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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public

Depanmem of the Treasu|
Intemal Revenue Semceﬂ\ » e organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check o Please |C Name of organizaton HUMANE AMERICA ANIMAL FOUNDATION D Employer identification number
[ 1 Adadress use IRS

Doing Business As

95-4761276

| :::::mno, I:::tl :: Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| strown | %oe | P.O. BOX 7 (800) 728-3273
I — lsn";:r: City or town, state or country, and ZIP + 4
Amenge wons | REDONDO BEACH, CA 90277 G Gross receipts $ 1,074,297.
[ | Aslication F Name and address of pnncipal officer H(a) Is this a group retumn for B Yes | X [No
{ ) pending affiiates? —
H(b) Are all affiliates included? Yes | | No
| Tax-exempt status | X l 501(c) ( 3 ) « (insertno) l | 4947(a)(1) or r | 527 If "No," attach a hist. (see instructions)
J Website p WWW.ADOPTAPET.COM H(c) Group exemption number P
K Form of organization I erporanon l | Trustl I Association l I Other P> | L Year of formation 1 9 99} M State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant actwvies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ __ _ _ ________________
»|  TO REDUCE EUTHANASIA IN ANIMAL SHELTERS BY INCREASING PUBLIC AWARENESS
g MAKING INFOMATION ABOUT PETS IN SHELTERS AVAILABLE ON THE INTERNET & _____________
5 FACTLITATING VOLUNTEERISM IN SHELTERS & ANIMAL RESCUE ORGANIZATIONS
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (PartVI,ne1a) = = . .. ... .......... 3 3
_'é’ 4 Number of independent voting members of the governing body (Part VI, ine1b) . .. 4 2
3| 5 Total number of employees (PartV,ne 2a). . . . . ... 5 5
E 6 Total number of volunteers {estimate If necessary) L e e e e 6 3,000
7a Total gross unrelated business revenue from Part VIll, column (C), hne 12~~~ 7a 177,869.
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . . . . . ¢ ¢ v c 0 v v v v v o s 7b 176,8609.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine th) 1,101,412, 892,225.
g 9 Program service revenue (Part VIl hne 2g) . . L. 0. 0.
E 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) 8,550, 4,203.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 358, 631. 177,869.
12 \J‘,.?;ma 593. 1,074,297.
13 7 19,080. 34,715.
14 0. 0.
» 15 367,443. 378,212,
g 16a Professnonal fundraising fees (Pan IX, column (A), ine 11e) 9,512. 12,304.
Q
>
w7 711, 556. 490, 695.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), lne 25) | 1,107,591. 915, 926.
19 Revenue less expenses Subtractine 18fromine 12, | . . . . . . . . . .. . . .. . ... 361,002. 158,371.
58 Beginning of Year End of Year
$5120 Totalassets (PartX.Ine16) ... ... ... ... ..., 896, 253. 898, 580.
<8121 Total habihties (Pant X, e 26) L. 159, 957. 3,443.
2"5 22 Net assets or fund balances Subtracthne21fromline20. . . . . . . . . . .. .. .. ... 736,296. 895,137,

m Signature Block

g Under penaltles Rf/P% | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

g and bellef ~ ; dgct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

€ Sign !’ ‘5"1 0

=iHere S natur o\m.(r Date

S ﬁdﬁ&_m_,_b\[f‘r e Deedae™

o Type or print name and title

R WY -V I e Praparare Keetfpag mmber

Bty signature fr ]l}}lo employed P P00168765

ZBJeParer's | Eivs name (oryours p J . ARTHUR GREENFIELD & CO. LLP EIN > 95-2118809

“Use Only | if self-employed) }

&(, address, and ZIP +4 ¥ 10880 WILSHIRE BLVD STE 800 LOS ANGELES, CA 90024-4124 Phone no B> 310-208-2646
May the IRS discuss this return with the preparer shown above? (see INnStructions) . . . . . . . . . o .t it ittt . .. X [yes | [no
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
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Form 990 (2009) 95-4761276

Statement of Program Service Accomplishments

.

1 Bnefly describe the organization's mission
*ATTACHMENT 2

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ2 _ . . . . ... [ Jves
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? [ Ives No

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 777,413 Including grants of $ 34,715 ) (Revenue $ 892,225 )
MAKING INFORMATION ABOUT PETS IN SHELTERS AVAILABLE ON THE

INTERNET AND ENCOURAING AND FACILITATING VOLUNTEERISM IN SHE

AND ANIMAL RESCUE ORGANIZTIONS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrbe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 777,413,

Form 990 (2009)
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Form 990 (2009) 95-4761276 Page 3
. Checklist of Required Schedules

Yes | No

1 + Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUIE A . . . . o o o i e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . ... ... .. .. 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . .. ... oo i i 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X

5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partiil . . . .. . ... ... ... 5 N { A’

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete ScheduleD, Part! . . . . . o« o v o i e e e e e 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . .. .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . .« o i e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes"
complete Schedule D, PartIV . . . . . . o o i e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quas-endowments? /f" Yes," complete Schedule D, Part V.. . . . . .. . ... . .. ... .. e e 10 X

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIIL IX, or Xasapplicable . . . . . o o o o o e e e e e e e e et e e e
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete
Schedule D, Part VI
e Did the organization report an amount for nvestments—other-secunties 1n Part X, line 12 that 1s 5% or more
of 1ts total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl
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, line 167 If "Yes," complete Schedule D, Part Vill
e Did the organization report an amount for other assets In Part X, iine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "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 482 if "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " .
complete Schedule D, Parts XI, Xil, and Xl . . . . . o o oo i oo e e e

