) from fundraising events

<15,388.

> <15,388.

9 a Gross income from gaming activities. See
PartIV,line19 ... 2

b Less:direct expenses b

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
andalowances . ... a

b Less:costofgoodssold b

| c _Net income or (loss) from sales of inventory __................

>

Miscellaneous Revenue

Business Code

11 a OTHER INCOME

541990

84,462.

84,462.

b

c

d All other revenue

e Total. Add lines 11a-11d
Total revenue. See instructions.

12

vy

84,462.

3252737.

<15,388.

93,509.

832008
02-04-10

10

Form 990 (2009)



Form 990 (2009)

THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428 Page10
| 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) but are not required to complete columns (B), (C), and (D).

: C
B e "=, | Todiparses | Progumumice | Mamgsmnand | rundss
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 . ... ... -
3 Grants and other assistance to gDvemments
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 . .. ...
4 Benefits paid to or formembers
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 salaries and wages . 410,438. 313,520. 18,679. 78,239.
8 Pension plan contributions (include sgctlun 401(k}
and section 403(b) employer contributions) 40,274. 30,764. 1.833. 7,677.
9 Otheremployee benefits 35,961. 27,469. 1.637. 6,855.
10 Payrolitaxes 30,792. 23,521. 1,401. 5.870.
11 Fees for services (non- empluyees)
& MEnageimont ..oosansemansimanas
L B ) T 503. 413. 255 65.
¢ Accounting 49,016. 40,268. 2,399. 6,349.
d Lobbying
e Professional ’rundralsmg sarvices. Sea Part IV line 17 143,865. 143,865.
f Investment managementfees 53,182. 29,566. 6,477. 17,139.
g Other . .. 169,617. 139,346, 8,302. 21,969.
12 Advertising and promotlon ___________________________
13 Office expenses 89,960. 73,905. 4,403. 11,652.
14 Information technology ...
15 Royalties
16 OcCUpancy . 29,999, 24,645. 1,468. 3,886.
17 Travel 9,060. 7,443. 443. 1,174.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest T e A T
21 Payments toafflllates
22 Depreciation, daptetuon aiid amioviEzation . . 998. 820. 49. 129.
23 Insurance 10,103. 8,300. 494. 1,309.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) |
a DIRECT RESPONSE COSTS 1,663,866. 1,236,435. 102,694. 324,737.
b OTHER TAXES 11,886. 9,765. 582. 1,539,
¢ EDUCATION MATERIAL 5,8489. 4,805. 286. 758.
d FUNDR. EXP. ON LINE 8B <15,388.> <15,388.>
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 2,739,981. 1,970,985. 151,172 617,824.
26 Joint costs. Check here P @ 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 solicitation __ 1,768,026.] 1,253,715, 53,041. 461,270.
832010 02-04-10 Form 990 (2009)
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932011 02-04-10
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Form 990 (2009) THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428 Pagell
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 219,113.] 1 846 ,325.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 5,614. 3
4 Accountsreceivable, net 11,742, 4 67,140.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L e 6
£ | 7 Notesand loans receivable, net . ... 7
§ 8 Inventories forsaleoruse R 8
< 9 Prepaid expenses and deferred charges 9 10 z 979.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,514.
b Less: accumulated depreciation 10b 3.,195. 1,140.] 10¢c 319.
11 Investments - publicly traded securites 439,955, 11 441,581.
12 Investments - other securities. See Part IV, line 'f1 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets 14
15 Other assets. See Part IV, line 11 233,507.] 15 137,698.
___| 16 Total assets. Add lines 1 through 15 (mus tegual ine 34} ______________________________ 911,071.] 16 1,504,042.
17  Accounts payable and accrued expenses 128,712.] 17 208,927.
B BrantS PaVEDIS i e TR R e T S e 18
19 Deferred revenue e 19
20 Taxexempt bond liabilities 20
F 21 Escrow or custodial account ||a|:||I|ty Complete Part IV of Schedula D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
= of ScheduUle L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D . ... .. 25
| 26 Total liabilities. Add lines 17 through 25 _ 128,712.] 26 208,927.
Organizations that follow SFAS 117, check here b E and corrlpiete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 760,409.] 27 1,265,870,
5 |28 Temporariy restricted net assets . 21,950.] 28 29,245.
T (29 Permanently restricted netassets . 29
5 Organizations that do not follow SFAS 117, check here P> [ Jand
8 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 782,359.] 33 1,295,115.
134 Totalliabilities and net assets/fund balances 911,071.] 34 1,504,042,
Form 990 (2009)



