











Form 990 (2009) THE HUMANE SOCIETY OF NEW YORK 13-1624041 Page 5
tV | Statements Regarding Other IRS Filings and Tax Compliance

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0 if not applicable. . .......... ... o Ta

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 PriZe WiNNBrS T . i et e e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
valendar year ending with or within the year coverad by this return. .. ...t e 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file this return. (see instructions)

3a E%id thej[,l or%anization have unrelated business gross income of $1,000 or more during the year covered by
= 0] O

4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?...... ...

b If "Yes,' enter the name of the foreign country: »

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

c If 'Yes,' to line 5a or bb, did the organization file Form 8888-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax el er TraNS A 0N . L e e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. .. ... o 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductibled . o e 6h

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services F

provided 10 the PayOr . e
b If "Yes," did the organization netify the deonor of the value of the goods or services provided?. . ........................ 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

L IR 22 X
dIf "Yes,' indicate the number of Forms 8282 filed during the year. ... .................... | 7d| -
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

bEnE it COM T aC . L e e e e 7e X
f Did the organization, during the year, pay premiums, directly cr indirectly, on a personal benefit contract? ............. 7f X
g For all contributions of qualified intellectuai property, did the organization file Form 8899 as required? ................, | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
suh:)é)orting organization, or a donor advised fund maintained by a sponscring organization, have excess business
holdings at any time during the YearT. .. o o e e e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make any distribution to a donor, donor advisor, or related person? .. ... . o i,
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIII, line 12,.................. ... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... | 10h
11 Section 501(c)(12) organizations. Enter;
a Gross income from other members or shareholders. ... .. .. . o i 11a
b Grass income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them. ) . o o e 11h E
12a Section 4947(a)1) non-exempt charitable trusts. s the organization flling Form 990 in lieu of Form 10417 .............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... .. | 12 b|
BAA Form 890 (2009)

TEEADI05L 0212110



2009 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT HUMANE THE HUMANE SOCIETY OF NEW YORK 13-1624041

STATEMENT REGARDING EMPLOYEE STATUS

THE HUMANE SOCIETY OF NEW YORK UTILIZES AN EMPLOYEE LEASING ORGANIZATION TQ STAFF
ITS OPERATIONS. LEASED "EMPLOYEES" WERE NOT EMPLOYED DIRECTLY BUT ARE INDICATELD IN
PART I, LINE 5 AND PART V, LINE 2A
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Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. _Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body. .. ...........covuo . 1a 16@—;; -
b Enter the number of voting members that are independent. .................. ..o, 1h 12 ¢
T e
2 Did any officer, director, trustee, or key emplayae have a family relationship or a business relaticnship with any other e
officer, director, trustee or key employes T . .. 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 4 X
since the prior Form 990 was fled . . ..o
5 Did the organization become aware during the year of a material diversion of the organization's assets? . .,............ 5 X
6 Does the organization have members or stockhoIIErS?. ... ittt e e 6 X
7a Does the organization have members, stockholders, or cther persons who may elect one or more members of the
GOVEIMING DOy 2. L e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, ar other persons?............. 7h X
8 Did the organization conternporanecusly document the meetings held or written actions undertaken during the year by "
the following:
A The governing OOy 2 ... oo e e
b Each committee with authority to act on behalf of the governing body?. ... oo
9 Is there any officer, director or trustee, or key amployee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses jn Schedule O. .. ... .. ... . .. . .. ... .. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the internal
Revenue Code.)

Yes | No

17 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE 0
12a Does the organization have a written conflict of interest policy? If No, gofo line 13. ... . oo

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise -
Le B e Tl T £ X 12h| X

¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O how this is done ... ... SEE . SCHEDULE . 0. e

13 Does the organization have a written whistleblower PoOlCY?. ... ot v e
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE . Q.................... ..
b Other officers of key employess of the organization. . .. ... o i
If "Yes' to line 15a or 15b, describe the process in Schedule O. (Ses instructions.)

16a Did the organization invest in, contribute assets to, or particicate in a joint venture or similar arrangement with a taxable
enlily during the Year? . . ... e e

hlf "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation| .
in joint venture arrangerments under applicable federal tax law, and taken steps to safeguard the organization's exempt pFee
status with respect 10 such armangements? . . . e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (B01{c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Anocther's website Upon request

19 Describe in Schedule O whetner (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the perscn who possesses the books and records of the organization:

BAA Form 990 (200¢)
TEEAO106L 02/05/10
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i z Comlpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Ta Complete this table for all perscns required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additicnal space is 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 (%) if no compensation was paid.

® | jst all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee) who
re?:eivgd reporta{;le compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist 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 erganizations.

List ?ersons in the following order: individual trustees or directors; instilutional frustees; officers; key employees; highest compensated
employees; and former such persons.

