HUMANEWATCH.ORG

. Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) o{)tr'i‘\?altgtgs:!igtei;:;we Code (except black lung benefit trust or 2009
¢ > Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 980 All
Department of the Treasury | gther organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may usa this form Open to Public
Intemnal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B %gf(c:frfale pleass |C Name of organization D Employer identification number °
[:] ddiess  Juse IRS
change  hapel or
[ J¥ne, [ermtor HUMANE SOCIETY UNIVERSITY 27-0263498
Inial g:: Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
Termn- [Specfc]2100 L. STREET, N.W. 202-452-1100
Amended|tians City or town, state or country, and ZIP + 4 F Group Exemption
[ IpeRirer WASHINGTON, DC 20037 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [ Jcash [X] Accrual
Schedule A (Form 990 or 990-EZ). QOther (specify) P>
I Website: > WWW.HUMANESOCIETYUNIVERSITY.ORG H Check B> [ ifthe organization is not
J Tax-exempt status (check only one) — III 501(c){ 3 ) < (insertno.) |:J 4947(a)(1) or |:] 527 | required to attach Schedule B (rorm 990, 990-E2, or 990-PP)

K Check p> D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to hne 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ $ 182,847.
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts recerved 1 19,867.
2 Program service revenue including government fees and contracts 2 162,980.
3 Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory Sa
(¢ b Less: cost or other basis and sales expenses 5b
(2] ¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5S¢
% 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here b[___-l
<5 a Gross revenue (not including $ of contributions
l'é reported on fine 1) 6a
o b Less: direct expenses other than fundraising expenses 6b
m ¢ Netincome or (loss) from spectal events and activities (Subtract line 6b from line 6a) 6c
o 7a Gross sales of inventory, less returns and allowances 7a
o b Less: cost of goods sold 7b
: ¢ Gross profit or (loss) from sales of nventory (Subtract line 7b from line 7a) 7c
o |8 Other revenue (describe p> D (@) ) L8
< | 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, B¢, 7c, and 8 " R 4 » | 9 182,847.
10  Grants and similar amounts paid (attach schedule) - Nt 10
11 Benefits paid to or for members 11
m 112  Salaries, other compensation, and employee benefts 12 260,085,
g 13 Professional fees and other payments to independent contract % 13 180,190.
g |14 Occupancy, rent, utiities, and maintenance 14 3,282.
W 145  Printing, publications, postage, and shipping 15 16,345.
16 Other expenses (describe P SEE STATEMENT 1 ) [ 16 222 ,927.
17__ Total expenses Add lines 10 through 16 » | 17 682,829,
, |18 Excessor (defict) for the year (Subtract ine 17 from e 9) 18 <499,982.>
73' 19  Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 0.
;’ 20 Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 > | 21 <499,982.>
[ Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part ||.) (A) Begmnlng of year (B) End of year
22 Cash, savings, and investments 0.2 1,389.
23 Land and buildings 23
24  Other assets (describep» ACCOUNTS RECEIVABLE ) .| 24 16,315.
25 Total assets 0.125 17,704.
26  Total liabilities (describe B> SEE STATEMENT 2 ) 0.2 517,686,
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 0.l27 <499,982.>
oMt LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions é, g Form 990-EZ (2009)
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- Form 990-EZ (2009) HUMANE SOCIETY UNIVERSITY 27-0263498 Page 2
[Part Il | Statement of Program Service Accomplishments (e the instructions for Part lil. Expenses
What s the organ‘lzatlon's primary exempt purpose? SEE  STATEMENT 6 (:Zq‘s‘g:(i;:; :’:‘a::aiz‘n(:gd
Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe section 4047(a1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 SEE STATEMENT 4
(Grants $ ) If this amount includes foreign grants, check here » [ ll28a 303,781.
29 SEE STATEMENT 5
(Grants $ ) If this amount includes foreign grants, check here » [ 1|29a 335,571.
30
(Grants $ ) If this amount includes foreign grants, check here | 2 D 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here | 2 [:| 31a
32 Total Trogram service expenses (add lines 28a through 31a) » |32 639,352.
Part IV | List of Officers, Directors, Trustees, and Key Employees. Ltst each one even If not compensated (See the instructions for Part IV )
(d) Contributions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
ANDREW N. ROWAN, PH.D., 700 CHAIR OF THE BOARD
PROFESSIONAL DR., GAITHERSBURG, MD 3.00 0. 0. 0.
G. THOMAS WAITE III, 700 VICE CHAIR/TREASURER
PROFESSIONAL DR., GAITHERSBURG, MD 1.00 0. 0. 0.
CRISTOBEL BLOCK, 700 PROFESSIONAL TRUSTEE
DR., GAITHERSBURG, MD 20879 1.00 0. 0. 0.
DENNIS D. LONG, PH.D., UNC AT TRUSTEE
CHARLOTTE 9201 UNIVERISITY CITY 1.00 0. 0. 0.
WAYNE PACELLE, 700 PROFESSIONAL DR., [TRUSTEE
GAITHERSBURG, MD 20879 1.00 0. 0. 0.
NANCY PERRY, 519 C STREET, NE, TRUSTEE
WASHINGTON, DC 20002 1.00 0. 0. 0.
ROBERT G. ROOP, PH.D., SPHR, 2100 L. PRESIDENT
STREET, NW, WASHINGTON, DC 20037 5.00 0. 0. 0.
PATRICIA A. GATONS, 700 PROFESSIONAL SECRETARY
DR., GAITHERSBURG, MD 20879 1.00 0. 0. 0.
GWEN ELLEN CRANE, 700 PROFESSIONAL ASSISTANT TREASURER
DR., GAITHERSBURG, MD 20879 1.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)



