*% PUBLIC DISCLOSURE COPY **

ggu Return of Organization Exempt From Income Tax
Form Under section 501{c}, 527, or 4847{a)(1) of the Internal Revenue Code {except black lung

| OMB No. 1545-0047

2010

Depertment of the Tresaury benefit frust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
applicable:
e | HUMANE SOCIETY UNIVERSITY
[ 184 | Doing Business As 27-0263498
Inite Mumber and street (or P.0. box if mail is not deliverad to straet address) Room/suite | E Telephone number
|:]Te'""" 2100 L. STREET, N.W. 202-452-1100
Aenced City or town, state or country, and ZIP + 4 G Gross receipts $ 323,168.
[ lgge'e= | WASHINGTON, DC 20037 Hia) Is this a group return
Pending ¥ Name and address of principal officerrANDREW N. ROWAN, PH.D. for affiliates? [ lves No
SAME AS C ABOVE H(b) Ara all affiliates included? [ IYes [__INo
i Tax-exempt status: [ X 501(c)3) [ ] 501(e) ¢ j o (insertno) [ ] 4947(a)(1)or [ 527 If “No," attach a list. (see instructions)
J Website: » WWW. HUMANESOCIETYUNIVERSITY .ORG Hic) Group exemption number P

of organization; Corporation [ | Trust [ ] Association [ | Other P> LL Year of formation: 2 0 0 9] M state of legal domicile: DC
{ Summary

o | 1 Briefly describe the organization's mission or most significant activities: HUMANE SQCIETY UNIVERSITY
§ PROMOTES A MORE HUMANE EIQRLD FOR HUMAN AND NON-HUMAN ANIMATS THROUGH
E 2 Checkthisbox » [ |ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, dine 1a) .. 3 6
:: 4 Number of independent voting members of the governing body (Part VI, ine 15} 4 2
$ | 5 Total number of individuals employed in calendar year 2010 (Part V,line2a} ... .. ... ... 5 0
‘g 6 Total number of volunteers (estimate if MeCeSSaIY) | oo 6 0
'45 7 a Total unrelated business revenue from Part VIll, column {C), ine 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, lINe@ 34 .......oioiieiiiiei v 7b 0.
Prior Year Current Year
g | & Contributions and grants (Part VI, ine Th) ..o 19,867. 50,000.
€| 9 Programservice revenue (Part VIl line 20} ... 162,980. 272,958.
&’a 10 Investment income (Part VIIL, column (A), lines 3,4, and 7d) o 0. 0.
11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 8¢, 10c, and 11e) .. 0. 210.
12 Total revenue - add lines 8 through 11 {must equal Part VIH, column (A), ine 12) ... 182,847. 323,168.
13 Grants and similar amounts paid {Part IX, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ..o 0. 0.
$ | 15 Salaries, other compensation, employee beneflts (Part IX, column (A), lines 5-10) ..., 260,085, 992,729.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e) ... _ 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 0. |
Y117 Other expenses (Part IX, column (A), tines 112-11d, 11624 422,744. 588,333,
18 Total expenses. Add lines 13-17 {must equal Part 1, column (A), line 28} ... 682,829. 1,581,062.
19  Revenue less expenses. Subtract line 18 from e 12 ..o, —-499,982.| -1,257,894,
Beginning of Current Year End of Year
20 Total assets (Part X, e 18) ... . ... 17,704. 172,458.
21 Total liabilities (Part X, I0€ 26) ...\ 517,686. 1,930,335,
et assets or fund balances. Subtract line 21 from N8 20 ..o -499,982.| -1,757,877.

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is
frus, correct, and complete. Decl,@lon mparer other than gfficer) is based on all information of which preparer has any knowlsgge.

(D ). D o Iq IV
Sign Signature-of-afficer J Date’

Here G. THOMAS WAITE III, VICE CHATIR/TREASURER
} Type or print name and title

Print/Type preparer's name Tephrer’s si Date ) breck [ ]| PTIN
Paid JAMES P. SWEENEY, CPA | 19-%@.«-\ 24 /i |sremions
1
0

Preparer | Firm's name > RSM MCGLADREY, IMC . Fim's EIN
Use Only | Firm's address p 8000 TOWERS CRESCENT DR. STE 5

VIENNA, VA 22182-6205 Phoneno. 703-336-6400
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... i Yes [ INo
vszo01 o2-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATICN MISSION STATEMENT CONTINUATION



Form 920 (2010) HUMANE SOCIETY UNIVERSITY 27-0263498 Ppage?2
Statement of Program Service Accomplishments
Check if Schedule Q containg a response to any question in this Part 11 ... e

1  Briefly describe the organization's mission:
HUMANE SOCIETY UNIVERSITY: EDUCATION AND PROFESSIONAL DEVELOPMENT OF
PERSONNEL AND SUPPORTERS ARE ESSENTIAL TO THE GROWTH AND STRENGTH OF
THE HUMANE MOVEMENT,2AND DIRECTLY ADVANCE THE MISSION OF THE HSUS AND
THOUSANDS OF LOCAL SOCIETIES AND OTHER ANIMAL ORGANIZATIONS THAT

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

the PHOT FOrm Q00 OF Q00 B e ettt et e et [ lYes No
If *Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I Ives No

If “Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c}(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 808,200, including grants of $ ){Revenue $ 159,095. }
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 ANIMAT 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 SQCIETY AND TO GIVE THEM THE TOOLS THEY NEED TO
SUCCEED. AS OF DECEMBER, 2010 HUMANE SOCIETY UNIVERSITY HAS ACCEPTED
183 STUDENTS, WITH ANOTHER 80 PROSPECTIVE CANDIDATES WHO HAVE SUBMITTED
APPLICATIONS FOR ADMISSIONS. 40 COLLEGE CLASSES WERE OFFERED IN THE
*10-711 ACADEMIC YEAR; A TOTAL OF 64 HAVE BEEN DEVELCOPED TO DATE.

4b  (Code: ) (Expenses $ 620,528. including grants of $ ) {Revenue § 113,863. )
HUMANE SOCIETY UNIVERSITY IS COMMITTED TO OFFERING EDUCATION IN THE
FIELDS OF HUMANE LEADERSHIP, ANIMAL SCIENCE, AND ANIMATL. POLICY AND
ADVOCACY. IN 2010, HSU PROVIDED NATIONWIDE WORKSHQOPS ON TOPICS SUCH AS
DISASTER ANIMAI. RESCUE, EMERGENCY ANIMAL SHELTERING, COMBATING ILLEGAL
ANIMAIL FIGHTING, AND THE RISKS OF COMPASSION FATIGUE. HSU ALSO OFFERED
ONLINE COURSES IN TOPICS SUCH AS FUNDRAISING AND IMPLEMENTING A
SUCCESSFUL VOLUNTEER PROGRAM. DURING 2010, 1,684 STUDENTS REGISTERED
FOR ONLINE CLASSES, AND 1,804 STUDENTS REGISTERED FOR WORKSHOPS.

