- — THIS IS A COPY OF A LIVE RETURN FROM & HUMANEWATCH.ORG

rem 990-T Exempt Organization Business Income Tax Return
o ¢ of tho Tremsury {and proxy tax under section 6033(e))
Intemal Revenye Servido i For year 2007 of other tax year beginning ., org encing Wﬁm@h
A [ cheek boxst Name of organization { {__J Check box it name changed and sea Instruchons ) ;:rl e cabon,
address changed for Block D on page 9)
Blex'empt under section | Print | THE HUMANE SOCIETY OF THE UNITED STATES y 53-0225390
s01c)3 ) oF | Number, street, and room o1 surte no Ita P O box, see page 9 of mstructions Unretatod buginazs activity cocc
aoete) CJ220te| ™" (2100 L STREET, NW Spageg) T o BrockE
[laosa [Js30(a) City or town, state, and ZIP code
[]s29¢a) WASHINGTON , DC 20037 541800
¢ Book vatue of all assets |F Group exemption number {see nstructions fos Block F ) P>
atend of year G Check organtzation typs P> 501(c) corporation ] 501(c) trust C_J 409(a) trust ] omertrust
231,206,081,

H_Describe the oranizaion’s pnmary unrelated business actvty > ADVERTISING

SCANNED NOV 23 2008

| Dunng the tax year, was the corporalion a subsidiary tn an affihated group or a parent-subsidiary controlled group? » []ves X1 no
if “Yes,” enter the name and identifying numbes of the parent corporation >
J Thebooksaremcareof » THE ORGANIZATION Telophone number > 202-452-1100
[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less ratumns and allowances ¢ Balance | SRR
2 Costof goods sold (Schedule A, bine 7) . 2
3 Gross profit Subtract iine 2 frem Une 1¢ 3
4a Caprat gain net ncoma (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part i1, kine 17) (atach Form 4797) 4b A
¢ Capnal loss deduction for trusts 4c \X
S Incoms (loss) from partnerships and S corporations (attach statement) 5 \>$" -
6 Rentincome {Schedule C) [N
7 Unrelated debt-financed income (Scheduls E) . vy
8 Interest, annuties, royathes, and rents from controlied organizations {Sch F) _R'&
8 Investment income of a sectton 501{c}(7), (9), or (17) organization
(Schadule G) O-) 9
10  Exploited exsmpt activily income (Schedule I) Q 10
11 Advertistng income (Schedula J) 1 259,192, 123,819. 135,373,
12  Other mcome (See instructions, attach schedule } Q 12
AN 135,373.

13 Total. Combine knes 3 through 12 13 259,192. 123,819.
_ Deductions Not Taken Elsewhere (ge instructions for imitations on deductions.)
(Except for contnibutions, deductions must be diectly connected with the unrelated business income.)

14  Compensation of officars, directors, and trustees (Scheduls K) . . . L
15  Salares and wages 15
16  Repairs and maintenance .. . 16
17 Bad debts .o . 17
18  Interest (attach schedule) 18
18 Taxes and licenses . 19 100.
20  Chantabts contnibutions {Ses mstructions for mitation rules ) . N 20
21 Depreciation {attach Form 4562) . |21
22 Less depreciation cltaimed on Schedule A and elsewhere on relum 223 22b
23 Deplston . (s L 23
24  Contnbutions to deferred compansation plans . . RECE*V"' 2_ 24
25  Employea benefit programs 0 s e . 8 25
26 Excess exsmpt expenses (Schedula ) S| NOV 2 120U8 8 26
27  Excess readorship costs (Schedule ) . ) o 27 135,373.
28  Cthas deductions {attach schedila) . L | 28
29 Total deductions. Add lings 14 through 28 OGD E_N' Ut 20 135,473.
30  Unrelated business taxable income befora net operating loss deduction Subtract kne 29 from tine 13 30 -100.
31 Net cperating loss deduction (itmited to the amount on lne 30) 31
32  Unrelaled business taxable income before spectfic deduction Subtract kine 31 from ting 30 32 -100.
Specrfic deduction (Generally $1,600, but see instruciions for exceplions) .. . 33 1,000.
related business taxabte income. Subtract hne 33 from line 32 i line 33 1s greater than line 32, enter the smaller
ofjzero or tne 32 ) 33 -100.
LHA For Privacy Att and Papenwork Reduction Act Nofice, sae Instructions. Form 980-T (200
oS & &
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Fom9w-Toon  THE HUMANE SOCIETY OF THE UNITED STATES 53-0225390 Pugo 2