. Form 990-€Z (2009) HUMANE SOCIETY UNIVERSITY 27-0263498 Page 3
[PartV | Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Didthe orgémzatlon engage 1n any activity not previously reported to the IRS? If *Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If "Yes, has it filed a tax return on Form 990-T for this year? 35b [ N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If Yes,”
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 2 I 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If"Yes, complete Schedule L, Part I! and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on line 9 3% N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N / A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0 . ;section 4912 P 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction during the
year or 1S It aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Sectron 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization » 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed. B NONE
42a The organization's books are mcare of p» G. THOMAS WAITE, III CFO Telephone no.p»> 202-452-1100
Locatedatp 2100 L. STREET, NW, WASHINGTON, DC ZP+4 p» 20037
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organtzation mamntain an office outside of the U.S.? 42¢ X
If"Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here > |:|
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | N/A

Yes| No

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of

Form 990-EZ 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)

032173
02-08-10



. Form 990-E7 (2009) HUMANE SOCIETY UNIVERSITY 27-0263498 Page 4

| Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b and complete the tables for ines 50

and 51.
46 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Part If 47 X
48 s the orgamization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 | X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If*Yes," was the related organization a sectton 527 organization? 49b

50 Complete this table for the orgamization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there i1s none, enter *None.*

(d) Contributions
(b) Title and average hours | (¢} Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred  |other allowances
NONE compensation

f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter “None.*

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 »

Under penalties of perjury, | declerq
correct, and gomplete Dgcla

that | have examined thys return, including accompanying schedutes and statements, and to the best of my knowledgg and beligf, it 1s true,
bf preparer (other than 1s based on all information of which preparer has any knowledge
Sign | g‘ 23 /1)
!

Here Signature of officer 7 Date

G .Amamas Wake T | “VCeasyCe € ang CFO

Type or print name and title

Paid Preparer's signaturep Date Check if self- Preparer’s 1dentifying number (Ses instr )
Preparer's f//f/zo/” employed . [ |

Use Only

fimsname @ryous  RSM MCGLADREY, INC. EIN p
A seltemployed), 8000 TOWERS CRESCENT DR. STE 500 Phone >
avgess.andZP+4 ~ VIENNA, VA 22182-6205 no. 703-336-6400
May the IRS discuss this return with the preparer shown above®? See instructions P [Xlves [ INo
Form 990-EZ (2009)
832174
02-08-10



"SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

.

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Reyenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
HUMANE SOCIETY UNIVERSITY 27-0263498

[Part | | Reason for Public Charity Status (ail organizations must complete this part ) See instructions

The organization i1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box )

[x]
]
]

L WON -

000 O

10
11

10

el 1

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

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

A hospital or a cooperative hosprtal service organization descnbed in section 170(b)( 1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospttal’s name,
crty, and state

An organization operated for the benefit of a college or university owned or operated by a governmentat unit descnbed in

section 170(b)(1){A)iv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
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). (Complete Part i)

An organization organized and operated exclusively to test for public safety See section 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 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a I:] Type | b EI Type Il c l__—__] Type |l - Functionally integrated d D Type |l - Other

By checking this box, | certify that the organization 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).

