PUBLIC DISCLOSURE COPY

om 990 Return of Organization Exempt From Income Tax OMB Mo 19%5-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 8
Department of the Treasury » Do not enter sc.JmaI security numbe.rs on th.ls form as it may bfe made |;-vubllc.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable: |C Name of organizaton THE HUMANE SOCIETY WILDLIFE LAND TRUST D Employer identification number
[ Address change Doing business as 52-1808517
] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
I initial return 1255 23RD STREET, NW 450 (202) 452-1100
|:| Final return/terminated] ~ City or town, state or province, country, and ZIP or foreign postal code
] Amended return WASHINGTON, DC 20037 G Gross receipts $ 2,126,638
[ Application pending |F Name and address of principal officer: ~ G. THOMAS WAITE I H(a) Is this a group retumn for subordinates? ] Yes [2] No
700 PROFESSIONAL DRIVE, GAITHERSBURG, MD 20879 H(b) Are all subordinates included? [Jyes [1no
|  Tax-exempt status: 0] 501(c)(3) ] 501(c) ( ) « (insert no.) ] 4947(a)(1) or []s27 If “No,” attach a list. (see instructions)
J Website: » WWW.WILDLIFELANDTRUST.ORG H(c) Group exemption number »
K Form of organization:@ Corporation [_| Trust [_] Association [_| Other» | L Year of formation: 1993 | M State of legal domicile: DC
Summary
1  Briefly describe the organization’s mission or most significant activities: THE HUMANE SOCIETY WILDLIFE LAND TRUST
3 PROTECTS WILDLIFE BY PERMANENTLY PRESERVING AND CONNECTING HABITAT.
§ 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 6
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 4
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . . . 5 8
2| 6 Total number of volunteers (estimate if necessary) L e 6 19
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, line38 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth). . . . . . . . . . . . 3,642,192 872,419
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 0
2 | 10  Investment income (Part VI, column (A), lines 3,4,and 7d) . . . . . . 19,121 395,306
€111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 200,657 154,384
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,861,970 1,422,109
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 760,970 629,093
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 57,386 360
§ b Total fundraising expenses (Part IX, column (D), line 25) » 172,069
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . 726,408 678,744
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,544,764 1,308,197
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 2,317,206 113,912
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, linel16) . . . . . . . . . . . . . . . . 15,497,359 14,849,396
23 21 Total liabilities (Part X, line26) . . . . . . e 595,125 53,942
22| 2 Net assets or fund balances. Subtract line 21 from Ime 20 e 14,902,234 14,795,454

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
} Type or print name and titte G, THOMAS WAITE Ill, TREASURER

Pald Print/Type preparer’s name Preparer's signature Date Check I:’ it PTIN
Preparer MARC R. BERGER, CPA self-employed P01871563
Use Only | Fim'sname » BDOUSA, LLP Firm's EIN > 13-5381590

Firm’s address » 8401 GREENSBORO DRIVE - SUITE 800, MCLEAN, VA 22102 Phone no. (703) 893-0600
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [0]Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)
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Form 990 (2018) Page 2
m]] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartttt . . . . . . . . . . . . . [0
1  Briefly describe the organization’s mission:
THE HUMANE SOCIETY WILDLIFE LAND TRUST (HSWLT) PROTECTS WILDLIFE BY PRESERVING NATURAL HABITATS AND
PERMANENT SANCTUARIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... [Yes [No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[JYes [C]No

4a (Code: ) (Expenses $ 693,519 including grants of $ ) (Revenue $ 31,824 )
PERMANENT WILDLIFE SANCTUARY PROTECTION:
HSWLT PERMANENTLY PROTECTS A PORTFOLIO OF 118 WILDLIFE SANCTUARIES COMPRISING MORE THAN 20,300
ACRES. IN EACH, WILDLIFE HABITAT AND OTHER CONSERVATION VALUES ARE PROTECTED CONSISTENT WITH HSWLT'S
MISSION.
HSWLT STAFF, IN CONCERT WITH TRAINED VOLUNTEERS AND SKILLED CONTRACTORS, CONDUCT AT LEAST ANNUAL
MONITORING VISITS WHENEVER POSSIBLE TO EACH OF THESE SANCTUARIES FOR WHICH HSWLT HAS STEWARDSHIP
RESPONSIBILITY.
IN 2018, MORE THAN 123 MONITORING INSPECTIONS WERE CONDUCTED BY HSWLT, COMPRISING MORE THAN 1,950
HOURS IN RELATED PERSONNEL TIME (THESE DO NOT COUNT SANCTUARIES WITH ON-SITE CARETAKERS AND/OR THAT

WERE THE FOCUS OF MULTIPLE REPEAT VISITS).

(CONTINUED ON SCHEDULE 0)

4b (Code: ) (Expenses $ ¢ 302,391 including grants of $ ) (Revenue $ )
PUBLIC EDUCATION AND CONSCIOUSNESS RAISING:
HSWLT BELIEVES THAT EDUCATING THE PUBLIC IS AN IMPORTANT WAY TO CREATE A HUMANE AND SUSTAINABLE
WORLD FOR ALL ANIMALS-A WORLD THAT WILL ALSO BENEFIT PEOPLE. MANAGEMENT AND STAFF OF HSWLT DEVOTE
SUBSTANTIAL PORTIONS OF THEIR TIME, AS WELL AS OPERATIONAL EXPENSES, TO PROGRAM OVERSIGHT,
OPERATIONS, AND COLLABORATIVE EFFORTS AIMED AT WILDLIFE HABITAT PROTECTION AND ENHANCEMENT. HSWLT
SEEKS TO FORGE A LASTING AND COMPREHENSIVE CHANGE IN HUMAN CONSCIOUSNESS OF AND BEHAVIOR TOWARD ALL

ANIMALS IN ORDER TO PROTECT WILD HABITATS AND THE ENTIRE COMMUNITY OF LIFE.