Form 990 (2009) THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428 Ppage12
] Part 21‘[ Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: (] Cash [-YH Accrual D Other ¢
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? | 2 X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght of the audn
review, or compilation of its financial statements and selection of an independent accountant? o 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie 0
d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis [X] Consolidated basis ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CircularA133? | 3 X
b If "Yes," did the organization undergo 1he requwed audlt or audrls’? If 1he arganlzatlon dld noi undergo the requwed audft
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... ... | 3b

Form 990 (2009)

932012 02-04-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

OMEB No. 1545-0047

Department of the Treasury
Internal Hevenue Service

Name of the organization Employer identification number

THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428
Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ E 501 (e)( 4 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mare (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIil, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

I:[ For a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions of $5,000 or more during theyear. ... P> §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 930-EZ, or on line 2 of its Form 890-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 890-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 980, 980-EZ, or 990-PF) (2008)

Page 1 of 1 otParti

Name of organization

THE HUMANE SOCIETY LEGISLATIVE FUND

Employer identification number

59-3786428

Partl Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Aggregate confributions

(d)
Type of contribution

1

$ 7,295.

Person lil
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 10,000.

Person [E!
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©
Aggregate contributions

(d)
Type of contribution

$ 7,.000.

Person [ﬂ

Payroll

Noncash ]:l

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 70,000.

Person [Kl
Payroll |:|
Noncash [:l

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll l:|
Noncash E]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person [:!
Payroll [:]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 02-01-10
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SCHEDULE C Political Campaign and Lobbying Activities OMEI NG, 15450047
(Form 990 or 990-EZ) i v "
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Departmant of the Treasury > Complete if the organization is described below. Open to Public
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part |-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 11-B.

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part |ll.

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

| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures i P8 81,768.
S VOMBIIIIHOMR. .t B i e 1311 .

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

1 Enter the amount of any excise tax incurred by the organization under section4955 .. | gt
2 Enter the amount of any excise tax incurred by organization managers under section4955 P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? CI Yes [:l No
A2 Wasa COMBCONMANeD. . ..o ne i s s s s 08 4 e o ST S s e e e e D Yes :I No

b If "Yes," describe in Part IV.
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

exempt function activities e PP S 0.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

08 17D oot esne PP 0.
4 Did the filing organization file Form 1120-POL for this Year? ] § Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received

that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC). If additional space is needed, provide information in Part IV.

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428 Page2
| Part lI-A

(election under section 501(h)).

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

A Check P D if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing (b) Affiliated group
organization's totals
totals

- 0 QO 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ...
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures e,
Total exempt purpose expenditures (add lines 1cand 1d)
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 line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500.000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1.000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

D Yes [:l No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) () 2006 by 2007 (e)=008

(d) 2009 (e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

932042 02-04-10
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Schedule C (Form 990 or 990-£7) 2009 THE E CIETY LEGISLATIVE F 59-3786428 Page
Part !I-E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501 (h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or managamant [lncluda ccmpensatmn in expenses reported on hnes 1 c through 1']'?
Media advertisements?
Mailings to members, Iegls!ators orthe publlc"
Publications, or published or broadcast statements?
Grants to other organizations for lobbying pUrPOSes ?
Direct contact with legislators, their staffs, government officials, or a legislative body? . .. .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descriDe N Part IV
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the orgamzatlun tc be not descnbed in sectlon 501 [c}{S)‘?
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 sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..
[Part llI-A] Complete if the organization is exempt under section 501 (©)(4), section 501(c)(5), or section

