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Degartment of the Treasthy benefit trust or private fo

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

undation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2009

Open to Public

Internal Revensie Service Inspection
JA For the 2009 calendar year, or tax year beginning and ending
B %:Itlzk ca.!r’ o lﬂm C Name of organization D Employer identification number
finee | oo HUMANE SOCIETY WILDLIFE LAND TRUST
Nemee | ™" | Doing Business As 52-1808517
ratian See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite { E Telephone number
T |22 2100 L STREET, NW (202)452-1100
mended| tons | Crty or town, state or country, and ZIP + 4 G_Gross receipts $ 7,024,668,
[ Jagphea WASHINGTON, DC 20037 H(a) Is this a group return
Pendind ' Name and address of pnncipal officer. ANDREW N. ROWAN for affilates? [ Ives [XINo
SAME AS C ABOVE .| H(b) Are all affilates included? __lves [__INo

| Tax-exempt status [ X] 501(c) (3

) gnsertno) [ lasa7@myor [ 1527

J Website: p» WWW.WLT.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: || Corporation [X Trust [ ] Association | ] Other B>

| L Year of formation: 199 3] m State of legat domicile: DC

[Part1| Summary
o | 1 Bnefly describe the organization's mission or most significant actvites. PROTECTS WILD ANIMALS BY
g CREATING PERMANENT SANCTUARIES, PRESERVING AND ENHANCING NATURAL
g 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 6
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 1
$ | & Total number of employees (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) 6 72
E 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b _Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIi, line 1h) 7,368,933. 6,660,781.
g 9 Program service revenue (Part VIII, line 2g)
é 10 Investment income (Part VIiI, column (A), ines 3, 4, and 7d) 75,484. 8,084.
11 Other revenue (Part VIII, column (A), tines 5, 6d, 8c, 9c, 10c, and 11e) 153,041. 355,803.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) 7,5 97 . 458. 7, 024 P 668.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 117,255, 133,950.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
4 15 Salanes, other compensation, employee benefits (Part IX,_colu ) 5-10) 564,413. 641,872.
g 16a Professional fundraising fees (Part X, cdlumn (@R[E@ F‘ﬁ 177 . 593. 153 " 723.
8| b Total fundraising expenses (Part IX, colugnn Bﬁﬁi‘é’m.{ﬁ 1,564.
W1 17 Other expenses (Part I, column (A), ine3 ddla-11d, 11f-22¢‘1;) 10 Q 6,347,609. 5,548,015.
18 Total expenses Add lines 13-17 (must eq L@ arpiw,eol ﬁ(ﬁ?},Qme 24 7,206,870. 6,477,560.
19 Revenue less expenses Subtract line 18 frorf line 12 24 390,588. 547,108.
Pyl | =
o8 OGDEN , UT Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 4,301,250. 4,833,974.
<o| 21 Total liabilities (Part X, line 26) 41,721. 27,337.
cz..’i’ 22 Net assets or fund balances Subtract line 21 from ine 20 4,259,529. 4,806,637,
&jPart Il | Signature Block
&= Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct,
[do) and complete Declaration of arer (other than officer) tibased on all information of which preparer has any knowledge
—
aSe ) /D 7 | ¥ 13//0
Ll Here Signature of GFicer Date | t
@3 G. THOMAS WAITE III, TREASURER
a Type or print name and title
. Preparer's Date Che_ck if Psr:eplagg;z 1dentifying number
% :::arer's S|gn'ature ’ M“————‘—/ y//S/Zo/a g%fployed | D ( )
T yeeony |vowsr o RSM MCGLADREY, INC. EIN D
O seitempioves, 8000 TOWERS CRESCENT DR. STE 500
@ ZPre VIENNA, VA 22182-6205 Phone no. » 703-336-6400
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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.| Part lll [ Statement of Program Service Accomplishments

A\ ]

Form 990 (2009) HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517 Page2

1

Bnefly descnbe the organization's mission.
THE HUMANE SOCIETY WILDLIFE LAND TRUST PROTECTS WILDLIFE BY PRESERVING
NATURAL HABITATS AND PERMANENT SANCTUARIES.

2

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

the pnor Form 990 or 990-EZ? DYes [X‘ No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes I‘X] No

If "Yes," descnbe these changes on Schedule O

Descnbe 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

SEE SCHEDULE O FOR CONTINUATION(S)

(Code ) (Expenses $ 59,689 . including grants of $ )(Revenue $ )
THE TRUST MAINTAINS A PORTFOLIO OF MORE THAN 100 WILDLIFE SANCTUARIES
WHERE WILDLIFE HABITAT CONSERVATION VALUES ARE PROTECTED. TRUST STAFF,
IN CONCERT WITH TRAINED VOLUNTEERS AND CONTRACTORS, CONDUCT AT LEAST
ANNUAL MONITORING VISITS WHENEVER POSSIBLE TO EACH OF THE PROPERTIES
FOR WHICH THE TRUST HAS STEWARDSHIP RESPONSIBILITY. THIS IS A
PERPETUAL OBLIGATION AND, THEREFORE, IS EXPECTED TO CONTINUE
INDEFINITELY. A TRUST GOAL IS TO INCREASE THE VOLUNTEER PARTICIPATION
IN THIS MONITORING PROGRAM TO MAINTAIN COST EFFICIENT UTILIZATION OF
STAFF AND DONATED REVENUES.

(Code: ) (Expenses $ 133,950. including grants of $ 133,950. )(Revenue $ )
THE TRUST WORKS IN COLLABORATION WITH OTHER NON-GOVERNMENTAL
ORGANIZATIONS THROUGHOUT THE UNITED STATES AND ABROAD TO PROMOTE ITS
VALUES OF THE PROTECTION OF HABITAT AND WILDLIFE. THESE PARTNERSHIP
EFFORTS TAKE THE FORM OF ACTIVE CONSULTATION BY TRUST STAFF AS WELL AS
LIMITED FINANCIAL PARTICIPATION FOR PROPERTY ACQUISITION, MAINTENANCE,
ENHANCEMENT, AND PROTECTION. AS OF DECEMBER 31, 2009, THE TRUST WAS
INVOLVED IN 23 SUCH PROJECTS OF VARYING NATURES AND EXTENT PROTECTING
OR ENHANCING SOME 1.8 MILLION ACRES.

