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Depaitment of the Treasury
Intemal Revere Sevice

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a}(1) of the Internal Revenue Code {except black iung

» The orgenization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

A Forthe

8 Check if applicable
[~ asdress change

|— Mame chanpe
r Indtizf retum

[ Terminated

[ Amended

I—Applbcabon pending

2011 calendar year, or tax year beginning 01-01-2011  and ending 12-31-2011

C Name of organization
THE HUMANE SOCIETY OF THE UNITED STATES

O tmployer Identification number

53-0223390

Doing Business As

£ Telephone number

(202)452-1100

2100 L STREET NW

Number ard street (or P O box f mail 15 hot delivered to street address)| Room/sute

G Gross receipls $ 233,265,000

retum City of town, state or country, and ZIP + 4
WASHINGTON, DC 20037

F Name and address of principal officer
WAYNE PACELLE

2100 L STREET NW
WASHINGTON,DC 20037

1 Tax-exemptstmws [ s01{cH3) [~ S01(c}( ) M(msertno) [ a0aza)(nyor [ 527

1 Website: » WWWHUMANESOCIETY ORG

H{a} 1s this @ group return for
affiliates? T Yes [ No

H{b} Are all affiliates Included? ["ves [ o
If"No," sttach a hst {see instructions)
H{c) Group exemption number b

K Fonm of organzation ¥ corpomtion ]"d Trust r'- Association [_ COther =

1. Year of formation 1954 } M State of legal domicie DE

] Summary
1 Briefly descnibe the organization’s mission or most significant activities
THE HUMANE SOCIETY OF THE UNITED STATES SEEKS TO PREVENT AND BRING AN END TO CRUELTY TQO ANRIMALS IN
ALL OFITS FORMS, AND TO CELEBRATE AND STRENGTHEN THE HUMAN-ANIMAL BOND ITS PRIORITY PROGRAMS
FOCUS ON COMPANION ANIMALS, WILD ANIMALS AND HABITAT, CAPTIVE ANIMAL ISSUES, HUMANE RESOLUTION OF
g HUMAN-WILDLIFECONFLICT,FARM ANIMAL WELFARE, MARINE MAMMMALS, ANIMALS IN RESEARCH,EQUINE
% PROTECTION, EMERGENCY PREFPAREDNESS AND RESPONSE, HUMANE EDUCATION, AND PUBLIC POLICY
2
=
o3
x5 2 Check this box P ifthe organization discontinued its operations or dispoesed of more than 25% ofits net assets
g 3 Number of voting members of the governing body (Part VI, hne 1a) . . . 3 26
E 4 Number of independent voting members of the governing bady (Part V1, ine 1b} PN 4q 26
E 5 Total number of individuals employed tn calendar year 2011 {Part V, line 2a) . 5 657
& Total number of volunteers (esttmate f necessary) . . . . ] 661
7a Total unrelated business revenue from Part VIII, cofumn (C), ne 12 . . 7z 289,942
b Net unrelated business taxable income from Form 990-T, line 34 . . 7h -170,987
Prior Year Current Year
8 Contributions and grants (Part VIII, lime ih} . . . . . . . . 131,213,883 122,743,378
% 9 Program service revenue (Part VIII, hne 2g) . . . 3,008,576 2,735,672
g 10 Investment income {Part VIII, column (A), lines 3,4, and7d ) . . . $,254 471 3,268,918
B [11  otherrevenue (Part vIII, column (A}, lines 5, 6d, B¢, 9¢, 10¢, and 11e) 5,226,890 4,829,690
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column {A), line
I I 148,703,820 133,577,658
13 Grants and simifar amounts paid (Part IX, column (A} lines 13} . . . 5,246,831 6,748,139
i4 Benefits paid to or for members (Part IX, cofumn {A}, hne 4) [} 0
15 Salanes, other compensation, employee benefits {Part [X, column {4}, hines
b4 5-10) 36,204,216 37,788,110
w
% 16a Professionzl fundraising fees (Part IX, column (&), ine 11e) . 4,616,481 4,343,746
~
5 b Total fundraising expenses {Part Ix, column (D), line 25) W22,877,7126
17 Cther expenses [Part IX, column (A), ines 11a-11d, 1if-24e) . . . . 80,293,873 78,891,212
i8 Total expenses Add hines 12-17 (must equal Part 1X, column (A}, iine 25} 126,361,401 127,772,207
19 Revenue less expenses Subtract ine 18 fromlne 12 . . . . 22,342,419 5,805,451
o - N
& a Beginning of Current End of Year
3% Year
5
33 20 Total assets (Part X, bme16) . . . . . . . . . . 215,161,305 217,017,288
,;'g 21 Total iabsiities (Fart X, ine 26 . . . . . .« . . . . . 27,646,004 33,801,458
=2 22 Net assets or fund balances Subtract hine 21 frombne 20 . . . . . 187,515,301 182,215,830

Signature Block

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

knowledge.

s 2012-11-08
Sign Synature of officer Date
Here G THOMAS WAITE 11 TREASURER AND CFO

Type of print name end tte

Preparers Date Check if Preparer's taxpayer dentification number
. t JAMES SWEENEY sedf- {see instructions)

Paid sgrature > cmplayed b [ | $01263012
Preparer's [#ims name (o7 yours k. MCGLADREY P
Use Only | ¥ self-emnioyed), EIN F 42-0714325

address, and ZIP + 4 8000 TOWERS CRESCENT DR STE 500

VIENNA, VA 221826205

Phone no ¥ (703} 336-6400

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

 ves [ Ne

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2011)
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Form 990 (2011) Page 3
{1 201 Checklist of Required Schedules

Yes No
1 Is the organization described +n section 501(c){3)or 4947 {a)(1} (ctherthan a private foundatien}? IF "ves,” Yes
comp!eteScheduleAﬁ...........,......... 1
Is the organization required te complete Schedufe B, Schedule of Contributors(see instructions)? k" 2 Yes
Did the orgamization engage in direct or sndirect political campaign activities on behalf of or in opposibion te No
candidates for public office? If "Yes, " complete Schedule C, Part I e e e e e e e e 3
4 Secticn 501{c}(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election 1n effect during the tax year? If "Yes,” complete Schedule C, Part 17 Ce e e e e e 4
5 Is the organization a2 section 501{c)(4), 501(c)(5)}, or 501{c)}(6) organization that receivas membership dues,
assessments, or similar amounts as defined In Revenue Procedure $8-197 If "Yes, " complete Schedule C, Part 111 No
5
6 Did the organization marntain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amoeunts 1in such funds or accounts? If “Yes,” complete Mo
ScheduleD,Part[@.................... 6
7 Did the organization recelve or hold & conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes, " complete Schedule D, Part IT 7 °
8 Did the organization ma:ntain collections of works of art, histonical treasures, or other similar assets? If "Yes,” Mo
complate Schedule D, Part IIT' . . . . . . . . . . . . 8
9 D1d the organization report an amount ¢ Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” No
9

comp/eteScheduleD,PartIV@. v e e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hoid assets tn temporarity restricted endowments,| 10 Yes
permanent endowments, or quast-endowments? If "Yes, " complete Schedule D, Part

11 Ifthe organization’s answer to any of the following questions 1s 'Yes, then complete Schedule B, Parts VI, VII,
VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, 1ine10? If “Yes, "complete

Sehedule 0, Part Vi, %8 11a | Y&
b Did the organization report an amount for investments-—other securities in Part X, line 12 that s 5% or more of

Its total assets reported inPart X, ine 167 If “Yes,” complete Schedule D, Part vir % 11b No
¢ Did the organization report @n amount for iInvestments—program related in Part X, line 13 thatis 5% or more of

its total assets reported i Part X, line 167 If "Yes,” complete Schedule D, Part VIII %8 11ic No
d Did the organization report 2n amount for other assets i Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 IF "Yes,” compiete Schedule D, Part x¥ 1id No

e Did the organization report an amount for other habilities 10 Part X, fine 257 If "Yes,” complete Schedule D, Part xEl Yes
lie

f Didthe organization’s separate or consohdated financial statements for the tax yearinclude a footnote that
addresses the organization’s lizbility for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes,” complete 11F | Yes
Schedule D, Part X.