(CONTINUED ON SCHEDULE O)
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 995,910
Form 990 (2018)
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Form 990 (2018) Page 3
gl 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 Schedule A . . .. 1|0
2 Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructnons) ... 2 | O
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! . . . . . 3 U
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . .o 4 U
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | 5 U
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . e 6 0
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 |0
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . ... 8 O
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . e 9 O
10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . . 10 | O
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . . . Lo .o . 11a| U
b Did the organization report an amount for investments—other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b| U
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11c U
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . 11d U
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes " comp/ete Schedule D PartX 11e 0

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f | U

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . 12a U

b Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b| U

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 0
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a 0

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b | U
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .. 15 U
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 U
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 a
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il . . . . 18 U
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, I|ne 9a’?

If “Yes,” complete Schedule G, PartIll . . . . P 19 U
20 a Did the organization operate one or more hospital faC|I|t|es’7 /f “Yes complete Schedule H . . 20a 0

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 0

Form 990 (2018)
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Form 990 (2018) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . . . . . . . . . 22 a

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 23 | U

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . .. 24a O
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any trme durrng the year’) .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . . 25a U

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . ..o 25b 0

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . . . . . . 26 O

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 27 O

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a 0
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . . . . . . .o 28b U
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1V . . . 28c U
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 O
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 U
31  Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes ” complete Schedu/e N Partl 31 0
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . . 32 O
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 U
34 Was the organization related to any tax-exempt or taxable ent|ty’7 If “Yes,” comp/ete Schedule R, Part i1, 11,
orlV,and PartV, line1 . . . . e 34 | U
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)( 3) e 35a O
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 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, line2 . . . . 36 U
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 U
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | U
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartVv. . . . . . . . . . . . . . [0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c
Form 990 (2018)
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Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | O
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a 0
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a U
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a 0
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 0
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a U
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e 7a | O
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 e 7b | O
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . e e . 7c 0
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 0
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 0
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h 0
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 . 9b
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 faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in I|eu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 e . 14a 0
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . . . . . 15 0
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 0
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) Page 6
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, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . . [0
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2 | 0O
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 U
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 0
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 0
6 Did the organization have members or stockholders? 6 0
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . .. . . 7a | U
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . . 7b U
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e e e e 8a | U
b Each committee with authority to act on behalf of the governing body’7 Lo 8b | O
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, Who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 O
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . 10a 0
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| O
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| O
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| O
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e 12¢c| U
13  Did the organization have a written whistleblower pollcy’7 e C e e 13 | O
14  Did the organization have a written document retention and destructlon pollcy’7 e . 14 | O
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a 0
b Other officers or key employees of the organization . . . e e 15b 0
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e e e 16a 0
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » AL, AR, CA, FL, (CONTINUED ON SCHEDULE O)

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0] Own website [] Another’s website [0] Uponrequest [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
G. THOMAS WAITE lil, 700 PROFESSIONAL DRIVE, GAITHERSBURG, MD 20879, (202) 452-1100

Form 990 (2018)
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Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartvVit . . . . . . . . . . . . . []
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.

e 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) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e 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.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
@ ) (do not ch:é)lflr:zr:e than one ® ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any| os sl ol = = = from rellate(;l other )
hours for 5— ala| 2| _g g Q the ] organizations compensation
related 3 g_ Zl 8|l & 2 (30 organization (W-2/1099-MISC) from the
organizations| % s §' - -a ?B o | © [(W-2/1099-MISC) organization
below dotted| = & | ® ) g and related
line) i g 2 3 organizations
[0] (7] >
o g %
(1) G. THOMAS WAITE, IlI 1.4
DIRECTOR & TREASURER 38.6 o O 0 230,253 41,475
(2) ANDREW ROWAN, PH.D. 1.9
DIRECTOR & INTERIM PRESIDENT 38.1 o O 0 445,932 37,049
(3) DAVID HARTWELL 2.0
VICE CHAIR & ACTING CHAIR OF THE BOARD 0.0 o O 0 0 0
(4) WAYNE PACELLE 0.1
DIRECTOR 3.2 o 0 204,249 4,054
(5) DENISE SCHLENER 0.5
DIRECTOR & VP 39.5 o 0 161,922 17,107
(6) BARBARA U. BIRDSEY 0.4
DIRECTOR 0.0 o 0 0 0
(7) IRENE CROWE 0.8
DIRECTOR 0.0 o 0 0 0
(8) JOHN GRANDY 0.3
DIRECTOR 0.0 o 0 0 0
(9) MICHAELEN BARSNESS 2.0
ASSISTANT TREASURER 38.0 O 0 161,370 21,658
(10) THERESA REESE 2.0
ASSISTANT TREASURER 38.0 O 0 139,205 15,751
(11) DEBORAH MUSE 1.0
ASSISTANT SECRETARY 39.0 O 0 84,293 16,022
(12) STEPHEN SWARTZ 1.0
SECRETARY 39.0 O 4,530 150,798 32,770
(13) BENJAMIN CALLISON 39.0
PRESIDENT 1.0 O 49,641 0 1,987
(14) JULISA EDWARDS 20.0
SECRETARY 0.0 O 56,544 0 2,366
Form 990 (2018)
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Form 990 (2018) Page 8
ETaAY/IW  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
A ®) (do not check more than one ® ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list any| os sl ol = = = from related other
housfor | 23|28 | 2|&|3&] 8 the organizations compensation
related g'é— F1 8| @ %§ (30 organization (W-2/1099-MISC) from the
organizations| & § A -g TCB o | 7 [(W-2/1099-MISC) organization
below dotted| S = | 8 gl s and related
line) i g 2 3 organizations
[0] (7] >
(0] = [
Qo
(15)
(16)
an
(18)
(19)
(20)
(1)
(22)
(23)
(24)
(25)
1b Sub-total . e e e e | 2 110,715 1,578,021 190,239
c Total from continuation sheets to Part VII, Section A | 2 0 0 0
d Total (add lines 1b and 1c) . | 2 110,715 1,578,021 190,239

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

-~

Yes | No

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 . . . . . . . . . . . . 3 O