QO - 0o a0 oo

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? i 3 X
-Part li-B] Complete if the organization is exempt under section 501(c)(4), section 501(::)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lil-A, line 3 is answered
!lYes n
1 Dues, assessments and similar amounts from members T 1

2 Section 162(e) nondeductible lobbying and political expendltures (dn not mclude amounts of polmcal
expenses for which the section 527(f) tax was paid).
a Current year

b Carryover from last yaar

c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues .
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and poimcaj expendltures (see :nstruchons) i e S e 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 II-B, line 1i. Also, complete this part
for any additional information.

PART I-A, LINE 1:

w B

Y

HSLF ENDORSED TWO CANDIDATES FOR GOVERNOR IN VIRGINIA IN THE DEMOCRATIC

PRIMARY AND REPUBLICAN CONVENTION, RESPECTIVELY. HSLF ALSO SENT MAIL

AND PROVIDED GRASSROOTS SUPPORT FOR THE TWO CANDIDATES. HSLF THEN

ENDORSED THE REPUBLICAN CANDIDATE FOR GOVERNOR IN THE GENERAL ELECTION

IN VIRGINIA. HSLF ALSO ENDORSED A CANDIDATE FOR GOVERNOR AND ONE FOR

Schedule C (Form 990 or 990-EZ) 2009
832043 02-04-10
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Schedule C (Form 990 or 990-E7) 2009 THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428 Pagea
Part IV | Supplemental Information (continued)

LT. GOVERNOR IN NEW JERSEY. HSLF REPORTED THIS ACTIVITY WITH THE

APPROPRIATE DIVISIONS IN EACH STATE.

HSLF ENDORSED THREE CANDIDATES IN SPECIAL ELECTIONS FOR US CONGRESS.

HSLF ALSO ENDORSED FOUR CANDIDATES FOR LOCAL AND STATEWIDE OFFICES IN

CALIFORNIA AND ARE REGISTERED WITH THE STATE FOR POLITICAL ACTIVITY.

HSLF LAUNCHED A FEDERAL, AFFILIATED POLITICAL ACTION COMMITTEE IN 2009.

Schedule C (Form 990 or 990-EZ) 2009

832044 02-04-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12,

Open to Public
ﬁf;’,‘{;.’",:;‘;”,f.}z;ﬁ:“ﬁ” P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428

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

organization answered "Yes" to Form 990, Part IV, line 6.

oA W N0 =

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

Totalnumberatend of year
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... o [:I Yes L I No
l Part ll | Conservation Easements. Complete |f the organlzatlon answered "Yes" to Form 990 Part IV !lne 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) [:I Preservation of an historically important land area
]:] Protection of natural habitat D Preservation of a certified historic structure
I:I Preservation of open space
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
Tatalinumber ol ConSavationieasamBRES: . . . ..o o e s s e Es 2a
Total acreage restricted by conservation easements 2
Number of conservation easements on a certified historic s1ructure |ncluded in {aj [ 15"~ -
Number of conservation easements included in (c) acquired after 817/06 . ... 2d

Number of conservation easements modified, transferred, released, ex‘llngmshed or tee'rnlnated by the organlzatlon during the tax

year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consen.ratmn easementa dunng tha year )

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

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

and section 170()@@)@? T ves [N
In Part XIV, describe how the organization reports consenratlon easements in fts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

] Part Il | Organlzatlons 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 X1V, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VI, Ne 1 s N
(ii) Assets included in Form 990, Part X |
2 If the organization received or held works of art, hlstorscal treasures or other sm'nlar assets for ﬁnancqal galn provtde
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, Part VIl line 1 8
b Assets included in Form 990, Part X .. P8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
832051
02-01-10
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Schedule D (Form 990) 2009 THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b D Scholarly research 3 [:] 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 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 I No

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

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

on Form 990, PartX? e ves - [N
b If "Yes," explain the arrangement in Part XIV and complete the followlng tabla

Amount
¢ Baginning. BaBNCE. ... ..cuimnn mmsm s i e v s e e TS st s s | |
off AdArionS OUNNG RO VBAR o i s e T e s S T s S Th i e S id
&: Distibltions dunng NeVear . . .. ... . csmmissman bR e s arnss 1e
f Endingbalance OO SRURURRRUPY B |
2a Did the organization mcluda anamounton Form 990 F'artx I|n321? D Yes [:’ No
b _If "Yes," explain the arrangement in Part XIV.