12a Did the organization cbtain separate, independent audited financial statements for the tax year? IF "Yes,” complete
Schedule D, Parts XI, XII, and XIII ﬁ 12a No

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered 'No'to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional | 13p | Yes

13  Is the organization a school described in section 170 (b)(1 )(A )(11)? If "Yes,” complete Schedule E

13 No
14a Did the crganization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b D the organmation have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraismg, business, invesiment,
and program service achivities outside the United States, ar aggr%ate foreign mvestments valued at $100,0800 or more? If "Yes, " complate 14b | ves
Schedule £, Partl . e e e e
15 Did the orgamzation report on Part IX, column {A}, fine 3, more than $5,000 of grants orassistance to any
organization or entity located outside the U S ? If "Yes, " complete Schedule F, Part IT and IV . . 15 | 'es
16 Did the organization repori on Part IX, column {A}, ine 3, more than $5,000 of aggregate grants or assistance to
individuals focated outside the U $ ? If "Yes,” complete Schedule F, Part IIT and IV . . 16 No
17 Did the crganization report a total of more than $15,000, of expenses for professienal fundraising services on 17 Yes
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part
V1II, ines 1c and 8a? [F "Yes, "complete Schedule G, Partil . . . . . « .« .« . . 18 | Ves
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 19 No
“Yes,* complete Schedule G, Part III . . + « + + « .« . 0 4 e e e e e .
20a D:d the organization operate one or more hospitals? If "Yes, "compiete Schedufe A . . . . . 20a No
b If“Yes”to line 20a, did the srganization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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Form 990 {2011) Page 4
$3 Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in| 54 Yes
the United States on Part IX, column (A}, line 17 If "Yes,” complete Schedule I, Parts T and IT .
22 Did the organizetion report more than $5,000 of grants and other assistance to individuals 1n the United States 22 N
on Part IX, column {A), hine 2? If "Yes, " complete Schedule I, Parts T and III . . . . . °
23  Did the organization answer "Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization's current and fermer officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes, "complete Schedule . . . . . . . . . . .+ . .
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and N
complete Schedule K. If "No,“gotofine25 . . . . . . .+« & < .+« e ... 24a e
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary pericd exception® . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrew at any time dunng the year
to defease any tax-exempt bonds? . . . .« 0 4 s« 4 4w e e e e .. .28
d Did the organization act as an “on behalf of” issuer for bonds putstanding at any time during the year? . . . 24d
25a Section 50L(c)(3) and 501{c){4) organizations. D1d the organization engage 1n an excess benefit transaction with
a disquahfied person during the year? If "Yes,” complete Schedule [, Part ] . . . . 25a No
b Isthe organization aware that it engaged in an excess beneft transaction with a disqualified person n a prior
year, and that the transaction has not been reparted on any of the organization’s prior Forms 290 or 990-EZ? If | 25b No
“Yes,” complete Schedule L, Part 1 « . . . < .+ .+« .+« < . . .
26 Wass a foan te or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
PartII . . + & . . waa e e e e e e e e
27 Did the organization provide a grant or other assistance to an officer, directoer, trustee, key employee, substantiat
contributor, or a grant selection committee member, or to a person refated to such an individual? If "Yes,” 27 No
complete Schedule L, Part TXI -« =« v+ 0« 0 4 e s ..
28 Was the orgamization a party to a business transaction with one of the following parties? {see Scheduie L, Part 1V
instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part
IV v v s h e e e e e e e e e e e e e e e e e 28a No
b A farmily member of a current or former officer, directar, trustee, or key employee? If "Yes,” VYes
complete Schedule L, Part IV v v v v 4 e 4 e e e %) 28b
c Anentity of which a current or former officer, director, trustee, or key employee (or g family member thereof) was N
an officer, director, trustee, or owner? If “Yes,” complete Schedufe L, Part IV . . 28c °
29 Did the organization receive more than $25,000 in nor-cash contributions? If "Yes, " complete Schedule M¥%] 29 Yes
30 Daid the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? [f "Yes,” complete Schedule M . . . . . < . . . . . . 30 °
31 Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes,” complete Schedufe N,
o 31 No
32 [hd the ergamization sell, exchange, dispose of, or transfer more than 25% of i1ts net assets? If "Yes, " complete .
Schedule N, Part IT « ©  « « . e e e e e e e e e e e 32 °
33 Did the orgamization own 130% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, PartI . . . . .« « . . 33 9
34 Was the organization related to any tax-exempt or taxable entity? IF “Yes, " compfete Schedule R, Parts 11, 111, IV,
ﬁ 34 | Yes
andV, finel . . . . .« .« e e e e e e e e e e
35a Is any related organization a controlied entity of the filing organization within the meaning of section 512(b})(13)? asa | ves
b Did the organization receive any payment from or engage 1in any transaction with a contrelied entity within the 35k | ¥
meaning of section 51 2(b){13)? If “Yes, " complete Schedule R, Part V, iine2 . . s
36 Section 501{c)(3) organizations. Did the orgamzation make any transfers to an exempt nen-charitable related N
organization? [f "Yes,” complete Schedule R, Pert V, line 2 . . . . . . . . . 36 °
37 D:idthe organization conduct more than 5% of its activities through an enfity that is not a related srganization N
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule © forPart VI, lines 11 and 197 v
Note. Ali Ferm 950 filers are required to complete Schedule O . . . . .+ .+ <« .+ .+ . . . 38 es

Form 990 (2011)
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\'"® Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . . . . . . - . . I
Yes No

1a Enter the number reported in Box 3 of Form 1096 Enter-0- f not applicable

la 617

b Enter the number of Forms W-2G included in line 1a Enter -0~ 1f not appliceble ‘ in I

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winrings to prize winners? . . P e e . e e e e e e 1c | Yes

22 Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements filed for the calendar year ending with or wm-un the year covered by this

Y S x S 657
b Ifatleastone is reported on fine 2a, did the organization file all required fedaral employment tax returns?
2b | Yes
Note. If the sum of lines 1a and 24 Is greater than 250, you may be required to e-file {see instructions)
3a Did the orpanization have unrelated business gross income of §1,000 or more during the
year? . . e e e e . ... ... | 3a] Yes
b If"Yes,”has it filed a Form 990-T for this year? If “Wo,” pmwdean explanation in Schedule O . . . . . 3b Yes
4a At any time during the calendar year, did the organmzation have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or secunties
ACCOUREI? « o v e e e e e e e e e e 4a No
b If"Yes,” enter the name of the foreign country ¥
See instructions for 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 shalter transaction at any time dunng the tax year? . . Sa No
b Did any taxable party notify the orgamization that 1t was oris a party to a prehibited tax shelter transaction? 5h No
¢ If'Yes”toc hne S5a or 5b, did the orgarization file Ferm 8886-77 . . . . .+ .« .+
5c
6a Does the orgamization have annual gross receipts that are nermally greater than $100,000, and did the 6a No
organization solicrit any contnibutions that were not tax deductible? . . . . . . . . . .
b If*Yes,”did the organization include with every sohcitation an express statement that such contrnibutions or gifts
. 6b

were not tax deguctibie? - . L . . . . 00 0w e e e e e e e e e
7 Organizations that may receive deductible contributions under saction 170(c).

a Drdthe organization receive a payment in excess of $75 made partly as a contribution and par‘[ly for goods and Fa Yes
services provided to the payor? . . . e e e e e e -

b If"Yes,” did the organization notify the donor of the value of the goods or services provnded? ee e e 7b Yes
c Did the organization self, exchange, or otherwise dispese cftanglble personal property for which it was required to

file Form 82827 . . . . . . .+ . . J e No
d If"Yes,”indicate the number of Forms 8282 filed dur»ng theyear . . . . | 7d E

e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit

CONtTACE? . v« v e e e e e e e e e e e e e 7e No
f Did the organzation, duning the year, pay premiums, directly orindirectiy, on a personal benefit contract? . . 7f No
g Ifthe organization recerved a contribution of quakified inteliectua! property, did the organization file Form 8898 as

required? . . . . . 0 . h e e e e e e e e e 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or ether vehicles, did the organization file a

Form 1098-C7 . . & + + =+ =« « . - e e Th Yes

B Sponsoring orgarizations maintaining donor advised funds and section 509(a}({3) supporting organizations. D1d
the supporting orgamization, or a donor advised fund maintaned by & sponsering organization, have excess
business holdings at any bime during the year® . . . . . . . .+ .« .« . . o .k 8

9 Sponsoring organpizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a
b Did the organization meke a distribution to a denor, donor advisor, or related person? . . . . . . 9b
10 Section 501{c)(7) organizations. Enter
a Initiation fees and capital contributiens included on Part VIIH, linei2 . . . 1Ca
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 106
facilities
11 Section 501{c){12} organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources {Do not net amounts due or paid to other
sources against amounts due or recewved fromthem) . . . . . . . . 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 i heu of Form 104 17 12a

b If"es,”enter the amount of tax-exempt interest received or accrued during the
year
13 Section 501{c}{29) qualified nonprofit health insurance issuers.