(Code )Expenses$ 5,020, 848 . including grants of $ ){Revenue $ )
WITH THE HSUS, ITS AFFILIATED ORGANIZATIONS, AND OTHER PARTNERS, THE
TRUST SEEKS TO EDUCATE THE PUBLIC REGARDING THE RISKS TO WILDLIFE AND
THEIR HABITAT, AND WAYS THOSE RISKS CAN BE ADDRESSED. EDUCATIONAL
OUTREACH IS ACHIEVED THROUGH DIRECT MEETINGS, PUBLIC SERVICE
ANNOUNCEMENTS (ESTIMATED BROADCAST REACHING AN ESTIMATED AUDIENCE OF
82,000,000, AND PROJECTED BROADCASTS GREATER THAN 77,000), ELECTRONIC
AND POSTAL DISTRIBUTION OF AN ANNUAL REPORT (APPROXIMATELY 30,000),
ELECTRONIC NEWSLETTERS (20 EDITIONS TO MORE THAN 100,000 TOTAL
RECIPIENTS), WEBSITE (ESTIMATED VIEWS IN EXCESS OF 1 MILLION), AND
OTHER MEDIA ITEMS DISTRIBUTED NOT LESS FREQUENTLY THAN MONTHLY TO
VARIOUS ELEMENTS OF THE TRUST'S CONSTITUENCY.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )

832002

4e _Total program service expenses »s 5,214 L 487.

Form 990 (2009)

02-04-10



Form 990 (2009) HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517 Page3
_[Part IV Checklist of Required Schedules

. Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
. If "Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If “Yes," complete Schedule C, Part Ii 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ili 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X; or provide
credit counseling, debt management, credrt repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIli, IX, or X
as applicable 1| X
® Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,

Part VI.

e Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, kne 167 If "Yes, " complete Schedule D, Part Vii.

e Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viil

® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX

® Did the organization report an amount for other habilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X.

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 487? If "Yes, " complete Schedule D, Part X

12 Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xi, XlI, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional I 12A| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule 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? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, 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, Part I/ 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? /f "Yes, " complete Schedule F, Part Il 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 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 0Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines

1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, *

complete Schedule G, Part Ili 19 X
20 _Dud the organization operate one or more hosprtals? If "Yes, " complete Schedule H 20 X

Form 990 (2009)

932003
02-04-10



Form 990 (2009) HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517 Page4
_[Part V] 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 IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il . 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 28X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No*, go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 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," complete Schedule L, Part | 25a X

b Is the 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 pnor Forms 990 or 980-EZ? If “Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 20 [ X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? /f “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
832004
02-04-10



Form 990 (2009) HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517 Page5

_|Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enteg the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
. U S. Information Retums Enter -O- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a 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 this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has tt filed a Form 980-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of qualrfied intellectual property, did the organization file Form 8839 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N / A 9b
10 Section 501(c)(7) organizations. Enter
a Initration fees and capital contributions included on Part VIII, line 12 N/A 10a
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 paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
832005
02-04-10



Form 990 (2009 HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517 Page6

_| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response

to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

1]

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 6
b Enter the number of voting members that are independent 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does 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
governing body? 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 contemporaneously document the meetings held or written actions undertaken dunng the year
by the following*
a The goveming body? g8a | X
b Each committee with authomty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed i Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue 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 governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1] X
11A 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 to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢c| X
13 Does the organization have a wntten 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 contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status wrth respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fled WAK ,AL ,AR ,AZ ,CA,CO,CT ,FL,GA ,HT ,IL, KS

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c})(3)s only) available for
public inspection Indicate how you make these available. Check all that apply
m Own website D Another’'s website [Xl Upon request
19 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

700 PROFESSIONAL DR, GAITHERSBURG, MD 20879

Form 990 (2009)

832008

02-04-10 SEE SCHEDULE O FOR FULL LIST OF STATES
7



HUMANE SOCIETY WILDLIFE LAND TRUST

Form 890 i2009[

52-1808517

Page 7

[Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

.1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.
® |ist all 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) f no compensation was paid

® st all of the organmization’s current key employees See instructions for defintion of "key employee "

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related 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.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee 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

|:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation

5|z g organization (W-2/1099-MISC) from the
g g " g.' (W-2/1099-MISC) organization
5|2 g 3g| and related
E|Zis|5 |23 & organizations
E|l2|B5|&|2E &

JOHN W. GRANDY

VICE CHAIRMAN/DIRECTOR 1.00]X 0. 157,015, 40,677.

G. THOMAS WAITE III

TREASURER/DIRECTOR 1.00|X X 0. 188,972.; 60,854.

ANDREW N. ROWAN

CHATRMAN/PRESIDENT/DIREC 1.001X X 0. 181,215.] 58,909.

PETER A. BENDER

DIRECTOR 1.00(X 0. 0. 0.

HOLLY HAZARD

DIRECTOR 1.00(X 0. 147,679, 21,521.

WAYNE PACELLE

DIRECTOR 1.001X 0. 234,026.) 34,360,

THERESA S. MCNULTY

ASSISTANT SECRETARY 40.00 X 39,412, 0.l 15,825.

ROBERT W. KOONS

EXECUTIVE DIRECTOR 40.00 X 136,650. 0. 42,155.

STEPHEN W. SWARTZ

SECRETARY 20.00 X 43,614. 45,394, 34,403.

GWEN CRANE

ASSISTANT TREASURER 1.00 X 0. 97,020.] 14,381.