[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 back | (d) Three vears back | (e) Four years back

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

¢ Net investment earnings, gains, and losses
d Grants or scholarships .
e

Other expenditures for facilities

and programs
Administrative expenses
End of year balance

-

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %

Permanent endowment p» %

Term endowment B> %

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 e[S

(ii) related organizations e |Ba(i)

b If "Yes" to 3a(ii), are the ralated organtzations I:sted as requ;red on Schedule Fl'? [_Sh

4 Describe 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.

gﬂﬂ'ﬂ‘l

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta land
b Buildings ...
¢ Leasehold rrnprovements
d [EQUIDMONL . e
e Other . 3, 514. 3,195, 319.
Total. Add hnes 1a thrcugh 1e (Co.' mn {dl! must equa.f Form 990, Part X, column (B), line 10(c).) A | 319.
Schedule D (Form 990) 2009
832052
02-01-10
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Schedule D (Form 990) 2009

[Part VII| Investments - Other Securities. See Form 950, Part X, line 12.

THE HUMANE SOCIETY LEGISLATIVE FUND

59-3786428 Page3

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives . ..

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part VIll] Investments - Program Related. 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

Total. (Col (b) must equal Form 390, Part X, col (B) line 13.) b

Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
RECEIVABLE 137,663.
INTEREST RECEIVABLE 35.
.................................................................................... » 137,698.

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1: (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line25) ... D

2. FIN 48 Footnote. In Part XIV, 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.

832053
02-01-10
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Schedule D (Form 990) 2009 THE HUMANE SOCIETY LEGISLATIVE FUND
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

59-3786428 Paged

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3,252,737,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,739,981.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 512,756
4 Net unrealized gains (losses) on investments USSR RURSSURORN L.

5 Donated services and use of facilities | ... ..., |5

6 Investmentexpenses i | B

T PrOnPeniod SEUSIINONTS: ... i it s ot e e e rite syt |

8 Other (Describe in Part XIV.) T . |

9 Total adjustments (net). Add lines 4 through B 9 0.
10 %smd%mnmmeem mmﬂ“dhmmdﬁﬁmmMsCmmmMn%Swwg . 10 512,756.
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,268,125.

2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Netunrealized gains oninvestments . 2a

b Donated services and use of facilities 2

¢ 'Recovelies of Pror veargmants . ... .o i i i i i i s i 2¢c

d O PesonbDe N Part IV 2d

e Add lines 2a through 2d 2e 0.
3 Subtractline 2e from Ne 1 3 3,268,125.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . ... %

b Other (Describe in Part XIV.) Lab <15,388.

O ACI TR0 ANANI, o oomisniovssiss it st s oS s ecsssaaassoassseivssaseisiies: | A4 <15,388.>

Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part | line 12.) ... ... ... ... 5 3,252,737.
|_P§al1 XlIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2 > 755 2 369.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryear adjustments e 2b

€ OMherlosses . e 2c

d Other (Describe in Part XIV.) 2d 15,388.

e Add lines 2a through 2d TSP | 15,388.
B IBUBERE IO PRIV T corooo v e R A b e ettt s i) | B 2,739,981.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b ... | 4a

b Other (Describe in Part XIV.) 4b

C AddliNeS4aand 4D e | € 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 2,739,981,

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES REPORTED ON PART VIIT

LINE

-15388.

PART XTIT, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES REPORTED ON PART VIIT

LINE

8B: 15388.