4c  (Code: ) {Expenses § including grants of $ Y(Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 1,428,728.

Form 990 (2010)

082002
12-21-10



Form 990 (2010) HUMANE SOCIETY UNIVERSITY 27-0263498 Page3d
Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
IF "Y8S," COMPIBLE SCRETUIE A ... ... ooooeeooeeeeeeeeeeeeoe oot e e o eeeoees s b8t 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates for
public office? If "Yes," complete SChedle C, PAMtT ... ... et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Partll . e 4 X
5 s the organization a section 501(c}(4), 501{c)(5), or 501{c)(B) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it ..., 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or aceounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. ... 7 X
8 Did the organization maintain collections of works of art, histotical treasures, or other similar assets? /f "Yes, " complete
SCREOUIE Dy PATE I ..o\ oottt e e e 8 X
9 Did the organization repert an amount in 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," complete Schedule D, PartlV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedile D, PArt V' ... .. oo et ettt e
11  Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PAIEVE oot oo et oo e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedufe D, Part VIl | ... ¢ X
d Did the organlzation report an arount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SChedule D, Part I et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 i "Yes," complete Schedule I, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X ... 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, XU, @0 XM ... oo oo e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No*® fo fine 12a, then completing Schedule D, Parts X, Xil, and Xl Is optional ... 120 | X
13 Is the organization a school described in section 170(R)(1MA))? If "Yes," complete Schedufe E .. 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? )f "Yes," complete Schedule F, Partstand IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if "Yes," complete Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? Iif "Yes," complete Schedule F, Parts land IV . . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 1167 If "Yes,” complate SCReAUIS G, Pt .. ... oo eeeeeeeee oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a7 If "Yes," COMPIEte SCRETUIE Gy PAIE I oot ee e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes, ™
complete Schedle G, Partlll e ettt et 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . ... 20a X
b if "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 920 filers that
operate one or mote hospitals must attach audited financial statements {see instructions) ..o 20b
Form 990 (2010)
032003
12-21-10



Form 990 (2010) HUMANE SOCIETY UNIVERSITY 27-0263498  Page4

Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (&), line 17 If "Yes," complete Schedule |, Parfs fand Il .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 272 If "Yes," complete Schedule |, Parts Tand il . 22 X
23  Did the organization answer "Yes" to Part Vi, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employess? /f "Yes, " complete
SCRBOUIB oo e oo ere e e a3 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SCROAUIE K. I "NO", GO L0 NG 25 ...\ oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TEXEXBIMIDY BONAST ..o oot e et m ket ee e e ne e m e s 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time duting the VAT e 24d
25a Section 501{c){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," compiste Schedule L, Part ! ... 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 I "Yes, " compiete
SOREEUIE Ly PAMEL oo oo e e ez 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person cutstanding as of the end of the organization’s tax year? If "Yes," complete Scheduile L Partll . 26 X
57 Dk the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, o to a person related to such an individual? if "Yes," complete
SCREAUIE L, Part I e oot s s et e e e e e ee e e e nr e s et oo e e e e nagA AR E e ek e e
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions): s
a A current of former officer, director, trustes, or key employee? if "Yes, " complete Schedule L, Partly ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV .. 28b X
¢ An entity of which a curent or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . ... 28c X
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiiied conservation
contributions? If "Yes," complete SChedUle M ... e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," complete SCRedule N, Partl ... ... oottt e 3
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
SCREAUIE N, PAFEIL oo et eee oo e e e oo et a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701-37 If "Yes," complete Schedule B, PArt] ...t 33 X
34 Was the organization related to any tax-exempt or taxable entity? )
If "Yes," complete Schedule R, Parts f, H, IV, and V, 0@ T .........cooovvoorooeooeoeoeeeeerieees | X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule B, Part V, line 2 ... |:! Yes No
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE By PArt Vi @ 2 oot eee e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVl ... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required fo complete Schedule O . oo 38 [ X
Form 990 (2010)
032004
12-21-1¢0



Form 290 (2010) HUMANE SOCIETY UNIVERSITY 27-0263498  Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Pant V

2a

3a

da

ba

6a

Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable ... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............................ 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WInNINGSs t0 PHZe WINNMEIS T L ettt re e e e ssa e sbs e arn
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedufe O
At any 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 account)? ... ... ...
if "Yes,® enter the name of the foreign country: P>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? ...
If "Yes," to line 5a or 5b, did the organization file Form 8886-T 7 ... e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any conttibutions that were not tax deductible? . ... ... s
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

4a X
5a g AX,.
5b X
5¢

Ba X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payoer?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ...,
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L C ki SR e 0 1= 7 v O O OO
d If "Yes," indicate the number of Forms 8282 filed during the year ... e, | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as required? ... | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Spaonsoring organizations maintaining danor advised funds and section 509(a}(3) supporting organizatiens. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... LB
b Did the organization make a distribution to a donot, donor adviser, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viill, line 12 ...
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 920 in lleu of Form 10417
b f "Yes," enter the amount of tax-exempt interest received or accrued during the year DN/A . 12 l
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanone state? .. ... DLE
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans ... 13b
¢ Enterthe amount of reserves on Rand e 13¢
14a Did the crganization recsive any payments for indoor tanning services during the tax year? ..., 14a X
b_If "Yes," has it filed a Form 720 to repert these pavmenis? If "No, " provide an explanation in Scheduie O ... 14b
Forrn 990 (2010)
032006
12-21-10



Forrn 990 (2010) HUMANE SOCIETY UNIVERSITY 27-0263498  Pageb

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the cireumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule © contains a response to any guestion inthis Part V| ..o
Section A. Governing Body and Management

fa Enter the number of voting members of the goveming body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonship with any other
officer, director, trustee, or key emplOYBET . e e £

3 Did the organization delegate control over management duties customarily performed by or undsr the direct supervision

of officers, directors or frustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Doss the organization have members or stockholderS? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITING BOUYT oo oot s e e s e se s s s e v £ m e em e s e s S 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X _