12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No |~

If "Yes," completing Schedule D, Parts XI, X, and Xiltisoptional . . . . « . . . ..o oo v [1 2A X - f:;
13 s the organization a school described in section 170(b)(1)(A)()? /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 IX, column (A), hne 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . ... ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . . . ... .. ... .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . ... ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIi, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . v ot i o 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, Partill . . . . . . . .« i i i e e e e e e e 19 X
20 Did the organization operate one or more hosptals? If "Yes," complete Schedule H . . . . . .. . . ... ... .. 20 X

Form 990 (2009)
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990 (2009) 95-4761276 Page 4
. Checklist of Required Schedules (continued)
Yes | No

* 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 12 If "Yes," complete Schedule !, Partslandil. . . . .. ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule !, Partstandill. . . . . . ... ...... 22 X
Did the organization answer "Yes" to Part VI, Section A line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete ScheduleJ . . . . . . . . ... e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lines
24b through 24d and complete Schedule K If ‘'No,"gotoquestion25 . . . . .. .. ... .. .. ... . ..... 24a X
Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b !‘l / A
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONdS? . . . . . . . . . L. e e e e e e e e e e e e e e e e e e e e 24c A/ A
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme durnng the year?. . . . . .. 24d i\f ‘A
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, Part! . . . . ... ... ... ...... 25a X
Is the organization aware that it engaged 1in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part! . . . . . . . o i i e e e e 25b X
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
Did the organization prowide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part ll . . . . . . . . . . i i i e e e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . o o o o e e e e e e e e 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 . e e e 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
e 0 P 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . o v o e i e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete ScheduleR, Part!. . . . . . . . . ... ... ...... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Farts i,
A T To BV - 34 X
Is any related organization a controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V. lINE 2 . . . . . i o i i e e e e e e e e e e e e e e e e e e e e e e 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R Part V,line 2 . . . . . . . . . . o . i i e 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
e T 0 37 X
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 . . . . . . . . . . .t i v i it iy 38 X

| JSA
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Form 990 (2009) 95-4761276 Page 5
. Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a+Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of .
U S Information Returns Enter-O-if notapphcable, . . . . ... . ... ... ......... 1a 10 . }

b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable. . . . . . . .. 1b 0 ' E

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | | | __|
gaming (gambling) WINNINGS t0 Prize WINNEIS? | . . . . . . . . ittt et et et e e e e e 1c| X

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 5 :

b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax retumns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see {'
instructions) |

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |___| _ |

RIS TEIUM? L . L e e 3a| X

b If "Yes,” has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O_ . . . . ., .. .. .. 3b X

4a At any ime durning the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? . o o 4a X

b If “Yes,” enter the name of the foreign country » |
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank ‘ . j
and Financial Accounts - 1

§a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? , , ., . . ., 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . . it e et e e e e e e e e e e e 5¢c Nl' A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? |, . . ., ... .. ... ... .. ... ..., 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduCtiDIE? . . . . . . . L e e éb | NJA

7 Organizations that may receive deductible contributions under section 170(c). Y ) [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .. _{._.. wi

and services provided to the payor? | . . . . . L. L e e e e e e e e e e 7a X

b If"Yes," did the organization notify the donor of the value of the goods or seruces prowded? |, . . . ... .. .. 7b N A

¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was
required to file FOMM 82827 . .« v o v i e e i et e e e e e e e 7c X

d If "Yes," indicate the number of Forms 8282 fited during theyear _ . . . . .. ... ...... | 7d ! l

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal A i
benefit CONMIACI? . . . . . . i it it e e e e e e e e e 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X

g For all contributions of qualiified intetlectual property, did the organization file Form 8899 asrequred? . | . . | . . 79 [\f./ A

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FRQUITEA? | . . L L e e e e e e e e e e e h| NAA

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting l

organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring | _ | | /!
organization, have excess business holdings at any time duringtheyear? . . . . . ... ... .......... 8 I\[ FP(

9 Sponsoring organizations maintaning donor advised funds. N PR .
a Did the organization make any taxable distributions under secton 49662, ., . . . . ... ... .......... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related persor? |, ., ... ... ... 9b X

10 Section 501(c)(7) orgamizations. Enter !

a Initiation fees and capital contributions included on Part VIl ine 12 . . . . . . . .. ... .. 10a ):

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facities . . . . [10b }

11 Section 501(c)(12) organizations. Enter E

a Gross income from members or shareholders . . . . . . . ... . .. .. 11a ;

b Gross iIncome from other sources (Do not net amounts due or paid to other sources against "
amounts due or receivedfromthem) . . .. ... ... .. 11b ]

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a N { A

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 12b| !

JSA
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Form 990 (2009)




Form 990 (2009) 95-4761276 Page 6
=udul .Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermningbody - . - - -« -+ - o v oo v oo 1a 3
b Enter the number of voting members that are independent . . . . . ... .. ... ... .... 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . .. . ... Lo oo e 2 X
3 Did the organization delegate control over management duties customarily 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 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organzation's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . .. .. . . L L oo s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governiNg body? . . . . . .« o o i e e e e e e e e e e 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 during
the year by the following
a Thegoverning body?. . . . . . . o i i i i e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... ........ 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s malling address? /f "Yes," provide the names and addresses in Scheduie O . . . . . . . . .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, brarches, or affilates? . . . . . .. .. ... ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . ... .. 10b) N A
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7 111 1c22 e 11 | X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 980
12a Does the organization have a wntten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .. ... .. 12a X
b Are officers, directors or trustees, and key empioyees required to disclose annually interests that could gve .
NSE 10 CONMICES? & . L i it i i e i e e e e e e e e e e e e e e e e e e e 12b N ”'\
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule QO howthiSISAONE . . . . . . . o i i i it e et e e e e e e e e e 12¢ N i
13 Does the organization have a written whistleblowerpolicy?. . . . . . .. . . ... . o v oo oo 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... .. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihity data, and contemporaneous substantiation of the delfiberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . .. ... ... ... ........ 15a| X
b Other officers or key employees of the organization . . . . . . . . . . v vt it v i et e e et e e e e 15b| X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (See nstructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . . .. e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring 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 with respect to such arrangements? . . . . . . . . . . . . . .. . . .. .. ... 16b N [ P(