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . . . . . L. 4 | O

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 O

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. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B8) ©)
Name and business address Description of services Compensation
INNERWORKINGS INC, 600 WEST CHICAGO AVE, CHICAGO, IL 60654 FUNDRAISING CONSULTANT, DIRECT RESPONSE, ONLIN| 109,727

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 1

Form 990 (2018)
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Form 990 (2018) Page 9
g @Yl Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPartvVitt. . . . . . . . . . . . . []
(A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22 1a Federated campaigns . . . | 1a
gg b Membershipdues . . . . |1b
‘,,-5 ¢ Fundraisingevents . . . . | 1c
% § d Related organizations . . . | 1d
) £ e Government grants (contributions) | 1e
,gg f All other contributions, gifts, grants,
3s and similar amounts not included above | 1f 872,419
£ g g Noncash contributions included in lines 1a-1::$ ¢ 975 |
S8&| h Total.Addlinesta—1f. . . . . . . . . » 872,419
g Business Code
g 2a
3
o b
81 ¢
5| d
n
£ e
‘g‘) f All other program service revenue . 0 0 0 0
a g Total. Addlines2a=2f. . . . . . . . . » 0
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 22,182 22,182
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . . . . . » 33,268 33,268
(i) Real (i) Personal
6a Grossrents . . 84,107
b Less: rental expenses
¢ Rental income or (loss) 84,107 0
d Netrentalincomeor(oss) . . . . . . . » 84,107 84,107
7a  Gross amount from sales of | () Securities (i) Other
assets other than inventory 878,825 198,827
b Less: cost or other basis
and sales expenses . 704,529
¢ Gainor (loss) . . 174,296 198,827
d Netgainor(oss) . . . . . . . . . . » 373,124 373,124
% 8a Gross income from fundraising
0 events (not including $
&’ of contributions reporte-anéhnli-ﬁ-é-‘l_a)-.
‘g SeePartlV,line18 . . . . . g
b3 b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . 2
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a LIST RENTAL 900099 5,185 5,185
b SALE OF GRAIN 111199 31,824 31,824
c
d All otherrevenue . . . . . 0 0 0 0
e Total. Add lines 11a-11d . | 4 37,009
12  Total revenue. See instructions > 1,422,109 31,824 0 517,866
Form 990 (2018)
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Form 990 (2018)

a4V @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .o ]
Do not include amounts reported on lines 6b, 7b, Total (A) b B|B) (C) (D)
8b, 9b, and 10b of Part VIII. olel expenses Cgmenses | gonaral expenase exponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 116,051 110,237 5,594 220
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 393,932 374,117 18,975 840
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 22,775 21,654 1,099 22
9  Other employee benefits . 62,079 59,014 2,996 69
10 Payroll taxes . . 34,256 32,564 1,653 39
11 Fees for services (non- employees)
a Management
b Legal 13,997 13,320 677 0
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17 360 360
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 73,122 67,070 3,311 2,741
12  Advertising and promotion 10,298 4,225 6,073 0
13  Office expenses 24,479 7,410 13,814 3,255
14  Information technology 4,453 4,084 202 167
15 Royalties .
16  Occupancy 12,448 11,846 602 0
17 Travel . 72,036 68,553 3,483 0
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 4,983 4,742 241 0
23 Insurance . e e e e 17,496 16,650 846 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a EDUCATION AND MARKETING MATERIAL 404,263 163,369 78,865 162,029
b R/E AND OTHER TAXES 41,169 37,055 1,787 2,327
[ 0 0
d
e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 1,308,197 995,910 140,218 172,069
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [0] if
following SOP 98-2 (ASC 958-720) .o 281,826 110,104 0 171,722
Form 990 (2018)
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Form 990 (2018)

Balance Sheet

Page 11

1808517

Check if Schedule O contains a response or note to any line in this Part X .o ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing A 4,481 1 3,389
2  Savings and temporary cash investments . 445,724 | 2 905,495
3 Pledges and grants receivable, net 1,581,160 3 1,584,826
4  Accounts receivable, net . 185,366 | 4 120,486
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 0| 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L . 6 0
§ 7 Notes and loans receivable, net 7
< | 8 |Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 9,173,983
Less: accumulated depreciation . . . . 10b 41,269 9,137,457 | 10c 9,132,714
11 Investments—publicly traded securities 857,187 | 11 480,644
12  Investments—other securities. See Part 1V, line 11 1,985,984| 12 1,892,399
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 1,300,000| 15 729,443
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 15,497,359 | 16 14,849,396
17  Accounts payable and accrued expenses . 458,566 | 17 53,942
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Par‘t IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22 0
=123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 136,559 | 25 0
26 Total liabilities. Add lines 17 through 25 595,125 | 26 53,942
° Organizations that follow SFAS 117 (ASC 958), check here > IEI and
g complete lines 27 through 29, and lines 33 and 34.
c_% 27  Unrestricted net assets . 1,094,899| 27 1,096,032
f.? 28 Temporarily restricted net assets . 3,483,951 | 28 3,375,038
T 29  Permanently restricted net assets . . 10,323,384 | 29 10,324,384
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [I and
5 complete lines 30 through 34.
..g 30 Capital stock or trust principal, or current funds . 30
@31 Paid-in or capital surplus, or land, building, or equipment fund . 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|83 Total net assets or fund balances . . 14,902,234 | 33 14,795,454
34 Total liabilities and net assets/fund balances . 15,497,359 | 34 14,849,396
Form 990 (2018)
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Form 990 (2018) Page 12

gl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . [0

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 1,422,109
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,308,197
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 113,912
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 14,902,234
5 Net unrealized gains (losses) on investments 5 (354,025)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 133,333
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) .. 10 14,795,454
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart Xit . . . . . . . . . . . . . [0
Yes | No

1 Accounting method used to prepare the Form 990: [ ]Cash [0]Accrual [ 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? . . . 2a a

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b | O
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[]Separate basis  [0] Consolidated basis [ ] Both consolidated and separate basis
c 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? 2c | O
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a O

b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
Form 990 or 990-EZ,
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517

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 12, 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 (Form 990 or 990-EZ).)