8 Did the organization contemporansously document the meetings held or written actions undertaken during the year
by the following:
a The Qoverning DOOYT ... e eert e e e crare e a e meme s
b Each committee with autherity to act on behalf of the governing body?
9 |sthere any officer, director, trustee, or key employes listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedule © . .ocovvvenenienee e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Reventie Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11a Mas the organization provided a copy of this Form 990 to all members of its governing bady before filing the form? ... X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
8O GOMTICES? oo oot e et ee e 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe
11 SCHEAUIE O ROW HhIS IS GOM@ ..\ oeeoe o oeoeeeoeeeeer e eeee oo esee e e e sa et 12¢ | X
13 Does the organization have a written whistleblower policY? 13 | X
14 Does the organization have a written document retention and destruction policy? ... 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conterporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ...
b Other officers or key employees of the organization ...t
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 in a joint venture or similar arrangement with a e
1AXED1E SNTRY AUING TN YEAIT oo eee oo e eee oo ee e es st e ee e e bbb d et e b2 s 16a
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate lts participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization o make its Forms 1023 {or 1024 if applicable), 980, and 280-T (501 (c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website [_] Another's website Upon request
18 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
G. THOMAS WAITE, III - 202-452-1100
2100 L. STREET, NW, WASHINGTON, DC 20037

Form 990 (2010)

032008
12-21-10



Form 990 (2010)

HUMANE SOCIETY UNIVERSITY 27-0263498 Page?
V1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VII e L1

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

1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax vear.

® List afl of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, {E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any refated organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[_1 Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A} {B) ©) {D) {E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week 5 from from related other
{describe E - the organizations compensation
hoursfor | 5 8 -“g% organization (W-2/1099-MISC) frorr_1 thg
related % E g g W-2/1099-MISC) organization
organizations| 5 | § g §§ _ and related
in Schedule g -% g g %“g} g organizations
O) - - X T WL
ANDREW N, ROWAN, FH.D.
CHAIR & ACTING PRESIDENT 2.00 (X X 0. 186,385. 65,932.
G. THOMAS WAITE III
VICE CHAIR/TREASURER 2.00|X X 0. 194,256.: 63,341.
CRISTOBEL BLOCK
TRUSTEE 1.00|X 0. 0. 0.
DENNIS D. LONG, PH.D.
TRUSTEE 1.00(X 0. 0. 0.
WAYNE PACELLE
TRUSTEE 1.00 X 0. 248,076.] 39,710.
NANCY PERRY
TRUSTEE 1.00 X 0. 105,427.| 17,728.
ROBERT G. ROOP, PH.D., SPHR
ACTING PRESIDENT 16.00 X 59,821. 89,732. 49,003.
PATRICIA A, GATONS
SECRETARY 2.00 X 0. 27,834. 4,950.
GWEN ELLEN CRANE
ASSISTANT TREASURER 2.00 X 0. 117,640, 16,454.
032007 12-21-10 Form 990 (2010



Form 990 (2010) HUMANE SOCIETY UNIVERSITY 27-0263498 page8
5 H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) B8) {C) D) e (F)
Name and title Average Position Reportable Reporiable Estimated
hours per | (check all that apply) compensation compensation amount of
week . from from related other
(describe | g the organizations compensation
hours for | B 2 organization (W-2/1099-MISC) from the
related | £ g 2 (W-2/1099-MISC) organization
organizations| £ £ g Sg and related
inSchedule | £ | |5 | § [B2| & organizations
Q) 22|85 |z 95 E
b Sub-total e > 59,821. 969,350. 257,118.
¢ Total from continuation sheets to Part Vil, Section A ... .. » Q. 0. 0.
d Total (add lines 1band 16) ..o, > 59,821. 969,350.| 257,118.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization B>

3 Did the crganization list any former officer, director or frustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .. . e
4 For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such Individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for setvices
rendered to the organization? if "Yes, " complete Schedule Jfor sSUCADErSON ...

Section B. Independent Contractors
1 Gomplete this table for your five highest compensated independent contractors that received mere than $100,000 of compensation from

the organization. NONE

(A) B} {©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2010)

032008 12-21-10
9



Form 990 (2010) HUMANE SOCIETY UNIVERSITY 27-0263498 Page9
State
:3 (A) {B) © r D
Total revenue Related or Unrelated o oded from
: exempt function business tax under
. revenus revenus 356‘13%03?‘ 55112
%% 1 a Federated campaigns ... 1a i
gg b Membership dues ib
#E5| ¢ Fundraising events 1c
%E d Related organizations ... 1d
g‘: E e Government grants (contributions) 1e
-% g|  f Allother contributions, gifts, grants, and
.g% simitar amounts not included above . 1 50
g'g 8 Noncash contributions included In lines 1a-1% &
on h Total. Addlinestatf ..., e :
Business Code : G S
g | 2a TUITION 611600 272 958.| 272,958.
.g . b
ne ¢
£2
ow d
o f Al other program service revenue ..
_g Total. Addlines2a2f ..o > 272,958.
3 Investment income (including dividends, interest, and
other similar amounts) ... >
4  Incoms from investment of tax-exempt bond proceeds P
5 Royalies ..o >
(i) Real (i) Personal
6a GrossRents ..................
b Less:rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or {l088) ..ot >
7 a Gross amount from sales of | (i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfloss) ...
d Net gain or (I0S8) oo >
g 8 a Gross income from fundraising events (not
E including $ of
é coniributions reported on line 1¢). See
= PartiV,line18 ... a
g b Less:directexpenses . . ... b
¢ Net income or (loss) from fundraising events ............... >
9 a Gross income from gaming activities, See
Part IV, line19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvltles ............... >
10 a Gross sales of inventory, less returns
and allowanees ... a
b Less:costofgoodssold ... b
¢_Net income or {loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
i1 a OTHER INCOME 900099 210. 210.
b
[
d Allotherrevenue ...
e Total. Addilines 11a11d ... > 210.p0 L
12 Total revenue. See instructions. ..o > 323,168.] 272,958,
02008 Form 990 (2010)

10



Form 990 (2010)

HUMANE SOCIETY UNIVERSITY

27-0263498 Page 10

| Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

: . B, C]
?:’ ggf ;:f’::: :3::’:?;::3}1:?“’ on lines 6b, Total e{xA)penses Prog;inn)zgrsvice I\/L:?}nearg%g);nt and Fgg;iéﬁisséng
1 Grants and other assistance to governments and T
organizations in the U.§. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.See Part IV, line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, linesi5and16 ... ...
4 Benefits paidto orformembers ...
8 Compensation of current officers, directors,
trustees, and key employees ... 82,272. 74,635, 7,637.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)XB) .........
7 Othersalariesandwages ._.......................... 703,089. 638,431. 64,658.
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) ... 52,820. 48,034, 4,786.
9 Cther employee benefits 99,789. 90,612. 9,177.
10 Payrolltaxes ... 54,759. 49,723. 5,036.
11 Fees for services (non-employess):

a Management

b Legal

© ACCOUNING ...o.oo.. oo 3,856. 3,456. 400.

d Lobbying ...