12h

a 1sthe organization hicensed to 1ssue guahified health plans :nmore than one state?
Note. All 505(c)}{29) organtzations must st in Schedule O each state in which they are hcensed to issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization;

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization is hcensed to issue qualified health plans 13b
c Enter the aggregate amount of reserves on hand 13
14a [ud the organization receive any payments forindoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed @ Form 720 to report these payments? IF "No,” provide an explanation 1n Schedwle O . . i4b

Form 990{2011)
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Form990 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to knes 2 through 7b below, and for

a “"No“ response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule
O. See instructiens.

Check If Schedule & contains a response to any questien in this Part VI . . . . . . . . . s
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax
YEAT » o« s s a4 e e e e e e ’ 1a 26
b Enter the number of voting members included :r hine 1a, above, who are
mdependent . . . . . . - 0 e a0 e e e e e 1b 26
2 O1d any officer, director, trustee, or key employee have a farily refationship or & business relationship with any
othar officer, director, trustee, or key employee? . . .« . . .« =« « .+ .+ .+ . . . . . . 2 No
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to 2 management company or other person? . 3 No
4 Did the organzation make any significant changes to its governing docyments since the pror Form 390 was
filled? 4 MNa
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
D1d the organmzation have members or stockheolders? . . . . . .+ .+ . - .« < . . ... 6 Yes

7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . . . . 7a Yes
b Are any governance decisions of the erganization reserved to (or subject to appreval by} members, stockholders,; 7b Yes
or persons other than the governing body? . . . . . . . . . . .
8 Did the organization contemporanecusly document the meetings heid or written actions undertaken during the
year by the following

a Thegoverming body? . . . . . .+« . . 4 .+ .+ v 4 4+ v+ 4 4 a4 . s 4 . i Bl Yes
b Each committee with authonty to act on behaif of the goverming body? . . . . . . .+ « . . 8b Yes

9 Is there any officer, director, trustee, or key employeae listed in Part VII, Section A, who cannot be reached at the

organtzation’s mailing address? If "Yes,” provide the names and addresses In Schedule [ g No

Section B. Policies (This Section B reguests infarmation about policies not reguired by the Internal
Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affiliates®> . . . . . - . . . . . . 10a | VYes

b If“Yes,” did the organization have written policies and procedures governing the activifies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt

? 10k | Yes
purposes Ce e .
11a Has the orgsnization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, if any, used by the organization te reviewthe Form 9980 . . . . .
12a Did the organization have a written conflict of interest policy® If "Wo,"goto/ne 13 . . . . . . . 12a | Yes
b Were officers, directors or trustees, and key employses required te disclese annually interests that could give
nse to confiels? . . L . 4 0 0 4 e e e e e e e e e e e e 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohicy? If"Yes,” describe
inSchedule O howthis was done . .« &« v 0+« . e e e e e e e e 12¢ | Yes
13 Did the organization have a written whistleblower pohicy? . . . . . . . .+ + .+ - - - . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the fotlowing persons inciude a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?

a The orgamzation’s CEO, Executive Diurector, or top management oficial . . . . . . . .+ . . . 15a | VYes
Other officers or key employees of the orgamization . . . . . . . .« .« . + « .« . . . 15b | Yes
If"Yes,” to line 15a or 15b, describe the process in Schedule O {see Instructions)

16a Did the organization invest in, contribute assets to, or participate 1n a Jownt venture or similar arrangement with a
taxable entity duningthe year? . . . . . . . . . . . . . . . ... 16a No

b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In Jeint venture arrangements under appiicable federai tax iaw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements® . . . . . . . . . . . . 16h

Section C. Disclosure
17 List the States with which a cepy of this Form 990 1s required to be filed®AK , AL ,AR ,AZ ,CA ,CO ,CT ,FL,GA ,HI IL, KS KY,
LA ,MA ,MD ,ME,MI,MS ,MN 6 MO NC,ND,NJ NH,
NM,NY,OH,OK,OR,PA,RI,SC,TN ,UT VA, WA,
W, WV
18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-7 (501(c}
{3)s oniy) available for public inspection Indicate how yeu made these available Check all thatapply
¥ Own website [ Another's website [# Uponreguest
19 Describe In Schedule O whether {and If so, how), the crgamization made 1ts governing decuments, conflict of
interest policy, and financial statements available to the pubhic See Additional Data Table

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

G THOMAS WAITE III

700 PROFESSIONAL DR
GAITHERSBURG,MD 20879
(202})452-1100

Form 990 (2011)
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Page 7

Employees, and Independent Contractors

Check if Schedule O contains & response to any quesfien i this Part VII

[F1iaY#1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

a0

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

ta Complete this table for all persons required to be hsted Repert compensatien for the calendar year ending with or within the organization’s

tax year

# List all of the crganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), {E), and {F) if no compensation was paid
# List all of the organization’s current key employees, Ifany See instructions for definition of "key employee "

# List the erganization’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 109%-M15C) of more than $100,000 from the
organization and any related organizations
& List all of the orgamization’s former officers, key empioyees, or highest compensated empicyees who received more than $100,000
of reportable compensation from the organization and any related orgamizations
@ List ail of the organization’s former directors or trustees that recelved, in the capacity as 2 former director or trustee of the
arganization, more than $10,000 of reportable compensation from the crganization and any relzted organizations

L.ist persons I the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

[~ Check this box if neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A)

Name and Title

(B)
Average
hours
per
week
{describe
hours
for
related
orgamzations
n
Schedule
o)

(©

Posttion (do not check

u

mere than one box,

nless person ts both
an officerand a
director/trustee)

AGRIR IO

3
541z = [
= o o
= {= "";
o {= o
NEREIERE
= {32 ig {D
o = iniF
1= e
| = o
T |a ke
& | &

T

neEsuadines ysaybiy

ABLU 104

(D)
Reportable
compensation
fram the
orgamzation (W-
2/1088-MISC)

(E)
Reportable
compensation
from reiated
organizations
(W- 2/1099-
MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
refated
organizations

See Additional Data Table
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281 Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ) (D) (E) (¥}
MName and Title Average Position (de not check Reportable Reportable Estimated
hours more than cne box, compensation compensation amount of other
per unless person is both from the from related compensation
week an officerand a organization {W- organizations from the
{describe director/trustee) 2/109%-MI15C) (W- 2/1058- organlzation and
hours DT MISC) refated
far — | = 35 organizations
05 = =
= = | =
;i;atneagatxuns g ?:'L g 212 E;-
T = m -
in & § = g g oo e
Schedule §— FR R =) = |2
= T g o |
s} c | - o |7
# (&) |®| E
T e 5—
=%
See additional Data Table
b Sub-Total . . . . B
Total from continuation sheets to Part VII, SectionA . ., . LS
Total (add jines 1band 1Ic) . . . L8 2,838,332 172,124 716,520
2 Total number of individuzls {including but not imited to those listed above) who received more than
$100,00C of reportable compensation from the organization®24
Yes No
3 Did the organization list any former officer, directer or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” compiete Schedule J forsuch individual . « « « + & &« 4« a a x 3 No
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
arganization and related organizations greaterthan $150,0007? IF “Yes,” complete Schedufe J for suchi
irdrvidual L . - e . . - e . . a4 Yes
5 Did any perscn histed on line 12 receive or accrue compensation from any unrelated crgamzation or individual for
services rendared to the organization? If "Yes, “ complete Schedule J for such person . . . . 5 Yes
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 Report compensation for the calendar year ending with
or within the ocrganization's tax year
(A) {B) (<)
Name and business address Descnpton of services Compensation
EURC RSCG EDGE
2173 SALK AVENUE SUITE 300 MARKETING 8,439,157
CARLSBAD, CA 92008
QUADRIGA ART
825 HYLTON ROAD DIRECT RESPONSE 7,745,609
PENNSAUKEN, NI 08110
NATIGHNAL OUTDOOR SPORTS AD
5151 WISCONSIN AVE NW 4TH FL FUNDRAISING CONSULTANTS 2,301,368
WASHINGTON, DC 20001
LAY INTERNATIONALLLC
5101 BACKLICK RD SUITE I 303 PRINT MANAGEMENT 1,622,328
ANNANDALE, VA 22003
ARIZONA LOCKBCX
18401 N 25TH AVENUE SUITE 120 LOCKBOX PROCESSOR 1,150,407
PHOENIX, AZ 850231208
2 Total number of iIndependent cantractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization 38