MARY K. BERGE

ASSISTANT TREASURER 1.00 X 0. 79,232.] 13,864.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517 Page8
i I_T:a"t Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) © ©) (€) F)
. Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
S| 5 organization (W-2/1099-MISC) from the
g2|2 g Z" (W-2/1099-MISC) organization
é g _ § Eg . and related
§ 2’ g ,:?. ;j’_:_? S organizations
1b_Total » 219,676.{ 1,130,553.} 336,949.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a”? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

(A) (8) (©
Name and business address Descnption of services Compensation
ARIZONA LOCKBOX, 18401 N. 25TH AVE, SUITE
120, PHOENIX, AZ 85023 CASH MANAGEMENT 154,765.
NATIONAL OUTDOOR SPORTS, 5151 WISCONSIN FUNDRAISING
AVE, NW, 4TH FLOOR, WASHINGTON, DC 20016 CONSULTANT 152,102.
2 Total number of independent contractors (including but not Iimited to those listed above) who received more than
$100,000 in compensation from the organization P> 2
Form 990 (2009)

932008 02-04-10



Form 990 (2009} HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517 Page9
_[Part VIl T Statement of Revenue
A B (¢ (D)
Total (rezlenue Relafte)d or Unr(elazted exglggggli‘?om
exempt function business tax under
revenue revenue Sg%'?g? 5?11 42
.2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
m‘g ¢ Fundraising events 1c
%:_‘i d Related organizations 1d
'g' E e Government grants (contnbutions) 1e
-,9_ g £ All other contributions, gifts, grants, and
'5":6 similar amounts not ncluded above 1t 6660781.
g‘g g Noncash contributions included in tines 1a-1t $ 2 7 1 8 2 4 0 .
O®  h Total. Add lines 1a-1f » 6660781,
Business Code
g | 22
gl b
N c
o f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment ncome (including dividends, interest, and
other similar amounts) > 8,084. 8,084.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 338,199. 338,199.
(i) Real (i) Personal
6 a Gross Rents 17,547.
b Less' rental expenses
¢ Rental income or (loss) 17,547.
d Net rental iIncome or (loss) » 17,547. 17,547.
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less’ cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gan or (loss) |
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 57. 57.
b
c
d All other revenue
e Total. Add lines 11a-11d » 57.
12 Total revenue. See instructions. > 7024668. 0. 0.l 363,887.
0320410 Form 990 (2009)

10



Form 990 (2009)

_[Part IX] Statement of Functional Expenses

HUMANE SOCIETY WILDLIFE LAND TRUST

52-1808517 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
AII other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

11

. Do not include amounts reported on lines 6b, (A) (B) (C)
7b, B, 5o, and 105 of Part V. owdbonses | Progaionee | Msgrmrtad | Fudmang
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 133,950. 133,950.
2 Grants and other assistance to individuals in
the U.S See Part |V, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 296 ,306. 192,599. 11,852. 91,855,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(c)(3)(B)
7 Other salanes and wages 284,234. 218,374. 167. 65,693.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 11,833. 7,810. 473. 3,550.
9 Other employee benefits 19,090. 6,009. 743. 12,338.
10 Payroll taxes 30,409. 25,231. 621. 4,557.
11 Fees for services (non-employees)
a Management
b Legal 24,023, 20,416. 506. 3,101.
¢ Accounting 2,124, 1,805. 45. 274.
d Lobbying
e Professional fundraising services. See Part IV, line 17 153,723. 153,723.
f Investment management fees 54,910. 27,373. 3,863. 23,674.
g Other 43,981. 37,377, 926. 5,678.
12 Advertising and promotion
13  Office expenses 40,684. 34,575, 857. 5,252,
14 Information technology
15 Royalties
16  Occupancy 10,589. 8,999. 223. 1,367.
17 Travel 97,891. 83,192. 2,062. 12,637.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 6, 483. 5,5 09. 137. 837.
23 Insurance 910. 773. 19. 118.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hine 25 below.)
a EDUCATION MATERIAL 3,211,804.[ 2,799,496. 66,783. 345,525.
b DIRECT RESPONSE COSTS 2,008,176, 1,571,532. 61,254. 375,390.
¢ OTHER TAXES 46,440. 39,467, 978. 5,995.
d
e
f All other expenses
25  Total functional expenses Add lines 1 through 24f 6,477 ,560.] 5,214,487. 151,509.] 1,111,564.
26 Joint costs. Check here P> lXI if following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatignal campaign and fundraising solicitation 2,634,541.] 1,538,295, 79,0360 1,017,210,
932010 02-04-10 Form 990 (2009)



Form 990 (2009)

{Part X [Balance Sheet

HUMANE SOCIETY WILDLIFE LAND TRUST

52-1808517 Page 11

(A)

(8)

Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 185,173.[ 2 202,333.
3 Pledges and grants receivable, net 54,267.] 3
4  Accounts recevable, net 25,650.] 4 583,624,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part 1l of Schedule L 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 789.] 9
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 2 P 602,859.
b Less accumulated depreciation 10b 67,978. 2 1 622 : 862.] 10c 2,5 34 z 881.
11 Investments - publicly traded securties 11
12 Investments - other secunties. See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 1,412,509.] 15 1,513,136,
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 4,301, @ «| 16 4,833,974.
17 Accounts payable and accrued expenses 41,721.] 17 27,337.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
] 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unretated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
___| 26 Totalliabilities. Add lines 17 through 25 41,721.] 26 27,337.
Organizations that follow SFAS 117, check here P> @ and complete
e lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 1,6684375. 27 1,988,514.
T |28 Temporarly restricted net assets 28 226,969.
T |29 Permanently restncted net assets 2,591,154.| 29 2,591,154.
u:'.‘ Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 4,259,529.| 33 4,806,637.
__ 134 Total habiities and net assets/fund balances 4,301,250.] 34 4,833,974.
Form 990 (2009)

932011 02-
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Form 990 (2009) HUMANE SOCIETY WILDLIFE LAND TRUST

52-1808517 Pagei2

_| Part Xl | Financial Statements and Reporting

2a

3a

Yes

No

Accqunting method used to prepare the Form 8S80: D Cash IK] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," exptain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or comptlation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O

if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both.