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees ...

9 OMEr .o 257,616. 230,888. 26,728,
12 Advertising and promotion ... 8,052, 7.,217. 835,
13 OfffceeXpenses ... 24,702, 22,140. 2,562.
14  Information technology ..o, 148,602, 133,185. 15,417.
15 Royaltles ...

16 OCCURENCY ... eeeeivisrvae e

17 Travel e, 761598' 681651- 7,947.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

18 Conferences, conventions, and meetings ...

20 Interest

21 Paymentstoaffiliates .. ...

22  Depreciation, depletion, and amortization ...

23 INSUMANCE ...

24 Other expenses. ltemize expenses not covered

0 a0 oo

25

above. (List miscellaneous expenses in ling 24f. If line
24f amount exceeds 10% of line 25, colurn {A)
amount, list fine 24f expenses on Schedule 0.)

PRINTING & SUBSCRIPTION

~37,304.

33,434.

3,870.

WORKSHOPS

18,988.

17,018.

1,970.

OTHER EXPENSES

12,615.

11,304.

1,311.

All other expenses

Total functional expenses. Add lines 1 through 24f

1,581,062.

1,428,728.

152,334.

26

Joint costs. Check here ™ [__| if following S0P

98-2 (ASG 958-720). Gornplete this line only if the
arganization reported in column (B} joint costs from a
combined educational campaign and fundraising
SOICHAON Lo,

032010 12-21-10
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Form 990

2010) HUMANE SOCIETY UNIVERSITY

27-0263498 Page 11

Balance Sheet

032011 12-23-10

12

(A} {8)
Beginning of year End of year
1 Cash- NOMNtErest-bEANNG .............oooe.oivvovieeoereereeoeoreeesseeeemiei e 1,389.] 1 167,837.
2  Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 16,315.] 4 4,621.
5 Receivables from current and former officers, directors, trustees, key : - 2
employees, and highest compensated employees. Complete Part Il
of Schedule L e
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary crganizations (see instruetions) ...
© 7 Notesandloans receivable, net ... ..
§ 8 Inventoriesforsaleoruse ...
9 Prepaid expenses and deferredcharges ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ... 10a i
b Less: accumulated depreciation ... 10b 10¢
11  Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 INtangible @SSI8 ..o e et 14
15 Otherassets. Sea Part IV, Ine 11 e 15
___|18  Total assets. Add lines 1 through 15 (mustequallin@ 34} ...ocooovcnennn 17,704.] 16 172,458,
17 Accounts payable and accrued @Xpenses | . .. 12, 807.] 17 27, 398.
18 Granis Payvable e 18
19 DEfErTed [OVENUS ... oo oo eeeeeeee oo 14,150.] 19
20 Taxexempt bond liabilities
9 21 Escrow or custodial account liability. Complete Part [V of ScheduleD ..
E 22  Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part |l
- OF SCREAUIE L e
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parttes ...,
25  Other liabilities. Complete Part X of Schedule D ... 490,729.| 25 1,902,937,
26 Total liabilities. Add lines 17 through 25 ..coovvcvnrinnnsrienicene 517,686.| 24 1,930,335.
Organizations that follow SFAS 117, check here W and complete i : :
a lines 27 through 29, and lines 33 and 34. e e R e
€ |27 Unrestricted netassels _........ooomreniinnsiorr -499,982. 97| -1,757,877.
E 28 Temporatily restricted net assets ... e
2 29 Permanently restricted netassets ...
i Organizations that do not follow SFAS 117, check here » [ land
5 complete lines 30 through 34.
-:"-; 30 Capital stock or trust principal, or currentfunds ... e
3’:’0 31  Paid-in or capital surplus, or land, building, or equipment fund ...
% |32 Retained eamnings, endowment, accumulated income, or otherfunds ...
Z 133 Totalnetassets of Fund BalanSes o oo -499,982.| 33 -1,757,877.
34  Total liabilities and net assets/fund balances 17,704, 34 172,458,
Form 980 (2010)



Form 990 (2010) HUMANE SOCIETY UNIVERSITY 27-0263498 Page12
Reconciliation of Net Assets

Check if Schedule © contains a response to any questioninthis Part Xl ... [ |

1 Total revenue (must equal Part VI, column (A), N 12} et 1 323,168.
2  Total expenses (must equal Part IX, column (A), line 25) .. 2 1,581,062,
3 Revenueless expenses. Subtractline 2 fromline T e 3 -1,257,894.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ...............cccoevrvven 4 -499,982.
5  Other changes in net assets or fund balances (explain in Schedule O ... ... . 5 0.
t assets or fund balances at end of year. Combine lines 3, 4, and & (must equal Part X, line 33, column (B)) | 6 -1,757,876.

Il Financial Statements and Reporting
Check if Schedule © contains a response to any questioninthis Part XH ... e

1 Accounting method used to prepare the Form 980: [ cash Accrual L] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Wers the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial staterments audited by an independent accountant? .
c If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d I "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year werg issued on a
separate basis, consolidated basis, or both:
(] Separate basis Consolidated basis || Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
ACE BN OMB GIFGUIAE ATBB7 | oo ass e et 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Sehedule O and describe any steps taken to undergo suchaudits. ..o 3b
Form 990 (2010)

032012 12-21-10
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OMB No. 1545-0047

2010

Employer ident cation number

27-0263498

SCHEDULE A
{(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947(a}{1} nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organization

HUMANE SOCIETY UNIVERSITY
Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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

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

3l ]a hospital or a cooperative hospital service organization described in section 170(b){1){A)(iti).

4 i:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii)). Enter the hospital’'s name,
city, and state:

5 |___| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1){A){iv). (Complete Part I1.)

6 L] A federal, state, or local government or governmental unit described in section 170{){THA)(v).

7 D 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 11}

8 l:‘ A community trust described in section 170{b)(1)(A}{vi}. (Complete Part 1.}

9 |:| 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 llIl.)