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

Y] 8 © %) E) (F)
Name and Title Aﬁg[ﬁge Position (check all thel apply} Reportable Reportable Estimated
= = e © - compensation from compensation from amount of other
per week g g % ? @‘ 3 g <3 the or%anization related organizations compensatich
sz g E“ s | 2 =8§‘ E (W-2/1099-MISC) {W-2/1059-MI5C) from the
&5 Siol8 | kg . o raated
g & & ES organizations
algl |*) %
VIRGINIA CHTIPURNOI _ __ _ _ |
PRESIDENT 30 X X 0. 0. 0.
KAREN FELDMAN, ESQ. _ ___ |
TREASURER 1 X X 0. Q. 0.
ROBERT ¥ LADAU i
SECRETARY 1 X X 0. 0. 0.
MRS, BENJAMIN GROVES |
VICE PRESTDENT 1 X X g. 0. 0.
MRS, ANN BRIDGES BRADLEY |
DIRECTOR 1 X 0. a. 0.
JADE HOBSON |
SENIOR V.P. 1 X 0. 0. 0,
JANISE BOGARD |
DIRECTOR 1 X 0 0 0
JAMES GREGORIO, ESQ |
DIRECTOR 1 X 0. 0. 0.
MRS. WILLIAM MC KIBBIN _ _ |
DIRECTOR 1 X 0. 0. 0.
DR. DE ANSIN PARKER |
DIRECTOR 1 X 0. 0. 0.
L. JONES PERRY, ESQ _ ___
DIRECTCR 2 X 0. 0. 0.
ALEXANDRA ROWLEY _
DIRECTOR 1 X 0. 0. 0.
EILEEN MCCOMB |
DIRECTOR 2 X 0. 0. 0.
JILL SORENSON _ |
DIRECTOR 1 X 0. 0. 0.
DENISE DELUCA ____ _ ___ _ |
DIRECTOR 1 X 0. 0. 0.
CORNELIA GUEST ___ _____ |
DIRECTOR 1 X 0. 0. 0.
SUSAN RICHMOND |
DIR DEVELOPMENT 50 X 99, 000, 0. 0

BAA TEEAQ107L.  11/10/0% Form 990 (2009)



Form 990 (2009) THE HUMANE SCCIETY OF NEW YORK 13-1624041 Page 8
5 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni.)

A (B) () ()] (E) F
Name and Title Axerage Position (check all that apply) Reportable Reportable Estimated
°“r5k o5 5o =e o =] tempensation from compensation from ameunt of other
perwee S 21z |2 & B &l 2 the organization related organizations compensaticn
ez 2|8 | Ea 8| wenowemsc (W-E.']DgB-MISC} from the
2 § |8 S8 organization
ga § ENLE and related
5 £ s _§ organizations
| & 8
MICHAEL RUBINSTEIN, DVM
CLINIC DIRECTOR 49 X 155,000, 0. 0.
FRANCISCO CASAMBRE, DVM __ ____
DIR OF SURGERY 40 X 92,500. 0. 0.
SANDRA DE FEO _ _______________
PUB REL DIRECT. 48 X 102, 500. 0. 0.
ANNE MARTE KARASH ___ _ __
ASSQOC DIR ' 40 X 64, 989. 0. 0.
ELIZABETH HIGGINS, DVM___ _
ASST CLINIC DIR 40 X 140,418, 0. 0.
MARCO ZANCOPE, DVM_ __ ___ _______
STAFF VET 40 X 114,496, 0. 0,
JUDITH SCHWARTZ, DVM
STAFF VET 40 X 145, 968. 0. 0.
SHINGO SOEDA, DVM __ _ ___
STAFF VET 40 X 100,942, 0. 0.
YARON SCHMID, DVM __ ___________
SHELTER MEDICINE 40 X 80,762, 0. Q.
TbTotal oo » 11,096,575, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 6

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such individual . .. .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thg.orgjaqization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
NdIVIGUBL. ... e |

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services -
rendered lo the organization? if 'Yes,' complate Schedule J for sUch Parson .. .. . . . . . . . i
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 L) , ©
Name and business address Description of Services Compensation

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

BAA TEEAOT08L 01/30/10 Form 990 (2009
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o

s

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

THE HUMANE SQCIETY

QOF NEW YORK 13-1624041 Page 9
Statement of Revenue
T 3
Total (rezfenue Related or Unr(elgted Revenue
exempt business excluded from tax
function revenue under sections
MMMMMM 512, 513, or 514

1a Federated campaigns.......... Ta

b Membership dues.............. 1h

¢ Fundraising events............. 1c

d Related organizations.......... Td

e Government grants (contributions) . . . . . Te

f All other eontributions, gifts, grants, and
similar amounts not included above. .. .1 1f

1,609,992,

g Noncash contribns included in Ins 1a-1f. ... &

h Total. Add lines Ta-1f.......................00.0u0s,

PROGRAM SERVICE REVENUE

Business Gode

et
G

s

2,418, 609,

e

| 1,609,992, F

revenue

b ADOPTIONS

53,768.

53,768.

c
d
e
f

All other program service revenue . . .

g Total. Add lines 2a-2f.......... ............0.civiis >

2,472,377,

GCTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts). ......... . ... ... ...l

4 Income from investment of tax-exempt bond proceeds ™
5 Rovalties. ... ... ... >

471,972,

(i) Real {iiy Personal

6a Gross Rents..........

b Less: rental expenses.

¢ Rental income or {loss). .. .

d Net rental income or (loss) .. ..................... ...

(i) Securities (iiy Other

7a Gross amount from sales of

assels other than inventory, |

b Less: cost or other basis
and sales expenses .. .. ...

c Gainor (less)........

dNetgainor{loss)......... .. .. i

8a Gross income from fundraising events
(not including.

of contributions reported on line 1¢).

See Part IV, line 18................. a 80,681.]"

b Less: direct expenses............... b 36,396
¢ Net income or {oss) from fundraising events. .. .. ...

9a Gross income from gaming activities.
See Part IV, line 19................. a

b Less: direct expenses... ...... ..... b

¢ Net income or (loss) from gaming activities. .... ... ..,

10a Gross sales of inventory, less returns
and allowances..........oovhe i a

b Less: costof goods sold . ......... . b
¢ Net income or (foss) from sales of inventory..........