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, or Type il
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN gr'é)al}’zgflgr'] v Is t(rll)elgrtgzr:fmr; ‘E’ré’;ﬂ you oty the qrgaﬂfzi%:'foﬁhﬁ] col| (i) Amount of
organization (described on Ines 1-9{y0ening document?| (i) of your support? | organgeg! n the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




. Schedule A (Form 990 or 990-EZ) 2009

Page 2

]Part II]

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009 (f) Total

1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation’s benefit and erther pad to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 trom line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2008 Schedule A, Part |l, ine 14

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 organization

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

14 %

15 %

»[ ]
»[ ]

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

organization meets the "facts-and-circumstances" test. The organization qualffies as a publicly supported organization
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]
pl |

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A {Form 990 or 990-E7) 2009

Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only 1f you checked the box on line  of Part 1.)

Section A. Public Support

Catl
1

6

endar year‘(or fiscal year beginning in)p»
Grfts, grants, contnbutions, and
membership fees recetved. (Do not
include any "unusual grants.")

(a) 2005

(b) 2006

{c) 2007

_(d) 2008

{e) 2009

(f) Total

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behatf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on imes 2 and 3 received

8 Public support (Subtractline 7c from fine 6 )

from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

9
10

11

12

Amounts from line 6

a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other ncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part 1V)

(a) 2005

{b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

13 Total support (add ines 9, 10c, 11, and 12)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

14

check this box and stop here

pl |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part i1, Iine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 15 more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

832

»[]

»[ ]
pl |

023 02-08-10

Schedule A (Form 990 or 980-EZ) 2009



. 'SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-EZ) 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part V, line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
HUMANE SOCIETY UNIVERSITY 27-0263498
YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe If "No," please explain.
If you need more space, use Schedule O (Form 990) 3 X
SEE_GENERAL EXPLANATION ATTACHMENTS

4 Does the organization maintamn the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4b X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4d X

If you answered "No" to any of the above, please explain If you need more space, use Schedule O (Form 990).

SEE GENERAL EXPLANATION ATTACHMENTS

5 Does the organization discnminate by race in any way with respect to:

a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O (Form 990).
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's nght to such aid ever been revoked or suspended? 6b X

If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990).
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of
Rev_Proc. 75-50, 1975-2 C.B 587, covering racial nondiscnmination? If “No," explain on Schedule O (Form 990). 7 | X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009

032081
02-03-10

12



HUMANE SOCIETY UNIVERSITY

27-0263498

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION AMOUNT

OFFICE SUPPLIES AND EXPENSE 50,508.
SOFTWARE MAINTENANCE 123,604.
TRAVEL AND TRANSPORTATION 48,815.
TOTAL TO FORM 9S0-EZ, LINE 16 222,927.
FORM 990-EZ OTHER LIABILITIES STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
DUE TO AFFILIATE 0. 490,729.
DEFERRED REVENUE 0. 14,150.
ACCRUED EXPENSES 0. 12,807.
TOTAL TO FORM 990-EZ, LINE 26 0. 517,686.

13
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HUMANE SOCIETY UNIVERSITY 27-0263498

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
) ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « ¢« o o o o o s o s o s s o s o o = = [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

14 STATEMENT(S) 3




HUMANE SOCIETY UNIVERSITY 27-0263498

. 990-EZ PG 2 STATEMENT 4

PART III: ACHIEVED IN CARRYING OUT THE ORGANIZATION'S EXEMPT PURPOSE:

HUMANE SOCIETY UNIVERSITY OFFERS UNDERGRADUATE DEGREES AND GRADUATE
CERTIFICATES IN ANIMAL STUDIES, ANIMAL POLICY AND ADVOCACY, AND HUMANE
LEADERSHIP. THE UNIVERSITY IS COMMITTED TO PROVIDING ACADEMICALLY RIGOROUS,
INTERDISCIPLINARY, DISTANCE LEARNING DEGREE PROGRAMS RELATED TO ANIMAL
WELFARE THAT PROMOTE PERSONAL, INTELLECTUAL AND PROFESSIONAL GROWTH. HSU HAS
RECRUITED LEADING SCHOLARS IN THE FIELD TO ITS FACULTY, AND SEEKS TO ATTRACT
STUDENTS WHO WISH TO BE IN THE FOREFRONT OF CREATING A MORE HUMANE SOCIETY
AND TO GIVE THEM THE TOOLS THEY NEED TO SUCCEED. HSU BEGAN ITS INAUGURAL,
8-WEEK TERM IN OCTOBER, 2009. 61 INDIVIDUALS APPLIED TO THE FALL II TERM;
THE OVERALL RETENTION RATE WAS 80%. AS OF DECEMBER 2009 HUMANE SOCIETY
UNIVERSITY HAS ACCEPTED 101 STUDENTS, WITH ANOTHER 131 PROSPECTIVE
CANDIDATES WHO HAVE SUBMITTED APPLICATIONS FOR ADMISSIONS. 47 COLLEGE
CLASSES WILL BE OFFERED IN THE '09-'10 ACADEMIC YEAR; A TOTAL OF 57 HAVE
BEEN DEVELOPED TO DATE. 3 ADDITIONAL COURSES HAVE BEEN APPROVED BY HR
CERTIFICATION INSTITUTE.

15 STATEMENT(S) 4



HUMANE SOCIETY UNIVERSITY 27-0263498

'990-EZ PG 2 STATEMENT 5

PART III: ACHIEVED IN CARRYING OUT THE ORGANIZATION'S EXEMPT PURPOSE:

HUMANE SOCIETY UNIVERSITY IS COMMITTED TO OFFERING EDUCATION IN THE FIELDS
OF HUMANE LEADERSHIP, ANIMAL SCIENCE, AND ANIMAL POLICY AND ADVOCACY. IN
2009, HSU PROVIDED NATIONWIDE WORKSHOPS ON TOPICS SUCH AS DISASTER ANIMAL
RESCUE, EMERGENCY ANIMAL SHELTERING, COMBATING ILLEGAL ANIMAL FIGHTING, AND
THE RISKS OF COMPASSION FATIGUE. HSU ALSO OFFERED ONLINE COURSES IN TOPICS
SUCH AS FUNDRAISING AND IMPLEMENTING A SUCCESSFUL VOLUNTEER PROGRAM.

16 STATEMENT(S) 5



HUMANE SOCIETY UNIVERSITY 27-0263498

990-EZ PG 2 STATEMENT 6

HUMANE SOCIETY UNIVERSITY:EDUCATION AND PROFESSIONAL DEVELOPMENT OF
PERSONNEL AND SUPPORTERS ARE ESSENTIAL TO THE GROWTH AND STRENGTH OF THE
HUMANE MOVEMENT,AND DIRECTLY ADVANCE THE MISSION OF THE HSUS AND THOUSANDS
OF LOCAL SOCIETIES AND OTHER ANIMAL ORGANIZATIONS THAT INCREASINGLY RELY ON
TRAINED PROFESSIONAL STAFF. INCORPORATED IN 08 AS A PRIVATE,NON-PROFIT
INSTITUTION,HSU OFFERS ACADEMIC INSTRUCTION,DEGREE PROGRAMS IN ANIMAL
STUDIES,POLICY,ADVOCACY,AND HUMANE LEADERSHIP,AND EDUCATION PROGRAMS TO
PROVIDE ANIMAL CARE AND CONTROL PROFESSIONALS AND OTHERS WITH ADVANCED
TRAINING IN SUCH AREAS AS ANIMAL BEHAVIOR,ANIMAL CARE, DISASTER
RESPONSE , HUMANE EDUCATION, LAW ENFORCEMENT,AND COMMUNITY
COALITION-BUILDING.HSU IS THE FIRST HIGHER EDUCATION INSTITUTION EXCLUSIVELY
DEVOTED TO PROVIDING ACADEMIC CURRICULUM IN ANIMAL PROTECTION STUDIES AND
OFFERS A VARIETY OF ONSITE/ONLINE UNDERGRADUATE DEGREES,GRADUATE
CERTIFICATES,AND PROFESSIONAL DEVELOPMENT PROGRAMS IN ANIMAL STUDIES.