10 [ an organization organized and operated exclusively to test for public safety. See section 508{a)(4).

1 D An organizatior organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supperted organizations deseribed in saction 509(g)(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 |:] Typel b D Typell e D Type Il - Functionally integrated d E, Type lll - Other

e [:] By checking this box, | certify that the organization is 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 502(=2)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |l|
supporting organization, cheeK this oK [

a Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
) A person who directly or indirectly controls, either alone or together with persons described in (if) and (iii} below, Yes | No

the governing body of the supported organization? s 11gli)

{ii} A family member of a person described in () @bOVET ... ... e 11 gfii)
{iii} A 35% controlled entity of a person described in () or (i) above? ... ... [ 11gfiii)

h Provide the following information about the supported organization(s). ’

(i) Name of supported (ii) EIN (iiiy T_ypg_ of !iv) Is the organization| (v) Did you notify the | aa\ifziltl% ;hi% col (vil) Amount of

organization (d oscrdanization o In col. () lsted in your) orgarization in col. (i erbanized in the support
above or IRC section governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total S e A

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 980-EZ.

032021 12-21-10
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Schedule A (Form 990 or 980-EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 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 | or if the organization falled to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part Ill)

Section A. Public Support

Calendar year (or fiscal year beginaing in) P

1

Gifts, grants, contributions, and

(a) 2006

{b) 2007

{c} 2008

{d} 2009

{e} 2010

{f) Total

membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended 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 {otal contributions
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,
colurnn (f)
§ Public support. subtract line 5 from line
Section B. Total Support
Calendar year {or fiscal yeas beginning in) P
7 Amountsfromlined ...
8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources .,
8 Net income from unrelated business
activities, whether or not the
business is regularly cartied on
10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part IV) ...
11 Total support. Add lines 7 trough 10 |
12 Gross receipts from related activities, etc. (ses 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 Mere ... » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column @) ... 14 %
15 Public support percentage from 2009 Schedule A, Part I line 14 ... ... 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported orQamiZalion ... e s »[ ]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... | 4 D
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 .. ... »[ ]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16z, 16b, or 173, and line 15 is 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 ... > |____|
18 Private foundation. If the organization did not check a box on line 13, 16z, 16b, 173, or 17b, check this box and see instructions ......... > D
Schedule A (Form 990 or 990-E2) 2010

4.

5

(a) 2006 (b} 2007 {c} 2008 {d} 2009 {e) 2010 {f} Total

032022
12-21-10
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Schedule A {Form 920 or 990-EZ) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Hl. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise seold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 _........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts incluced on fines 2 and 3 received
frem other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support Subtract ing 7c from ling 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) B> {a) 2008 {b) 2007 {c) 2008 {d} 2009 {e) 2010 (f) Total

9 Amounts fromliine8® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from similar sources ..
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1875

cAddlines 1Qaand 10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiardy carriedon ...
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} ---oeeeee
13 Total support jacd lines 9, 10c, 11, and 12}

14 First five years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

CHECK Hhis BoX AP SEOP MO @ o o oo i i i tiiisiieisisomiosiessssesiisoississessesissississsissssessissisiiississiiiiisiisiiiieiiiiiesieiiiiiiiiiiiiiiiis > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column ) ... 15 %
16 Public support percentage from 2009 Schedule A, Part Il line 16 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column () divided by line 13, column {f) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part Il ine 17 i 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > 1
b 33 1/3% support tests - 2009. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ]
20 Private foundation. ]f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > |
032023 12-21-10 Schedule A {Form 990 or 990-EZ) 2010
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*%* PUBLIC DISCLOSURE COPY *%

Schedule B Schedule of Contributors OME No. 1645.0047

(Fogrga Qgg), 990-EZ, >

or - Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury 2 2 01 0

Internal Bevenue Service

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

Organization type (check one):

Filers of: Section:
Form 990 or 990-E7 501(c)( 3 ) (enter number) organization

4947{a){1} nonexempt charitable trust not treated as a private foundation
Form 9290-PF 501{c)(3) exempt private foundation

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

[]
L] s27 political organization
L]
]
]

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:] For a section 501(c}(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509¢)(1) and 170(6)(1){A)vi), and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or {2) 2%
of the amount on {i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and ([

[ ] Forasection 501 {c)(?), (8), or (10) organization filing Form 920 or 990-EZ that received from any one contributor, duting the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and 1il.

[__] Forasection 501 {©)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not aggregate to rmore than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies 1o this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year. .. ..., > %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 920-FF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form $90-EZ, or on line 2 of its Form 920-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 920, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Sthedule B (Form 990, 990-EZ, or 990-PF) {2010)

023451 12-23-10



Schedule B (Farm 920, 920-E2Z, or 990-PF} (2010)

Name of arganization

HUMANE SQCIETY UNIVERSITY

page 1 of 1 ofpert

Employer identification number

27-0263498

Contributors {ses instructions)

{a)
No.

{b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

{ch

$ 50,000

Type of contribution

Person
Payroll ]

. Noncash [ |

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

Person D
Payroll D

Noncash [ |

(Complete Part I§ if there
is a noncash contribution.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll |:|

Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

{
Type of contribution

Person |:|
Payroll |:|

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll |:|

Noncash [ |

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

@ (b) e} ()

Nc. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:'
Payroll |:|

Noncash [ ]
{Complete Part [l if there

is a noncash contribution.)

023452 12-23-10
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Schedule B {Form 999, 990-EZ, or 290-PF) {2010)

of of Part |l

Name af organization

Employer identification number

HUMANE SOCIETY UNIVERSITY 27-0263498
Noncash Property (see instructions)
{c}

e ®) . FMV (or estimate) (d) B
from Description of noncash property given (see instructions) Date received
Part |

(a

(c)

No. o {b} ) FMV {or estimate} @ .
from Description of noncash property given {see instructions) Date received
Part|

{a)

(c}

No. o b} ) FMV (or estimate} @ .
from Description of noncash property given (see instructions) Date received
Part |

(@)

{c)

No. o () . FMV (or estimate} (@ .
from Description of noncash property given (see instructions) Date received
Part | _

(@

{c)

No. o (b) . FMV (or estimate) ) .
from Description of noncash property given (see instructions) Date received
Part|

{a)

{0

No. . ) . FMV {or estimate) d .
from Description of noncash properly given (see instructions) Date received
Part 1

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010} Page of cfPart Il
Name of organization Employer identification number

HUMANE SOCIETY UNIVERSITY . _ 27-0263498
Exclusively religious, charitable, ete., individual contributions to section 501 (c){7), (8), or {10} organizations aggregating
more than $1,000 for the vear. Complete columns (a) through {e) and the following line entry. For organizations completing
Part lIl, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the vear. (Enter this information once. See instructions.) ¥ §

{a) No.
;’ro:I {b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’?r?l {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?rlinl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ff’?l'lt“! {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-310 Schedule B (Form 990, 998-EZ, or 980-PF) {2010}
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CMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 0

{Form 990} P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury
Intemal Revenue Setvice

Part IV, line 6,7, 8,9, 10, 11, or 12,
P Attach to Form 990. P See separate instructions.