Miscellaneous Revenue Business Code

SRRLED it e i

CES ﬁz;mm;.:ﬁ
SR e e

4,598,626.

552,653,

BAA

TEEAQTO0SL 02/12110

Form 990 (2009)



990 (2009) THE HUMANE SOCIETY OF NEW YORK

13-1624041 Page 10

i

| Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part Vill.

(A
Total expenses

(B)

Program service
expenses

©
Management and

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
|and gqganlzatlons in the U.8. See Part IV,
e 21

Grants and other assistance to individuals in
the US, SeePart IV, line 22, . .............

Grants and other assistance to governiments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16........, ...

Benefits paid to or for members..............

Compensation of current officers, directors,
trustees, and key employees.................

Compensation not included above, to
disqualified g)ersons {as defined under

section 4958(f)(1) and persons described in
section 4968(C)3¥B). . ... L

Other salaries andwages. . ..................

Pension plan contributions (include section
401{K) and section 403(b) employer
contributions). . ........ ... oo e

Other employee benefits.............. ... ..
Payrolltaxes.............. ... .. oot
Fees for services (non-employees) ........ ..
aManagement........... ... .. ... .

cAccounting. ............
dlobbying. ......... ... ...

Advertising and prometion. ..................
Office expenses. ...y,
Information technology . .....................
Rovalties. ...... ... ... ... i il
OCCUPANESY. . . ot e e

Travel ... o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials......... ... ... .o

Conferences, conventions, and meetings .. ...
Interest........ ... . ...
Payments to affiliates.......................
Depreciation, depletion, and amortization. .. ..

Insurance..............o |

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 256

below.) ...

general expenses

513,589,

432,342,

D)
Func?raising

4 W:,.:zx« i

B e i
oot Sty

e g e

51,748.

0

0.

0

1,821,067,

1,784,907,

13,299,

375,662,

356,709,

10,465.

S e e ]

31,227,

18,080.

17,881.

11,5623,

48,296.

1,449,

b VETERINARIAN & PROF FEES 465,145, 420,010.

¢ REPATRS & MATNTENANCE 43,373. 36,997, 1,301,

d ANTMAL FGOD 41,119, 41,119,

e MISCELLANEQUS 26,605, 20,647, 2,242,

f All other expenses. ......oocovve i, .. 19,178. 18,211. 534,
25  Total functional expenses. Add lines 1 through 241, . . .. 4,236,640, 3,9717,760. 115,253,
26 Joint costs. Check here » D 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 solicitation. .. ......

BAA

TEEAQTI0L  02/05/10

Form 990 (2009}



Form 990 (2009) THE HUMANE SOCIETY OF NEW YORK 13-1624041 Page 11
‘Part x| Balance Sheet
A @
Beqinning of year End of vear
1 Cash — non-interest-bearing. . ... 750.] 1
2 Savings and temporary cash iNVeSIMEntS . ... ... v 15,858,712.| 2 17,016,642,
3 Pledges and grants receivable, net . ..o 3
4 Accounts receivable, net. ... .. . 41,883.] 4 36,808,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. .....0. .. .. |
6 Receivables from other disqualified persons (as defined under section 4958(H(1)) E
A and persons described in section 4958(¢)(3)B). Complete Part I of Schedule L. ..
g 7 Notes and loans receivable, net. ... .. ... e
E| 8 Inventories for sale oruse. ... ... it e 108,450,
g 9 Prepaid expenses and deferred chardes. ... ..o e | 25,680,
10a Land, buildings, and equipment: cost or other basis. | 10a 2,006,820, : =
Complete Part VI of Schedule D = =
b Less: accumulated depreciztion.................... 10h 1,527,070. 548, 860.| 10c 479,750.
11 Investments — publicly-traded securities. . ... . i 2,924,795, 11 2,281,791,
12 Investments — other securities. See Part IV, line 11 ............................ 12
13  Investments — program-related. See Part IV, line 11, ... . oo ii o, 13
14 Intangible assets . ..o e 14
15 Other assets. See Part IV, lINg 11 i e 4,260.[15
16 Total assets. Add fines 1 through 18 (must equal ine 38 . ... ool o, 19,517,571.|16 19,950,121,
17 Accounts payable and accrued Xpenses. ... ...t i e 204,748.|17 240,204,
18 Grants payable. ...
19 Deferred revenUe. .. ..o i
T |20 Tax-exempt bond Habilities. ... ... . ... oo e
ﬁ 21 Escrow or custodial account liability. Complete Part IV of Schedule .. ......... _
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
1:‘ highest compensated employees, and disgualified persons. Complete Part 11 =
1 of Schedule L. . . ..
E 23  Secured mortgages and notes payable to unrelated third parties. ... .............
24  Unsecured noles and loans payable to unrelated third parties....................
25 Other liabilities. Complete Part X of Schedule D.................. .. .o ..
26 Total liabilities. Add lines 17 through 25 . .. oo e v
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted Ret @ssets. .. ... .vvr e e e
E 28 Temporarily restricted net assets ... ... .o
5129 Permanently restricted net @ssets. .. ...
ﬁ Organizations that do not follow SFAS 117, check here » D and complete
i lines 30 through 34.
B30 Capital stock or trust principal, or current funds. . ......... ... .o oo
g 31 Paid-in or capital surplug, or land, building, and equipment fund.................
}g 32 Retained earnings, endowment, accumuiated income, or other funds.............
E 33 Total net assets or fund balances. . ... ... 19,311,535, 33 15,708,917,
5| 34 Total liabilities and nel assets/fund balances.. .. .......... ... ... 0 0 . 19,517,571.t 34 19,950,121,
BAA Form 990 (2009}

TEEADI1IL  01/30/10
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-| Financial Statements and Reporting

1 Accounting method used to prepare the Ferm 990 D Cash Accrual D Other

If the organization changed its mathod of accounting from a prior year or checked 'Other,’ explain
in Schedule Q.