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, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ 1A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives: (1) more than 3373% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 Ill.)

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

12 [ 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . C e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B8)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 4,677,919 860,823 1,517,587 3,642,192 872,420 11,570,941
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0

4 Total. Add lines 1 through3. . . . 4,677,919 860,823 1,517,587 3,642,192 872,420 11,570,941

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

shown on line 11, column (f). . . . 5.930,917
6 Public support. Subtract line 5 from line 4 5,640,024
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 . . . . . . 4,677,919 860,823 1,517,587 3,642,192 872,420 11,570,941

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 278,224 155,096 125,645 114,557 139,558 813,080

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . . . . . . 8,295 6,013 40,307 99,446 37,009 191,070
11 Total support. Add lines 7 through 10 12,575,091
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T @
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . 14 44.85 %
15  Public support percentage from 2017 Schedule A, Part I, line 14 . . . . 15 46.99 %
16a 33'/3% support test—2018. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N €
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L L L L L L oL O

b 10%-facts-and-circumstances test—2017. If the organization did not 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . L L L L L L L L s s s s O
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Schedule A (Form 990 or 990-EZ) 2018 Page 3

[ZXIIl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7aand 7b .
8 Public support. (Subtract line 7c from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 L.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c, 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . . . . | 15 %
16  Public support percentage from 2017 Schedule A, Partlll, line15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 5
g\l Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

QD (WON|=

~

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year :
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

W

®(N(O|(0| >

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

AP (WIN|=
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Schedule A (Form 990 or 990-EZ) 2018 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N

®(N(O®O(G|h W

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

(i)

Section E—Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018

(reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017 ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

(]

== |[TQ|=|0 | a0 (T

H

T

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

O Q0 |T|®
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Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Il line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1
and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6.Also complete this part for any additional information. (See instructions.)

Return Reference - Identifier Explanation

SCHEDULE A, PART I, Description (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

LINE 10 - OTHER SALE OF

INCOME
CRAIN 0 18,526 31,824 50,350
INSURANCE
PROGEEDS 25,000 25,000
SALE OF
TIMBER 69,543 69,543
LIST RENTAL 8,295 6,013 15,307 11,377 5,185 46,177
Total 8,295 6,013 40,307 99,446 37,009 191,070
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Department of the Treasury . . .

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
THE HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517

Organization type (check one):

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

o 0o oo g @

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

[J For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[C]  For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P ¢

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

THE HUMANE SOCIETY WILDLIFE LAND TRUST

Employer identification number

52-1808517

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person =]
Payroll |
25,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person (o]
Payroll [l
26,275 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person (o]
Payroll |
26,540 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person =]
Payroll |
50,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person (o]
Payroll [l
25,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person (o]
Payroll |
293,250 Noncash ]
(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

THE HUMANE SOCIETY WILDLIFE LAND TRUST

Employer identification number

52-1808517

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person =]
Payroll |
140,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person =]
Payroll |
56,345 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person (o]
Payroll |
51,796 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [l
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll |
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll |
Noncash ]
(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

THE HUMANE SOCIETY WILDLIFE LAND TRUST

Employer identification number

52-1808517

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(?) No. () MV ¢ (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. () MV ¢ (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(@) No. (b) FMV (or aatimate) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. () My (c) (d)

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received
(?) No. (b) My (c) (d)

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received
(?) No. () MV ¢ (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received

6/28/2019 1:05:40 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization
THE HUMANE SOCIETY WILDLIFE LAND TRUST

Employer identification number
52-1808517

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |l if additional space is needed.

a) No.
(fzom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

6/28/2019 1:05:40 PM 25

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2018 Return
1808517

The Humane Society Wildlife Land Trust- 52-



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 8

Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

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

Total number at end of year .

Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . L L L L. ] Yes [ ] No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Q0 T o

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

[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[©] Protection of natural habitat [] Preservation of a certified historic structure

[0] Preservation of open space

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 Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a 83

Total acreage restricted by conservation easements . . . . e 2b 9,719.00

Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c 0

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . 2d 0

Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year > 0

Number of states where property subject to conservation easement is located » 29
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . e e o] Yes [ ] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

> $ 59,554
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)®B)([1H”? . . . . . . . . . . . . . . . . . . . . . . . . . .. [1Yes[] No

In Part Xlll, 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 describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

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

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

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form 990, Part X . . . . . . . e . s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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
b [] Scholarly research e [] Other
¢ [ 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
X,
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? . . [] Yes [ ] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . A . . - « . . . . . . . . . . . [1Yes [No

b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . L o oL L0 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . . . . (]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 12,626,175 11,342,163 11,347,227 11,560,158 8,281,069
b Contributions . . . 1,529,065 1,073,961 4,602 28,084 3,466,896
¢ Net investment earnings, galns and
losses . . . . . . . . . . 32,376 325,102 171,191 (42,463) 62,636
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . . . . . . 75,079 113,784 180,802 195,181 249,232
f Administrative expenses . . . . 13,115 1,267 55 3,371 1,211
g Endofyearbalance . . . 14,099,422 12,626,175 11,342,163 11,347,227 11,560,158
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 283 %
b Permanent endowment » - 73.23 %
¢ Temporarily restricted endowment » 23.94 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 L L oo L Lo 3al(i) d

(i) related organizations . . . e e e 3al(ii) ]
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'? e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1@ Land . . . . . . . . . . . 9,039,850 9,039,850
b Buildings . . . . e 111,258 25,738 85,520

¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 22,875 15,531 7,344

e Other
Total. Add lines 1athrough 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 9,132,714
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 3
QY[ Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests . C e e e e
(3) Other NVESTMENTS IN HEDGE FUNDS, FUND OF FUNDS, PARTNERSHIPS, AND PRIVATE EQUITY FUNDS 1,892,399 | END OF YEAR MARKET VALUE
A
B)

P

@)