932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OME Mo, 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, )
SNl L Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ST T Sy P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428

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

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

a IX! Mail solicitations e [:] Solicitation of non-government grants
b m Internet and email solicitations f D Solicitation of government grants
¢ [X] Phone solicitations g 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? E 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.

. L (iii) Did ; (v) Amount paid N Afficunt paid
e i Moty | Ry (s e 0l et | el
a cgnﬁ?éﬁ{ﬁ,'r&? y listed in col. (i) organization
NATIONAL OUTDOOR FUNDRAISING Yes | No
SPORTS CONSULTANTS X 2178855. 130,975.] 2047880.
TELE FR TO OBTAIN
SHARE GROUP, INC. MULTI YR REVENUE X 40,0489. 35,000. 5,049.
Totall s T, 2218904. 165,975. 2052929.

3 List all states |nwh|ch the orgamzatlnn -i; reglsteredor 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,RT,SC,TN,UT, VA, WA WV, WT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009 THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428 Page2

| Part i | 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, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GRASSROOTS NONE (add col. (a) through
HOUSE PARTY col. (el
S (event type) (event type) (total number)
é 1 CGHOSSTHCPIS oo oo 24,604. 24,604.
2 Less: Charitable contributions 24,604. 24,604.
3 Gross income (line 1 minus line 2)
A (CEBPVZES! .nnmrmns nniieeas
w|5 MNoncashprizes . .
:
2| 6 Rentfacilitycosts
]
B
% 7 Food and beverages
8 Entertainment . ...
9 Other direct expenses . 15 388. 15, 388.
10 Direct expense summary. Add 1|nes 4 through o 13y e e T — | K 15,388,
11 _Net income summary. Combine line 3, column(d), andline 10 .. ... ... > <15,388.>
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reponed more than
$15,000 on Form 990-EZ, line Ba.
: (b) Pull tabs/instant : (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
@
i
1 Grossrevenue .........o.cccccvenenee.
o |2 CASNPIZES ....ooonennnnninnig
%
&
2| 3 Noncash prizes
hi
3]
2|4 Rentfaciltycosts
@]
5 Otherdirectexpenses ...
L_|ves % [ Jves % |l lves_ %
6 Volunteer labor I:l No D No I:’ No
7 Direct expense summary. Add lines 2 through 5 in column (d) N 2k )
__1 8 Netgaming income summary. Combine line 1, column (d). andline 7 .. ......................................... | 2
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... . . ... ... ........... |93
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ... 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? e 111
12 Is the organization a grantor, beneficiary or trustee of a trust or a member cf a pannershlp or other emrty 1|:|rrr|ed to
administer charitable gaming? ... 12

32082 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 TH IETY LEGISLATIVE 59-3786428 pPages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . e, | 108 %
b An outside facility . 13b %

14 Enter 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 of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

1:1 Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming liGense? e | 178
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 pr $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2009

Dipsitsint STAS Tresty, Part IV, line 23. Open to Public
Intermal Revenue Servics B> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part || to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
I:| Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
]:] Discretionary spending account El Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 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 |:i Written employment contract
Independent compensation consultant I:' Compensation survey or study
Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of Comtrol PaYMEN T 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? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . | 5@ X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part IlI
6 For persons listed in Form 990, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
B TEOIRIIERBONT ..o i s s s s T S s S ey oS s B o s o s 50 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in F'art 1I1
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il| . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub]&m to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part . 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4958-6(c)? y 9
LHA For Privacy Act and Paperwork Reduction Act Notlce see the lnsh’uctlons for Form 993 Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 T T3

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of th Traaisiry Form 990 or to provide any additional information. Open to Public

Internal Revenue Setvice P> Attach to Form 990. Inspection

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

FORM 990, PART III, 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 III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

GREAT CATS AND RARE CANIDS:

SPONSOR: REP. JAY INSLEE (D-WA)

TO ASSIST CONSERVATION PROGRAMS WHICH PROTECT RARE DOG AND CAT SPECIES.