¢ If "Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .. ..., ... ...... ..

It the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

d|f "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:. ..o o E

Separate basis |:| Consolidated basis D Both consolidated and separate basis

3a As a rosult of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1837.  e

b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and dascribe any steps taken to undergo such audits. .. ... .. .o oe oo ...

BAA Form 990 (2009}

TEEADIT2L  02/0510



| OMB No. 1545-0047

2009

O i T N Public Charity Status and Public Support

Complete if the organization is a section 501 (p)(S? organization or a section 4947(a)(1)
nonexempt charitahle trust.

Department of the Treasury

Internal Revenue Service * Attach to Form 990 or Form 990-EZ. » See separate instructions. _
Name of the organization Employer identification humber
THE HUMANE SOCTETY QOF NEW YORK 13-1624041

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 : A church, convention of churches or asscciation of churches described in section T70(b)(1)(AX).
2 | | A school described in section 170(b)(1)(A)ID). (Attach Schedule E.)
3 | | Ahospital or cooperative hospital service organizaticn described in section 170(b}1XA)ii).
4 || A medical research organization operated in conjunction with a hospital described in section 170(b)1)(A)(il). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
120(b)1)(AXIVY. (Complete Part !1.)

A tederal, state, or local government or governmental unit dascribed in section 170¢b){1)(AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

= in section 170(b)}1)AXvi). (Complete Part I1.)

8 l:l A community trust described in section 170(b)(1)AXvi). (Complete Part 11.)

g An organization that narmally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functicns — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more_Bubllcly supported organizations described in section £09(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 T1e through 11h.

a DType I b DType [l c D Type Il — Functionally integrated d [l Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and othar than ong or more publicly supported organizations described in section 509(a)(1} or section

~ &

509(2)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CheCK IS DX, L e
d Since August 17, 2006, has the crganization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. ............ ... ... 00 Mg
(ii) a family member of a person described in () abova?. .. . i 11q (i)
(i) a 35% conbrolled entity of a person described in (Y or (i} above?. ... .. ... .. . 11 g (iiiy
h Provide the following information about the supported organizations.
{i) Mame of Supported (i) EIN (iii) Type of organization (iv) Is the () Did you notify {vi) Is the (vii) Amount of Support
Crganization (described on lines 1-9 organization in col, | the erganization in | organization in ¢ol,
above or IRC section (i) listed in your col. (i) of {iy erganized in the
(see instructions)) gaverning your support? us.7
docurnent?

Yes No Yes No Yes No

Total i EabisTes et

i ey

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

TEEAQ40IL  02/05/10



Schedule A (Forim 990 or 990-EZ) 2009 THE HUMANE SQCIETY OF NEW YORK 13-1624041 Fage 2
=/ Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and T70(bY(TAX Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part i.)
Section A. Public Support

ggéﬁﬁﬁi"",{gyﬁf’; (or fiscal year () 2005 (b} 2006 (c) 2007 (d) 2008 (€) 2009 @ Total
1 Gifts, grants, centributions and
membership fees received. SDO

not include ‘unusual grants.. ..

2 Tax revenues levied for the
organization's benefit and
either Eaid to it or expended
onitsbehalf..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. . ... ..

4 Total. Add lines 1-through 3.. .. _

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization} Inciuded on line 1§
that exceeds 2% of the amount g2
shown on line 11, column . .

6 Public support. Subtract line 5 :
fromilined...................

Section B. Total Support

Eg;?gﬂﬁ{gf’na)' (or fiscal year () 2005 (b) 2006 () 2007 () 2008 () 2009 () Total

7 Amounts fromline 4., .........

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

2 Net income from unrelated
business activities, whether or
not the business is regularly
carriedonm.....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V). ..o o

11 Total supgort. Add lines 7
through 10............... .. ... :

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

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

organization, check this Box and S0 Nere. . e > |_|
Sectien C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 17, column ... ... isenss, 14 o,
15 Public support percentage from 2008 Schedule A, Part I, line 14 .. e s 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on fine 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... ... i i e, s D

b 33-113 support test — 2008, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. .. ... ... i e e e > El

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how
the organization meets the facls-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ... .. > |:|

b 10%-facts-and-circumstances test — 2008. If the organization did nct check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ®
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L.  10/08/09



Schedule A {Form 990 or 990-E2) 2009

THE HUMANE SOCIETY OF NEW YORK

13-1624041

Page 3

(Complete only if you checked the box on ling ¢ of Part 1.)

{ Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»

1 Gifts, grants, contributions and
membershlp fees received. S
not include "unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. .. oot inines

3 Gross receipts from activities that are
not an unrelated trade or business
undler section 513, ............ ...,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf .....................

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

6 Total. Add lines 1 through 5. ...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line

(a) 2005

(b) 2005

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,773,157,

6,843,013,

4,590, 317.

2,872,597,

1,609,992,

17,689,076,

1,901,995,

2,041,170.

2,154,438,

2,292,349,

2,472,377,

10,862,328,

0.

3,675,152,

8,884,183,

6,744,755,

5,164, 946,

4,082, 369.

28,551,405.

fefromline 6)................ = S

Section B. Total Support

Calendar year (or fiscal yr heginning in) »
9 Amounts from line 6...........