Form 990 (2011}
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Fliayes] Statement of Revenue
(A) (B) <} ()

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512,513, 0r
514
"E % la Federated campaigns . . 1a
o] g b Membershipdues . . . . ib
o —
=] ¢ Fundraising events . . . . 1lc 825,836
o 0T —_—
b= ‘e d Related crganizations . . . 1d
o=
gE e Govemment grants {contnbutions) le
‘E f f Al other centnbutions, gifts, grants, and 1§ 121,917,542
= g senilar smounts not included sbove _—
= g Moncash contributions included in
= 19,089,757
:'E bnes ta-1f $
S% | h Totaladdhnes1a-1f . . . . . . L 122,743,378
@ Business Code
= 2a  FUNDRAISING EVENTS 561499 1,385,900 1,385,900
2t
e
S_E b OTHER PROG SRVC REV 900099 589,813 589,818
g [ ADVERTISING 541300| 506,935 325,827 181,008
§ d SUBSCRIPTIONS 513110 138,566 138, 566
£ e CONSULTATION & SERVICE 5431990 76,382 76,382
g f All other program service revenue 38,071 38,071
<@
& g Total. Add lines 2a-2f . . . . . . . .M. 2,735,672
3 Investment income {(inciuding dividends, interest
and othersimitfaramounts) . . . . . . 4,711,346 35,985 4,747,331
4 Incerne from imvestrnent of tax-exempt bond proceads |, |, b
5 Royalttes . . .+ « v « v o« 4 e . P 4,547,164 4,647,164
{1} Real {it) Personal
6a Gross rents 14,090
b less rental 0
expenses
< Rental income 14,090
or (loss)
d  Netrentalncomeor(lossy . . . . . . . F 14,080 14,090/
{1) Secunities (1) Other
7a Gross amount 96,799,694
from sales of
assets other
than inventery
b Lless costor GB,242,122
other basis and
sales expenses
Gair or {loss) -1,442,428
d  Netgamor{fess) . . . . . .« . . . .F -1.442,428 -1,442,428
8a  Gross income from fundraising
I events (not including
= 825,836
§ of centrnibutiens reported on line 1¢}
[} See Part IV, line 18 .
34 a i
- 1,385,900
g b lL.ess direct expenses . - b 1,445,220
r=
(o) c Netincome or (loss) from fundraising events . . ¥ -39,320, -59,320
9a  Gross income from gaming activities
See Part 1V, {ine 19 .
a
b Less direct expenses . . . b
¢ Netincome or (ioss) from gaming activities . . »
10a Gross sales of Inventary, less
returns and allowances
a
b tess costofgoodsseld . . b
c Net incaome or {loss) from sales of inventory . . ™
Miscellaneous Revenue Business Code
11a |1ST RENTALS 900099 132,956 132,956
b OTHER FEES 541980 94,800 94, B0
[
d Aill other revenue . . . .
e Total Addlines 11a-11d
. 227,756/
12 tal . See Instruct Lo *
Total revenue. See Instructions 133,577,658 2,228,737 289,942, 8,315,601

Form 990 (2011)
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44 Statement of Functional Expenses
Section 501(c)}(3)and 501(c)(4)organizations must complete all columns
All other organizations must compiete column (A ) but are not required te complete columns (B), {C), and (D)

Check if Schedule O contains a response to any guestion in this Part IX . . . . . - . -
i i B) (©) )
Do not include amounts reported on lines 6b, (R) (
Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. Totat expenses expenses general expenses expenses
1 Grants and other assistance to governments and orgamzations
in the United States See Part 1V, hine 21 5 506 518 6,506,515

2 Grants and other assistance te individuals in the
United States See Part IV, ine 22

3 Grants and other assistance to governments,
organmizations, and individuats outside the United
States See PartIV, ines 15 and 16 242,621 242,621

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and
key employees 2,470,333 1,976,265 74,110 419,957

6 Compensation not tneluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons

described in section 4958(c)(3}B}Y . . .
7 Other salaries and wages 27,854,096 22,829,439 806,993 4,217,664
Pension plan contributions (Inciude section 401(k) and section
403(b) employer contributions) . . . . 2,383,671 1,956,193 68,928 358,550
9 QOther employee benefits . . . . . . . 2,650,773 2,171,780 76,841 402,152
10 Payroll taxes . . . . . . . . . . . 2,429,237 1,587,811 70,549 370,877
11 Fees for services (non-amployees)
a Management . . . . . .
b Legat . . P e e - 1,637,280 721,832 186,039 729,309
€ Accounting - . .+ . e 4 e« .. 230,585 156,306 6,967 27,312
d Lobbying . . . . . .+ - < . . . 753,842 641,775 22,777 89,290
e Professional fundraising SeePart IV, hne 17 . . 4,343,746 4,343,746
f Investmentmanagementfees . . .« .+ . . 2,844 686 2,421,792 85,951 336,943
g Ofher . . s e e e e e e 13,457,363 11,449,180 406,744 1,601,439
12 Advertising and promotion . . . . $1,915,496 10,096,584 369,683 1,449,229
13 Office expenses . .« .+ . - . . 4,364,629 3,715,778 131,875 516,976

14 Information technolegy . . . . . .
15 Royalties

16 Qcocupancy .« -+ o+ e e e e 1,745,800 1,486,268 52,748 206,784
17 Travel . . . . . . . . ... 4,502,885 3,832,583 136,235 534,067
18 Payments of travel or entertainment expenses for any federal,

state, or local public officials . . . .
19 Conferences, conventions, and meetings . . . . 347,150 255,542 10,489 41,118

20 Interest . .

21 Payments to afiliates . . . e .
22 Depreciation, depletion, and amortization . . . . . 1,318,883 1,122,817 39,849 156,217
23 Insurance . . . . . N . . . - . . - . 863,677 735,281 26,096 102,300

24 Cther expenses Ifemize expenses not covered abeve (List
miscellaneous expenses tn line 24f If hne 24f amount exceeds 10%
of ine 25, column (A)amount, ist line 24f expenses on Schedule O )

a EDUCATION MATERIAL 24,137,976 20,549,597 729,317 2,859,062
b DIRECT RESPONSE COSTS 10,116,669 5,049,579 1,029,856 4,037,234
c EQUIPMENT 445,364 379,156 13,456 52,752
d OTHER TAXES 208,927 177,867 6,313 24,747
e