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fled »_>2¢ __ __ _ _ ___ _ _ _ __ ___ .
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s orly)

avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

Describe 1n Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records ofthe
organization » ABBIE MOORE P.O. BOX 7 REDONDO BEACH, CA 80277

800-728-3273

JSA
9E1042 5 000

Form 990 (2009)




Form 990 (2009) 95-4761276 Page 7

FLEA] 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 addtional space s needed

* List 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) ff no compensation was pad
* List all of the organization's current key employees See instructions for definttion of "key employee "

® List 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

e 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

D Check this box If the orgamzation did not compensate any current officer, director, or trustee

(A) (B} (&) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5T O z[8Z[&| compensation compensation amount of
week |22 |21 8I=18%3 from from related other
eais|S3[se|® the organizations compensation
23 o [=} O 14
ezl 3 g|®8 organization (W-2/1099-MISC) from the
g3 8l = (W-2/1099-MISC) organization
|2 2 and related
o § organizations
DAVID MEYER
PRESIDENT 40.00| X X| X X 110,000 0 0.
STEVE ABBEY
OFFICER 1.00f X X 0 0 0.
AMY LUWIS
OFFICER 1.00] X X 0. 0 0.
ABBIE J MOORE
EXECUTIVE DIRECTOR 40.00 XX 80,000, 0 0.
JSA Form 990 (2009)

9E1041 3 000

3380




| 5

Form 980 (2009) 95-4761276 Page 8
FIRUIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {C) (D) (E) (F)

. Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25151213 (3Z| & compensation compensation amount of
week |22 (215 |<S|E25 (3 from from related other

gatEi2|3/88 |2 th
ac | g 218 e e organizations compensation
g2 |3 g “"g organization (W-2/1099-MISC) from the
g 5 8 2 (W-2/1099-MISC) organization
gla 2 and related
o o
o H organizations
a
e
AbTotal |, . .. e > 190,000 04 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
AN AR
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated AT SR B
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. ... ... . ... .. ...... 3 X
L3RI WAL e ]
4 For any individua! hsted on line 1a, 1s the sum of reportable compensation and other compensation from *@k%ﬁ%
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such w20 R
INAIVIAUAT. . . o o e e e e e e e e e e e e e e e e e e e e e e e 4 X
Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization for ﬁ,ﬁ%m
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . . ... ..... 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)
Name and business address

8

Description of services

(C)
Compensation

NONE

2 Total number of independent contractors (including but not lmited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
9E 1050 2 000

3380




Form 990 (2009} Page 9

95-4761276

art VIII Statement of Revenue
!
E

(A)
Total revenue

8)

Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

- o O 0o O o

Contributions, gifts, grants
and other similar amounts

>

Federated campaigns . . . . .. . .| 12

Membershipdues . . . . ... .. | 1b

Fundraisingevents . . . .. ... .| 1€

Related organizations . . . . .. . .| 1d

Government grants (contributions) . . 1e

All other contnbutions, gifts, grants,

and similar amounts not included above . L 1f

892,225

Noncash contributions included in lines 1a-1f $

Total Add lines 1a-1f . .

ATTACHMENT .5 ....»

—_ - T

892,225

w\\%ﬂ‘ ’zf»i gy ;/64

%
] !
i

Program Service Revenue
(e -« @ QO O T o

Business Code

‘ . - o

All other program service revenue . . . .
Total Add hnes 2a-2f .

. >

R B “igry

ot

- J‘s-».‘:r:f T

wn

a o U o

7a

8a

Other Revenue

9a

10a

Investment income (including dividends, interest, and

other similar amounts).

2. .. >
Income from investment of tax-exempt bond proceeds . . . >
Roya]“es R I T R S R S >

ATTACHMENT 3

4,203

(1) Reat

(u) Personal

GrossRents. . . . . . ..

Less rental expenses . . .

Rental income or (loss)

Net rental income or (loss) .

. >

(1) Securnties

(1) Other

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses .

Gam or (loss) . .

Netgamor(loss) . . . . .. ..

Gross income from fundraising
events (not including $

of contributions reported online 1c)
SeePanlV,lne18 . . ... ...... a
Less directexpenses . . . . . . . . .

Net income or (loss) from fundransnng events .

Gross income from gaming actvities
SeePartIV,lnet19 . . . . ... .... a

Less direct expenses . . . . . -
Net income or (loss) from gaming acuvmes ..

Gross sales of inventory, less
returnsand allowances . ., ... ... a

Less costofgoodssold . . . ... ...
Net income or (loss) from sales of inventory. .

3

P

-
.
¢

|
i
|
l

Miscellaneous Revenue

Business Code

11a

o a o

12

ADVERTISING

541800

177,869

All otherrevenue . . . . . . . . ...

Total Add lines 11a-11d
Total Revenue See instructions . . . . . .

