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rom 9907 T Exempt Org?nzzation Business InG%gar(n)? Tax Return
and proxy tax under section e
mwn:l'zh\:;::ow mn For calendar ysar 2000 or other tax yeus beginning - 8na ending W@mm
A [ checkboxit Name of crganizatson { [ Check box if name changed and see instructions.) D mﬂ"‘mmﬂ
address changed tor Block D on page 8)

B Exemptunder section | Print | THE HUMANE SOCIETY OF THE UNITED STATES 53-0225390
X]soucx3 ) or | Number, street, and room or sute no. Hf a P.0. box, see page 8 of instructions. o e
J4ose) [J220)| ™ (2100 I, STREET, NW an poge )

(J4osa [s30(a) City or town, state, and ZIP code lS
[s2%a) WASHINGTON, DC 20037 41800
C Book value of all assets [F_Group exemphon number {See instructions for Block F.) »
atend of year 6 Check organzation type > [ X 501(c) corporation ] 501(c) trust 1 4012) rust ] otner trust
202,962 520,
H Desciibe the organizaticn’s primary unrelated business actvity. p» ADVERTISTNG
I Dunng the tax year, was the corporation a subsidiary in an affihiated group or a parent-subsidiary controlled group? > Cl Yes [XIno

If Yes," enter the name and identifying number of the parent corporation. »

J The booksareincareof »» G. THOMAS WAITE TIT

Tetephone number B> 202-452-1100

[Part1 | Unrelated Trade or Business Income {A) Income (8) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance > | e
2 Cost of goods sold (Schedule A, lne 7) 2
3 Gross profit. Subtract ine 2 from line 1¢ 3
4a Capital garn net income (attach Schedule D) 41
b Net gam (loss) (Form 4797, Part I, line 17) (attach Form 4797) | YO
¢ Capttalloss deduction for trusts | 4 o J
§ Income (loss) from partnesships and S corporations (attach statement) [ \)Sr
6 Rentincome (Schedule C) 6 \ ;
7 Unretated debt-financed income (Schedule E) 7 _
8 Inferest, annuites, royalties, and rents from controfled organizations (Sch. F)
9 Investment mcome of a sechon 501(c)(7), (9), or (17) organzation C_
{Schedule G) 9
10  Exploited exempt achwity income (Schedule I) Q 10
11 Advertsing income (Schedule J) Q " 505,385, 483,561. 21,824,
12  Other mcome (See instructions; attach scheduls.) /\/ 12
1 505,385, 483,561, 21,824.

13 TYotal. Combine knes 3 through 12
d Deductions Not Taken Elsewhere (See istructions for imitations on deductions )

(Except for contnbubons, deductions must be directly connected with the unretated business income )

14  Compensation of officers, directors, and trustees (Schedule K) . 14

15 Salaries and wages REC EWWED 15

16  Repaus and manignance (U)) 16

17  Baddebts 17

18 Intesest (attach schedute) UCT 1 5 20 m 3 18

19 Taxesand lcenses x 19 100.

20  Chamtable contributions (See mstructions for imitatio ru!es.)OGDEN, UT 20

21 Deprecration (attach Form 4562) 21

22  Less deprecation claimed on Schedule A and elsewhere on return 22a 22b

23  Depletion 23

24  Contrbutions 1o deferred compensation plans 24

25  Employee beneht programs 25
% Excess exempt expenses (Schedule 1) 26
€27  Excess readership costs (Schedule J) 27 94,957.
€28  Oer deductions (attach schedule) 28
29 Total deductions. Add hnes 14 through 28 29 95,057.
{30 Unretated business taxable income before net operating loss deduction. Subtract ine 29 from ine 13 30 -73,233.
(3t Netoperating loss deduction (kmited to the amount on line 30) £} 0.
(32  Unrelated business taxable income belore spacific deduction. Subtract line 31 from kne 30 32 -73,233.
!545 Specitic deduchion (Generally $1,000, but see instructions for exceptions.) 3 1,000.
34  Unrelated business taxable income. Subtract ine 33 from tine 32. it ine 33 1s greater than line 32, enter the smalfer

i(_ of zero or ine 32 ) 4 -7

E?Jg.’m LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions Form 980-T (2009)
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Fomeoo-Teoos) THE HUMANE SOCIETY OF THE UNITED STATES 53-0225390 Poge 2