f All cther expenses

25  Total functional expenses. Add lines 1 through 24f 127,772,267 100,542,665 4,351,816 22,877,726

26 Joint costs. Check here b- [« if following
SOP S8-2 (ASC 958-720) Complete this {ine only if the
organization reported tn column (B) jo1nt costs from a
combined educational campaign and fundratsing solicitation 41,180,876 24,335,136 915,376 15,030,364
Form 990 (2011)
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Form 990 (2011) Page 11
; ; Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearthg . . . . . . . . 7,408] 1 6,600
2 Savings and temporary cashinvestments . . . . . . . 21,807,082 2 23,403,868
3 Pledges and grants receivable,net . ., . . . . . 9,936,838 3 9,929,680
4 Accounts recewvable,net . . . . . . . . . 4918241 4 4,955 450
5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated empioyees Compilete Part I1 of
ScheduleL . .+« . . . o« 4 4 a4 5
6 Receivables from other disqualified persons (as defined under section 4358 (f)(1}) and
persons descrihed 1n section 4958(c)(3)(B) Complete Part II of
" Schedutle L . . . . . . . . . 6
|7 Notes and ioans recelvable,net . ., . . . . . . . . . 7
ﬂ Inventonies forsaleoruse . . . . . . . 4 4 .« . . 3
=< 9 Prepaid expenses and deferred charges . & .+« 4« .« 4 a4 552,009] @9 718,800
10a Land, buildings, and equipment cost or other hasis Complete 22,087,889
Part VI of Schedule D 10a
b Less accumulated depreciation . . . . . 10b 9,684,081 13,147,925{ 10c 12,403,808
11 Investments—publicly traded securnities . . . . . . . . 150,935,351] 11 158,175,681
12 Investments—other secunties See Part IV, bne il . . . . . 12
13 Investments—program-related See PartIV,line 11 13
14 Intangible assets . . . . .« o« . . . 14
15 Other assets See PartIV,hnell . . . .+ .+ .+ .+ .+ - . 14,053,440 15 7,423,361
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . 215,161,305( 16 217,617,288
17 Accounts payasble and accrued expenses 8,664,945] 17 9,358,668
18 Grants payable . . . . . . . . . 18
19 Deferred revenue . . . . . . 19
20 Tax-exempt bond liabihties © . . + +~ . - . . . 20
ol 21 Escrow or custedial account ability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated emplovees, and disqualified
",.% persons Complete Part II of Schedulel . . . . . « .« + .« . 22
= 23 Secured morigages and notes payable to uprelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . 24
25 Other liabilities (Including federal iIncome tax, payables to related third parties,
and other habihties not included on lines 17-24) Complete Part X of Schedule
Do, . . .. 18,661,058{ 25 24,441,752
26 Total liabilities. Add ines 17 through 25 . . . . . 27,646,004] 26 33,801,458
- Organizations that follow SFAS 117, check here = [v” and complete lines 27
8 through 29, and lines 33 and 34.
% 27 Unrestricted net assets . . 138,008,419{ 27 134,776,460
g 28 Temporarily restricted pet assets . . . . . 18,336,013{ 28 16,336,810
"E“‘ 29 Permanently restricted net assets . . . 31,168,858 29 32,102,560
E Organizations that do not follow SFAS 117, check here k- | and complete
3 lines 30 through 24.
~ | 30 Capital stock ortrust principal, or current funds . . . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund . 31
SE 32 Retained earnings, endowment, accumulated rrcome, or other funds 32
w33 Total net assets or fund balances . . . . . 187,515,301| 33 183,215,830
= 34 Total habilities and net assets/ffund balances . . . . . 215,161,305| 24 217,017,288

EXHIBIT A - 11 of 22

Form 990 (2011)
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[efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493313017372]
. - . OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990EZ)

Complete if the organization is a section 501{c){3)} organization or a section
Depariment of the Treasury 4947(a){1) nonexempt charitable trust.
Intemal Revenue Semvice

B~ Attach to Form 990 or Form 990-EZ. B See separate instructions.

Name of the organmization Employer identifica
THE HUMANE SOCIETY OF THE UNITED STATES

53-02253%90

@8 Reason for Public Charity Status (All organizations must complete this part.) See instructions
e orgamization is not a private foundation because itis {Forlines 1 through 11, check only one box }

A church, convention of churches, or association of churches section 170{b)}(1)(A)(i).

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

A hospitai or a cooperative hospital service organization described in section 170(b}( 1) (A )(iii}.

A medical research organization operated In comunction with a hospitzl described in section 170(b)(1)}{A)(iii}). Enter the
hospitai's name, city, and state

& W N R
11

An organtzation operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170(bY(1)(A){iv). {[Complete Part IT )

A federal, state, or local government or governmental unit described in section 170{b)(£)(A)}{(v).

An organization that normally receives a substantial part of iIts support from a geveramental unit or from the general public

described in
section 170{b)}(1)(A)(vi) {Complete Part Il )

[T A community trust described 1n section 170{b)(1L)(A)(vi) {Complete Part 11 )
9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities refated to 1ts exempt functions —suhject to certain exceptions, and {2) no more than 331/3% of

9]
_‘

~
<1

1ts support from gross investmeant income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30,1975 See section 509{(a}{2}. (Compiete Part III }

An organization organized and operated exclusively to test for public safety Seesection 509(a}(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations descnbed in section 509(a){1) or section 50%(a){2) See section 509(a)(3). Chack

the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell ¢ | Typelll - Functionally integrated d [ Typelll- Cther

e {8y checking this box, I certify that the orgamzatian 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)or
section 509(a)(2)

10
11

171

f If the organization recerved a written determination from the IRS that itis a Type I, Type I or Type 111 suppesfing organization,
check this box
g Since August 17, 2006, has the arganization accepted any gift or contnbution from any of the
following persons?
{i) a person who directly or indirectly controis, either alone or together with persons described in (1) Yes | No
and (1:) below, the governing bedy of the the supported organization? 11g(i}
{if) & family member of a person described in (1) above? iig(ii}
{ifi) & 35% confrolied entity of a person descnbed in (1) or {1) above? 11g(iii}
h Provide the following information about the supperted organization(s)
(iif) iv
Type of Ig trze ) (vi)
(i) - organization orgamization In Did you notify the Is the (viiy
Name of (i) (described on organization in organization in
col (1} hstedin Amount of
supported EIN lines 1- § above your govarning col {1) of your col (1) arganized e nport?
organization or IRC section document? support? nthel s? PE
(see
instructions )} Yes No Yes No Yes No
Total
For Paperwork Reducton ActNotce, see thelnstuchons for Form 330 Cat No 11285F Schedule A (Form 990 or 990-EZ} 2011

EXHIBIT A - 13 of 22
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Page 2

Schedule A (Form 980 or 980-EZ) 2011
i d Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1){A)}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failled to qualfy
under Part I11. If the orgaruzation fails to gualfy under the tests listed below, please complete Part IiL.)

Section A. Public Support

Calendar year {or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do
not tnclude any "unusual
grants *)
Tax revenues levied for the
organization’'s benefit and sither
pald to or expended on Its
behaif
The value of services or facilities
furnished by a governmental unit
to the organizatien without
charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (otherthan a
governmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% ofthe
amount shown on line 11, column
{f)
Public Support. Subtract line 5
from line 4

(a) 2007

{b) 2008

(c) 2009

(d) 2010

{e) 2011 (f) Total

85,224,968

86,727,035

97,027,023

131,213,883,

122,743,378 522,936,307

85,224,988

86,727,035;

97,027,023

131,213,883

122,743,378 522,936,307

436,233

522,500,074

Section B. Total Support

Calendar year

7
B

10

11

12
13

(or fiscal year
beginning 1n}

(a) 2007

(b) 2c08

{c) 2009

{d} 2010

(e) 2011

(f) Total

Amounts from line 4

85,224,988

86,727,035

97,027,023

131,213,883

122,743,378 522,536,307

Gross income from interest,
dividends, payments recerved
on secunties loans, rents,
royaities and income from
similar sources

8,245,945

8,478,978

7,333,227

8,317,712

9,408,585 41,784,447

Net inceme from unrelated
business activities, whether or
not the business s regularly
carried on

Ctherincome (Explainin Part
1V ) Do not include gain or loss
from the sale of capital

assets

255,627

150,410

798,415

672,872

227,756 2,105,080

Total support {Add hines 7
through 10)

566,825,834

Gross receipts from related activities, etc {Seeinstructions

|12 |

12,374,063

First Five Years If the Form 980 1s for the or.gamzatton's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
L4

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public Support Percentage for 2011 (kine & column {f) divided by hne 11 column (f))
Public Support Percentage for 2010 Schedule A, Partll, line 14

33 1/3% support test—2011. If the organization did not check the box eniine 13, and Ikne 14 1s 33 1/3% cr more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2010. Ifthe crganization did not check the box on ling 13 or 16a, and line 1515 33 1/3% or mare, check this
box and stop here. The organization qualifies as a publicly supported orgamization
10%facts-and-circumstances test—2011. [f the ocrganization did not check a box online 13, 162, 0r 16b and ine 14