HSLF LOBBIED THE MEMBERS OF THE HOUSE OF REPRESENTATIVES TO PASS THE

BILL ON THE FLOOR. THE BILL PASSED 294-119.

CRANE CONSERVATION:

SPONSOR: REP. TAMMY BALDWIN (D-WI)

TO ASSIST CONSERVATION PROGRAMS WHICH PROTECT CRANES.

HSLF LOBBIED THE MEMBERS OF THE HOUSE OF REPRESENTATIVES TO PASS THE

BILL ON THE FLOOR. THE BILL PASSED 304-118.

CAPTIVE PRIMATE SAFETY ACT:

SPONSORS: REPS. EARL BLUMENAUER (D-OR) AND MARK KIRK (R-IL)

TO BAN THE IMPORT, EXPORT, AND INTERSTATE COMMERCE IN PROHIBITED

ANIMALS UNDER THE LACEY ACT.

HSLF LOBBIED THE HOUSE AND SENATE. THE BILL PASSED THE HOUSE FLOOR,

323-95. HSLF ALSO LOBBIED FOR SUCCESSFUL PASSAGE OUT OF THE SENATE

ENVIRONMENT AND PUBLIC WORKS COMMITTEE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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SCHEDULE© Supplemental Information to Form 990 YT

(Form 990) Complete to provide information for responses to specific questions on 2009

Degitrtment of tie Traasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

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

WILD HORSES:

SPONSORS: REPS. NICK RAHALL (D-WV), RAUL GRIJALVA (D-AZ) AND SENATOR

ROBERT BYRD (D-WV)

TO RESTORE PROHIBITION ON SLAUGHTER OF WILD HORSES AND PROVIDE

ADDITIONAL PROTECTIONS.

HSLF SUCCESSFULLY LOBBIED THE BILL THROUGH HOUSE NATURAL RESQURCES

COMMITTEE AND A FLOOR VOTE, PASSED 239-185.

SEA OTTERS:

SPONSORS: REP. SAM FARR (D-CA)

TO ESTABLISH A RECOVERY PROGRAM FOR THE SOUTHERN SEA OTTER.

HSLF SUCCESSFULLY LOBBIED THE HOUSE FLOOR, PASSED 316-107.

MARINE TURTLES:

SPONSORS: REPS. HENRY BROWN (R-SC) AND MADELINE BORDALLO (D-GUAM)

TO AUTHORIZE ADDITIONAL GRANTS TO PROVIDE FOR TURTLE CONSERVATION

PROJECTS.

HSLF LOBBIED THE HOUSE FLOOR SUCCESSFULLY AS IT PASSED 354-72 AND WE

LOBBIED SENATE ENVIRONMENT AND PUBLIC WORKS COMMITTEE TO MOVE THE BILL.

FBI UNIFORM CRIME REPORT DATABASE:

SPONSORS: SEN. ROBERT MENENDEZ (D-NJ), REPS. JOHN CONYERS (D-MI) AND

ELTON GALLEGLY (R-CA)

TO REQUIRE THE DEPARTMENT OF JUSTICE BEGIN RECORDING LOCAL/STATE ANIMAL

CRUELTY CRIMES AS A SEPARATE OFFENSE UNDER THEIR UNIFORM CRIME REPORTS.

HSLF LOBBIED HOUSE JUDICIARY CHAIRMAN JOHN CONYERS (D-MI) AND ELTON
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

232211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y T

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

temal Revenue Sariics P> Attach to Form 990. Inspection

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

GALLEGLY (D-CA) TO REQUEST THE ATTORNEY GENERAL REQUIRE "ANIMAL
CRUELTY" TO BE LISTED AS A SEPARATE OFFENSE IN DEPARTMENT OF JUSTICE

DATABASES. HSLF ALSO SECURED CONTINUING SUPPORT AND LEADERSHIP FROM

REPRESENTATIVE CHRIS VAN HOLLEN (D-MD)ON THE ISSUE.