- [Partlli | Tax Computation

33 Orpanizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(1) ] @ls ] @l
b Enter organization’s share of; (1) Additional 5% tax (not more than $11,750)  |$ |
{2) Additional 3% tax (not more than $100,000) s |
¢ Income tax on the amount on hine 34 . » | 35¢ 0.
36 Trusts Taxable at Trust Rates See instructions for tax computation. Income tax on the amount on Iine 34 from:
[ Taxrate schedute or ] Schedute D (Form 1041) > | 38
37 Proxy tax. See instructions | N}
38 Alternatve mumum tax 38
39 Total Add lines 37 and 38 to kine 35¢ or 36, whichever applies 39 0.
[Part iv[ Tax and Payments
40a Foresgn tax credit {corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credds (see instructions) 40b
¢ General business credit. Attach Form 3800 40¢
d Credn for prior year minimum tax (attach Form 8801 or 8827) 40d
e Tolal credits. Add lines 40a through 40d 40e
41 Subtract lng 40e from tine 39 4 0.
42 Other taxes. Check it trom; ) Form 4255 [_J Form 8611 (] Form 8697 (] Form 8866 (] Other tanach schosuiey | 42
43 Totaltax Addhnes 41and 42 43 0.
44 a Payments; A 2008 overpayment credited to 2009 { 5,953.
b 2009 estimated tax payments b)
¢ Tax deposded with Form 8868 bsuc
d Foreign organizations: Tax paid of withheld at source (see instructions) b& 444
e Backup withholding (see instructions) b& 44e
t Other credits and payments: () Form 2439 N\
[Jrorma136 X1 other 5,%%3\(& Total P> | 44t 5,953.
45 Total poyments. Add lings 44a through 44/ SEE STAT 1 45 11,906.
46 Esumated tax penalty (see instructions). Check it Form 2220 i atthed) P> |:| | 46
47 Tax due. If hne 45 is less than the total of lines 43 and 46, enount owed > | 47
48 Overpayment flme 45 1s larger than the total of lines 43\gnd 48;Enter amount overpaid > | 48 11,906.
Enter the amount of line 48 you want: Credited to 2010 ea{i¥ated tax Refanded P> | 49 8,906.

Part v | Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 Atany tme dunng the 2609 calendar year, did the erganization have an ilerest In or a signature or other authority over a financial account Yes | No
(bank, securthes, or other) tn a foreign country? If YES, ihe organizaticn may have to file Form TD F 80-22.1, Report of Foregn Bank and X
Financial Accounts. If YES, enter the name of me foreign country here »

Ounng the tax your, dwd the adisinb from, or was it tha granior of, of transforor to, o foroign trust?
HYES, 500 page § 6 tha structions for aiher forms the organaation may havo 1o fils X
3__Enter the amount of tax-exempt interest receved or accrued dunng the tax yearp»$
Schedule A - Cost of Goods Sold. Enter method of mventory valuation P
N/A

1 Inventory at beginning of year 1 6 Inventory at end of year (]

2 Purchases 2 7 Costof goods sold. Subtract tne 6

3 Costoflabor 3 from tine 5. Enter hare and in Part ), line 2 ri

4a Addional section 263A costs | 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) 4h property produced or acquwed for resale) apply to
5 __Total. Add Imes 1 through 4b the organization? X

Sign corect, and compleles Declaralion of I«r (other than taxpayer) 1s /w» ai) mformabon of which prop. hos eny kr [+

Uncar penaities of perjury, | declare that | have oxammned this retuen, including accompanymg schadules and stntemenh, and !o !ho best of my knowtedge and batiet, it s buo,

Here ’2 Jé |:-> " vl}TREASLRERANDCFO
ignaturé of Title

May Iho [RS discuss thig rotum with
the proparer shown bolow (300

mstrucsonay? [X] Yes [ o |

Preparer's U- Date Check if Prgparer's SSN or PTIN
e L L 77N ;ﬂﬁwﬁ\ LR o) (/v srenpows 1} Ponad Bays
UseOnly | Fmerome= RSM MCGLADREY, IWC. L BN 41-1944416
omployo. 000 TOWERS CRESCENT DR. STE 500 Phone no.
Zow 7 VIENNA, VA 22182-6205 703-336-
Form 980-T (2009)

923711 01-03-10
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Fomo90-Toeo)  THE HIIMANR SOCTRTY OF THE IINTTED STATES 83-0225390 Pago 3
. Schedule'C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see nstr. on pg 18)

1. Oestrpton of property

(1)

{2)
3

{4)

2. Rentrecoved or socrued 3
a) Ooduchions dractly connectod with tho incoma in
(0) o ons gopcy (e percrioncs (0 From s smpmnrsommy e pennan | O e i
10% but not more than 50%) tho rent i3 basad on profit or Ncomo)

)]
{2
{3

{4)