177,869

1,074,297

177,869

4,203

JSA
9E1051 1 000

3380

Form 990 (2009)




Form 990 (2009) 95-4761276 Page 10
. Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total t(e‘:p))enses Progra(r?w)semce Managt(a(r:tzent and FuntgngIng
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U'S See Part IV, line 21 34,715. 34,715.
2 Grants and other assistance to individuals In
the US SeePartlV,lne22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePart IV, lines15and 16 _ . . . . 0.
4 Benefits padtoorformembers, . . .. .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. . ... 183, 381. 152,000. 13,971. 17,410.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) . . . 0.
Other salarresandwages . . . . .. .. .... 141,350. 141,350.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... ... .. 29,932. 26,737. 1,590. 1,605.
10 Payrolltaxes . . . . .« .o u e 23,549. 21,008. 1,129. 1,412.
11 Fees for services (non-employees)

a Management . ... ............. Q.

blegal . ... ...... ... . 0., 13,246. 7,250, 2,081. 3,915.

c Accounting . . . . .. ... .. ..o 4,100. 4,100.

d Lobbymg . . - .. . L. 0.

e Professional fundraising services See Part IV, line 17 12,304. 12,304.

f Investment managementfees ., .., ... ... 0.

gOther . . . ... .. .. ... ... 0.

12 Advertising and promotion . . . . . . . . . .. 234. 234.
13 Officeexpenses . . . . . .. ... ... .. 0.
14 Information technology. . . . . .. .. .. .. 0.
16 Royalties, . . . . ... ... ......... 0.
16 Occupancy . . . . v v v v v v b e 0.
17 Travel . . . . . . ..o oo 23,998 22,787. 25. 1,186.
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials 0.
19 Conferences, conventions, and meetings . . , . 0.
20 Interest . . . . . ... ... ... 0.
21 Paymentstoaffihates . ... ... ... .. 0.
22 Depreciation, depletion, and amortization . . . . 184,572, 183,614. 479. 479.
23 Insurance . . . . ... .. .......... 0.
24 Other expenses ltemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a EQUIPMENT RENTAL & MATNTENAN 236. 232. 4.

b BANK CHARGES 631. 19. 159. 453.

¢ BOOKS & REFERENCE =~ 517. 517.

dADMINISTRATIVE EXPENSES = 3,050. 1,044. 1,747. 259.

e FILING FEES L 170. 170.

f All other expenses _A‘UAQ:[HE;_J}::G____ 259,941. 185,906. 70, 645. 3,390.
25 Total functional expenses. Add lines 1 through 24f 915, 926. 777,413. 96,100. 42,413.
26 Joint Costs. Check here p If following

SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soltcitation . . . L L.

JSA
9E1052 1 000

3380

Form 990 (2009)



Form 990 (2009) 95-4761276 Page 11
. Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nominterest-bearng | . . . . . .. L 91,189.[ 1 147,244,
2 Savings and temporary cashinvestments . . . . . .. ... .. 399,306. 2 163,509.
3 Pledges and grantsrecevable, net . . . ... .. L. 19,931, 3 0.
4 Accountsreceivable,net L L L. 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described Iin section 4958(c)(3)(B) Complete
" Partliof ScheduleL . . . .. .. .. ... ... .. ... ..., 6
E)S 7 Notes andloansrecevable,net . . . . . . ... ... ... ... .. ... . 7
2| 8 Inventoriesforsaleoruse. . ... ... 8
9 Prepaid expenses and deferredcharges . . . . . . .. ... . ... .. ... .o 32,391.
10a Land, buldings, and equipment cost or |10a 80,259
other basis Complete Part VI of Schedule D
b Less accumulated depreciaton, , . . . .. ... 10b 70,432 8,098./10¢ 9,827.
11 Investments - publicly traded securtties, . . . . . ... ... ......... 11
12 Investments - other securities See Part M, ne11. . . . .. ... ...... 12
13 Investments - program-related See Part M, lne 11 . . . . . ... ... ... 13
14 Intangbleassets. . . . .. .. ... .. ... ... . .. ... 14
15 Otherassets SeePartNV, line 11 . . . . .. .. . ... ... . ........ 377,729, 15 545,609.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . .. .. 896,253.] 16 898, 580.
17 Accounts payable and accrued expenses . . . . . . . . . .. .. 2,512. 17 3,443.
18 Grantspayable . . . . ... ... ... ... ... 18
19 Deferredrevenue | . . . ... e 19
20 Tax-exemptbondlhabilies , . ., . ... .. ... .. .. ... ... 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, drectors, trustees, key
Eg employees, highest compensated employees, and disqualified
- persons Complete Partllof ScheduleL |, . . . . . . . ... ... ... ... 22
23 Secured mortgages and notes payable to unrelated third parties | | . . | . . 23
24 Unsecured notes and loans payable to unrelated thrd partes . . . . . . . . . 24
25 Other llabiities Complete Part X of Schedule D . . . . . . . . .. . ... .. 157,445} 25 0.
26 Total habilittes. Add ines 17 through25. = = = . L L 159, 957.} 26 3,443.
Organizations that follow SFAS 117, check here » l_l and
A complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . . ... . ... .. L L L. 27
g 28 Temporanly restricted netassets . . . . . . . .. ... 28
T |29 Permanently restrictednetassets. | ., .. ... L L., 29
2 Organizations that do not follow SFAS 117, check here »
5 and compiete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . . . ... ... .. 30
©131  Paid-in or capital surplus, or land, building, or equpment fund . . 31
<|32 Retained earnings, endowment, accumulated income, or other funds _ | . . 136,296.] 32 895, 137.
2[33 Totalnetassetsorfundbalances . . . . . . . . . ... ... .. ... ... 736,296. 33 895,137.
34 Total habilities and net assets/fund balances . . . . . ... ... ... ... 896, 253.| 34 898, 580.