S/

m

J

P N NP N NN

9

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 1,892,399
AR Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3
(4)
(5)
(6)
@)
(5]
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
3)
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
@)
)
()
(6)
(7)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 0

2. Liability for uncertain tax positions. In Part Xlll, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [J]

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 2,805,213
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b 1,612,851

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

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2 1,612,851
3 Subtract line 2e fromline1 . . . . e e e e 3 1,192,362
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

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

b Other (DescribeinPartXxut). . . . . . . . . . . . . . . |4b 229,747

c Add lines4aand4b . . . . . . . . . . |4c 229,747

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) e 5 1,422,109

Part )N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 2,913,587
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 1,612,851

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L]

d Other (Describe in Part XIII ) N e 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .2 1,612,851
3 Subtract line 2e fromline1 . . . . e e e e 3 1,300,736
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a 7,461

b Other (DescribeinPartXxit)y. . . . . . . . . . . . . . . |4b 0

¢ Addlines4aand4b . . . . . . . . .| 4c 7,461
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 ) e e 5 1,308,197

eIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) 2018
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Part Xl Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also
complete this part to provide any additional information.

Return Reference - Identifier Explanation
SCHEDULE D, PART XI, LINE (a) Description (b) Amount
4(B) - OTHER REVENUE
INTEREST AND DIVIDEND AND ROYALTY REVENUE 55,450
REALIZED GAIN ON INVESTMENTS 174,297
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Part XllI

Supplemental Information. Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part
XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART II -
ADDITIONAL
INFORMATION

HSWLT UTILIZES VOLUNTEERS TO ENSURE THAT ITS WILDLIFE AND HABITAT PROTECTION MISSION AND
GOALS ARE FULFILLED BY MONITORING PROTECTED SANCTUARIES, INCLUDING THOSE PROTECTED BY
CONSERVATION EASEMENTS, TO IDENTIFY VIOLATIONS AND POTENTIAL MANAGEMENT PROBLEMS.

HSWLT USES CONSERVATION EASEMENTS AS ONE OF SEVERAL TOOLS FOR ACCOMPLISHING ITS
CORPORATE PURPOSE TO PURCHASE OR OTHERWISE ACQUIRE INTERESTS IN REAL PROPERTY IN ORDER
TO PERMANENTLY PRESERVE AND PROTECT THE OPEN SPACE AND HABITAT CONDITIONS UPON THE
PROPERTY.

SCHEDULE D, PART II,
LINE 3 - CONSERVATION
EASEMENT

HSWLT WAS ADVISED THAT A CONSERVATION EASEMENT IT HAS HELD SINCE 1997 HAD AN AMBIGUITY IN
ITS LANGUAGE REGARDING THE ACTUAL ACREAGE SUBJECT TO ITS RESTRICTIONS. IT DOES NOT APPEAR
THAT THE EASEMENT DONORS TOOK A FEDERAL INCOME TAX DEDUCTION FOR THE EASEMENT. WHILE THE
EASEMENT PURPORTED TO APPLY TO A LARGER TRACT, IDENTIFIED RESTRICTIONS ONLY APPLIED TO A
SMALLER DEFINED CONSERVATION ZONE AND THE OWNER RESERVED "ALL LAWFUL RIGHTS TO THE
USE"OF THE PROPERTY OUTSIDE OF THAT ZONE. AFTER A COMPREHENSIVE REVIEW OF THE HISTORY OF
THE EASEMENT'S DRAFTING AND THE 20 YEAR HISTORY OF STEWARDSHIP, HSWLT DETERMINED THAT THE
EASEMENT WAS INCORRECTLY DRAFTED ORIGINALLY, LIKELY CREATED A CLOUD ON TITLE TO PROPERTY
OUTSIDE THE CONSERVATION ZONE, AND SHOULD BEST BE CORRECTED. WORKING WITH COUNSEL FOR
THE ORIGINAL DONOR AND WITH THE REVIEW BY THE STATE ATTORNEY GENERAL'S OFFICE (WHICH
INDICATED THAT IT HAD NO OBJECTIONS TO THIS APPROACH WITH REGARD TO CHARITABLE TRUST OR
CHARITABLE ORGANIZATIONS OVERSIGHT ELEMENTS) THE PARTIES FILED A CLARIFICATION OF DEED OF
CONSERVATION EASEMENT. IN SUBSTANCE, IT MODIFIED THE CONSERVATION EASEMENT TO HAVE IT
UNAMBIGUOUSLY APPLY TO JUST THE ORIGINALLY DESCRIBED CONSERVATION ZONE. IT ALSO MADE ONE
OTHER CLARIFICATION TO SPECIFY THAT A PRE-EASEMENT OUTSALE WAS NOT PART OF THAT
CONSERVATION ZONE. THE CLARIFICATION DID NOT RESULT IN ANY DIMINISHMENT OF THE PROTECTED
PROPERTY'S CONSERVATION VALUES AND IMPROVED THE ENFORCEABILITY OF THE EASEMENT BY
REMOVING A POTENTIAL DEFENSE TO SUCH ENFORCEMENT THAT, AT A MINIMUM, WOULD LIKELY HAVE
INCREASED THE COSTS AND RISKS OF FUTURE ENFORCEMENT ACTIVITY.

SCHEDULE D, PART II,
LINE 5 - CONSERVATION
EASEMENTS POLICY

HSWLT HAS WRITTEN POLICIES REGARDING HOW IT WILL MONITOR, INSPECT, HANDLE VIOLATIONS OF,
AND ENFORCE CONSERVATION EASEMENTS. THE POLICIES REQUIRE: ANNUAL MONITORING; PROMPTLY
ADDRESSING VIOLATIONS, FOCUSING INITIALLY ON OBTAINING LANDOWNERS' VOLUNTARY COMPLIANCE;
AND ESCALATING ENFORCEMENT ACTIONS INCLUDING, WHEN APPLICABLE, CRIMINAL PROSECUTION
AND/OR CIVIL LITIGATION. HSWLT'S CONSERVATION EASEMENTS INCLUDE LANGUAGE TO IMPLEMENT
THESE POLICIES INCLUDING: AUTHORIZING ACCESS TO THE PROTECTED PROPERTY FOR MONITORING
AND

INSPECTION; ALLOWING HSWLT TO SEEK TO ENJOIN A VIOLATION, SEEK DAMAGES FOR REMEDIATION, OR
PURSUE OTHER AVAILABLE REMEDIES; FOR LANDOWNER WAIVER OF CERTAIN TECHNICAL DEFENSES
THAT MIGHT IMPEDE ENFORCEMENT; AND FOR THE RECOVERY OF ATTORNEYS' FEES INCURRED TO
ENFORCE THE EASEMENT.