15 10% or more, and If the organization meets the "facts and circumstances™ test, check this box and stop here. Explain

in Part IV how the crganization meets the "facts and circumstances” test The orgamization qualifies as a publicly supported

organization

14 92 180 %

15 92290 %

b
O

O

10%-facts-and—circumstances test —2010. [f the orgamzation did not check a box on line 13, 16a, 16b, or £7a and hre
15 15 10% or more, and if the organization meets the "facts and circumstances” test, check this box and stop here.
Explain in Part IV how the orgamzation meets the "facts and circumstances” test The erganization qualifies as a publicly

supported organization

o

Private foundation If the organization did not check a box on hne 13, i6a, 16b,17a or 17b, check this box and see

instructions

<

Schedule A (Form 990 or 990-E2) 2011

EXHIBIT A - 14 of 22
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Schedule A (Form 890 or 990-EZ) 2011 Page 3

Flugesgd Support Schedule for Organizations Described in IRC 509{a)(2)
{(Complete only f you checked the box on line 9 of Part I or If the orgamization failled to quabfy under
Part I1. If the organization fails to qualfy under the tests listed befow, please complete Part I1.}
Section A. Public Support
Calendar year (”fl':)ca' yearbeginning (a) 2007 (B) 2008 (¢} 2009 (d) 2010 (e) 2011 (f) Total

1 Gts, grants, contnbutiens, and
membership fees recetved (Do not
include any "unususzl grants ")

2 Gross receipts from admissions,
merchandise scld or services
performed, or facibties furnished 1n
any activity that s related to the
orgamzation's tax-exempt
purpose

3 Gross receipts from activities that
are not an unrelated trade or
business under section 513

4 Taxrevenues levied for the
orgamzation's benefit and either
pa:d to or expended on 1{s
behalf

5 The value of services or facilities
furmshed by a governmental umt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts includedon lines 1,2,
and 3 recerved from disqualified
persons

f Amounts included on lines 2 and 3
recetved from other than
disgualified persons that exceed
the greater of $5,000 or 1 % of the
amount on ine 13 for the year

¢ Add lines 7a and 7b

8 Public Support (Subtract ine 7¢
from line & )

Section B. Total Support

Catendar year (°r?:)°ai yearbeginning | 0y 5507 (b} 2008 (<) 2009 (d) 2010 (e) 2011 (F) Total

9  Amounts frem ine 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and inceme from simifar
sources

b Unrelated business taxahle
income (less section 511 taxes)
from businesses acguired after
June 30,1975 ’

€ Addlines 10a and 10b

1% Netncome from unrelated
business activities not incliuded
in line 10b, whether or not the
business is regularly carried on

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
V)

13 Totalsupport (Add lines 9, 10c,
1land12)

14  First Five Years If the Form 990G 1s for the orgamzation's first, secend, third, fourth, or fifth tax vear as a 501{(c}{3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 20611 (line 8 column (f) divided by fine 13 column (f}) 15

16 Public support percentage from 2010 Schedule A, Part 111, ine 15 16

Section D. Computation of Investment Income Percentage
17 Investment inceme percentage for 2011 (line 10c¢ column (f} divided by line 13 column (f)) 17

18 Investment income percentage from 2010 Schedule A, Part I1I, ine 17 18

19a 33 1/3%o support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The orgamnization quaiifies as a publicly supported organization »

b 33 1/3% support tests—2010. If the organization did not check a box on hine 14 or line 19a, and line 16 15 moare than 33 1/3% and line
18 15 not more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization .

20 Private Foundation Ifthe organization did not check a box online 14, 19a or 19b, check this bex and see instructions »

Schedule A (Form 990 or 990-EZ) 2011

EXHIBIT A - 15 of 22



Case 1:13-cv-00639-MCA-RHS Document 117-1 Filed 08/21/13 Page 16 of 22

1107 (Z3-066 10 066 Wicd) v Snpayds

uonyeuepdxgy

1S91 S9OUBIS WND D puy S1oe4

“(SUOITINASUI 38G) "UOIjeLUICiUl [RUDRIPDRE
Aue Joj yed siyy 9381dwod ospy “ZT Ul ‘III Hed 40 [q/T 10 e/T 2ul| ‘IT 1ed 0T 2u1 ‘II Med Aq peiinbad
uoiyeue|dxa ay; apiaoid 0] ed sy a3s|dwo) "uoneuLIoju] [BlUBWddNS "uonRRWIOJUT |RIUB WS ddng ZoALed

L ofie

ITOZ(Z3-06610 066 WIDY) ¥ 2|Npay2s

EXHIBIT A - 16 of 22



Case 1:13-cv-00639-MCA-RHS Document 117-1 Filed 08/21/13 Page 17 of 22

SATLINAOWWOD ANV SITLITYAIDINNKW

0£ ¥3IA0 0L SIADIAYIS ONINIVYEL LDTT4NOD-I4ITATIM O3CIACHd ANV 'A3dT13H STVWINY 9607 NI ONILTASIH SHITIVYD 008
HIA0 OL FDIAAV ANV S3D0UN0S3IY NCILNTOS3IY L3ITANOD 3344 A3ISNICASIA OSTV SMH SL2ITINOD I3ITATIM ANYWNH OL
SNOILNTCS ONILSYT-ONOT ONIQIAGYd 371THM WdvH WOHd STYWINY NVEYN 80ZT NYHL 390W Q3N253Y 'V3IEV NOLONIHSYM
IHL NI AMLSNANI ANV 'SASSINISNG 'SYINMOIWOH OL SIDIAYIS NOILNTOS LOIM4NOD-FAITATIM SIAIADHd HDIHM
'SIDIAYIS A4ITATIM ANVIWNH 'TT0T NISIDIAYAS 331T707IM INVIWNH ¥YIA IHL 40 ILYDOAAY AUYNIUILIA ANY HYIA IHL
JOYINOILILD VYA 3¥VD LD3WIQ IHL QIZINDODIY OSTV VWASH 'SAYVMY 1vIDTdS HONOYHL SYITINNTOA TYNOISSId0Ud
6ZT ANV -- SNOILYYIJO DININD Q314 ANV HYOM DILSONDVIQ 'AYIDONAS HIIM IDNATYIMXT TVYIILDIVEd 31EYNIVA

TINIVD OHM -~ STOOHDS AYYNIYILIA NYDIIHIWY 92 DNILNISIUdIY SINIANLS WIHL A0 pET IWOS 'SLNIAT VIWASH
NIQ3LVdIDILEYd 31403d 09E NVHL 340W VI4OIHLI 'YWWI[ 0L V10MYCQ HLNGCS '3901d INId WOdd SINIWAOTLIA 2y NO
LNIM SWYIL VWASH SWVYXI SSINTTIM TvDIQIW ANV SIIUIDUNS HALNIAN/AVdAS AIANTINT FYNDId 1vL0L 3HL NOITIIW G 1%
NVHL 340W LV AINTVYA SIDIAYIS 3384 HLIM SITHINNOD ¥3IHLO NIAIS ANY SN AHL NISITLINNWWOD AIAHISYIAANN NI
STIVWINY 00E'6 QALVIYLSNSH SHL 'NOILVIDOSSY T¥DIdIW AYVYNIYILIA ALIIDOS 3NVWNH 3HL VIATTOZ NINOILYIDOSSY
TVYOIAIW AYYNIVILAA ALIIDOS AINVIWNH 066 WHOd TTO0Z ¥2dS ALNNOD ABYMOYY 3HL ONV '066 WHO4 TT0Z STYWINY

Y04 ANNd IHL 0 3INAIHIS NO ¥Id5 ALNNOD CUVYMOYUE IHL ANY STYWINY ¥YO4 ONNA IHL ONINYIINOD SITYLNT 335
‘SNSH IHL HLIM Q3LVITIH4V SATYYNLIONVYS NISTYWINY 40 34D 1D3UIA IHL NC WYYD Odd SI2IAY3IS I4ITATIM INYWNH
HNO ONV 'NQILVYIDOSSY 1¥DIQIW AYYNIYILIA ALIIDOS INYWNH 'SIDIAYES ADNIDOYIWI SY SNOILDIS HONS 40 MY0OM IHL
S3SIddW 0D IDIAYIS ANV 3YVYD LOIYIQ'SNSH FHL A0 NYIONOD JHOD ¥V SY SYSHY WYHDOUd ANV 3NSSI 40 IDNYY 3AIM
VSSOUOV STVWINY ¥04 32IAYIS ONV 3dVYD 123dId OL INFWIIWWOD ONGYLS ¥ S¥YH SNSH IHL I21AMIS ANV 3¥vD L23HIa