{Part 1] Tax Computation

35 Organkzallons Taxabig as Corporations. See instructions for tax computation
‘Controlled group members (sections 1561 and 1563) check here P> [ see Instructions ana
8 Enter yous share of the $50,000, $25,000, and $9,925,000 taxabls income brackets (1n that order)
) | @ls 1 ol |
b Enter organization’s share of (1) Addrtional 5% tax {not more than $11,750)  [$ |
{2) Additional 3% tax (not more than $100,000) s |
¢t income tax on the amount on line 34 .
36 Trusts Taxable at Trust Rates. See instructions for tax computation Incoma tax on the amount on line 34 from.
[ rax rato scheduta or [ Schedule D (Form 1041)
37 Proxy tax. See mstructions
38 Afternative mnimum tax

v
BBEIR

39 Total Add bnes 37 and 38 to line 35¢ or 36 wmcnever a ues
I @ﬁ I Tax and Payments

40a Foreign tax credtt {corporations attach Form 1118, trusts attach Form 1116) 402

b Other credits {ses instructons) 40b

¢ General business cradst Check here and indscate wh:ch forms are attached
I roma3seo [ Form(s) (specity) > 40c

0 Credst for pnor year minmmum tax (attach Form 8801 or 8827) . 40d

8 Total credits. Add Iinas 40a through 40d
41 Subtract line 408 from line 39
42 Othertaxes Check i from D Form 4255 |:] Form 8511 |:] Form 8697 D Form 8866 D Othar (attacn

40e
a 0.
42

43 Total tax. Add lines 41 and 42
443 Payments A 2006 overpayment credited to 2007

a3 0.

b 2007 estimatad tax paymants . b& a8b

¢t Tax deposited with Fosm 5868 b& 44

d Foreign organizabions: Tax patd or withheld at source (see instructions) 44d
@ Backup wihholding (see mstructions) bs, 44e

I Other credrts and payments D Form 2439

] rom 4136 X7 otner 8,253,  To > | aat 5,953.

45 Total payments Add ines 44a through 44t s TXNTEMENT 35
46  Estimated tax penalty (See instructions) Check if Form 2226\ e > [

47 Taxdue If ine 45 s less than the tolal of inas 43 and 46. amount owsd

48 Overpayment. if line 45 1s larger than the tota) of uzs\sfa’nd 46, enter amount overpaid

49 Enter the amount of lina 48 you want Credited to 200 Imated 1ax__ p> ] Refunded

45 5,953.
48
a7
48 5,953.
49 5

vYvYy

[Part v | Statements Regarding Certain Activities and Other Information (See mstructions on page 18)

1 Atany time during the 2007 calendar year, did the organization have an interest in or a signature or othar authonly over a financial account Yos | No

{bank, securities, or other) (n a foratgn country? If YES, the organzation may hava to file Form TD F 80-22 1 It YES, enter the nams of the X

foreign countryhere P SEE_STATEMENT 1

L P R - e e X
3 __Entsr the amount of fax-axempl interest received or accnued dunng the tax year p» §
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchasas 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor, . L3 from line 5 Enter hers and in Part |, hne 2 7
42 Adddional section 263A costs 4a 8 Do the rulas of section 263A (with respect to Yos | No
b Other costs (attach scheduls) | 4b property produced ors acqutred for resals) apply to Bl
§ Tolal. Add lines 1 through 4b 5 the organnahon" X
ummum IWMIMOW h mn.mbmm:olwkwmmmunm
Sign ol p mmmbmmmmbmﬂmmmmyw
May the IRS ciscarss this retum with
Here ) %&&,‘7‘_]_\\_\1_9_}“ ASSISTANT TREASURER | e prepsrer snown betow fsoo
Signature of officer Date Tdle nstructorsi? [ X ] Yes D No
Preparer’s Date Preparers SSN or PTIN ‘
I Y Ll W/i3fo8 |kt | P s
UseOnly | romusar™ RSM MCGLADREY, INC. en_41-1944416
omptoyod) 8000 TOWERS CRESCENT DR. STE 500 Phonano. 703-336-6400
ZIP coos VIENNA, VA 22182-6205
723711 /02-18-08 rom 980-T oo
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Fomo0-Teoon  THE HUMANE SOCIETY OF _THE UNITED STATES 53-0225390 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property){sss msir on pg 20)