10a Gross income from interest,
dividends, payments received
on securifies loans, rents,
royalties and income form
similar sources................

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

¢ Add lines 10a and 10b.........
Net income from unrelated business
activities not included inling 10b,
whether or not the business is
regularly carfed on. . ........ ... ..
Other income. Do not mclude
gain or loss from the sale of

capital assets (Explain in
ar;t 'S Exp

11

12

13
14

Total suppott. (dd ns 8, 106, 11, and 12) §

First five years. If the Form 990 is for the crganization's first, second third, fourth, '
organization, check this box and stop here

(a) 2005 (lo} 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
3,675,152./8,884,183./6,744,755.|5,164,946.(4,082,369,| 28,551, 405.
271,428, 122,729, 983,216.| -1353206. 471,972.] 1,096,139,
0,
271,478, 122,729, 983,216.| -1353206. 471,9872.0 1,096,139,
0.
0.

Section C. Computation of Public Support Percentage

15 Public suppott percentage for 2009 ¢line 8, column (f) divided by fine 13, column MY . ... oo, 15 96.3 %

16 Public suppott percentage from 2008 Schedule A, Partlll, line 15, ... .. .. . . . i, 16 93.1%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column ).................... 17 3.7%

18 Investment income percentage from 2008 Schedule A, Part 11, line 17..... ... ... o i, 18 6.9%

19a 33-1/3 support tests — 2009, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
mote than 33-1/3%, check this box and stop here. The organization qua\lﬁes as a publicly supported orgamzahon

anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ... ..,

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

b 33-1/3 suppott tests — 2008. If the or

BAA

TEEAG403L. 02115110

Schedule A (Form 990 or 990-E7) 2009



Schedule A (Form 990 or 990-E7) 2005 THE HUMANE SOCIETY OF NEW YORK 13-1624041 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 1C;
Part 1l, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L 02005110 Schedule A (Form 990 or 990-E7) 2008



Schedule B OME No, 1545.0047
f:Frogrgﬁ-QPQFo)' P52, Schedule of Contributors

Department of the Treasury » Attach to Form 990, QQO'EZ, or 990-PF 20 09

Internal Revenue Service
Nama of the organization Employer Identification number
THE HUMANE SOCIETY OF NEW YORK 13-1624041
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X|501{c){__3 ) (enter number) organization

4247 (a)(1) nenexempt charitable trust not treated as a private foundation
: 527 political organization

Form 990-PF : 501{c)(3) exempt private foundation
|| 4947@)(1} nonexempt charitable trust treated as a private foundation
| _|501{c)(3) taxable private foundation

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

General Rule —

|_—_| For an organization filing Ferm 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and |1.}

Special Rules —

For a section 501(c)(3) organization filing Form 920 or 990-EZ, that met the 33-1/3% support test of the regulations under secticns
509(=2)(1)/170(b) () (A)(vi) and received from any one contributor, during the year, a contribution of the gllreater of {1y $5,000 or (2) 2% of the
amount on {) Form 990, Part VIil, line 1h or i) Form 990-EZ, iine 1. Complete Parts | and Il.

|:| For a section 501{c)(7), (8}, or (10) or%anization filing Form $90 or 990.EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Comptete Parts |, 1l, and Ill.

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

religious, charitable, etc, contributions of $5,000 or more during the vear.. ... ... . i, -5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part |V, line 2 of their Form 290, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-FFY (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ7QIL  01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) {(200%) Page 1 of 2 of Part |
Mame of organization Employer identification number
THE HUMANE SOCIETY OF NEW YORK 13-1624041
| Contributors (see instructions.)
(a) (b) (c) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A _ |PATRICIA HENTHORNE ESTATE _ _ __ _ ___ _______ Person
Payroll | |
‘T ROMER, POBOX 1 s 54,302.| Noncash | |
{Complete Part Il if there
TULSA, OK 743102 is a noncash contribution.)
(a) () © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |JOSEPH _FAWNOW ESTATE Person
Payroll
|88-11 SUTPHIN BLVD -~ 8. 75, 782.| Noncash
(Complete Part Il if there
|JAMATCA, NY 12435 is a noncash contribution.)
(@) (b) (©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 | IRMGARD A BENNETT ESTATE Person
Payroll
11133 AVE OF THE AMERTCAS __ __ __ ____________8_____ 240,000.| Noncash | |
(Complete Part Il if there
\WEW YORK, WNY 10036 .~~~ is a nencash contribution.)
@ () ) (dy
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |JEAN B ADAMS ESTAT: _ _ _ __ __ _________ __ Person
Payroll
|ONE ROCKEFELLER PLAZA, STE 321 _ __ _____ _$______ 38,003.| Noncash
(Complete Part II if thera
|NEW YCORK, NY 10020 is a nencash contribution.)
(@) (b) {c) (D
Number Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |\MARY MOSCA ESTATE .~~~ Person
Payroll | |
11937 WILLIAMSBRIDGE ROAD  _____|$ ____ 188,046.| Noncash | |
(Complete Part 1l if there
\BRON¥, NY 10461 is a noncash contribution, )
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6  |MILDRED ADEMA ESTATE Person
Payroll | |
| TD_AMERITRADE, ESTATE SETTLEMT _ __ 8 __ 39,172.) Noncash | |
{Complete Part Il if there
BELLEVUOE, NE 68005 is & nencash contribution.)
BAA TEEAQ702L  06/23/09 Schedule B (Form 990, 990-EZ, or 930-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009} Page 2 of 2 of Part |
Naime of organization Employer identification number
THE HUMANE SOCIETY OF NEW YORK 13-1624041
Contributors (see instructions.)
(@ ) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |ARUNDEL FOUNDATION _ _ _ _____________._ Person
Payroll
12925 PROFESSIONAL PL STE 201 _ __ _ __ ____ ___[§ ____ 40,000.| Noncash | |
(Complete Part Il if there
|COLORADO SPRINGS, CO 80%04 is a noncash contribution.)
(@) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is @ noncash contribution,)
@ {b) (© 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.}
@ (b) (© {d)
Number Name, address, and ZIP + 4 Aggregate Type of contributian
contributions
I Person
Payroll
_________________________________________________ Noncash
{(Complete Part It if there
______________________________________ is a nencash contribution.)
(a) (b) (© {d)
Number Name, address, and ZIP + 4 Aggregate Type of contributien
confributions
R B Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
€)) (b © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ & | Noncash
(Complete Part I if there
______________________________________ is a noncash contribution.)
BAA TEEAD7O2L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Partll
Name of arganization Employer identification number
THE HUMANE SOCIETY OF NEW YCRK 13-1624041