( +z9'07T ¢ anuaaay) ( TER'/9 ¢ Jo sjuesb Buipn|our  9gg'EIT’'R $ sasuadxg) ( 2po3)

Sanindas wesboad 12410 "ph

(suononIsur syl 99%) siuswysijdwioooy aoiateg wedbold ¥ - ITI ¥i2d ‘066 WJ04d

uendiiosag uonipuo) jeioads

uopdllasag uonipuo) |eads ‘066 W04

S3ILVYLS QALINN FHL 40 ALIID0S INVYIWNH JHL alueN
06ESCC0-ES :NI3
IUDISI2A DIBMI}OS
:q1 e4eMY0S

gleq |euolMppy

EXHIBIT A - 17 of 22
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Form 990, Part VII - Compensation of Officers, Directors, Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) © (D) (E) (F)
Name and Title Average Position {(check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week o= = 2@ organization (W- organizations from the
= 8 @ § %5’ 2/1089-MISC) (W- 2/1096G- organization and
Q= = RG-S -
== = o ™| = MISC) refated
= = g S |P8|2 organizations
52 121818 2|3
§ = |7 |2 S £
5| |8] ¢
q - I
& (=B
ANITA WCOUPE ESQ
o o
CHAIR OF BOARD 300 X X g
JENNIFER LEANING MD SMH
8 o
VICE CHAIR 2000 X X 0
ERIC L BERNTHAL ESQ
SECOND VICE CHAIR 200l x X 0 o 0
KATHLEEN M LINEHAN ESQ 200 y % G o 0
BOARD TREASURER
JEFFREY J ARCINIACO
0 o ]
DIRECTOR 100 x
MICHAEL J BLACKWELL DVM MPH 100 % o o o
DIRECTOR
BARBARA BRACK
0 o o
DIRECTOR 100 X
JERRY CESAK
0 G ]
DIRECTOR 100 X
NEILBFANG ESQ CPA
g o 0
DIRECTOR 100 %
JANE GREENSPUN GALE 100 ¥ 0 o 0
DIRECTCGR
JONATHAN D KAUFELT ESQ
4] 0 o]
DIRECTGCR 100 X
PAULA A KISLAKDVM
0 0 o}
DIRECTOGR 100 %
JOHN MACKEY
0 0 0
DIRECTOR 100 X
MARY I MAX
] 0 ]
DIRECTOR 100 X
PATRICKLMCDONNELL
0
DIRECTOR 100 % 0 0
JUDY NEY
0
DIRECTOR 100p X ? v
SHARON LEE PATRICK
a 0 ]
DIRECTOR 1oo) x
Jupy JPEIL
0 0 o
DIRECTOR t oo X
MARIAN G PROBST
Q 0 0
DIRECTOR 100 X
JONATHAN M RATNER
4] 0 0
DIRECTOR teol X
JOSHUA S REICHERT PHD
0 0 0
DIRECTOR 1eo X
WALTER ] STEWART ESQ
0 0 0
DIRECTOR 1o %
ANDREW WEINSTEIN
4] 0 G
DIRECTOR 100 X
JASCN WEISS
[¢] Y 0
DIRECTOR 100] X
DAVID O WIEBERS MB
0
DIRECTOR 109 X 0 0
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Form 990, Part VII - Compensation of Officers, Directors, Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A} (B) {C) () (E) (F)
Name and Title Average Posttion {check all Reportable Reportable Estimated
hours that apply) compensatian compensation amount of other
per T T from the fraom related compensation
week o = = 2a organization (W- organizations from the
=32 w0 % 25 2/1099-MISC) {W- 2/1099- organization and
o= = | @
= a £ P MISC) related
g = g Zltale organizations
g2 (g laig| 2|2
=L j=lnlgl| o2
< = - [
i | @
as a- 5
* [
LONA WILLIAMS
o] [y o
DIRECTOR 100 X
WILLIAM F MANCUSC
[+] 0 ]
DIRECTOR 100 %
PERSIA WHITE
1] 0 0
DIRECTOR 100 X
ARNOLD BAER
ASSISTANT TREASURER/PART OF 40 GO % 81,655 0; 42,803
YEAR
GWEN CRANE
120,747 9 5,569
CONTROLLER & DEPUTY TREASURER 4000 * 2
JANET D FRAKE
87,999 0 45,162
SECRETARY 40 00 X
PATRICIA A GATONS
52,106 0 5,429
ASSISTANT SECRETARY 20 00 %
GEOFFREY HANDY :
117,622 0 39,415
ASSISTANT TREAS/PARYT OF YEAR 4000 X
ROGER KINDLER
193,684 40,162
GENERAL COUNSEL,VP AND CLO 4000 X 9
LAURA MALONEY
161,860 0 13,463
CHIEF OPERATING OFFICER 4000 X
MICHAEL MARKARIAN
185,936 20,660 1
CHIEF PROGRAM & POLICY OFFICER 36 00 % ' : 8,012
DONNA MOCH!?
74,912 0 15,920
ASSISTANT SECRETARY 4000 X
WAYNE PACELLE
31,295
PRESIDENT AND CEO 4000 x 268,226 9 '
THERESA CANNON REESE
i 35,340
SECCOND DEPUTY TREASURER 4000 X 103,778 '
ANDREW ROWAN
CHIEFINTN'L OFFICER AND CHIEF 16 0C X 77,717 116,575 80,477
SCIENTIFIC OFFICER
BERNARD UNTI
85,640 0 20,521
ASSISTANT TREASURER 4000 X
G THOMAS WAITE III
199,504 4
TREASURER AND CFO 4000 X : ° 68,423
JOHN BALZAR
168,740 0 40,096
SVP, COMMUNICATIONS 400G X
HOLLY HAZARD
139,557 34,869 32,719
SVP, PROGRAMS & INNOVATIONS 3200 X
JOHN WGRANDY
163,566 0 85,568
SVP, WILDLIFE PROGRAMS 4000 *
HEIDI PRESCOTT
142,720, 0 28,038
SVP,CAMPAIGNS & OUTREACH 4000 X 3
DEBORAH PEEPLES
141,130 0 25,075
VP, PHILANTHROPY 40 00 X
MARTIN STEPHENS
136,569 0 5,449
VP, ANIMAL RESEARCH ISSUES 4000 X
JONATHAN LOVVGRN
SvP, ANIMAL PROTECTION 40 00 X 126,574 0 17,575
LITIGATION & RESEARCH
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lefile GRAPHIC print - DO NOT PROCESS | As Fited Data - | DLN: 93493313017372]
SCHEDULE C Political Campaign and Lobbying Activities

{Form 990 or 990-E2)

OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527
m Complete if the organization is described below.

Department of the Treasu
epamen U ¥ Attach to Form 990 or Form 990-EZ. & See separate instructions.

Iniemal Revenue Setvice

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities},
then

& Section 501(c)(3) organwzations Corrplete Parts FA and B Do not complete Part FC

& Section 501(¢) {other than section 501(c)(3)) organzations Complete Parts FA and C below Do not conplete Fart 1B

# Section 527 organizations Corplete Part A only

I the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 507(¢)(3) organzations that have filed Form 5768 (slection under section 501(h)) Complete Part #A Do not cormplete Part I8

& Section 501(c)(3) organzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part B Do not complete Fart A
If the organization answered “Yes,” to Form 980, Part IV, Line 5 (Proxy Tax) or Ferm 990-EZ, line 35c (Proxy Tax}, then

& Sechon 501(c)(4), (5), or (8) organzations Complete Part Il

Name of the organization
THE HUMANE SOCIETY OF THE UNITED STATES

Empleyer identification number

53-0225390
IGi# M. 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 on behalf of or
in cpposition to candidates for public office in Part IV

Political expenditures [ 3

Vaolunteer hours

85 Complete if the organization is exempt under section 501{c){3).

1 Enter the amount of any excise tax incurred by the orgamzation under section 43955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L H
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [T Yes [ Mo
4a Was a correction made? [ Yes [ mo
b If"Yes,” describen Part IV
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities  » 3
2 Enter the amount of the filing organization's funds contributed to other orgamzations for section 527
exempt funtion activities [ &
3 Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL, ne 17b - $
Did the filing organization file Form 1120-POL for this year? [“Yes [ No

5 Enter the names, addresses and empioyer identification number (EIN) of all section 527 political arganizations to which the filing
organization made payments Foreach organization listed, enter the amount paid from the filing organization’s funds Aiso enter the
amount of pohitical contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a peltical action commuttee (PAC) If additional space Is needed, provide information in Part IV

(a) Name {b) Address

(c) EIN

(d) Amount paid from
filing organization's
funds 1f none, enter -0-

(e) Amount of political
contributions received
and promptiy and
directly deliveredto a
separate pohtical
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

Cal No 50084S Schedule C (Form 990 or 990-EZ) 2011
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Schedule (Farm 990 or 990-£2} 2011 PaggB
IR RIEY Complete if the organization is exempt under section 501(¢)(3) and has NOT filed Form 5768
{election under section 501(h)}.