SCHEDULE D, PART II,
LINE 9 - CONSERVATION
EASEMENTS FINANCIAL
REPORTING

CONSERVATION EASEMENTS ARE REPORTED AT $1 ON THE BALANCE SHEET AND INCOME STATEMENT.
EASEMENTS ARE INTENDED TO FULFILL THE MISSION OF HSWLT AND ARE NOT INTENDED FOR SALE IN THE
EXTERNAL MARKET.

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

HSWLT'S PERMANENTLY AND TEMPORARILY RESTRICTED ENDOWMENT FUNDS ARE HELD FOR USE
CONSISTENT WITH THE FUNDS' DONOR-IMPOSED RESTRICTIONS, WHICH VARY. THIS INCLUDES REAL
PROPERTY OWNED BY AND CONSERVATION EASEMENTS HELD ON PROPERTY OWNED BY THIRD PARTIES
THAT HSWLT PERMANENTLY PROTECTS. IN ADDITION, HSWLT MAINTAINS A BOARD-DESIGNATED OR QUASI
ENDOWMENT FOR THE PURPOSES OF (I) MONITORING, MANAGING, AND OTHERWISE PROVIDING
STEWARDSHIP FOR HSWLT-PROTECTED WILDLIFE SANCTUARIES AND (Il) FOR THE LEGAL DEFENSE OF
RESTRICTIONS PLACED ON HSWLT-PROTECTED WILDLIFE SANCTUARIES.

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

THE FOLLOWING FOOTNOTE IS FROM THE AUDITED CONSOLIDATED FINANCIAL STATEMENTS OF THE
HUMANE SOCIETY WILDLIFE LAND TRUST'S (HSWLT) RELATED ORGANIZATION, THE HUMANE SOCIETY OF
THE UNITED STATES AND AFFILIATES (THE SOCIETY):

HSUS (HUMANE SOCIETY OF THE UNITED STATES), FFA (FUND FOR ANIMALS), HSI (HUMANE SOCIETY
INTERNATIONAL), HSVMA (HUMANE SOCIETY VETERINARY MEDICAL ASSOCIATION), SFWC (SOUTH FLORIDA
WILDLIFE CENTER), HSWLT, AND PC (PROJECT CHIMPS) QUALIFY UNDER SECTION 501(C)(3) OF THE
INTERNAL REVENUE CODE (IRC) AND ARE CLASSIFIED AS ORGANIZATIONS THAT ARE NOT PRIVATE
FOUNDATIONS. DDAL (DORIS DAY ANIMAL LEAGUE) QUALIFIES UNDER SECTION 501(C)(4) OF THE IRC.
THEREFORE, THE SOCIETY IS GENERALLY NOT SUBJECT TO TAX UNDER PRESENT INCOME TAX LAWS,;
HOWEVER, ANY UNRELATED BUSINESS INCOME MAY BE SUBJECT TO FEDERAL AND STATE INCOME TAXES.

FOR THE YEAR ENDED DECEMBER 31, 2018, THE SOCIETY EARNED $298,442 OF UNRELATED BUSINESS
INCOME FROM MAGAZINE AND WEBSITE ADVERTISING.

IN ACCORDANCE WITH FASB ASC 740 INCOME TAXES, THE SOCIETY RECOGNIZES TAX LIABILITIES FOR
UNCERTAIN TAX POSITIONS WHEN IT IS MORE LIKELY THAN NOT THAT A TAX POSITION WILL NOT BE
SUSTAINED UPON EXAMINATION AND SETTLEMENT WITH VARIOUS TAXING AUTHORITIES. LIABILITIES FOR
UNCERTAIN TAX POSITIONS ARE MEASURED BASED UPON THE LARGEST AMOUNT OF BENEFIT THAT IS
GREATER THAN 50% LIKELY OF BEING REALIZED UPON SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATION, INTEREST AND
PENALTIES ON INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS. WITH FEW EXCEPTIONS, THE
SOCIETY IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL
TAX AUTHORITIES FOR YEARS ENDED DECEMBER 31, 2015 AND PRIOR. MANAGEMENT HAS EVALUATED THE
SOCIETY'S TAX POSITIONS AND HAS CONCLUDED THAT THE SOCIETY HAS TAKEN NO UNCERTAIN TAX
POSITIONS THAT REQUIRE ADJUSTMENT TO THE CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY
WITH THE PROVISIONS OF THIS GUIDANCE.
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SCHEDULE F . ags . . OMB No. 1545-0047
(Form 990) Statement of Activities Outside the United States
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 8
» Attach to Form 990. o) :
en to Public

Department of the Treasury : . . . . P ?
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
THE HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517

Partl General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grantsorassistance? . . . . . . . . . . . . . . . . . . . . . . . .. [Yes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region _agc;jents, gndt fundraising, program services, describe specific type of and investments
'goﬁﬁizt:rg investments, grants to recipients service(s) in the region in the region
in the region located in the region)
CENTRAL AMERICA AND THE INVESTMENTS N/A
(1) CARIBBEAN 0 0 507,348
EUROPE (INCLUDING INVESTMENTS N/A
@ ICELAND AND GREENLAND) 0 0 94,329
(3)
4
(5)
(6)
(7)
8
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . . . . . . 0 0 601,677
b Total from continuation 0 0 0
sheets to Part | .
¢ Totals (add lines 3a and 3b) 0 0 601,677
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,

appraisal, other)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . . P
3  Enter total number of other organizations orentities . . . . . . . . . . . . . . . . . . L. 0 L . .. P