Name of the organization Employer identification number

HUMANE SOCIETY UNIVERSITY 27-0263498

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

L3 I I I - I

a0 oo

{a) Donor advised funds {b} Funds and othert accounts

Total numberatendofyear ... ...
Aggregate contributions to {during year)
Aggregate grants from (duringvear) ...
Aggregate valueatendofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ..., |:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
i rISSIbIE PHVAEE DENMElit Lo it i e e e [ ] Yes _ m No
1 Conservation Easements. Complete if the organization answered "Yes" to Form 290, Part IV, fine 7.
Purposels) of conservation easements held by the organization (check all that apply).

[_1 Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area

L__| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last
day of the tax year.

1 Held at the End of the Tax Year

Total number of conservation easeMENS .. ... .o 2a

Total acreage restricted by conservation @asemMeNtS ... .. i eeees 2b

Number of conservation easements on a certified historic structure included in () 2¢

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National REGISTET ...ttt e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

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

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

violations, and enforcement of the conservation easements it holdS? e [ Yes |:| No
Staff and volunteer hours devoted to monltoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

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

NG SBCHON T7OMMANBHIN? oo oo oo oo eres e [ lvYes [INo
In Part XIV, desciibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staterments that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histotical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 990, Part VIIL ine 1 _________._.......oneeeeeeeecenes > s
(i} Assets included in Form 890, Part X ... e > $
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required o be reported under SFAS 116 {ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL INe T ... .o > %
b Assets included in FOrm 800, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 9280} 2010
032051
122610
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Schedule D (Form 990) 2010 HUMANE SOCIETY UNIVERSITY 27-0263498 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are 2 significant use of its collection items
(check all that apply):
a |j Public exhibition d |:| Loan or exchange programs
b D Scholarly research e [ GCther
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donaiions of art, historical treasures, or other similar assets
gold to raise funds rather than to be maintained as part of the organization’s collection? _............o..oeeneiiienn [ IYes L1 No_
Escrow and Custodial Arrangements. Complste if the organization answered "Yes' to Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21.
1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMT OO0, PaN X oottt e ettt et neeeateh et e es e et es et et e b e e e e b b e b sae e i e eeereens [ Yes CINo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
C© Beginning Balance e bt ettt 1c
d Additions during the YEar e e 1d
e Distributions during the year 1e
T OENAING DAIANGE e et e e 1f
2a Did the organization include an amount on Form 980, Part X, line 217 s [l Yes |:| No

b_If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes' to Form 890, Part |V, line 10.

{a) Current year {b) Prior vear {c) Two vears back | {d) Three years hack | {e) Four years back _

1a Beginningofyearbalance ...
b Contributions .............ccooooeiii
¢ Net investment eamings, gains, and losses
d Grants orscholarships ...
e Cther expenditures for facilities
and Programs ...
f Administrative expenses ...
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

() Unrelated OPGaNIZA 0N e te v ae et e e eeee e te e e e e eaeeeraeenanteerenbe et et ae s ne e e e 3afi}
I e e e = a1 =1 Lo Y= U USRS RSP PUR 3afii)
b i “Yes" to 3afji), are the related organizations listed as requiredon Schedule R? ... e ]
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or cther (c) Accumulated {d) Book value
basis {investment) basis (other) depreciation

ta Land e

e Other ..o
Total. Add lines 1a through 1e. (Coltmn {d) must equal Form 980, Part X, colurmn (Bl fine 10(0)) ..o > 0.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990)2010 ___ HUMANE SOCIETY UNIVERSITY

27-0263498 Page3

| Investments - Other Securities. See Form 990, Part X, line 12.

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

{b} Book value

{¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests ...

(3) Other

A

(B)

{©)

o)

(5]

{F}

(@)

(H)

]

Total. (C I(p) rnust equal Form 990, Part X, col {B) line 12

I Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investrment type

{b) Book value

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

{1)

(2)

)

(4)

(5)

)

4]

(8)

)]

(0

Tetal. {Col (b) must equal Form 990, Part X, col (B} lina 13.) P>

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

{a) Description

{b} Book value

)

12

)

)

{5)

{6

{7

&

{9)

{10)

Total. (Column (b) must equal Form 990, Part X, col {B) line 15.)

Other Liabilities. See Form 990, Part X, fine 25.

1. (a} Description of liability

(b)Y Amount

{1) Federal income taxes

@ DUE TO AFFILIATE

(3)

1,902,937.)

@

(5)

(€}

&

8

)

(10)

(11

Total. (Column ggg must equal Form 990, Part X, col (B) fine 25.) .............. > 1,902,937,
Gotnote. In Fa " provide the text of the footnate fo the ofganization's financial statements thal repafis the organ on

2. FIN 48 (ASC 740}

o]

 Tiabillty Tor uncertain tax posit T

s uhder

032053
12-20-10
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Schedule D (Form 990) 2010 HUMANE SOCIETY UNIVERSITY 27-0263498 Paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {(Form 990, Part VIII, column (A), Ine 120 i esir e emer s 1 323,168.

2 Total expenses (Form 990, Part IX, column (A), INe 25) . ... e 2 1,581,062.

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ... 3 -1,257,894.