JSA
9E1053 1 000

3380

Form 990 (2009)



Form 990 (2009)

Page12

Financial Statements and Reporting

1 -Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an indeperdent accountart? , ., . . . ... ........
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | , . |, .
If the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consohdated basis, separate bass, or both
Separate bass [:] Consolidated bass D Both consolidated and separate bass
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audtt Act and OMB Circular A-1337 | . . L . . e
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3a

X

3b

NI A

JSA
9E 1054 2 000

3380

Form 990 (2009)



oo o 980-£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| omB No 1545-0047

Department of the Treasury Opento Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

Reason for Public Charity Status (A!l organizations must complete this part ) See instructions

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally recewves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I}l )

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 D Type | b D Type ll c [:] Type Il - Functionally integrated d D Type Il - Other
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied
persons other than foundation managers and other than one or more publicly supported orgamizations described in section
509(a)(1) or section 509(a)(2)

10
11

(17 [ &0 O Bt

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lli supporting
organization, check thisbOX e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n () Yes | No
and (i) below, the governing body of the supported organizaton? .. .. ... ..... 11g(i) X
(ii) Afamily member of a persondescribed in (1) above? . 11g(in) X
(i) A 35% controlled entity of a person described in (1) or (n) above? L L L ... 1g(mr) X
h Provide the following information about the supported organization(s)
(i) Name of supporied (i) EIN (m) Type of organization| (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col (i) listed in your | the orgamization in | organization in col support
above or IRC section | governing document? col (i) of your (1) organized in the
(see instructions}) support? us-?
Yes No Yes No Yes No
Total
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

JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 95-4761276 Page 2
. Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on ine 5, 7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning n) p {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 448,708 850,451 644,029 1,101,412 892,225 3,936,825
2 Taxrevenues levied for the orgamzation's
benefit and either paid to or expended on
wsbehalf . . . . ... ... ... ...
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add Iines 1 through 3. . . . . . . 448,708 850, 451 644,029 1,101,412 892,225 3,936,825
T LR o DR ;:’-:Si,“:{'f:w:m:r
§ The portion of total contributions by each - ’ ‘f R 'y
person (other than a governmental unit or . . R
publicly supported organization) included L
on hne 1 that exceeds 2% of the amount : o _;" -
shown on hine 11, column (f), . . . . . . o oo 1,455,748,
6  Public support. Subtract line 5 from line 4 B 2,481,077
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromined . ... ... ... 448,708 850,451 644,029 1,101,412 892,225 3,936,825
8 Gross income from interest, dividends,
payments recetved on securities loans,
rents, royalties and income from similar
SOUTCES . . . . e e e e e 284 306 45 8,550 4,203 13,388
9 Net income from unrelated business
activities, whether or not the business Is
regularly carnedon . . . . . ... ... 358,631 177,869 536,500
i 10 Other income Do not include gain or
1 loss from the sale of capital assets
! (ExplanmmPativ) . ... .. .. ... i .
11  Total support Add lines 7 through 10 . . "y s 4,486,713
12  Gross receipts from related activities, efC (SEEINSIFUCHONS) .+« + « v v v v v v v v e v v v vt e e e e s e 12 0
13  Fwst five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14 Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column(f)) . . .. .. .. 14 55.30¢,
15 Public support percentage from 2008 Schedule A, Part ll, ine14 . . . . . . .. .. ... ... ... 15 53.83¢,
: 16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
‘ this box and stop here. The organization qualifies as a publicly supported organization , . ., . .. ... .. ... ...... | 2
| b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% 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-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
OTQANIZANION. . . . . L ettt e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances" test, check this box and stop here.
‘ Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organmization qualfies as a publicly
} sSupported Orgamization ., . . . . . . . L L L e e e e e e e e e e >
! 18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCKIONS . . . L L L L L L o e e e e e e e ey e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-E2Z) 2009
JSA

organization, check this box and stop here

.............................................. »[ |

Section C. Computation of Public Support Percentage

9E 1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009 95-4761276 Page 3

. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

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

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

2 Gross receipts from admissions, merchandise
sold or serices performed, or facihties
furnished in any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf |

5 The value of services or facilites
furnished by a governmental unit to the
orgamzation without charge

Total Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . .. ... ... ...

¢ Addlines7aand7b. . .. ...

8 Public support (Subiract lItne 7c from
ine6) . .

Section B. Total Support

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

9 Amountsfromlne6, . . .. ... ...

10a Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES ., & & v v v v v w e e e e e

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

¢ Addlines10aand 10b _ . . . ...

11 Net income from unrelated business
activittes not included in hne 10b,
whether or not the business s regularly
carnedon . - . . o« .o . o . .

12 Other income Do not include gamn or
loss from the sale of captal assets
(ExplaininPart V) ., . .. .. .. ...

13 Total support (Add hnes 9, 10c, 11,

and12) L. ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . . . . . & i i s et e e s e e s e e e e e e e »
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2009 (hine 8, column (f) dwided by hne 13, column(f)) 15 %
16 Public support percentage from 2008 Schedule A, Partill,ine15. . . . . .. . ... ... ... .. ... 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . 17 %
18 Investment income percentage from 2008 Schedule A, Partiil, wne 17 _ . . . . . . . . . .. ... .. 18 %

19a 33 1/3% support tests - 2009 If the organization did not check the box on hne 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a pubhcly supported orgamization » D
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 331/3%, and
line 18 i1s not more than 331/3%. check this box and stop here The organization qualifies as a pubhcly supported organization P ‘:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

9512.12§l\1 000 Schedule A (Form 990 or 990-EZ) 2009
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95-4761276
Schedule A (Form 990 or 990-EZ) 2009 Page 4