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Page 3

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

() Amount of (g) Description (h) Method of
noncash of noncash assistance valuation
assistance (book, FMV,
appraisal, other)

Q)

2

3

4)

(6)

(6)

(7

@

©)

(19

(1)

(12)

(13

(14

(15)

(16)

a7

(18)
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Schedule F (Form 990) 2018 Page 4
2T d\"d  Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926). . . . . . . . . . . . . . . . . . . . . [Yes [0INo

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [ Yes [0 No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [dYes [0 No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions forForm8621) . . . . . . . . . . . . . . . . . . . . . . [BYes [INo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . . [dYes [0INo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . . . . . . [dYes [0INo

Schedule F (Form 990) 2018
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Supplemental Information. Provide the information required by Part I, line 2 (monitoring of funds);

Part I, line 3, column (f) (accounting method;amounts of investments vs. expenditures per region); Part
11, line 1 (accounting method); Part Ill (accounting method); andPart Ill, column (c) (estimated number
of recipients), as applicable. Also complete this part to provide any additional information (see
instructions).

Return Reference - Identifier

Explanation

SCHEDULE F, PART I, LINE
3 - INVESTMENTS IN
CENTRAL AMERICA AND
THE CARIBBEAN

HSWLT'S INVESTMENTS IN THE CARIBBEAN ARE LISTED AT THEIR BOOK VALUE AND INCLUDE THE
AGGREGATE VALUE OF INVESTMENT TRANSACTIONS OF CURRENT AND PRIOR YEARS.

SCHEDULE F, PART I, LINE
3 - INVESTMENTS IN
IRELAND

HSWLT'S INVESTMENTS IN IRELAND ARE LISTED AT THEIR BOOK VALUE AND INCLUDE THE AGGREGATE
VALUE OF INVESTMENT TRANSACTIONS OF CURRENT AND PRIOR YEARS.

SCHEDULE F, PART I, LINE
3 - METHOD TO ACCOUNT
FOR EXPENDITURES ON
ORG'S FINANCIAL
STATEMENTS

CENTRAL AMERICA AND THE CARIBBEAN: ACCRUAL
EUROPE (INCLUDING ICELAND AND GREENLAND): ACCRUAL

6/28/2019 1:05:40 PM
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury . » Attach to Form 990. ] ] )
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll 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 (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . . . . L L L L. ... . ... 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1= 2 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
[] Compensation committee [] Written employment contract
[] Independent compensation consultant [[] Compensation survey or study
] Form 990 of other organizations ] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e 4a | U
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan’7 e e 4b 0
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c 0
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |ba U
b Any related organization? . . . e e 5b U
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . .. ... |6a 0
b Any related organization? . . . e e 6b U
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partlll . . . . . . . e 7 0
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
inPartlll . . . . L L e e e e e e e e 8 0
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ..o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC compensation ) )
(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)—~(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
G. THOMAS WAITE, IlI (i) 0 0 0 0 0 0 0
1DIRECTOR & TREASURER (ii) 230,253 0 0 22,619 18,856 271,728 0
ANDREW ROWAN, PH.D. (i) 0 0 0 0 0 0 0
oDIRECTOR & INTERIM PRESIDENT (i) 204,639 0 241,293 20,392 16,656 482,980 0
WAYNE PACELLE (i) 0 0 0 0 0 0 0
3DIRECTOR (i) 69,909 0 134,340 2,162 1,892 208,302 0
DENISE SCHLENER (i) 0 0 0 0 0 0 0
4DIRECTOR & VP (i) 161,922 0 0 8,218 8,888 179,028 0
MICHAELEN BARSNESS (i) 0 0 0 0 0 0 0
5ASSISTANT TREASURER (i) 161,370 0 0 8,412 13,247 183,028 0
THERESA REESE (i) 0 0 0 0 0 0 0
6ASSISTANT TREASURER (i) 139,205 0 0 13,372 2,380 154,957 0
STEPHEN SWARTZ (i) 4,530 0 0 467 517 5,513 0
7SECRETARY (i) 150,798 0 0 15,086 16,701 182,585 0
(M
8 (ii)
(M
9 (ii)
(M
10 (i)
(M
11 (i)
(M
12 (i)
(M
13 (i)
(M
14 (i)
(U]
15 (i)
(M
16 (i)
Schedule J (Form 990) 2018
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Part Il Supplemental Information. Provide the information, explanation, or descriptions required for Part I,

lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any
additional information.

Return Reference - Identifier Explanation

SCHEDULE J, PART |, LINE |ANDREW ROWAN: $241,293 RECEIVED AS SEVERANCE.
4A - SEVERANCE OR
CHANGE-OF-CONTROL
PAYMENT

SCHEDULE J, PART Il - HSWLT DOES NOT COMPENSATE ANYONE SHOWN IN PART VII OF THE FORM 990 OR SCHEDULE J, PART II.
COMPENSATION THE COMPENSATION SHOWN IN THESE SECTIONS IS PAID BY THE HUMANE SOCIETY OF THE UNITED
STATES, THE ORGANIZATION'S RELATED ORGANIZATION. HSWLT RELIES ON THE COMPENSATION
DETERMINATION METHODOLOGY OF THE HUMANE SOCIETY OF THE UNITED STATES.