| Noncash Property (see instructions )

a (b) () {d)
No. from Description of noncash property given FMV (or estimate Date received
Part | {see instructions
N/A
$ ;
2 L (k) ) ) (d)
Ne. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
$
a - (d) . OR (&
No. from Description of noncash property given FMV (or estamate; Date received
Partl {see instructions
8
(@) L (b) , (€ {d)
No. from Description of noncash property given FNV (or estsmate; Date received
Part] (see instructions
$
a o {b) , o) )
Na. from Description of noncash property given FMY {or estimate) Date received
Part | {see instructions)
]
a o (b) . ) (d) |
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
$
BAA Schedute B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ7O3L  08/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part1ll
Name of organization Employer identification number
THE HUMANE SOCIETY OF NEW YORK 13-1624041

R e

k| Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)

organizations aggregating more than 51,000 for the year.(Complste cols (a) through (e) and the following line entry.)

For organizations completing Part 111, enter total of exclusively religious, charitable, eic,

contributions of $1,000 or less for the year. (Enter this information once — see instructions)........... >4 N/A
(a) (b) {© (d)
N% frrtolm Purpose of gift Use of gift Description of how giftis held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) () (d)
N% frtolm Purpose of gift Use of gift Description of how gift is held
ar
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) )] (©) (d)
N% ?‘tolm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © ()
Ntl):. frtnlm Purpose of gift Use of gift Description of how gift is held
ar
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L  06/23/09



SCHEDULE D | oM Ne. 15450047

(Form 990) Supplemental Financial Statements
> Completeli:f trq?\?rﬁanizgti?naagsawﬁr_le_ﬁl 'Ye?é to Form 990,
a ines , 10,11, or 12,
&?eprarg?]ﬁgtrg:uﬁheesgﬁ?csg i » Attach to Form 990. * See separate instructions

Name of the organization

THE HUMANE SOCIETY OF NEW YORK

13-1624041

| 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 (h) Funds and other accounts

Total number atend of year................
Aggregate contributions to (during vear). .. ..
Aggregate grants from {during year)........
Aggregate value akend of year,............

o koW N =

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

6 Did the organization inform all grantees, donors, and dgnor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ... DYes |:| No

Conservation Easements Complete if the crganization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) HPreservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation centribution 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 conservation easements. ... ... . e 2a
b Total acreage restricted by conservation easements . ... .. L 2b
¢ Number of conservation easements on a certified historic structure included in¢@)............. 2¢
d Number of conservation easements included in (¢} acquired after 817/06................. .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year ™

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

Does the organization have a writlen policy regarding the periodic menitoring, inspection, handling of violations,

and enforcement of the conservation easement it holds?. ... . o D Yes I:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >

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

N & 3T

8 Does each conservaiion easement reported on line 2{d) ahove satisfy the requirements of section

1700 BYE) and T70MEIBIGNT. -\ e oot et ettt e et e e [ ]Yes [] No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense stalerment, and balance sheet, and
include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization's accounting for
nservation 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 public 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 repert in ils revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIIL, line 1. . . o o e >3
(i} Assets included in Form 990, Part X . ... . e -3

2 If the organization received or held works of art, historical {reasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, ine 1., . e -3
b Assets includecl in Form 990, Part XK. . o e e e L]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form $90) 2009

TEEA3301L 02/02/10



D (Form 990) 2009 THE EHUMANE SOCIETY OF NEW YORK 13-1624041 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 l.oan or exchange programs
b Scholarly research e Other
[ Preservation for future generaticns

4 Eroyi)cé‘leva description of the organization's collections and explain how they further the organization's exampt purpose in
ar .

5 During the year, did the organization solicit 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?............. m Yes ﬂ No
.| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form €90, Part X, line 21.

Ta s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 800, Part K2 . e e e e D Yes D No

b If "Yes,’ explain the arrangement in Part XIV and complete the following table:

Amount
CBeginning balance. . .. . v i e e 1c
d Additions during the year ... . o e e 1d
e Distributions during the year. . ... ... e e le
f Ending balance............... R 1f
2a Did the organization include an amount on Form 990, Part X, line 212 .. o e D Yes |:| No

b If 'Yes,' explain the arrangement in Part X1V,
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part |V, line 10.

(a) Current year {h) Prior year {c) Two years back. {d) Three years back (e) Four years back
i e e i

1a Beginning of year balance. . .. ..
b Contributions. .................