CLAVA. Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, ine 17a or 17b, or Part lll, ine 12 Provide any other additional information See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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| OMB No 1545-0047

2009

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12,

Depénment of the Treasury

Internal Revenue Service » Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer 1dentification number
HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

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

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

Total number at endofyear . . . .. ... ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . ... ..
Aggregate value atend ofyear . ... ....
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 legalcontro!? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private berefit?> ., . ... D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N b WN =

Preservation of land for public use (e g, recreaton or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . ... .. ... ... o oo 2a
b Total acreage restricted by conservatoneasements . . . ... .. ... ........... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 , . .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements tholds? . . . .. ... ... ... ... ...... D Yes l___] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section

170(h)(4)(B)() and 170(h)(4)BXI? . . . . o o i e e e e e e e e e e e e e e e D Yes D No

9 In Part X1V, describe 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 descrbes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 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, historical treasures, or other similar assets held for ﬁ)ubhc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVillLine1 . . . . . .. . ... oo oo i >3
(ii) Assets included In Form 990, Part X . . . . . . . . e e e e e >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, PartVIILine 1 . . . . . . ... o oo vttt e >3
b Assetsincluded In Form 980, Part X . . . . . . . Lo e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

JSA
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Schedule D (Form 990) 2009 95-4761276 Page 2
. _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 . Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XiV
5 During the year, did the organization solict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I_-] Yes |_| No

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

1a Is the organization an agent. trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?. . . . . . . . .. e e e e e e e e \:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginmingbalance . . . . ... .. L e e e e e 1c
d Additions duringtheyear ... ... .. .. . . i i e 1d
e Distributions duningtheyear. . . . . . . . oo o i e 1e
f Endingbalance . . . . . ..o e e e 1f

2a Did the organization include an amount on Form 990, Part X, lne 212 . . . . . . . . .. .. .. ... ..... | _jYes | |No
b if "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, Iine 10

(a) Current Year {b) Prior year (c) Two years back {d) Three years back (e} Four years back

1a Beginning of year balance . . . .
b Contributions . . . . ... ...
¢ Net investment earnings, gains,

and losses. . . . . . o
d Grants or scholarshps . . . . .
e Other expenditures for facilities .
andprograms. . . ......
f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..
2 Prowvide the estimated percentage of the year end balance held as

a Board designated or quast-endowment p %

b Permanent endowment » %

¢ Term endowment » %

3a 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 . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organIZations . . . . . . . . . L. e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b if "Yes" to 3a(u), are the related organzations Iisted as requred on Schedule R? . . . . . . ... ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) deprectation
1a Lland. . . . . . . ... ... A
b Buldings - - - ...
¢ Leasehold mprovements. . . . . .. ...
d Equpment .. .............. 80,259 70,432} 9,827.
e Other . . .. .. .. .. ... ... ...
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . » 9,827.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

95-4761276 Page 3

-F1:4"/|B Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of security or category
(including name of securnty)

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total (Column (b) must equal Form 990, Part X, col (8) hne 12) >

GELAUL Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total (Column (b} must equal Form 990, Part X, col (B) hne 13) >

Part IX Other Assets. See Form 990, Part X, line 15

{a) Description (b) Book value
WEBSITE DEVELOPMENT COSTS (NET) 545,609.
Total (Column (b) must equal Form 990, PartX col (B)AN@ 15) . . . . . . v v v o v v v v o e o m e e a e e e e e e > 545,609,

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

1. {a) Description of liability {b) Amount
Federal income taxes

ACCRUED FEDERAL & STATE TAXES 0.
Total (Column (b} must equal Form 990, Part X, col (B) hne 25) » 0.

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

JSA
9E1270 1 000

3380
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Scheduie D (Form 990) 2009 95-4761276 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A), Iine 12) . . . . . . . . . 1 1,074,297.

Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . . . 2 915,926.

Excess or (deficit) for the year Subtractlne 2 fromhne 1 . . . . . . . . .. . . ... ... ... 3 158,371.

Net unrealized gains (losses) oninvestments . . . . . L L L 4

Donated services and use of faciltles . . . . . . ... ... ... ... 5

Investment expenses . | . L L e 6

Prior period adjustments | e 7

Other (Describe INPart XIV) . . .. . . . .. 8 -57,823.

Total adjustments (net) Addlines 4 through 8 _ . . . . . . . 9 -57,823.

Excess or (deficit) for the year per audited financial statements Combineines3and9 . .. .. .. 10 100, 548.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . ... .. 1 1,249,853.

Amounts included on ine 1 but not on Form 990, Part VIil, ine 12

Net unrealized gains on investments . . . . . .. ... L. ... 2a

Donated services and use offaclites . . . .. ... ... .. ..., 2b

Recoveries of prioryeargrants . . .. ... ... ........ 2¢

Other (Describe nPart XIV) . ... ..., .. ........ 2d 175,556.

Addlines 2athrough2d . L 2e 175,556.

Subtract ine2e from lne 1 . . . . . . . . . e e e e e 3 1,074,297.

Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIl line 7b , . . . . . 4a

Other (Describe nPartXIV) . . . .. ... ... ... ab

Addlinesdaanddb 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . . . . . . . .. .. 5 1,074,297.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 1,149, 305.

Amounts included on iine 1 but not on Form 990, Part IX, line 25

Donated services and use of faclites 2a

Prior year adjustments L 2b

Other |osses. e T T L | zc

Other (Descrbe mPartXIV) . 2d 233,379,

Add lines 2athrough2d L 2e 233,379.

Subtract ine 2e from INE 1 . . . o o v o R I 915,926.

Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 890, Part VIl ine7b 4a

Other (Describe mPartXIV) ... ... ... ab

Addines daandab T TR ac

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl line 18). . . . . .. . .. .. .. 5 915, 926.

5

1R UM Suppiemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Iine 2, Part X|, Iine 8, Part XIl, ines 2d arnd 4b, and Part XIl|, lines 2d and 4b Also complete
this part to provide any additional information

JSA
9E1271 1 000

3380

Schedule D (Form 990) 2009



Schedule D (Fotm 990) 2009 ' : 95-4761276 Page 5
ELUP AR Supplemental Information (continued)

FORM 990, SCHEDULE D, PART XI, LINE 8
THE AMOUNT ON THIS LINE IS THE NET DIFFERENCE BETWEEN PART XII, LINE 2D

AND PART XIII, LINE 4B.

FORM 990, SCHEDULE D, PART X1I, LINE 2D

THE $1/5,556 DIFFERENCE CONSISTS OF 2009 GIFTS AND ADVERTISING INCOME 1IN
THE AMOUNT OF $19,669 THAT WAS RECEIVED IN 2010, AND TOTAL EXPENSES
RELATED TO ADVERTISING INCOME, IN THE AMOUNT OF $155,887, THAT WAS NET

AGAINST ADVERTISING INCOME ON THE TAX RETURN.

FORM 990, SCHEDULE D, PART XIII, LINE 4B

THIS AMOUNT MAINLY CONSISTS OF ACCRUED EXPENSES PAID IN 2010 FOR 2009.

Schedule D (Form 990) 2009
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| oms No 1545-0047

(s‘fo':i‘);’;oe)o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@09
Depariment of the Trease Form 990 or to provide any additional information. Open to Public
Intemat Revenue Semce " » Attach to Form 990. Inspection
Name of the organization Employer identification number

HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
ATTACHMENT 1

FORM 990, PART I, LINE 6 - ACTIVITIES & GOVERNANCE

THE ORGANIZATION CURRENTLY UTILIZES TWO (2) VOLUNTEERS WHO DO SOME

SHELTER OUTREACH WORK. THE ORGANIZATION ALSO MAINTAINS A DATABASE OF

OVER 3,000 VOLUNTEERS WHO HAVE SIGNED UP ON THE WEBSITE TO BE CONSIDERED

FOR VOLUNTEER OPPORTUNITIES AT THEIR LOCAL SHELTERS AND RESCUE GROUPS,

BUT THE ORGANIZTION CAN ALSO CALL UOPON THESE VOLUNTEERS TO WORK FOR

ADOPT-A-PET.COM

FORM 990, PART VI, SECTION B, LINE 11 - FORM 990 REVIEW PROCESS

THE BOARD OF DIRECTORS MEETS MONTHLY VIA TELECONFERENCE AND REVIEWS ALL

IMPORTANT DOCUMENTS AND F1LINGS AT THAT TIME. ALL BOARD MEMBERS REVIEW

THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 15 - COMPENSATION REVIEW PROCESS

THE BOARD OF DIRECTORS REVIEWS ALL COMPENSATION-RELATED MATTERS INCLUDING

STARTING SALARIES, SALARY INCREASE AND BENEFITS, TAKING INTO ACCOUNT

AVAILABLE DATA ON COMPARABLE POSITIONS IN SIMILAR ORGANIZATIONS.

FORM 990, PART V1, SECTION C, LINE 19 - DISCLOSURE
THE ORGANTZATTON MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART X, COL (B), LINE 32, RETAINED EARNINGS

THE AMOUNT REPORTED ON THIS LINE INCLUDES PRIOR YEAR ADJUSTMENTS IN THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
JSA
9E1227 2 000

3380




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer tdentification number

HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
ATTACHMENT 1 (CONT'D)

AMOUNT OF $470.

FORM 990, PART XTI, QUESTION 1, ACCOUNTING METHOD
NOTE THAT THE ORGANIZATION ERRONEOUSLY CHECKED THE BOX FOR "ACCRUAL" ON
ITS 2008 TAX RETURN WHEN CASH BASIS WAS THE ACCOUNTING METHOD ACTUALLY

USED. THEREFORE THERE IS NO CHANGE OF ACCOUNTING METHOD FROM PRIOR YEAR.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

HUMANE AMERICA ANIMAL FOUNDATION AIMS TO REDUCE EUTHANASIA IN ANIMAL
SHELTERS BY INCREASING PUBLIC AWARENESS AND OWNERSHIP OF SHELTER
PETS, MAKING INFORMATION ABOUT PETS IN SHELTERS AVAILBALE ON THE
INTERNET, AND ENCOURAGING AND FACILITATING VOLUNTEERISM IN SHELTERS

AND ANIMAL RESCUE ORGANIZATIONS.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

‘ 1SA Schedule O {(Form 990) 2009

‘ 9E1228 2 000

3380




Schedule O (Form 990) 2009

Page 2

Name of the organization

HUMANE AMERICA ANIMAL FOUNDATION

Employer identification number

95-4761276

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 3 (CONT'D)

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE  EXEMPT REVENUE  BUSINESS REV. REVENUE
CITIBANK INTLRFZ] JHCOMF 4,203 4,203
TOTALS _ 4.203

4,203

ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION.
PREPAID FEDERAL & STATE TAXES

TOTALS

ENDING
BOCK VALUE

32,391.

32,391.