I:l Separate basis II] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audit

or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Bp

2c

3a

3b

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
. (Form 890 o 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
 Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517

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

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

]
]
]

4] S WN =

0 ®0 O

10
11

N

el ]

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

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

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

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

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

section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unrt descnbed in section 170(b)(1){(A)(v).

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

A community trust descnbed in section 170(b){ 1)(A)(vi). (Complete Part II)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Iil )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a E_—I Type | b ‘:] Type It c I:] Type {ll - Functionally integrated d |:] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type il
supporting organization, check this box l:'
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i)) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entrty of a person described tn ()) or () above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (‘)}'&’alé‘;flgf] :lvgclﬂs the organaaton (1) D you natiy the qrgamt'%;hﬁ] col| (i) Amount of
organization (described on lines 1-9 - (i) hsted in your| - organization in col. | (iy6rganized in the support
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-

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

2009 HUMANE SOCIETY WILDLIFE LAND TRUST
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

52-1808517 Page2

" Section A. Public Support

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

1

6

Grfts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

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

The value of services or facilties
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

{a} 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

4,903 691,

3,554,115,

4,054,346,

7,368,933,

6,660,781,

26,541,866,

4,903,691,

3,554,115,

4,054 346,

7,368,933,

6,660,781,

26,541,866,

26,541 866

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

organization, check this box and stop here

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

Total support. Add hines 7 through 10

(a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

4,903,691,

3,554,115,

4,054,346,

7,368,933,

6,660,781,

26,541,866,

187,732.]

258,790.

213,970.

185,755.

363,830.

1,210,077,

18.

57.

123.

27,752,066,

Gross receipts from refated activities, etc. (see instructions)
First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12|

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 ts 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualtfies as a publicly supported organization

14

95.64 %

15

96.05 %

»[X]

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

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

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

»[]

»[ ]

»[ |
p[ |

932022
02-08-10

15
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Schedule A (Form 890 or 990-EZ) 2009 Page 3

[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete onty f you checked the box on line 9 of Part L)

"'Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed 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 ine 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e} 2009 {f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add lines 9, 10c, 11, and 12))

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part 1ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. !f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » [:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [—_—]

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

Schedule A (Form 990 or 990-EZ) 2009

032023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

- {Form 990) » Complete if the organization answered "Yes," to Form 990,
. Part IV, line6, 7, 8,9, 10, 11, or 12, Open to Public
ﬁ,ff,::,m;:::,: :22:3?;"” P> Attach to Form 990. P> See separate instructions. Inspection
. Name of the organization Employer identification number
HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" to Form 990, Part IV, line 6

N dON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermussible private benefit? L] Yes [ Ino

[Part I | Conservation Easements. Complete i the organization answered “Yes" to Form 990, Part IV, line 7

1

[~ N I -

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) D Preservation of an histoncally important tand area
DZ] Protection of natural habrtat D Preservation of a certified histonc structure
@ Preservation of open space
Comptete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a 70
Total acreage restricted by conservation easements 2b 7,775.00
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p» 1
Number of states where property subject to conservation easement Is located p» 27
Does the organization have a written policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? [Z] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p» 1561

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements durng the yearp $ 109,621,

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

and section 170(h)4)(B)(1)? Clves [XIno
In Part XIV, descnbe 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 statements that descnbes the organization’s accounting for
conservation easements

{ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these rtems

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems-

(i) Revenues included in Form 990, Part VI, ine 1 > $
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part Vill, line 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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52-1808517 Page2

[Partil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(chegk all that apply)*
a D Public exhibrtion d r_—l Loan or exchange programs
b |:| Scholarly research e |__—] Other
c l:l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose n Part XIV.
5§ Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ IvYes

I Part IV | Escrow and Custodial Arrangements. Complete f organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

l:]NO

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 890, Part X?
b if "Yes," explain the arrangement in Part XIV and complete the following table

l:l Yes D No

Amount

¢ Beginning balance 1c
d Additions dunng the year id
e Distnbutions during the year 1e
f Ending balance 1f

2a
b

D Yes D No

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, ine 10

| (a) Current year {b) Pnor year {c) Two years back | (d) Three years back

(e) Four years back

1a Begnning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P> %

Permanent endowment p> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

(i) unrelated organizations  3a(i)

(ii) related organizations | 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

o a oo

g’ocrm

[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {(a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 2,527,976. 2,527,976.
b Buldings 11,259, 7,392. 3,867.
¢ Leasehold improvements
d Equipment 4,191. 4,191. 0.
e Other 59,433. 56,395. 3,038.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).} | 2 2,534,881.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517 Page3
. Eart VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(c) Method of valuation-

(b) Book value Cost or end-of-year market value

. Financial denvatives
Closely-held equrty interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descniption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, ine 15

(a) Descnption (b) Book value
DUE FROM AFFILIATE 1,513,136,
| Total. (Column (b) must equal Form 990, Part X, col (B) hne 15.) > 1,513,136.
l Part X | Other Liabilities. See Form 990, Part X, line 25
1 (a) Descnption of liability (b) Amount
Federal Income taxes
Total. (Column (b) must equal Form 990, Part X, col (B} ine 25 ) |

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for

uncertain tax positions under FIN 48.

gggga 0 Schedule D (Form 9980) 2009
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Schedute D (Form 990) 2009 HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517 Paged
_|Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIII, column (A}, line 12) ) 1 7,024,668.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 6,477,560.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 547,108.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilties 5
6 Investment expenses 6
7 Prnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9 0.
10__ Excess or (deficit) for the year per audrted financial statements Combine lines 3 and 9 10 547,108.
{Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 1 7,024,668.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 7,024,6 68.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1°
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Descnibe in Part XiV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 7,024,668.
[ Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 6,477 ,560.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Descrnibe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract ine 2e from line 1 3 6,477,560.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses_Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5 6.,477,560.

[Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part

X, line 2, Part Xl, line 8; Part XlI, ines 2d and 4b; and Part XIl}, ines 2d and 4b. Also complete this part to provide any additional information
PART II, LINE 2A:

IN 2009, THE TRUST DID NOT ACCEPT A CONTRIBUTION OF A QUALIFIED

CONSERVATION CONTRIBUTION FROM A DONOR. HOWEVER, DURING THE TAX YEAR, THE

TRUST DID ACCEPT THE ASSIGNMENT OF THREE CONSERVATION EASEMENTS FROM

ANOTHER NON-GOVERNMENTAL ORGANIZATION THAT HELD THOSE CONSERVATION

EASEMENTS. THESE THREE CONSERVATION EASEMENTS WERE ADDED TO THE TOTAL

NUMBER HELD BY THE TRUST.

Schedule D (Form 990) 2009
932054
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Schedule D (Form 990) 2009 HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517 Pages
_| Part XIV| Supplemental Information (continued)

IN ADDITIéN TO ASSUMING RESPONSIBILITY FOR THE ENFORCEMENT OF THESE THREE

‘CONSERVATION EASEMENTS, THE TRUST ALSO REVIEWED ITS PORTFOLIO AND

CONCLUDED THAT A CONSERVATION EASEMENT HELD BY THE TRUST ON A PARCEL OF

LAND, TITLE TO WHICH WAS SUBSEQUENTLY DEVISED TO THE TRUST, SHOULD

CONTINUE TO BE COUNTED AS AN ACTIVE CONSERVATION EASEMENT. THIS

CONSERVATION EASEMENT WAS ADDED TO THE TOTAL NUMBER HELD BY THE TRUST.

PART II, LINE 3:

ONE MODIFICATION. IN FEBRUARY 2009, THE HUMANE WILDLIFE LAND TRUST

APPROVED A MODIFICATION TO THE CONSERVATION EASEMENT IT HOLDS ON A 51.3

ACRE PARCEL. IT INVOLVED RELEASING THE CONSERVATION EASEMENT'S

RESTRICTIONS ON APPROXIMATELY 0.3016 ACRES OF PROTECTED PROPERTY (0.6% OF

THE TOTAL PROTECTED ACREAGE) AND, IN EXCHANGE, EXTENDING THE EASEMENT'S

RESTRICTIONS TO A SUBSTITUTE 0.3016 ACRES ON AN ADJOINING 6.1 ACRE PARCEL.

THE MODIFICATION WAS PART OF A BOUNDARY LINE ADJUSTMENT BETWEEN THE

EASEMENT-PROTECTED PROPERTY AND THE ADJOINING PARCEL HELD BY THE SAME

OWNER, AN ADJUSTMENT SPECIFICALLY CONTEMPLATED BY THE TERMS OF THE

ORIGINAL CONSERVATION EASEMENT.

THE TRUST CONCLUDED THAT THE CHANGE APPEARED TO BE DE MINIMIS BASED ON THE

FACTS PRESENTED. THERE WAS NO CHANGE IN THE TOTAL ACREAGE PROTECTED. THE

IMPACT ON THE CONSERVATION VALUES WAS DETERMINED TO GENERALLY BE NEUTRAL,

WITH MINOR ISSUES SUBJECT TO BE ADDESSED BY SOME ADDITIONAL PLANTINGS IN

THE AREA ADDED TO THE EASEMENT. THE TRUST WAS FURTHER ADVISED IN WRITING

BY A COMPETENT APPRAISER FAMILIAR WITH THE PROPERTY THAT THERE WOULD BE NO

INCREASE IN THE VALUE OF THE PROPERTY SUBJECT TO THE EASEMENT FROM THE

RELEASE THAT WOULD NOT BE OFFSET BY A CORRESPONDING REDUCTION IN THE VALUE

OF THE PARCEL TO WHICH THE EASEMENT RESTRICTIONS WERE ADDED.

Schedule D (Form 990) 2009
932055

02-01-10

23



Schedule D (Form 990) 2009 HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517 Pages
_| Part XIV| Supplemental Information (continued)

'PART II LINE 5:

THE HUMANE SOCIETY WILDLIFE LAND TRUST HAS WRITTEN POLICIES REGARDING HOW

IT WILL MONITOR, INSPECT, HANDLE VIOLATIONS OF, AND ENFORCE CONSERVATION

EASEMENTS. THE POLICIES REQUIRE: ANNUAL MONITORING; PROMPTLY ADDRESSING

VIOLATIONS, FOCUSING INITIALLY ON OBTAINING LANDOWNERS' VOLUNTARY

COMPLIANCE; AND ESCALATING ENFORCEMENT ACTIONS INCLUDING, WHEN APPLICABLE,

CRIMINAL PROSECUTION AND/OR CIVIL LITIGATION. THE TRUST'S CONSERVATION

EASEMENTS INCLUDE LANGUAGE TO IMPLEMENT THESE POLICIES INCLUDING:

AUTHORIZING ACCESS TO THE PROCTECTED PROPERTY FOR MONITORING AND

INSPECTION; ALLOWING THE TRUST TO SEEK TO ENJOIN A VIOLATION, SEEK DAMAGES

FOR REMEDIATION, OR PURSUE OTHER AVAILABLE REMEDIES; FOR LANDOWNER WAIVER

OF CERTAIN TECHNICAL DEFENSES THAT MIGHT IMPEDE ENFORCEMENT; AND FOR THE

RECOVERY OF ATTORNEYS' FEES INCURRED TO ENFORCE THE EASEMENT.

PART II LINE 9:

CONSERVATION EASEMENTS ARE REPORTED AT $1 ON THE BALANCE SHEET AND INCOME

STATEMENT. EASEMENTS ARE INTENDED TO FULFILL THE MISSION OF THE TRUST AND

ARE NOT INTENDED FOR SALE IN THE EXTERNAL MARKET.

PART II - ADDITIONAL INFORMATION

THE HUMANE SOCIETY WILDLIFE LAND TRUST UTILIZES VOLUNTEERS TO ENSURE THAT

ITS WILDLIFE AND HABITAT PROTECTION MISSION AND GOALS ARE FULFILLED BY

MONITORING PROTECTED SANCTUARIES, INCLUDING THOSE PROTECTED BY

CONSERVATION EASEMENTS, TO IDENTIFY VIOLATIONS AND POTENTIAL MANAGEMENT

PROBLEMS .

