Short Form OMB No. 1545-1150

Wi, of Organization Exempt From Income Tax
_ nder section C of a of the Internal Revenue Code (except htack lung henefit trust or 2 U 0 7
rom 990-EZ _ _ _ " private foundation) J o
Deparimentof e Tramry | 7 O T o st o e 55051 o o e o ey e v 281
Intemnal Revenue Service | W The organization may have to use a capy of this return to satisfy state reporting requirements.
A For the 2007 calendar year, or tax year beginning and ending
B fﬁfﬁg&e: piease | € Name of organization D Employer Identification number
|:]Address use IRS
charige labe! or
!:IE‘,‘*,;‘,’,’;E pintor NATTONAIL, FEDERATION QF HUMANE SOCIETIES 74-3180037
';g{ﬁ'? 2’;’: Nurnber and street {or P.O. box, if mail is not dalivered to street address) Rooem/ssuite |E Telephone numbef?‘cps.. ZL{Z._ 3&7(
Tgmin- Jopecific7 100 L STREET NW 38+-256—3+318 -
Amended ltions. City or town, state or country, and ZIP + 4 F Group Exemption
[ Jhepicadon WASHINGTON, DC 20037 Number I
® Section 501(c){3) organizations and 4947(a}{1) ronexempt charitable trusts must altach a completed G Accounting method: Cash [ ] Accrual
Schedule A (Farm 990 or 990-EZ). Other {specify) >
! Wabsite: P WWW.HUMANEFEDERATION.ORG H Check M if the organization is mot
Organization type (check only ene)— 50t(c){ 4 ) {insert no.) L] 4947(a)(1) or || 527] required to attach Schedule B (Form 990, 950-E7, or 990-PR).

K Check I:I if the arganization is not a section 509(a)(3) supporting organization and its gross receipts are norrmalty not mare than $25,000. A tetum is not
required, but if the organization chooses to file a return, be sure to file a complate refuen.

L Add lines 5h, 6b, and 7k, to line 9 to determine gross recaipts; if $100,000 or more, fils Form 990 instead of Form 990-EZ ..., > 3 65,123.
Revenue Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)
1 Contributions, gifts, grants, and similar amounis T8CeIVEd . 1
2 Program service revenue including government fees and contracts e, 2
3 Membarship dues and assessments ... e, e, e, e 3 | 65,123.
4 Investment income
5a Gross amount from sale of assets otherthan fnvantory __. 5a
b Less: cost or other basis and sales expenses . &h

¢ Gain or (loss) from sale of assets other than inventory. Subtract Irne 5b from Ime 5a (attach scheduig) .

g 6  Speciai events and activities (attach schedule}. If any amount is from gaming, check here W D
§ a Gross revenue (not including § of contributions
K reported on fine 1}, e e e e e e 6a

b Less: direct expenses other than fundralsmg EXPRNSES |_Bb

¢ Netincome ar (loss) from special events and activities. Subtract line 6b from fine 6a
7a Gross sales of inventory, less reburns and allowances
b Less:costofgoodssold
t Gross profit or {loss) from sales of inventory. Subtract line 7b from line 7a

8  Other revenue (describe P>
9  Total revenue. Add lines 1,2, 3. 4,5¢,6¢,7c,and 8 ... e 65,123.
10  Grants and similar amounts paid
11 Benefits paid to or for members

@ 112 Salaries, other compensation, and employee benefits ... ... 5,593.
% 13 Profassional fees and other payments to independant CONtIaCtors . e 1,000.
2 114 Qccupancy, rent, utifities, and maintenance |
" 145  Printing, publications, postage, and shipping ..
15  Ctherexpenses (describe P 6,026.
17 Total expenses. Add lires 10 through 16 ... ... i e i e s . 12,619.
" 18  Excess or (deficit) forthe year. Subtract ime 17 frOmiing O e 52,504.
§ 18 Net assets or fund balances at beginning of year (from fline 27, column (A})
.‘2 {must agree with end-of-year figure reported an prior year's retUrn) e 52 ’ 827.
g 20 (Other changes in net assets or fund balances (attach explanation) ..
21 Netassets or fund balances at end of year. Combine lines 18through 20 105,331.
| Balance Sheets - I Total assets on line 25, column (B) are $250,000 or more, . file Form 990 instead of Form 990-EZ,
{See page 60 of the instructions.} {A) Beginning of year _L {B) End of year
22 Cash,savings,and investments . 52,827.|2 105 (331,
23 Landand buildings ... e, et e e RS ME
24 Other assefs (describe P> ) 24
25 oMl ESSEAS e 52,827.|2 105,331.
26 Total liabilities (describe > } B 0.)25 0.
27 Nel assels or flund halances {line 27 of column (B) musl agree with line 21y e 52,827.)27 105,331,
72321, LHA ForPrivacy Act and Paperwark Reduction Act Notice, see the separate instructions. Form 990-EZ (2007)
1
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FormHQO EZ (2007} NATIONAL FEDERATION OF HUMANE SOCIETIES 74-3180037 Page 2