Towd 0. | Tow L
(¢) Total income. Add totals of columns 2{a) and 2(b). Enter g?:g:l :\zﬂ:cms’

here and on page 1, Part |, line 6, column (A) » g Patl, no 8, cotumn(8) P> 0.
Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

3. Deductions directly connectoed with or allocable
2. Gross mct:mato:n 1o debt-financed proparty
1. Osccnption of deot-Ananced propety Camancod propoty (oY Swagnt o Goraston (b) ower gecucans

(1) {IA
2 o )
o) Y

(4) D‘,

4_ Amount of sverags acquishon §. Averape adustad bass 6. cwm“:b? 7. Gross mcome 8. Alocablo doductions
dobt on or aliocablo to dobt-tnancod of or allocabls to reportable (cotumn (column 6 x totnf of cokumns
proporty (attach schodule) dobt-fnanced property & 2 x cotumn 8) 3(a) and 30N
: Z

) IS y) %
e) N \ %

3) ( ~ %

{4) A, %

y Entor heeo and on page 1, Enter here and on pags 1,
Part|, Ine 7, column (A} Part i, ne 7, column (B)
Totals ’ 0 'y 0 °
Total dividends-recaived deductions inciuded it column 8 » 0.

Schedule F - Interest, Annuities, Royalties, and Rents From COntroIIed Organizations (See instructions on page 20)

Exempt Controlled Organizations
1. Namo of controtied organazation 2. 3 4, 5. Patotcolumnathats| 6 Decuctions arecty
Employer identihcation Neot ursolatcd iIncomo Tola! of spocifi cluded n the con g with
mambor (oss) (500 motructiong) poymonta mado % 's gross n column 5
(U]
@
8
{4)
Nonexempt Controlled Organizations
7. Taxableincoms 8. Net unrclated mooms (loss) 9 Tota of spocitiod payments 10. Partof othatesincluded | 11, Doc: drgtth s
{ss0 instructions) mado n the controlling organizal:on’s with mcome m colunn 10
GT08S COMo

A
{2
O]
4

Add columns 5 and 10 Add columns 6 and 11

Entor hevo onal on page v, Part ), Enter heare and on pagoe 1. Part ),

hino 8, column (A) lne B, coumn (8)
Yotals ’ 0 o 0 .
923721 01-08-10 Form 880-T (2009)
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Fom0-T@0c9)  PHE HUMANE SOCIETY OF THE UNITED STATES 53-0225390_ Pago 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
’ {see instructicns on page 20)
o 3. Deductons 4. Sot-osdes § Total cocuctions
1. Osscnpton of mcome 2. of e ) uwmw ) (;ams?:;”o
(1)
[¢d]
)
4
Entor hora and on pagoe 1, Entar hore and on page .
Part !, lins 9, column (A) Part |, tno 9, cotumn (B)
Totals » 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions on page 21)
3 4. r::' m(los:‘)' - 7. Excess axempt
1. Deserpten o I B el iy ’Lﬂi:% 6 Epenses | asponsescohunn
axploitod actwity . mm from m:n ‘:;::::m ;"mmm’f:f,g" : b':mm osiert column 5 but not ma:) than
{1)
2
(]
4
Entor hers and on Enter hore and on Enter here ang’
page 1, Part|, pzgo 1, Part |, onpegoe 9,
tno 10, col (A) Ina 10, co! (B) Part ), bna 26
Yotals > 0. 0. N ) 0.
Schedule J - Advertising Income (see instructions on page 21) o AX
[Part § | Income From Periodicals Reported on a Consolidated Ba%
vy
2. Gross 4. sng gam 7. Excoss rsadership
1. Namo of penocical advertising nmz;mn:omeooln <€u & a n.zme 5 mm s mﬂsw m?ﬂ::mmm:
mnoamo ~ wgls 5 through 7 than column 4)
m ~ )
) N
®) A
@ pd
Totals (carry to Part Il tine (5)) _ B>| 0. _o. 0.
Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part I, fill in
columns 2 through 7 on a ine-by-ine basis.)
2. Gross 4. Advertising gan 7 Excoss readarship
1. Narmo of ponocica ooy | ot | Sisaesomme |6 Crson | 6ot | o e s
cols 5 through 7 thon column 4)
(N
]
{3)
@) STATEMENT 2 505,385.] 483,561. 21,824.] 64,709.] 318,682, 94,957.
(5) Totals from Part) 0. 0. 0.
Enter haro and on Entor here and on €nter here and
page 1, Postl, poge 1, Part |, on pago 1,
tne 11, col {(A) ins 11, cal (B) Part i}, lne 27
Totals, Part Il (iines 1-5) »]| 505,385.] 483,561.1 94,957.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructions on page 21)
3. Percent of attnbutab
1. Namo 2. Tdto ""?m"’ ‘ ct:ummmm *
%
%
%
%
Total. Enter here and on pags 1, Partil, ine 14 » 0.
Form 990-T (2009)