Schedule D (Form 990) 2009
932055
02-01-10

24



Schedule D (Form 990) 2009 HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517 Pages
.| Part XIV] supplemental Information (continued)

THE HUMANE SOCIETY WILDLIFE LAND TRUST USES CONSERVATION EASEMENTS AS ONE

.OF SEVERAL TOOLS FOR ACCOMPLISHING ITS CORPORATE PURPOSE TO PURCHASE OR

OTHERWISE ACQUIRE INTERESTS IN REAL PROPERTY IN ORDER TO PERMANENTLY

PRESERVE AND PROTECT THE OPEN SPACE AND HABITAT CONDITIONS UPON THE

PROPERTY.

Schedule D (Form 980) 2009
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OMB No 1545-0047
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Open To Public
Inspection

SCHEDULE G
. .(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Employer identification number

HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a m Mail solicitations e m Solicitation of non-government grants
b ,E Internet and email solicitations f D Solicitation of govemment grants
c [:| Phone solicitations g D Special fundraising events
d m In-person solictations
2 a Did the orgamzation have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vii) or entrty in connection with professional fundraising services? LY_I Yes
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

r___]No

. (iii) Did . {v) Amount paid i\ Amount paid
orenity(undrason @ Actty JELER, | s eomte| ' et | ST
! conmbUtonG? Y hsted in col. (i) organization
NATIONAL OUTDOOR FUNDRAISING Yes | No
SPORTS CONSULTANT X 2939725.| 152,102.] 2787623.
Total > 2939725.] 152,102.f 2787623.

3 Lt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing
AL ,AK ,AZ,AR,CA,CO,CT,FL,GA,IL,KS,KY, LA ME,MD MA MI MN,MS,MO,NH,NJ,NM,6 NY,6 NC
ND,OH,OK,OR,PA,RI,SC, TN, VT, VA WA WV, ,WI HI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-

2009 HUMANE SOCIETY WILDLIFE LAND TRUST
Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, line 18, or reported more than $15,000

on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000

52-1808517 Page2

Gross revenue

-

bingo/progressive bingo

col (a) through co! (c))

t:
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
col. (c))
° (event type) (event type) {total number)
2
2
o | 1 Grossreceipts
(i
2 Less' Chantable contnbutions
3 Gross income (line 1 minus line 2)
4 Cash pnizes
«» | 5 Noncash prizes
]
&
2| 6 Rent/facility costs
w
9
Sf_’ 7 Food and beverages
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > ([ )
11 Net income summary. Combine line 3, column (d), and ine 10 | 2
l Part lll [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
P (a) Bingo (b) Pult tabs/instant (c) Other gaming (d) Total gaming (add
&
>
1]
1 d

2 Cash prizes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

D Yes_ = %

L__]No

L] Yes__ = %
E] No

I—___l Yes___ = %

I:]NO

7 Direct expense summary Add fines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states?

b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explan.

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

1

12

932082 02-03-10
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Schedule G (Form 990 or 990£7) 2009 HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517 Pages
. Yes | No
13 Indicate the percentage of gaming activity operated in-

a The organization's facility 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b Iif "Yes," enter the amount of ganing revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party.

Name P>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p $

Descniption of services provided P>

|:| Director/officer E' Employee E] Independent contractor

17 Mandatory distnbutions.

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year | 3

17a

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information OMB No_1545-0047

. (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. Open to P.Ub“c
Jntemal Revenue Service l P> Attach to Form 990. P> See separate instructions. Inspection
. Name of the organization Employer identification number
HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517
Part| | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems
D First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or inttiation 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 wrtten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part Ill to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
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 D Written employment contract
[E Independent compensation consultant |:| Compensation survey or study
‘:I Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng 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 Recelive a severance payment or change-of-control payment? X
| b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descrnbe in Part Iif.
6 For persons listed in Form 990, Part VI|, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a The organization? 6a X
‘ b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe In Part 11| B
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part il 7 X
8 Were any amounts reported in Form 980, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
|
|
\
832111
02-02-10
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

OMB No 1545-0047

2009

Open to Public

ntemal Revenue Service P> Attach to Form 990. Inspection
Name of the organizatton T Employer identification number
HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517
Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, ine 1g revenues

1 Art- Works of art

2 Art- Historical treasures

3 Art- Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Secunties - Publicly traded
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or

trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures

14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( PUB SERV ADS ) X 2,718,240. DONATED AD VALUE
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receiwve by contnbution any property reported in Part |, ines 1-28 that it must hold for -
at least three years from the date of the initial contnbution, and which i1s not required to be used for exempt purposes for
the entire hotding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Doss the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

832141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 rY YTy
. (Form 990) 2009

Complete to provide information for responses to specific questions on

- . Form 990 or to provide any additional information. Open to Public
af:rir;m;:\:g::esl?;uw P Attach to Form 990. Inspection
Name of the organization Employer identification number
HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517

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

HABITAT, AND CONFRONTING CRUELTY.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

PLEASE NOTE THAT THIS FORM 990 IS TO REPORT ON THE ENTITY INCORPORATED

AS HUMANE SOCIETY WILDLIFE LAND TRUST. HUMANE SOCIETY WILDLIFE LAND

TRUST IS A SEPARATELY INCORPORATED 501(C)(3) AFFILIATE OF THE HUMANE

SOCIETY OF THE UNITED STATES AND AFFILIATES. INTERESTED PERSONS MAY GO

TO WWW.HUMANESOCIETY.ORG TO READ THE HUMANE SOCIETY OF THE UNITED

STATES AND AFFILIATES' CONSOLIDATED ANNUAL REPORT.

FORM 990, PART VI, SECTION A, LINE 2: HUMANE SOCIETY WILDLIFE LAND TRUST

DIRECTOR, PETER BENDER, SERVES ON THE HUMANE SOCIETY OF THE UNITED STATES

BOARD AND THEREFORE HAS A BUSINESS RELATIONSHIP WITH WLT OFFICERS, WHO ARE

EMPLOYEES OF THE HUMANE SOCIETY OF THE UNITED STATES.