¢ Net Investment earnings, gains,
and losses......... ...l

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses..... ..

g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or guasi-endowment * %

b Permanent endowment » %

¢ Term endowment » ¥

3a Are there endowment funds not in the possessicn of the organization that are held and administered for the
arganization by: Yes No

() unrelated organizations ... .. e e 3a(i)
(i), related organiZations. . ... o e 3a(ii)
b If "Yes' to 3a(ii}, are the related organizations listed as required on Schedule R?2. ... ... . i i, 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

b Investments—Land, Buildings, and Equipment. See Form 290, Part X, line 10,

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
Taland ..o oo B
bBuldngs...............coo i
¢ Leasehold improvements. .................. 1,436,461, 1,118,711, 317,750,
dEquipment. ... o 570,359. 408, 359. 162, 000.
eOther, . . e
Total. Add lines 1a through e (Column (d) must equai Form 990, Part X, cofunm (B), fine 10(c).)................... > 479,750,
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Sch d IeD (Form 990y 2009 THE HUMANE SOCIETY OF NEW YORK

13-1624041 Page 3

tVII | Investments—Qther Securities See Form 990, Part X, line 12.

N/A

(a) Description of secwity or calegory
(including name of security)

(b) Book valug

(c) Method of valuation
Cost or end-of-year market valug

Financial derivatives .............. e
Closely-held equity interests.................... .. . ...
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) ™

lE| Investments—Program Related (See Form 990, Part X, |

ing 13)

{a) Description of investment type

(b) Book value

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

N/B

{a) Description

(b) Book value

fumn () must equal Form 930, Part X, col.(B), fine T8) oo i >

1 Other Liabilities (See Form 290, Part X, line 25)

(a) Description of Liability

(h) Amcunt

Federal Income Taxes

Total, (Cofurmn (h) must squal Form 990, Part X, col, (B line 25) =

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote o the organization's f|nanczai statements that reports the orgamzatlon S Ilablllty

for uncertain tax positions under FIN 48,

BAA

TEEA33Q3L  02/02/iC
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(Form 990y 2009 THE HUMANE SOCIETY CF NEW YORK 13-1624041 Page 4

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

T Total revenue (Form 990, Part VI, column (&), line 12) .. . e 4,598,626,

2 Total expenses (Form 990, Part IX, column (A), line 28) . ... i e e e e 4,236,640,

3 Excess or (deficit) for the year. Subtract line 2 from line 1. .. i e 361, 9846,

4 Net unrealized gains (losses) on investments. .. ..o e

5 Donated services and use of facilities. . .. ... i e

6 IV S mIENt BN PN .. o it e e e e

7 Prior period adjustments. ... e e

8 Other Describe inPart XIV)... SEE. PART XTIV ... e 36,396,

9 Total adjustments (net). Add lines 4 through 8 .. ... i i 36,396.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9., . ....................... 398,382,

4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other suppert per audited financial statements. .. .............. oo oL, 1 4,635,022,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments. ... . i 2a

b Donated services and use of facilities. . .................... ... 2b =

c Recoveries of prior year grants.. ... i i i 2¢ E

d Other (Describe in Part XIV). .. SEE. PART. XIV............................ 2d 36,396. 5

e Add lines 2a through 20, . ... o e 2e 36, 396.
3 Subtract line 28 from e 1 ... o 3 4,598, 626.
4 Amounts included on Form $90, Part VIII, line 12, but not on line 1: -

a Investments expenses not included on Form 930, Part VIII, [ine 7h........... .. 4a -

b Other (Describe inPart XIV). ... 4b =

cAdd lines da and Al . .. ... e e A¢
5 Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Part [, line 12.)............................. 5 4,598, 626,

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. ... o 1 4,236,640,
2 Amounts included on line 1 but not on Form 990, Fart IX, line 25; =

a Donated services and use of facilities. . ........ .. ... 2a =

b Prior year adjustments. ... ... e 2b o

e T Y 2¢ o

d Other (Describe in Part XV ..o i 2d i

e Add lines 2a through 2d. . ... . . e e e 2e
3 Subtract line 2e from INe ..o e e e 3 4,236,640,
4 Amounts included on Form 890, Part 1X, line 25, but not on line 1: B

a Investments expenses not included on Form 990, Part VIll, line 7h . ........... da =

b Cther (Describe i Part XV ..o e e 4h -

CAdd lINes Aa and A . ..o e e 4c¢
5 T expenses. Add lines 3 and 4¢ (This must equal Form 980, Part 1, line 18)............................ 5 4,236,640,

Supplemental Information

Complete this part to grovide the descriptions required for Part I, fines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b: Part V,

line 4; Part X, line 2;
information.

art XI, line 8; Part XIi, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional

BAA TEEA3304L  02/0210 4
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT HUMANE THE HUMANE SOCIETY OF NEW YORK 13-1624041

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DIRECT FUNDRALSING EXPENSES. ... ... ot 3 36,396,
TOTAL § 36,396.

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

DIRECT FUNDRAISING EXPENSE...... .ocoiiiii i e, 8 36,396.
TOTAL 3 36,396.




| OME No. 1545.0087

SCHEDULE G Supplemental Information Regarding 2009

(Form 590 or 990-E7) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 290-EZ, line a.

Pepartment of the Treasury > Attach to Form920 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

THE HUMANE SOCIETY OF NEW YORK 13-1624041
Fundraising Activities. Complete if the organizaticn answered 'Yes' to Form 990, Part 1V, Tine 17.
Form 990EZ filers are not required to complete this part.

T Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have wiitten or oral agreement with any individual {including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .. .. ............. DYes No

bIf "Yes,' list the ten highest paid individuals cr entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o ‘ (v} Amount paid to ) )
iy Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
ot entily (fundraiser) have custody or control from activity fundraiser listed in or retained by)
of contributions? col.(i) organization
Yes No
Total .. ..o e > 0.
3 Lis]t_ all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or ficensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G Form 990 or 990-EZ) 2009

TEEA3701L  02/05/10



Schedule G (Form 990 or 990-E7) 2009 THE HUMANE SOCIETY OF NEW YORK 13-1624041 Page 2

Fundraising Events. Complete if the crganization answered "Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
T-SHIRTS & SUP (Add col. (a) through
E (event type} (evenit type) (iotal namber) ool ()
v
E 1 Grossreceipts. ... i, 80, 681. 80, 681,
) 2 Less: Charitable contributions ..........
3 Gross income (line 1 minus line 2). ... .. 80,681, 80, 681,
4 Cashoprizes...........cco vt
R 5 Noncashprizes........................
é 6 Rentfacility osts......................
$ 7 Foodandbeverages...................
§ 8 Entertainment............. ... ... ...
3 | © Other direct expenses. ................ 36,396. 36,396.
s
Direct expense summary. Add lings 4 through S in column () .o oo > 36,396,
Net income summary. Combine lines 3, column {dyand line 10. ... ... ... ... ... . . . . . .. i, > 44,285,

Gaming. Complete if the organization answered "Yes' o Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (<) Other gaming () Total gaming
E blngofg_rogresswe (Add col. (@) through
¥ ingo col. (€}
N
E
T GroSS FEVENUE. .. ...u'ie e, o
b E| 2 Cashprizes............oooceiiininn,
i P
R E
EN 3 Non-cashoprizes................ooon.
TE
s
4 Rent/facilitycosts, ................. ...,
5 Other direct expenses. .. ......o........ . __
| Yes % | Yes % ||_|Yes %
6 Volunteerlabor............ ... ... . No No No
7 Direct expense summary. Add lines 2 through S incolumn Y. .. .. .. o . >
8 Net gaming income summary. Combine lines 1, column {d) and line 7.... . .. ... . . . i, >

2 Enter the state{s) in which the organization operates gaming activities;

12 |s the organization a grantor, bensficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chantable QamiNg?. e e e e

BAA TEEA3702L  02/05/10 Schedule G (Form 990 or 950-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2003 THE HUMANE SOCIETY OF NEW YORK 13-1624041

13 Indicate the percentage of gaming activity aperated in:
a The organization’s facility . . ... i 13a
b An outside facility ... ... 13h
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o

5

b If 'Yes,' enter the amount of gaming revenug received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If "'Yes,' enter name and address of the third party:

16

Gaming manager compensation » §

Description of services provided: »

D Director/officer D Employse D Independent contractor

17 Mandatory distributions

a Is the organization required under siate law to make charitable distributions from the gaming proceeds o retain the
Slate AN NS o

organization's own exempt activities during the tax year: » &
BAA TEEA3703L  02/05/10




SCHEDULE J Compensation Information | ome No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Em,ployees 20 09
» Complete if the organization answered "Yes' to Form 990, Part IV, line 23.

pepartment of the Treasury » Attach to Form 990. ™ See separate instructions.

Name of the organization Employer identifica

THE HUMANE SOCIETY OF NEW YORK 13-1624041
P Questions Regarding Compensation

1a Check the appro?_riate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
|

VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services {e.gg., maid, chauffeur, chef)

b If anEvJ of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lli to explain. ...............

2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?. ........... .0 ... ... .. ... ... .. ..

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

Compensation committee Written employment contract
Independent compensation censultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 930, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9,

5 For persons listed in Form 980, Part VII, Section A, ling 1a, did the organization pay or accrue any compensation
cantingent on the revenues of:

A The Organ Zation ? . L e

If "fes' to line 5a or Bb, describe in Part {ll.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the nat earmings of:

A The OFganiZati Ny L o e

If "Yes' to line 6a or 6k, describe in Part 1.

7 For persan listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If "Yes, describe in Part [ ... ... oo 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)7 If 'Yes, describe in Part 0. .......... .0 oo ooe. . .. .., 8 X
If "Yes' to line 8, did the erganization also follow the rebuttable presumption procedure described in Regulations
0 S0 ON B3 0GB B(0) 7. . . i e 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 4 (Form 990) 2009

TEEA4I01L  02/02/10
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SCHEDULE O Supplemental Information to Form 990 |_ovsto. ascue

{Form 990) | 20 09

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

bl Faverus Sorvcs” > Altach to Form 930. o
Name of the organization Employer identification numer
THE HUMANE SOCIETY OF NEW YORK 13-1624041

EXPLANATION OF AMENDED RETURN

FORM 990, PAGE 1, BOX B, AMENDED RETURN -

FORM 990 PART IV CHECKLIST OF REQUIRED SCHEDULES
— — LINE 12 -WAS —CHANGED FROM HO -TO-¥ES— — — — — — — = = — =~ — = — — e
FORM 990 PART VI, SECTION B, LINES 11,12A, 14, 15A, 15B WERE CHANGED FROM NC TC YES,

****** B ) e
SCHEDULE - G
_______ SCHEDULE . = o

BAA For Privacy Act and papenwork Reduction Act Notice, see the Instructions for Form 990. TEEA4Q0IL 0717109 Schedule © (Form 990) 2009