(a) (O]
Yes No Amount
1 Duning the year, did the filing orgenization attempt te influence foreign, national, state or local
legistation, including any attempt to influence public epinion on a legisiative matter or referendum,
through the use of
a Volunteers? Yes
b Pad staff or management (inciude compensation in expenses repoerted on lines 1c through 11)7 Yes
€  Media sdvertisements? Yes 9,280
d  Mailings to members, legislators, or the public? Yes 653,335
e Publications, or pubhshed er broadcast statements? Yes 551,507
f Grants to other organizabions for iobbying purposes? Yes 465,838
d Drrecteontact with legeslaters, their staffs, government officials, or 2 legisiabive body? Yas 681,598
h  Razlhes, demonstrations, sermnars, conventions, speeches, lectures, or any sinilar means? Yes 130,973
i Otherachivities? 1f “Yes,” describe in Fart Iv Yes ¥4,753
j  Total limes lc through 11 2,367,284
2a  Did the activities in ine 1 cause the organization to be not described in section S01{c){3)? ; No
b If'Yes," enterthe amount of any tax incuired under section 4912
¢ If"Yes,” enter the amount of any tax incuired by organzation managers Under section 4912
d Ifthe filing orgamization incurred a section 4912 tax, did it file Form 4720 for this year? ”
Complete if the organization is exempt under section 501(c)(4)}, section 501{c)(5), or section
501{c)(6).
Yes | No
1 Were substantially all {90% or more} dues received nandeductible by members? 1
2 Did the organization make only im-house lobbying expenditures of $2 000 or less? 2
3 Dud the organizafion agree to carryover lobbying and politicel expenditures from the prior year? 3

[T Fieq] Complete if the organization is exempt under section 501{c)(4), section 501(c}(5), or section
501(c)(6) if BOTH Part ITI-A, lines 1 and 2 are answered "No” OR if Part III-A, line 3 is
answered “Yes”.

1 Crues, assessmaents and similar amounts fram members 1
2 Sechen 162{e) non-deductible tobbying and pohtical expenditures {do not include amounts of political
expanses For which the section 527(F) tax was paid).
a Currentyear A
b Carryover from last year 2b
< Total 2e
3 Aggregate amount reported 1n section 603 3{e}(1 }{A ) netices of nondeductible section 162(e) dues 3
4 If nolices were sent and the arount on line 2¢ exceeds the amount on line 3, what portion of the excass
does the organization agree to carryover to the reasonable estimate of rondeductibie lobbying and
peiibical expenditure next yaar? 4
Taxable amount of iobbying and politrcal expenditures {see instructions) 5

Part VAl Supplemental Information
Compiate this part to provide the descriptions required far Part |-A, tine 1, Part [-8, line 4, Part I-C, line 5, and Par{ I-B, line 1|
Alsa, comEIete this part for any addrtionat informatien

Identifier Return Reference Expianation
PART [V, SUPPLEMENTAL PART 11-B, LINES 1(A)- 1{I}) 1A VOLUNTEERS THE HSUS
INFORMATION UTILIZES UNPAID VOLUNTEERS TO COLLECT

SIGNATURES FOR REFERENDA, CONTACT LEGISLATORS
AND THEIR STAFFS, AND PARTICIPATE IN RALLIES,
DEMONSTRATIONS, SEMINARS, AND CONVENTIONS 1B
PAID STAFF OR MANAGEMENT HSUS MANAGEMENT AND
STAFF PLAN, COOROINATE, AND IMPLEMENT A PUBLIC
POLICY PROGRAM THIS PROGRAM INCLUDES
MAINTAINING AND EXPANDING CONTACTS WITR
MEMBERS OF CONGRESS, STATE LEGISLATORS,
EXECUTIVE AND REGULATORY AGENCIES, ANIMAL
WELFARE COALITIONS, AND OCTHER NATIONAL AND
LOCAL ORGANIZATIONS 1C MEDIA ADVERTISEMENTS
THE HSUS PUBLISHED ADVERTISEMENTS THROUGH THE
MEDIA [N AN EFFORT TO INFLUENCE LEGISLATION AND
TO INFLUENCE PUBLIC OPINION ON LEGISLATIVE
MATTERS OR REFERENDA 1D MAILINGS TO MEMBERS,
LEGISLATORS, OR THE PUBLIC THE HSUS SENT
ELECTRONIC UPDATES ON ANIMAL WELFARE
LEGISLATION AND BALLOT INITIATIVES TO UNPAID
VOLUNTEERS, MEMBERS, AND OTHER INTERESTED
PARTIES IN ADDITION, THE HSUS ASSISTED INTERESTED
PARTIES IN SENDING EMAIL AND FAXES TO LAWMAKERS
THROUGH THE SOCIETY'S WEBSITE 1€ PUBLICATIONS,
OR PUBLISHED OR BROADCAST STATEMENTS IN
FURTHERANCE OF ITS EFFORTS TO IMPROVE THE
WELFARE OF PETS, FARM ANIMALS, WILDLIFE, AND OTHER
ANIMALS, THE HSUS MADE STATEMENTS IN ITS
ELECTRONIC AND PRINT PUBLICATIONS, AS WELL AS TN
PUBLISHED OR BROADCAST STATEMENTS INTENDEDR TQ
INFLUENCE LEGISLATION AND TO INFLUENCE PUBLIC
OPINION ON LEGISLATIVE MATTERS OR REFERENDA 1F
GRANTS 7O OFTHER OQRGANIZATIONS THE HSUS MADE
SEVERAL GRANTS TO STATE BALLOT COMMITTEES TO
FURTHER ANIMAL WELFARE LEGISLATION LG DIRECT
CONTACT WITH LEEGISLATORS, THEIR STAFFS,
GOVERNMENT OFFICIALS, OR A LEGISLATIVE BODY IN
FURTHERANCE OF 1TS EFFORTS TQ INFLUENCE
LEGISLATION AND TO INFLUENCE PUBLIC OPINION ON
LEGISLATIVE MATTERS OR REFERENDA, HSUS STAFF,
UNPAID VOLUNTEERS, AND PAID CONSULTANTS HAVE
DIRECT CONTACY WITH LEGISLATGRS AND THEIR STAFF,
GOVERANMENT OFFICIALS, AND LEGISLATIVE BODIES 1H
RALLIES, DEMONSTRATIONS, SEMINARS, CONVENTIONS,
SPEECHES, LECTURES, OR ANY SIMILAR MEANS THE HSUS
HELD LOBBY DAYS IN VARIOUS STATE CAPITALS FOR
CITIZENS WHO ARE COMCERNED ABOUT ANIMAL WELFARE
I1SSUES, AND WHO WISH TO PARTICIPATE IN THE
LEGISLATIVE PROCESS AND INFLUENCE PUBLIC POLICY
THE HSUS ALSO HELD A "TAKING ACTION FOR ANIMALS"
CONFERENCE WHICH INCLUDED A LOBBYING DAY FOR
VOLUNTEERS AND ATTENDEES 11 OTHER ACTIVITIES
[THE HSUS UTILIZED PAID CONSULTANTS TO ASSIST WITH
MEDIA ADVERTISEMENTS AND ENGAGE TN DIRECT
[CONTACT WITH LEGISLATORS AND THEIR STAFFS
[CONSULTANTS ALSO PROVIDED ASSISTANCE WITH
MAILINGS, PUBLICATIONS, AND RALLIES AND
DEMOMSTRATIONS

Schedule C (Form 990 or S90EZ) 2011
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