FORM 990, PART VI, SECTION A, LINE 7A: HUMANE SOCIETY OF THE U.S. APPOINTS

WILDLIFE LAND TRUST'S BOARD.

FORM 990, PART VI, SECTION B, LINE 11: AFTER WLT'S INTERNAL ACCOUNTING

STAFF DRAFTS THE 990, THE DRAFT IS SUBMITTED TO WLT'S INDEPENDENT TAX

PREPARERS FOR THEIR REVIEW, REACTION, AND REVISION. ADDITIONALLY, THE

WLT'S TREASURER CONDUCTS A FURTHER REVIEW. COPIES OF THE FINAL DRAFT FORM

990 ARE MADE AVAILABLE TO ALL MEMBERS OF THE BOARD FOR THEIR REVIEW PRIOR

TO FILING THE FINAL DOCUMENT WITH THE IRS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y T
. (Form 990) Complete to provide information for responses to specific questions on 2009
‘b L of the T . Form 990 or to provide any additional information. Open to Public
P oo Servn. P> Attach to Form 990. Inspection
.Name of the organization Employer identification number
HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517

FORM 990, PART VI, SECTION B, LINE 12C: THE WILDLIFE LAND TRUST REMAINS AN

AFFILIATE OF THE HUMANE SOCIETY OF THE UNITED STATES AND ALL WLT STAFF

MEMBERS ARE HSUS EMPLOYEES. ACCORDINGLY, ALL POLICIES AND PROCEDURES OF

THE HSUS APPLY TO WLT INCLUDING, INTER ALIA, THOSE CODIFIED IN THE CURRENT

HSUS EMPLOYEE HANDBOOK. IN CASES WHERE THE LITERAL READING OF HSUS

POLICIES AND PROCEDURES MAY OR COULD CAUSE CONFUSION (E.G., THE HSUS

CONFLICT OF INTEREST POLICY'S REFERENCES TO HSUS DIRECTORS), FOR PURPOSES

OF INTERNAL WLT ACTIVITIES, THESE POLICIES WILL BE READ TO APPLY AS CLOSE

AS POSSIBLE TO WLT, MAKING SUBSTITUTIONS IN TERMINOLOGY AS NECESSARY TO

ACHIEVE THE DESIRED GOAL. IN CASE OF ANY CONFLICT BETWEEN THE POLICIES AND

PROCEDURES OF THE HSUS AND WLT, THE STRICTER WILL CONTROL.

THE HUMANE SOCIETY WILDLIFE LAND TRUST ANNUALLY ADOPTS A CONFLICT OF

INTEREST POLICY TO REINFORCE THE OBLIGATION OF OFFICERS AND DIRECTORS TO

DISCLOSE ACTUAL OR POTENTIAL CONFLICTS. THE POLICY COVERS TRUST OFFICERS

AND DIRECTORS. TRUST BOARD MEMBERS AND/OR OFFICERS WHO ARE DIRECTORS OR

SENIOR STAFF MEMBERS OF THE HUMANE SOCIETY OF THE UNITED STATES ARE SUBJECT

TO ADDITIONAL ANNUAL REPORTING REQUIREMENTS IN THOSE CAPACITIES. A

DECISION AS TO WHETHER A CONFLICT EXISTS AND HOW IT SHOULD BE ADDRESSED

WITH REGARD TO THE TRUST IS MADE AT THE TRUST EXECUTIVE LEVEL OR, IF

NECESSARY, BY ITS BOARD. CONSIDERATION OF POSSIBLE CONFLICTS IS ALSO

PROVIDED DURING THE LEGAL REVIEW OF PROPOSED TRANSACTIONS AND CONCERNS ARE

ADDRESSED BEFORE PROCEEDING. INDIVIDUALS HAVING POSSIBLE CONFLICTS OF

INTEREST CANNOT VOTE OR PARTICIPATE IN BOARD OR COMMITTEE DELIBERATIONS ON

THE SUBJECT OR TO BE COUNTED TOWARD MEETING A QUORUM; HOWEVER, THEY MAY

RESPOND TO QUESTIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT
. (Form 990) Complete to provide information for responses to specific questions on 2009
. (the T . Form 990 or to provide any additional information. Open to Public
D o ervcs P> Attach to Form 990. Inspection
.Name of the organization Employer identification number
HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517

FORM 990, PART VI, SECTION B, LINE 15: THE SALARIES OF THE PRESIDENT,

EXECUTIVE DIRECTOR AND OTHER PRINCIPAL OFFICERS OF THE WILDLIFE LAND TRUST

ARE APPROVED IN ACCORDANCE WITH PROCEDURES ESTABLISHED FOR EVALUATING THE

PERFORMANCE OF AND SETTING COMPENSATION FOR OFFICERS AND EXECUTIVES, AS

APPLICABLE, OF THE TRUST'S PARENT ORGANIZATION, THE HUMANE SOCIETY OF THE

UNITED STATES, INCLUDING MARKET SURVEYS FOR COMPARABLE SALARIES. ALL OTHER

WILDLIFE LAND TRUST OFFICERS' SALARIES ARE STANDARDIZED ACCORDINGLY TO

THEIR ASSIGNED JOB GRADES ESTABLISHED BY, AND THEIR PERFORMANCE IS MEASURED

USING STANDARDIZED PERFORMANCE EVALUATION PROCEDURES ADOPTED BY, THE HUMANE

SOCIETY OF THE UNITED STATES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AKX ,AL,AR,AZ,CA,CO,CT,FL,GA,HT,IL, KS, KY MA ,MD,ME MI MS,MN MO,NC,ND,NJ,NH 6 NM