1 Dcsenmndpmpmy

AN
2
)
{4)
2 Rent rocelved os accrued
3 [» tod with tha | in
e e e e S g G e
10% but not movo than 50%) tho rant s bosoad on profit er inocme)
(1)
2
{3)
{4)
Totd) 0. | v 0.
Total Incoma. Add totals of columns 2(2) and 2(b) Enter !nlal deductions.
hase and on page 1, Part I, me 6. columa (A) » 0 . | Prth. ina &, o B> 0.
Schedule E - Unrelated Debt-Financed Income (See nstructicns on page 20)
2 Gross trom 3 Dedues WM'MMWW o
or aliocablo to dodt-
1 Descnption of dobt.A propanty financed property (a) S m;:z;algm (b! coducbons
{1
2 ' R
©) 1\
I {\ vy
“g‘;“ ou tof 20 dmiﬁna.med [ Av:::?o wmﬁdbbash 6 Cout\s dvga 7 Groas income ) 8Alb:ablo doductons
property (arinch scheduie) doot-fnanced property t"’ Eyiolar ey
(ottach schodiste)
) W il %
2 (a4 %
8 N\ %
(4) AN) %
» Enter hero and on page 1, Enter hers and on page 1,
Part |, line 7, cotumn {A4) Past |, tne 7, column (B)
Totals > 0. 0.
Total dlvtdenusncemd gedustions included m column 8 » 0.
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See mstructions on page 21)
Exempt Controlled Organizations
1 Namo ot Con Organiza 2 3 4 Decuctions
o Gonmted Orgarizston Ermpoyrtdentason | Notuckicaicoms | Towotpectea | eSSl ISR | commaaon g
Number (foss){seo inatr pay omganizeation’s grass income n column (5)
(U]
2
O
{4)
Nonexempt Controlled Organizations
7 Taxsbio Incomo 8 Nestunrelsted Income (0ss) 9 Totsl of spocified pryments 10 Part ol cotumn 9 that is d | 11 Dodues ctod
{s00 inatructiona) madoe i the controlkng 's with inoome tn column 10
QIOss NoOms
{1)
(2)
B)
{4)
Adg columns S and 10 Acd ootumns 6 ang 11
Enter hero and on pago 1, Part |, Enter hovo and on pago ¥, Past ),
boa 8, cotumn (A) tine 8, catumn (8)
Totals > 0. 0.
723721 702-18-08 Form 980-T (2007)
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Fome90-Te00n THE HUMANE SOCIETY OF THE UNITED STATES 53-0225390 Page 4
Schedule G - Investment Income of a Section 501(c}{7), (9), or {17) Organization
*  (seeinstruclions on page 22)
. ) 3 Doductons . 8 Totol decuctons
1 Deacapton of Incomo 2 of srmcty connecte (:thihm l:':ﬁ‘d b:;g;:m“‘ ’
)
1vi)
)]
4)
Enter horo and on page 1, Enter hero and on page 1,
Part |, kno 9, cotumn (A) Part |, tmo 9, cotumn (B)
Totals » 0. 0.
Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising income
{see instructions on page 22)
ey
2 Gross 3 Expenses unrelated trade 5 Gross Income 7 Excess exompt
1 Descnption of unrolated businesa diroctly connocted of business from activity that Emﬁ‘um g"""“:&”“"’;‘_
oiod oy i, | e | i | B Cmeet | U
cols S through 7
(1)
@
3
@)
Enter hers and on Enter hero and on Enter hero and
page 1, Part ), page 1, Partl, onpage |,
tne 10, ool (A uine 10, cod (B) % Part Il imo 25
Totals . > 0. 0. u 0.
Schedule J - Advertising Income _(see instructions on page 22) ;%! 4
{Part] {Income From Periodicals Reported on a Consolidated
T Exeess
26 @os9) (ool O
1 Name of penocica) wm:':’:;” mmma Dm'm( o '0‘: ;”mgll.’ § W 8 R:;:&ﬂp mmw m:m
cols 5 Uwough 7 moro tan
Q\ St
()ANIMAL oY
) SHELTERING N
Q)MAGAZ INE 259,192.] N23,819. 94,799.] 321,512.
@) 4
Tnlal: Carl tOPal’t" |[|'|0(5n ’ 259’_1920 123’8190 1_35’373- 94'7990 321'512- 135’373.
i Income From Periodicals Reported on a Separate Basis (For each penodical isted in Part Il, fill in
cclumns 2 through 7 on a line-by-line basis )
(1)
)
3
@)
(5) Totals from Part) 259,192, 123,819. 135,373.
Entes hero ond on Enter hero and on Entor here and
poge 1, Partl, page 1, Part) onpage 1,
Ine 11, col (A Iine 11, col (B) Part [l ine 27
Totals, Partll {Iines 1-5) »| 259,192.| 123,819, 135,373,
Schedule K - Compensation of Ofﬁcers, Directors. and Trustees (see nstructions on page 23)
3 Percentot Componsation
1 Nama 2 o “"”w to 4 to unreiatod bl::l‘:::sm
%
a]
%,
Total. Enter hore and on page 1, Part I, kne 14 » 0.
Form §80-T oon
&idhs
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" 'THE HUMANE SOCIETY OF THE UNITED STATES 53-0225390
* FOOTNOTES STATEMENT 34
AUSTRALIA
CANADA
COSTA RICA
FRANCE
HONG KONG

UNITED KINGDOM

86 STATEMENT(S) 34
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' 'THE HUMANE SOCIETY OF THE UNITED STATES 53-0225390
——w
FORM 990-T ° OTHER CREDITS AND PAYMENTS STATEMENT 35
DESCRIPTION AMOUNT

ERRONEOUS BACKUP WITHHOLDING NEW YORK LOTTERY 5,953.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART IV, LINE 44F 5,953.

87 STATEMENT(S) 35
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