17 STATEMENT(S) 6




GENERAL EXPLANATION OVERFLOW

General Explanation Attachment

Name of the organization Employer identification number

HUMANE SOCIETY UNIVERSITY 27-0263498

SCHEDULE E, LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

HUMANE SOCIETY UNIVERSITY (HSU) OFFERS CLASSES TO INDIVIDUALS

NATIONWIDE VIA THE INTERNET. HSU DRAWS A SUBSTANTIAL

PERCENTAGE OF ITS STUDENTS NATIONWIDE. HSU COMPLIES WITH

REV. PROC. 75-50(4.03)(2)(B) BY INCLUDING A STATEMENT OF ITS

NONDISCRIMINATION POLICY IN ITS BROCHURES AND CATALOGS DEALING WITH

STUDENT ADMISSIONS AND PROGRAMS.

SCHEDULE E, LINE 4 - EXPLANATION OF RECORDS NON-MAINTENANCE:

HUMANE SOCIETY UNIVERSITY DOES NOT KEEP RECORDS DOCUMENTING

THAT SCHOLARSHIPS AND OTHER FINANCIAL ASSISTANCE ARE AWARDED

ON A NONDISCRIMINATORY BASIS BECAUSE HSU DOES NOT AWARD/HAS NOT YET

AWARDED SCHOLARSHIPS OR FINANCIAL ASSISTANCE. HUMANE SOCIETY UNIVERSITY

DOES NOT KEEP COPIES OF ALL MATERIAL USED BY HSU ON ITS BEHALF TO SOLICIT

CONTRIBUTIONS BECAUSE HSU HAS NOT YET IMPLEMENTED A SOLICITATION PROGRAM.

932377
04-24-09
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Forn 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each retum.

® |f you ave filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox | | . . » D_Ll

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Partl. I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only . . o . . » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

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

Type or Name of Exempt Organization Employer identification number
print
o by th HUMANE SOCIETY UNIVERSITY 27-0263498

Ile by the

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

filing your 2100 L. STREET, N.W.

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

WASHINGTON, DC 20037

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

[ ] Formeg0 ] Form 990-T (corporation) (] Forma720
[ Form 990-BL [ Form 990-T (sec. 401 (a) or 408(a) trust) 1 Forms227
[X] Form 990-EZ [ Form 990-T (trust other than above) (] Form 6069
[ Form 990-PF [ Form 1041-A [ Form 8870

G. THOMAS WAITE, III CFO
® Thebooksare nthecareof » 2100 L. STREET, NW - WASHINGTON, DC 20037

Telephone No p» 202-452-1100 FAXNo P>
® |f the organization does not have an office or place of business In the Unrted States, check this box | . . > |__—|
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P l:l . If it 1s for part of the group, check this box P> [:I and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retumn for:
p [X] calendar year 2009 or

» [ tax year beginning , and ending

2  If thus tax year s for less than 12 months, check reason- D Inttial return E] Final retum |:] Change in accounting penod

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 890-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credt. 3b| $

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

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

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

923831
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Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . . > m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® I Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Type or Name of Exernpt Organization Employer identification number
print HUMANE SOCIETY UNIVERSITY 27-0263498
File by the

extended Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

duedatetor 2100 L. STREET, N.W.

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

nstructions WASHINGTON, DC 20037

Check type of return to be filed (File a separate application for each return):
] Formago X fFormagoe2 [ Form 990-T (sec. 401(a) or 408(a) trust) L) Form1041-a  [_J Forms227 [ Form 8870
T Jrorm9o0BL  [_J Form9g0-PF [ _] Form 990-T Qrust other than above) [ Form4720  [_] Form 6069

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

G. THOMAS WAITE, III CFO
® The books are in the care of P 2100 L. STREET, NW - WASHINGTON, DC 20037

Telephone No. > 202-452-1100 FAX No. P
® [f the organization does not have an office or place of business in the United States, checkthisbox | » 1]
® |f this i1s for a2 Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P> I—__l _if it1s for part of the group, check this box » [:] and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of timeuntt _ NOVEMBER 15, 2010

§  For calendar year 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: D Initial return L__l Final return D Change in accounting penod
7  State in detall why you need the extension

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

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $
b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated S >
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid Z
previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federa! Tax Payment System). See Instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complets, and that | am authonzed to prepare this form

(¥
Signature P> {l/l/ Title P> /}1{%«.—&:“ Date P> 4)/ 1/7 to
Form 8868 (Rev 4-2009)

923832
05-26-08