: Statement of Program Service Accomplishments (Sse page 60 of the instructions.) Expenses
What i the organization’s primary exempt purpose?  SEE STATEMENT 2 (Required for 501(c)(3)
. - - - and (4) organizations and

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a){1} trusts; optional
provided, the number of persons benefited, or othar relevant information for each program title. for athers.)
98 STRATEGIC PLANNING

{Grants $ } If this amount includes foreign grants, check here .......oooooeveeeiii, » [ 1|28 12,619.
29

{Grants § ) If this amount includes foreign grants, checkhere ..o | |:| 29a
30

(Grants $ ) If this armount includes foreign grants, check here ....... 30a
31 Other program Services (Alach SCReaUIBY e

{Grants $ ) If this amount includes foreign grants, check here . dia
;2 Tolal program service expenses. Add lines 28athrough31a ... 32| 12,619.
| | List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated, See page 61 of the instructions.)

) ~ |{P} Contributions

(B) Title and average houss [ {C) Compensation | tq employee (E) Expense

{A) Name and address per week devoted to (M not paid, enter | benefit plans & | account and
position -0-) deferred other allowances

compensation
SEE STATEMENT 3 5,593,

: | QOther Information (Note the statement requirement in General [nstruction V.} Yes! No

33 Did the organization make & change in its activities or metheds of conducting activities? If “Yes," attach a detailed statement of sach change | 33 X

34  Were any changes made te the organizing or governing documents but not reported to the IRS? 1 “ves,” attach a conformed copy of the changes . 1 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 8, and 7 {among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Farm 980-T.
a Did the arganization have unrelated business gross incorme of $1,000 ar more or 6033(e) notice, reporting, and proxy tax requirements? 35a X
b H"Yes, has it filed a tax return on Form Q00-T for HNiS Va2
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes " attach a statement.
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [ 37a |
b Did the organization file Form 1120-POL f0r IS Y0a1 T e
38a Did the organization horrow from, or make any loans to, any officer, diractor, trustes, or key emplayse or were any such loans made in a pripr
year and still unpaid at the start of the period coverad by this ra I ? e
b If“Yes' attach the schedule specified In the line 38 instructions and enter the amount involved
39 507(g)(7} organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A

b_Gross receipts, included on line 9. for public use of club facilities 39h N/A

37h X

Forrﬁ 990—EZ '(2007)

723431
12-27-07
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Forrn 990-£7 (2007) NATIONAL FEDERATION OF HUMANE SQCIETIES 74-3180037 Pags 3
; Other Information (Note the statement requirernent in General Instruction V.} (Continued)

40a 507(ci3) organizations. Enter amaunt of tax imposed on the organization during the year under:

section 4911 p N/A ; section 4312 p»- N/A - section 4955 P N/A
b 507(ck3) and (4) organizations. Did the organizaticn engage in any section 4358 excess benefit transaction during the year or did it Yes| No
become aware of an excess benefit transaction from a prior year? If “Yes," attach an explanation 40b X
t Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 B e > 0.
o Enter amount of tax on line 40¢ reimbursed by the organization . > G.
g Al organizations. At any time during the tax yvear, was the crganization a party to a prohibited tax shelter transaction? ... 40e X
41 Lst the states with which a copy of this return is filed. B DC
423 The books are in care of  STEVE PUTNAM Telophone no. > 301 -258-3118
tocatedat » 2100 I, STREET NW, WASHINGTON, DC Z2P+s P 20037
b At zny time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securitias account, or other financial Yes| No
BECOUNEY? oot s ettt 42h X
If “Yes," enter the name of the fareign country: P> ’

See the instructions for exceptions and filing requirements for Form TD F 80-22.1.