NY,OH,OK,OR,PA ,RT,SC, TN, VT, VA WA, WT WV, LA

FORM 990, PART VI, SECTION C, LINE 19: WLT MAKES COPIES OF ITS CERTIFICATE

OF INCORPORATION AND BYLAWS AVAILABLE TO DONORS FREE-OF-CHARGE UPON

REQUEST. FORMAL AUDITED FINANCIAL STATEMENTS ARE FILED WITH STATE

CHARITABLE SOLICITATION REGISTRATIONS, AND ARE MADE AVAILABLE TO MAJOR

DONORS AND WHERE REQUIRED BY LAW, TO THE GENERAL PUBLIC BY MAIL UPON

REQUEST. (FINANCIAL INFORMATION IN OTHER FORMATS - E.G., THE FORM 990 AND

THE ANNUAL REPORT - IS AVAILABLE ON THE TRUST'S WEBSITE AND WILL ALSO BE

MATILED, ON REQUEST.) THE CONFLICT OF INTEREST POLICY HAS NOT BEEN MADE

AVAILABLE TO THE GENERAL PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

37



SCHEDULE O Supplemental Information to Form 990 Y YT .
- {Form 990) Complete to provide information for responses to specific questions on 2009
. tof the T Form 990 or to provide any additional information. Open to Public
Department of the Treesury P> Attach to Form 990. Inspection
.Name of the organization Employer identification number
HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517

FORM 990, PART XI, LINE 2C

THE PROCESS HAS BEEN CONSISTENT WITH PRIOR YEARS.

FORM 990, SCHEDULE M

DONATED SERVICE DISCLOSURE

FORM 990 INSTRUCTIONS DO NOT REQUIRE DONATED SERVICES TO BE REPORTED ON

FORM 990 AND SCHEDULE M. HOWEVER, IN ORDER TO INCREASE TRANSPARENCY

AND PROVIDE THE USERS OF THE FORM WITH COMPLETE INFORMATION ABOUT THE

ORGANIZATION'S ACTIVITIES, MANAGEMENT HAS CHOSEN TO LIST THE DONATED

SERVICES IN DETAIL ON SCHEDULE M OF WLT'S FORM 990 ALONG WITH NONCASH

CONTRIBUTIONS. THE AMOUNTS REFLECT THE FATIR MARKET VALUE OF IN-KIND

SERVICES REPORTED. THESE AMOUNTS ARE ALSO INCLUDED ON PART VIII LINE

1G OF CORE FORM 990 AS WELL AS THE STATEMENT OF FUNCTIONAL EXPENSES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
932211
02-03-10
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Fom 8868 Application for Extension of Time To File an

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

" Intemal Revenue Service ° D> File a separate application for each retum.
® |f you are ﬁllng for an Automatic 3-Month Extension, complete only Partl and check thisbox . . DR < ‘I]

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

Automatic 3-Month Extension of Time. Only submit original (no copies neaded).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly .. .. .. . . TR _ IR N

All other corporations (i ncludmg 1120-C fil Iers) partnersh/ps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retumns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 elactronically if (1) you want the addttional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 980-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
by th HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517

lle by the

due datefor | Number, street, and room or suite no. If a P.QO. box, see instructions.

filing your 2100 L. STREET, NW

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

WASHINGTON, DC 20037

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

m Form 990 E] Form 990-T (corporation) ':] Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
I:] Form 990-EZ [:] Form 990-T (trust other than above) l:l Form 6069
D Form 990-PF D Form 1041-A D Form 8870

G. THOMAS WAITE III
® Thebooks areinthecareof > 700 PROFESSIONAL: DR - GAITHERSBURG, MD 20879

Telephone No.p» 202-452-1100 FAX No. p>
® [f the organization does not have an office or place of business in the United States, check thisbox _ . T I:]
® |[f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) f th|s is for the whole group, check this

box P D . If it is for part of the group, check this box p |:| and attach a list with the names and EINs of all members the extension will cover.

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

2 If this tax year is for less than 12 months, check reason: [:I Intial retum D Final retum |:| Change in accounting penod

3a I this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 4-2009)

923831
05-28-08



Form 8868 (Rev. 4-2009) Page 2

® if you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . .. . . . P IX]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ If you are fillng for an Automatic 3-Month Extension, complete only Part | (on page 1).

; Additional (Not Automatic) 3-Month Extension of Time. Only file the origlna] (no coplas needed).

Name of Exempt Organization i Employer identification number

52-1808517
' For IRS use only

Type or
print HUMANE SOCIETY WILDLIFE LAND TRUST

Fil th "
,;:;yd.,; Number, street, and room or suite no. If a P.O. box, see instructions.

decateor 24000 L. STREET, NW

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

mstuctons WASHINGTON, DC 20037

Check type of return to be filed (File a separate application for each retum):
[(X] Form 990 [ Jrormeao-ez [ Form 990T (sec. 401(a) or 408(a) trust) [_J Form1041-A [ Forms227 ] Form 8870
CJFormogo-BL [_J Form990-PF [ ] Form990-T (trust otherthan above) ] Forma720 ] Form 6069

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

G. THOMAS WAITE III
® Thebooksareinthecareof » (00 PROFESSIONAL DR - GAITHERSBURG, MD 20879

Telephone No. > 202-452-1100 EAX No. P
® if the organtzation does not have an office or place of business In the United States, check this box ; » [
@ [f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P [:] it it is for part of the group, check this box > |:| and attach a list with the names and EINs of all members the extenslon is for.
4 | request an additional 3-month extension of time until NOVEMBER 15 y 2010.

§ forcalendar year 2009 , or other tax year beginning , and endling .
6  if this tax year is for less than 12 months, check reason: [:] Initial return D Final return [_____—] Change tn accounting penod
7  State in detall why you need the extenslon

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

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a $

b If this applicatlon is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated : ‘.

tax payments made. Include any prior year overpayment allowed as a credit and any amount pald G

previously with Form 8868. 8b| %

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it Is true, correct, and complate, and that | am authorized to prepare this form

Signature B> ve” Title B> /<'4’/ [t i & Date > f/’ ('/ (v
Form 8868 (Rev. 4-2009)

923832
05-26-09