4 Net unrealized gains (losses) On INVeSIMENtS . . e 4

5 Donatedservices and use of facilities ... ... e 5

6 INVESEMENt EXPONSOS ... e bbbt 6

7 Priorperiod adiUSEMOMTS ... e 7

8 COtherDescribe In Part XIV) e 8

9 Total adjustments {net). Add lines 4 through 8 e 9 0.
10 -1,257,894.

1  Total revenue, galns, and other support per audited financial statements 1 323,168.
Amounts Included on line 1 but not on Form 890, Part VIIL, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoverles of prioryear grants . ...
Other (Describe In Part XIV) e
Addlines 28 throUGh 2d e oot eee e et e et en et e et et e e e et et 0.
3 Subtractline 2efrom ENE T e e e 3 323,168.
4  Amounts included on Form 99C, Part Vill, line 12, but not on line 1: S
a Investment expenses not included on Form 990, Part Vlll, line 7b ... da
b Other (Describein Part XIV.) e i
© AGQAINES 88 ANA BB .o oo ee oo e dc 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parth line 12.) oo 5 323,168,
: I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,581,062.

QQOENN

2  Amounts included on line 1 but not on Form 9920, Part IX, line 25:
Donated services and use of facilities ......................ccocoiiiiiiecin e 2a
Prior year adjustments
OHREr BOSSES e e
Other {Describe in Part XIV.) e L2d
A Nes 2athoUGN 2d oo P 0.
3 Bubtract line 2e from N 1 e e e e 1,581,062.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a
b Other (Describe in Part XIV.)
© AGANINES 48 ANAAD e 0.
Total expenses, Add lines 3 and de. (This must equal Form 990, Part ), line 1 8) 5 1,581,062.
: V! Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE UNIVERSITY FOLLOWS THE ACCOUNTING STANDARD FOR

o o0 6 oo

UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER

TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE

RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS GUIDANCE, THE UNIVERSITY

MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY TF IT IS

MORE-LIKELY-THAN-NOT THAT THE TAX POSITION WILL BE SUSTAINED ON

EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAT, MERITS OF THE

POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM
Schedule D {Form 990) 2010

032054
12-20-10
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e D (Form 990) 2010 HUMANE SOCIETY UNIVERSITY 27-0263498 Pages
N Supplemental Information (continued)

SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A

GREATER THAN 50 PERCENT LIKELIHEOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON

INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS.

MANAGEMENT EVALUATED THE UNIVERSITY’S TAX POSITIONS AND CONCLUDED THAT THE

UNIVERSITY HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO

THE CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

THIS GUIDANCE. GENERALLY, THE UNIVERSITY IS NO LONGER SUBJECT TO TINCOME

TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR

YEARS BEFORE 2007.

Schedule D (Form 990) 2010

032055
12-20-10
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SCHEDULE E Schools OME No, 1545-0047

(Form 990 or 990-EZ) 2 01 0
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
5 or Form 990-EZ, Part VI, line 48.
epartment of the Treasury
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. E 7 : :
Narme of the organization Employer identification number
HUMANE SOCIETY UNIVERSITY 27-0263498

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other writtert communications with the public dealing with student admissions, programs, and scholarships? | 2
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration pericd 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 Part |l

SEE PART I1

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? ...
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ..
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admisslons, programs, and SCholASNIPST ... ... e et
d Copies of all material used by the organization or on its behalf to solicit contributions? ...
If you answered "No" to any of the above, please explain. If you need mere space, use Part [

SEE PART IT

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

SHULENES FIBNES OF PIIVIEGES T .. o oo et et e oot eeee vt st en e s eeee s es e e s em s e b et e b et b et et et et e eeen e 5a
AAMISSIONS POICIEE T e e oot a it e e e et et e erneeees e b s b e et e e b e e ie e et e e et e e e e e na s 5b
Employment of faculty or administrative staff? ... .. ... e e 5¢
Scholarships or other fiNancial ASSISEANCET ... . . oot oo e e eem e e em e e e e st ee e et n st e 5d

Educational policies?
Use of facilities? ... S OO P UPURTOTUI
ARIBHC PTOGIBIMS? oo et e e e e e s e e s s s e+ so e 2E s e
Cther extracurricular activities?
If you answered "Yes' to any of the above, please explain. If you need more space, use Part |I.

STa -0 000
AR B B b

6a Does the organization receive any financlal aid or assistance from a governmental agency? ...
b Has the organization's right to such aid ever been revoked or suspended?
If you answered *Yes" to gither line 6a or line 6b, explain on Part Il
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, coveting racial nondiscrimination? if "No," explainon Part il ... oo
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 890 or 999-EZ) 2010

032081
12-23-10
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E (Form 990 or 990-E7) 2010)HUMANE SOCTETY UNIVERSITY 270263498 page?2

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b,and 7,
as applicable. Also complete this part to provide any other additional information.

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 CATAT.OGS

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 MATERIAT, USED BY HSU ON ITS

BEHALF TO SOLICIT CONTRIBUTIONS BECAUSE HSU HAS NOT YET IMPLEMENTED A

SOLICITATION PROGRAM.

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
27



SCHEDULE J Compensation Information

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

QMB No. 1545-0047

2010

Department of the Treasury Part W' line 23.

Internal Revenue Service P Attach to Form 890. P> See separate instructions. B ¥ SeEEE

Name of the organization Employer identification number
HUMANE SOQCIETY UNIVERSITY 270263498

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 890,
Part VI, Section A, fine 1a. Complete Part IIl to provide any relevant information regarding these items.

[ Firstclass or charter travel (] Heusing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

|:| Discretionary spending account |:] Personal services {(e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part [l te explain ,......................

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? . . .. ..

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee [T written employment contract
Independent compensation consultant Compensation survey or study
|____| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-cf-control payment from the organization or a related organization? ...

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if "Yes" to any of lines 4a-6, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501{c}{3} and 501(c})(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

B TR O ANIZA O T e e e —t e et e ea e e—teraeeeama—eeEeea s et et e e e e e e st e et ae e nean

b Any related organization?
If "Yes" to line 5a or 5b, describe in Part |li.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

I L =N ot T-r T I O OO OO USSR

b Any refated organization?
If "Yes" to line 62 or 6b, describe in Part Il
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 i "Yes," desaribe in Part e e 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partl ... 8
9 if"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B()7 ........coooiiiiiiii 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J {Form 990) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or QSE-EZ or to provide any additional information.

Intemal Revenue Service Attach to Form 990 or 990-EZ. o e

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

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SCHOLARSHIP, EDUCATION, TRAINING, AND EMPOWERING FUTURE LEADERS.

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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 CONTINUING EDUCATION PROGRAMS TO PROVIDE ANIMAT 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

PROFESSIONAIL DEVELOPMENT PROGRAMS IN ANIMAL STUDIES.