¢ At any time during the calendar year, did the erganization maintain an office outside of the U.S. 2 42c ) X
if "Yes" enter the name of the foreign country; W
43 Section 4947(a1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 - Check here___ » [ 1]
and enterthe amo/un@f tax-exernpt interest receiyed ge-agcrued during the taxyear »| a3 | N/A
Under penAltigs of perjury, | declare that 1 have ghamfnegAhis retum, including accompanying schedules and statements, and to the best of my knovyledge gmd belief, it is true,
P!ease correct, lete. Deglaration af preparer jbther 4 officer) is based on all infarmation of which preparer has any knowledge. 47 /" '
Sign /(A |41l (278
Here Sighatu cer AT i Dite ]
) LB lonsa, Couc - Cagme
Type or print narme and title. -
R Check if self- [2 r's SSN
Pald Preparer's signature ”W l Date ‘/‘//‘;L/O? |em;?o;e§e [
ELZ"SL’?; 5 fems metoryours . CHLIBRE CPA GROUP PLLC EIN P
if self-employed), 50 K STREET, N.W. Phone
acess,aneZP+4 T WASHINGTON, DC 20006 ne. (202)331-9880
Form 990-EZ (2007}
720432
12-27-67
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 NATIONAL FEDERATION OF HUMANE SOCIETIES 74~-3180037

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

BANK FEES 10.
CONFRENCE 1,250.
TAXES & LICENSES 1,025.
TRAVEL 1,401.
WEBSITE 2,340.
TOTAL TO FORM 990-EZ, LINE 16 6,026.
FORM 990-EZ PART III - STATEMENT OF ORGANIZATION’S STATEMENT 2

PRIMARY EXEMPT PURPOSE

EXPLANATION

TO DEVELOP AND UTILIZE A UNIFIED VOICE OF ADVOCACY FOR THE ANIMAT, CARE AND
CONTROL COMMUNITY

FORM 990-EZ PART IV -~ LIST OF OFFICERS, DIRECTORS, STATEMENT 3
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
BARBARA CARR CHAIRMAN OF THE BOARD
2100 I. STREET NW - WASHINGTON, DC
20037 4.00 0. 0. 0.
JANE MCCALL PRESIDENT
2100 L STREET NW ~ WASHINGTON, DC
20037 4.00 0. 0. 0.
ELIZABETH MCCORXKLE SECRETARY
2100 L STREET NW - WASHINGTON, DC
20037 4.00 0. 0. 0.
PAM CAREY TREASURER
2100 I, STREET NW - WASHINGTON, DC
20037 4.00 0. 0. 0.
CHRISTOPHER AGOSTINO BOARD MEMBER
2100 I STREET NW — WASHINGTON, DC
20037 2.00 0. 0. 0.

4 STATEMENT(S) 1, 2, 3
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NATIONAIL FEDERATION OF HUMANE SOCIETIES

MARTHA BODEN
2100 L STREET NW
20037

ROBERT DOWNEY
2100 L STREET NW
20037

BETH DRAKE
2100 1. STREET NW
20037

SHARON HARMON
2100 L STREET NW
20037

SARAH J. HAYES
2100 L STREET NW
20037

CAl, MORGAN
2100 I, STREET NW
20037

WAYNE PACELLE
2100 Y. STREET NW
20037

WASHINGTON,

WASHINGTON,

WASHINGTON,

WASHINGTON,

WASHINGTON,

WASHINGTON,

WASHINGTON,

ROBIN ROBERTSON STARR
2100 L STREET NW -~ WASHINGTON,

20037

VICTORIA WELLENS

2100 L STREET NW - WASHINGTON,

20037

ANGIE WOOD

2100 L STREET NW - WASHINGTON,

20037

VAWK
STEVE PUTMA®

2100 L STREET NW — WASHINGTON,

20037

TOTALS INCLUDED ON FORM 990-EZ,

15480412 712177 71373

DC

DC

pC

DC

DC

bC

DC

nC

bC

DC

bC

BOARD MEMBER
2.00
BOARD MEMBER
2.00
BOARD MEMBER
2.00
BOARD MEMBER
2.00
BOARD MEMBER
2.00
BOARD MEMBER
2.00
BOARD MEMBER
2.00
BOARD MEMBER
2.00
BOARD MEMBER
2.00
BOARD MEMBER

2.00

EXECUTIVE DIRECTOR

20.00

PART IV

5

74-3180037
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

5,593. 0. 0.

5,593. 0. 0.

STATEMENT (S) 3
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NATIONAL FEDERATION OF HUMANE SOCIETIES 74-3180037

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TC PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . +« ¢ « ¢ o o o o« o o o = 2 2 +« a s o = [ 1 YES [X] NO

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

6 STATEMENT(S) 4
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