PUPPY MILLS:

SPONSORS: SEN. RICHARD DURBIN (D-IL), REPS. SAM FARR (D-CA), JIM

GERLACH (R-PA), LOIS CAPPS (D-CA)

TO CREATE LICENSING AND PROTECTIONS FOR PUPPIES SOLD BY BREEDERS DIRECT

TO THE PUBLIC.

HSLF LOBBIED SENATOR DURBIN (D-IL) AND REPRESENTATIVES FARR (D-CA) AND

GERLACH (R-PA) TO INTRODUCE A BILL TO REGULATE BREEDERS SELLING DIRECT

TO THE PUBLIC AND PROVIDE FOR DAILY EXERCISE.

FEDERAL REGULATORY ACTIVITY

ENVIRONMENTAL PROTECTION AGENCY: HSLF LOBBIED TO INCREASE THE

COMPUTATIONAL TOXICOLOGY APPROPRIATIONS IN THE EPA'S BUDGET BY $4

MILLION; MET WITH SENIOR STAFF REGARDING THE USE OF DOGS IN PESTICIDE

TESTING; LOBBIED FOR ACCEPTANCE SCIENTIFICALLY-VALID ALTERNATIVES FOR

ANTI-MICROBIAL TESTING (ANTI-BACTERIAL SOAPS); AND SUCCESSFULLY LOBBIED

FOR A CHANGE IN REPRESENTATION TO THE OECD AND ICCVAM.

STATE LEGISLATIVE ACTIVITY

BITTERING AGENT IN ANTIFREEZE:

HSLF LOBBIED AND PASSED BILLS IN VERMONT AND VIRGINIA TO REQUIRE THE

ADDITION OF A BITTERING AGENT TO ANTIFREEZE AND ENGINE COOLANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 R

(Form 990) Complete to provide information for responses to specific questions on 2 009

Degsartment of the Treastry Form 990 or to provide any additional information. Open to_ Public

Internal Revenua Service P Attach to Form 990. |n5pectlon

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

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

"THERE OUGHTA BE A LAW" CONTEST:

HSLF LAUNCHED A NATIONWIDE CONTEST TO SOLICIT NEW CONCEPTS FOR A

FEDERAL ANIMAL PROTECTION LAW. HSLF RECEIVED MORE THAN 3500 ENTRIES

AND THE WINNER HATL.S FROM NORTH DAKQTA. HER ENTRY WAS TO REQUIRE A

SMALL FEDERAL CREDIT FOR PEOPLE WHO CAN PROVE THEY'VE SPAYED OR

NEUTERED THEIR PETS.

PARTY ANIMALS

HSLF HELD TWO EDUCATIONAL AND FUNDRAISING NATIONWIDE HOUSE PARTY EVENTS

UNDER OUR "PARTY ANIMALS" BANNER. THE EVENTS ALLOW SUPPORTERS TO

CONVENE AT HOUSE PARTIES TO LEARN ABOUT A SPECIFIC HSLF ACTIVITY AND TO

PARTICIPATE IN A TELEPHONE CALL TO RECEIVE INFORMATION FROM GUEST

SPEAKERS .

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

CALIFORNIA AND IS REGISTERED WITH THE STATE FOR POLITICAL ACTIVITY.

HSLF LAUNCHED A FEDERAL, AFFILIATED POLITICAL ACTION COMMITTEE IN 20089.

FORM 9390, PART VI, SECTION A, LINE 2: OFFICERS MARKARIAN, PACELLE, WAITE,

BERGE, KINDLER, AND CRANE 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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T

(Form 880) Complete to provide information for responses to specific questions on 2009

Department of the Treasur Form 990 or to provide any additional information. Open to Public

Internal Revenue Service ! > Attach to Form 990. |n3pecﬁ°n

Name of the organization Employer identification number
THE HUMANE SOCIETY LEGISLATIVE FUND 55-3786428

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

FORM 9590, PART VI, SECTION B, LINE 11: 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