JSA
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o 4502 Depreciation and Amortization

(including Information on Listed Property)

Department of the Treasury
Intemal Revenue Service  (99) p See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

HUMANE AMERICA ANIMAL FOUNDATION

Identifying number

95-4761276

Business or activity to which this form relates

GENERAL DEPRECIATION
m Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructtons for a higher imit for certain businesses . . ... ... . 1
2 Total cost of section 179 property placed in service (see instructions) . . ... ... ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . ... 3
4 Reduction in imitation Subtract kne 3 from line 2 If zero or less, enter-0- .. ... 4
5 Dollar imuation for 1ax year Subtract I|n941rom Imel If zero or less enter -0- If mamned filing
separalely SEeINSIUCHONS .+ <« + o« & o &« e e s e & & & e 4 & = 8 e & a_ s a e & & = 4 e s s e s s e s e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount fromlne28 7
8 Total elected cost of sectton 179 property Add amounts in column (c),lines 6and? ... 8
9 Tentative deduction Enterthe smallerof hne 5orline8 L 9
10 Carryover of disaliowed deduction from hne 13 of your 2008 Form4562 . . . . . .. ... ... .. .... 10
11 Business income himitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add ines 9 and 10, but do not enter more thanine 11 | _ . ., . . . ... .. 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lessine12 . . . . P | 13 I
Note. Do not use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See nstructions )
14 Special depreciation allowance for qualified property (other than listed property) placed In service
during the tax year (see INSIrUCHIONS) | |, | . ., . . . . ... e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . ... L L L L e 15
16 Other depreciation (including ACRS) | . . . . . . . . . . . .. e e e e e e e e e 16
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 , , . . . . . .. .. ...... 17 l 3,387.
18 f you are electing to group any assets placed In service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . . .. e e e e e e e e e e e e e e e »
Section B - Assets Placed tn Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e} Convention {f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property SEE
b 5-year propeny DETAIL 6,519.| 5.000 HY 200DB 1,303.
¢ 7-year propery
d 10-year propenty
e 15-year property
f 20-year property
g 25-year propenty 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
MSummary (See nstructions )
Listed property Enteramountfromiine28 . ... ... 21 100.
22 Total. Add amounts from hne 12, ines 14 through 17, lines 19 and 20 1n column (g), and hne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions . . . . . . . . .. .. 22 4,790.
23 For assets shown above and placed in service duning the current year, enter the
portion of the basis attributable to section 263Acosts |, | . . . . . . . . .. ..... 23

JSa For Paperwork Reduction Act Notice, see separate instructions.
9X2300 2 000
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Form 4562 (2009)
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

95-4761276

Page 2

- property used for entertainment

, recreation, or amusement )

Note. For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
. 24b, columns (a) through (c) of Section A, all of Section B, and Section Cif applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed’)J

[ves |

l No J 24b _If "Yes," 1s the evidence written? |

[Yesl lNo

‘ Type of (:)) enty (st Dat (Ib) d BUS(I:)ESSI (d Basis 'or(:e)prwmm Re o M (ti) d/ D o t Electet(ii)sectlon
i ypvehnglespt‘lrs.f) ? Zepr\:gg " '";:fé:n‘i’;‘gzse Cost or other basts (bus«n:ss:fcl;r\l‘l';?)s‘"‘em p:ﬁ;zry Co:ver?uon ggc:iilt?ol:n 179 cost
§ 25 Special depreciation allowance for qualified listed property placed in service during the tax
| year and used more than 50% 1n a quahfied business use (seenstructions) . . . . . . . .. .. .. ... ... 25
‘ 26 Property used more than 50% in a qualfied business use SEE LISTED PROPERTY DETAIL
1
i %I
l
i 27 Property used 50% or less in a qualified business use
f % SIL -
% SIiL -
%) S/L -
28 Add amounts in column (h), lines 25 through 27 Enterhereandonhne?21,paget_  , .. ... ....... ] 28 100
29 Add amounts in column (1), line 26 Enterhereandonline7,pagel . . . . . . . . . . . . o i i v ittt i e I 29

Section B - Information on Use of Vehicles

employees, first answer the questions 1n Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles  driven
during the year (do not include commuting
miles)

Total commuting miles driven during the year , . .

Total
miles driven

other personal (noncommuting)

Total miles drniven during the year Add
lines 30 through 32 L.
Was the vehicle availlable for personal
use during off-duty hours?
Was the vehicle
more than 5%
Is another

used primanly by a
related person?
vehicle availlable for personal

owner or

(a) (b) (c)

Vehicle 1 Vehicle 2

Vehicle 3

(d)
Vehicle 4

(e)
Vehicle 5

U]
Vehicle &

|
|
|
|
\
1 Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
|
]

Yes No Yes No Yes

No Yes No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you mamntain a wrntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
Your emplOYEES? | | L i e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners .
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retan the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons) .
} Note. /f your answer to 37, 38, 39, 40, or 41 s "Yes," do not complete Section B for the covered vehicles
‘ Amortization
(b) (e)
Descrlpl(lzr{ of costs Date 2?9?::8“% Amomza(lfl)e amount Code(:Lctlon Af::rrlt;a::m Amomzatlo(:)for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
SEE AMORTIZATION DETAIL 416,275. 69,379.
| 43 Amortization of costs that began before your 2009 taxyear 43 179,016.
‘ 44 Total. Add amounts in column (f) See the instructions forwhere'to-report o, . 44 248, 395.

JSA
9X2310 1 000

3380
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HUMANE -AMERICA ANIMAL FOUNDATION ' 95-4761276 "

FEDERAL FOQTNOTES

DEPRECIATION & AMORTIZATION EXPENSES

27.10% OF TOTAL DEPRECIATION AND AMORTIZATION EXPENSES, OR $68,613,
ARE ALLOCATED TO ADVERTISING INCOME (UBTI).
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