FORM 990, PART VI, SECTION A, LINE 2: OFFICERS ROOP, ROWAN, WAITE,

GATONS, AND CRANE WERE EMPLOYED BY ANOTHER TAX-EXEMPT ORGANIZATION FOR

WHICH DIRECTOR PACELLE, AND OFFICERS ROWAN AND WAITE SERVE AS OFFICERS.

THEREFORE, THESE INDIVIDUALS HAD "BUSINESS RELATIONSHIPS" WITH EACH OTHER,

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

FORM 990, PART VI, SECTION B, LINE 11: AFTER INTERNAL ACCOUNTING STAFF

DRAFTS THE 990, THE DRAFT IS SUBMITTED TO HSU’'S INDEPENDENT TAX PREPARERS

FOR THEIR REVIEW AND REVISION, AS MAY BE APPROPRIATE. THE REVISED DRAFT IS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 980-EZ) (2010}
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Schedule O (Form 990 or 990-E7) (2010} Page 2
Name of the organization Employer identification number

HUMANE SOCIETY UNIVERSITY 27-0263498

THEN GIVEN TO HSU’S TREASURER FOR FURTHER REVIEW. ONCE AL STAFEF AND

PROFESSIONAL REVIEWS/REVISIONS ARE DONE, THE TREASURER SENDS THE PROPOSED

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

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

IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE IMPLEMENTATION OF THE CONFLICT

OF INTEREST POLICY EMPHASIZES AVOIDING CONFLICTS TO BEGIN WITH. THE GENERAL

COUNSEL'’S OFFICE FIELDS AND USUALLY RESOLVES CONFLICTS OF INTEREST AND

QUESTIONS RAISED BY STAFF OR BOARD MEMBERS.

FORM 990, PART VI, SECTION C, LINE 19: HSU MAKES ITS ARTICLES OF

INCORPORATION AND BYLAWS AVAILABLE TO DONORS FREE OF CHARGE UPON REQUEST.

HSU MAKES COPIES OF ITS FORM 1023 APPLICATION FOR RECOGNITION OF TAX-EXEMPT

STATUS AVAILABLE TO THE PUBLIC UPON REQUEST BOTH BY MAIL AND IN PERSON AT

HSU’S OFFICE IN WASHINGTON, DC. THE CONFLICT OF INTEREST POLICY HAS NOT

BEEN MADE AVAILABLE TO THE GENERAL PUBLIC.

FORM 990, PART XII, LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS.

FORM 990, PART VII

AVERAGE HOURS PER WEEK DEVOTED TO AFFILIATED ORGANTZATIONS

HSUS HSI
g2z Schedule O (Form 990 or 990-EZ} (2010)
31




Schedule O (Form 990 or 990-EZ) {2010)

Page 2

Name of the organization

Employer identification number

HUMANE SOCIETY UNIVERSITY 27-0263498
WAYNE PACELLE 40 1
G. THOMAS WAITE III 40 1
GWEN CRANE 40 0
ANDREW N ROWAN 16 24
NANCY PERRY 40 0
ROBERT G ROOP 24 0
PATRICIA A GATONS 20 0

032212
01-24-11
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Schedule R (Form 990) 2010 HUMANE SOCIETY UNTIVERSITY 27-0263498 pages

-1 Supplemental Information
Complete this part to provide additional information for responses to quegtions on Schedule R (see instructions).

128190 Schedute R (Form 990} 2010
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Form 8868 Application for Extensioh of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Departmeant of the Treasury
Internal Revenua Servica P File a separate application for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Part L and check thisbox
* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ! {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 B868.
Electronic filing (e-fite). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can glectronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For mare details on the electronic filing of this form,
visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

| Part Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A carporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
P L ONY e e ettt e e oo

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

Typé or Name of exempt organization Employer identification number
print
I HUMANE SOCIETY UNIVERSITY 27-0263498

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

filing your 2100 L. STREETr N.W,

raturn, Soe
instructions. 1 - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20037

Enter the Return code for the return that this application is for (file a separate application foreach retumn) . m
Application Return | Application Return
Is For Code [lsFor Code
Form 990 01 Form 880-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 a9
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a} or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

G. THOMAS WAITE, III CFO
® Thebooksareinthecareof B 2100 L. STREET, NW - WASHINGTCON, DC 20037

Telephone No.p» 202-452-1100 FAX No. b
® If the organization does not have an office or place of business in the United States, check thisbox .. . > |:|
® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P L1 sitis for part of the group, check this box p» [ 1 and attach a list with the names and EiNs of all members the extension is for.
1 |lrequestan automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension
* is for the organization’s return for:
- [X1 catendar year 2010 or

» [ tax year beginning , and ending

2 i the tax year entered in line 1 s for less than 12 months, check reason: l:! Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b I this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | g.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 {Hev. 1-2011)

023841
01-03-11



Form 8868 Rev. 1-2011) Page 2

® |f you are filing for an Additiona! {Not Automatic) 3-Month Extension, complete only Partil and check thisbox ... > (x1
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previcusty filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
I Part i Additional (Not Automatic) 3-Month Extension of Time. Oniy file the original {no copies needed).

Name of exempt organization Employer identification number
Type or
fl"‘::m HUMANE SOCIETY UNIVERSITY 27-0263498

extended Number, street, and room or suite no. if a P.O. box, see instructions.

dusdatefor 1971 00 I.. STREETL N.W.

filing your
return, Sea | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions, WASHINGTON, DC 20037

Enter the Return code for the return that this application is for (file a separate application for each return)

Application . Return | Application Return
Is For . Code |IsFor _ Code
Form 990 o p - - . _ N
Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 039
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} ar 408(g} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
G. THOMAS WAITE, IIX
® Thebooksareinthecareof p 2100 I,. STREET, NW - WASHINGTON, DC 20037

Telephone No.p» 202-452-1100 FAX No. p
® If the organization does not have an office or place of business in the United States, check thisbox ... ... > |:]
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

pox p [ 1. iitis for part of the group, check this box B> {_| and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time unti _ NOVEMBER 15, 2011.

5§  For calendar year 2010 | or other tax year beginning , and ending

6  If the tax year entered in line 5 is for less than 12 months, check reason: [ initial return f:| Fina return
D Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION TO FILE AN ACCURATE
AND COMPLETE RETURN.

8a If this application is for Form 990-BL, 990-PF, 950-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. gal $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 8069, exter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. shis 0.
¢ Balance due. Subtract line Bb from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification

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

Signature B 2 Title 3> Artewtont Date B 7, / 3‘7/ Y

Form 8868 (Rev. 1-2011)

D23842
01-24-11