REVISTION, 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 PROPOSED

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

BOARD HAS HAD AN OPPORTUNITY TO REVIEW AND COMMENT, THE FINALIZED VERSION

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. THE IMPLEMENTATION OF THE POLICY EMPHASIZES AVOIDING

CONFLICTS TO BEGIN WITH.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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SCHEDULE © Supplemental Information to Form 990 Ty

(Form 990) Complete to provide information for responses to specific questions on 2009

Bepartmant of e Tresaory Form 990 or to provide any additional information. Open to Public

Internal Revenue Service ’ Attach to Form 990. |nspecﬁon

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

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

REQUEST. COPIES OF HSLF'S FORM 1024 APPLICATION FOR RECOGNITION OF

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

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

MARKES 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) 2009
832211
02-03-10
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Forn 8868 Application for Extension of Time To File an

(Rev, Apri 2009) Exempt Organization Return OMB No. 15451708
Department of the Treasury

Internal Rwenuae&mics P File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox » (X]

@ |f you are filing for an Additional (Not Automatic) 3-Menth Extension, complete only Part Il (on page 2 of this form).

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly .. ... } NS -

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 retumns.

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 composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
e by the THE HUMANE SOCIETY LEGISLATIVE FUND 59-3786428

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 519 C STREET NE

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

WASHINGTON, DC 20002
Check type of return to be filed (file a separate application for each return):

[X] Form 990 [ Form 990-T (corporation) (] Form 4720
[ Form 990-BL [_] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
|:] Form 990-EZ [:] Form 990-T (trust other than above) l:l Form 6069
[_] Form 990-PF [l Form1041-A [ 1 Form 8870

G. THOMAS WAITE, III
® The books areinthe careof p» 700 PROFESSIONAL DRIVE - GAITHERSBURG, MD 20879

Telephone No.p» 202-452-1100 FAX No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox » ]
® |[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 p D . If it is for part of the group, check this box P C] and attach a list with the names and EINs of all members the extension will cover.

1  |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [X] calendar year 2009 or
3 ‘:l tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: D Initial return [:l Final retum D Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $
b  If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. $
¢ 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. | $ N/A

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

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

923831
05-26-09



Form 8868 (Rav. 4-2009) Pags 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... ... . . W II]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

. u ou are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

L. Additional (Not Automatic) 3-Month Extension of Time. Only file the
Name of Exempt Organization

Type or 1| Employer identification number
it [THE HUMANE SOCIETY LEGISLATIVE FUND : 59-3786428
ren® | Number, street, and room or suite no. If a P.O. box, see instructions. 4 For IRS use only

cuecatefor 579 C STREET NE

mﬂ?‘;ﬂ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instctons. |y ASUTNGTON, DC 20002

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

[X] Form 990 [ Formoooz [ Form 990-T (sec. 401(a) or 408(@) trust) || Form1041:A [ Fom5227  [_] Form 8870
[Irormo9oBL. [ Form980-PF [ Form 990-T (trust other than above) || Fom4720 [ Form 6069

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

G. THOMAS WAITE, III
® The booksareinthe careof » (00 PROFESSIONAL DRIVE - GAITHERSBURG, MD 20879

Telephone No.»» 202~-£52-1100 FAX No. P

® If the organization does not have an office or place of business in the United States, check thisbox . ... .. » ]
® |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 P . If it Is for part of check this box P> h a list with the names and EINs of bers the n is for.

4 |request an additional 3month extension of ime unti  NOVEMBER 15, 2010.

5  Forcalendar year 2009 | or other tax year beginning . and ending .
8 Ifthistax year s for less than 12 months, check reason: || Initial retum ] Final retum [_| change in accounting period
7  Statein detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION AND FILE A COMPLETE
AND ACCURATE TAX RETURN.

8a [f this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. Ses instructions.

b if this application is for Form 890-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 ameunt paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract fine 8b from line Ba. 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. | 8¢ | $ N/A
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, correct, and complete, and that | am authorized to prepare this form,

Signature > ]";f:?/ Title > kw""f Dats - ﬂ&/z-v{/d
Form 8868 (Rav. 4-2008)