023731
01-08-10

.
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THE HUMANE SOCIETY OF THE UNITED STATES 53-0225390
FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 1
DESCRIPTION AMOUNT
ERRONEOUS BACKUP WITHHOLDING NEW YORK LOTTERY 5,953.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART IV, LINE 44F 5,953.
FORM 990-T SCHEDULE J - INCOME FROM PERIODICALS STATEMENT 2

REPORTED ON A SEPARATE BASIS

EXCESS
GROSS ADV DIRECT GAIN CIRC RDRSHIP RDRSHIP
NAME OF PERIODICAL INCOME ADV COST (LOSS) INCOME CoSsTS COSTS
ANIMAL SHELTERING
MAGAZINE 231,763. 136,806. 94,957. 64,709. 318,682. 94,957.
ALL ANIMALS
MAGAZINE 145,551. 218,684. -73,133.Y>&

OTHER PERIODICAL 128,071. 128,071.
TO FM 990-T, SCH J 505,385. 483,561. 21 2%;

N

,\/Q

64,709. 318,682. 94,957.
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Fom 8868 Application for Extension of Time To File an

(Rov. Aprl 2009) Exempt Organization Return OMB No. 15451709
h!-nd na:-:. Servics D> File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complote only Part | and check this box B . |:]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete oniy Part il (on pago 2 of thas fonn)
Do not complete Part )l unless you have already baen granted an automatic 3-month extension on a previously fited Form 8868,

["Pﬂﬂj Automatic 3-Month Extension of Time. Only submt onginal (no copes needed).

A comporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Pationy . ., ... . e e X

All other corporations (hcludmg 1120-C ﬂfets). pwtnershlps. 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 fits Fonm 8868 if you want a 3-month automatic extension of time to file cne of the retums

noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the addricnal

(not automatic) 3-month extension or (2) you fite Farms 980-BL, 6069, or 8870, group retums, or a composite or consolidated Form880.T. Instead, _ _  _
you must submit the fully completed and signed page 2 (Part If) of Form 8868. For more details on the electron:c fiing of this form, wisit

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

Type or | Name of Exempt Crganization Employer identification number
print
Frobythe | THE HUMANE SOCIETY OF THE UNITED STATES 53-0225390

duo datefor | Number, street, and room or suite no. If a P.O. box, ses instructions.
mngyos | 2100 L, STREET, NW

m City, town or post office, state, and ZIP code. For a foreign address, see instructions
WASHINGTON, DC 20037 <A

Check type of return to be filed(file a separate apptication for each retum): b& -

(] Fom9so (X] Form 990-T (corporation) [J Fomar2o

] FormesoaL (] Form 990-T (sec. 401(a) or 408(a) trust) b& (1 Form 5227

(] romgsoez ] Form 880-T (trust other than abov:& ] Form 6089

(3 rorm9sopPF CJrerm 1081 Form 8870

N4
G. THOMAS &bI
® Thebcoksarenthecaraof p 700 PROFESSI DR - GAITHERSBURG, MD 20879
Telsphone No.p» 202-452-1100 FAX No. p»

® (fthe organrzation does not have an office orplaceofbusXess in the United States, check this box e e L » [:]
® | this Is for a Group Return, enter the organzation's four digit Group Exemption Number (GEN) N} thls 3 for the whole group. check this

box |:| It it is for part of the group, check this box b[:l and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form SS0-T) extension of time until
NOVEMBER 15, 2010 .tofilethe axempt arganization retum for the organization named above. The extension

s for the organzation’s retum for:

» X catendar year 2009 or

»[Jeax year beginning . and ending
2  Kthis tax year is for less than 12 months, check reason: [ Initial retum ] Ainat retum Dchangahaocounmgperiod
3a If this application is for Form 880-BL, 930-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabla credits. See instructions, 32| 8 0.
b if this apptication is for Form 880-PF or 930-T, enter any refundable credits and estmated

tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 5,953.

¢ Balance Due. Subtract kne 3b from line 3a. Include your payment with this form, or, if required, eE
deposit with FTD coupon or, if required, by using EFTPS (Bectronic Federal Tax Payment System). L

Seo mstructions. 3¢ | § 0.
Caution. If you are going to make an slectronic fund withdrawal with this Form 8868, see Form B453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
923831
05-26-00
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