THE FOLLOWING IS THE COMPENSATION METHODOLOGY USED BY THE HUMANE SOCIETY OF THE UNITED
STATES:

A COMMITTEE OF THE BOARD OF DIRECTORS, THE OFFICER EVALUATION, COMPENSATION AND
NOMINATING COMMITTEE ("OECNC"), ESTABLISHED IN 1997, IS CHARGED WITH ANNUALLY EVALUATING THE
JOB PERFORMANCE OF THE PRINCIPAL SALARIED HSUS OFFICERS (PRESIDENT/CEO, THE CHIEF
OPERATING OFFICER, THE CHIEF INTERNATIONAL AND SCIENTIFIC OFFICER, THE TREASURER/CFO, THE
CORPORATE SECRETARY, AND THE GENERAL COUNSEL/CLO - THE BOARD CHAIR, VICE CHAIR, AND BOARD
TREASURER ARE UNPAID VOLUNTEER POSITIONS) AND ANY KEY EMPLOYEES, AND WITH MAKING
RECOMMENDATIONS TO THE BOARD OF DIRECTORS ABOUT EACH OFFICER'S COMPENSATION, WHICH THE
FULL BOARD DETERMINES. IN ACCORDANCE WITH THE "SAFE HARBOR" PROVISIONS OF TREAS. REG.
53.4958-6, THE ANNUAL OECNC PROCESSES INVOLVE ATTENTION TO AND AVOIDANCE OF CONFLICTS OF
INTEREST, USE OF COMPARABILITY DATA GATHERED AND PRESENTED BY AN OUTSIDE COMPENSATION
EXPERT, AND CONTEMPORANEOUS DOCUMENTATION OF THE MEETINGS, DELIBERATIONS, AND
DECISIONS.

6/28/2019 1:05:40 PM 39 2018 Return The Humane Society Wildlife Land Trust- 52-
1808517



SCHEDULE O
(Form 990 or 990-EZ)

Department of Treasury Internal
Revenue Service

OMB No. 1545-0047

2018

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

Name of the Organization

THE HUMANE SOCIETY WILDLIFE LAND TRUST

Employer Identification Number

52-1808517

Return Reference - Identifier

Explanation

FORM 990, PART III, LINE 4A -
PROGRAM SERVICE
DESCRIPTION

(CONTINUED)

WILDLIFE AND HABITAT ENHANCEMENT COLLABORATIONS:

HSWLT WORKS IN COLLABORATION WITH OTHER NON-GOVERNMENTAL ORGANIZATIONS
THROUGHOUT THE UNITED STATES AND ABROAD TO PROMOTE ITS VALUES OF HABITAT AND
WILDLIFE PROTECTION. THESE EFFORTS TAKE MANY FORMS: (1) PROVIDING REWARDS TO
HUMANE LAW ENFORCEMENT AGENCIES FOR THE ARREST AND PROSECUTION OF PERPETRATORS
OF CRIMES AGAINST WILDLIFE; (2) DONATING ROBOTIC WILDLIFE DECOYS TO ASSIST LAW
ENFORCEMENT AGENCIES IN THE APPREHENSION OF POACHERS; AND (3) ACTIVE CONSULTATION
BY HSWLT STAFF WITH LIKE-MINDED ORGANIZATIONS IN THE FORM OF TECHNICAL ASSISTANCE
AND ORGANIZATIONAL DEVELOPMENT.

FORM 990, PART III, LINE 4B -
PROGRAM SERVICE
DESCRIPTION

(CONTINUED)

IN 2018, HSWLT CARRIED OUT EDUCATIONAL OUTREACH THROUGH DIRECT MEETINGS, PUBLIC
SERVICE ANNOUNCEMENTS (16,994 ESTIMATED BROADCASTS REACHING AN ESTIMATED
AUDIENCE OF 25,995,700 AND WITH AN ESTIMATED DONATION VALUE OF $1,612,851), POSTAL
DISTRIBUTION OF A WILDLIFE UPDATE NEWSLETTER AND SIMILAR PUBLICATIONS (APPROXIMATELY
40,000), ELECTRONIC NEWSLETTERS AND SIMILAR DIGITAL COMMUNICATIONS (72 EDITIONS, MORE
THAN 1,440,000 TOTAL RECIPIENTS), AND WEBSITE AND OTHER SOCIAL MEDIA PLATFORMS
(ESTIMATED VIEWS IN EXCESS OF 237,200).

FORM 990, PART V, LINE 2A -
NUMBER OF EMPLOYEES
REPORTED ON FORM W-3

THE HUMANE SOCIETY OF THE UNITED STATES PAYS WAGES TO THE EMPLOYEES OF HSWLT AND
FILES ALL REQUIRED FEDERAL EMPLOYMENT TAX RETURNS, INCLUDING FORM W-3. HSWLT DOES
NOT REPORT EMPLOYEES ON FORM W-3.

FORM 990, PART VI, LINE 2 -
BUSINESS RELATIONSHIPS

JOHN GRANDY IS EMPLOYED BY PEGASUS FOUNDATION, WHICH IS AN ENTITY WITH WHICH
BARBARA BIRDSEY IS AFFILIATED.

FORM 990, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

THE HUMANE SOCIETY OF THE UNITED STATES'S BOARD OF DIRECTORS
APPOINTS HSWLT'S BOARD.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

AFTER INTERNAL ACCOUNTING STAFF DRAFTS THE 990, THE DRAFT IS SUBMITTED TO HSWLT'S
INDEPENDENT TAX PREPARERS FOR THEIR REVIEW AND REVISION, AS MAY BE APPROPRIATE. THE
REVISED DRAFT IS THEN GIVEN TO HSWLT'S TREASURER FOR FURTHER REVIEW. ONCE ALL STAFF
AND PROFESSIONAL REVIEWS/REVISIONS ARE DONE, THE TREASURER SENDS THE PROPOSED
FINAL OF THE FORM 990 TO HSWLT'S BOARD FOR ITS CONSIDERATION. ONCE THE BOARD HAS HAD
AN OPPORTUNITY TO REVIEW AND COMMENT, THE FINALIZED VERSION IS FILED WITH THE IRS.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

HSWLT IS AN AFFILIATE OF THE HUMANE SOCIETY OF THE UNITED STATES (HSUS) AND ALL HSWLT
STAFF MEMBERS ARE HSUS EMPLOYEES. ACCORDINGLY, ALL POLICIES AND PROCEDURES OF THE
HSUS APPLY TO THE HSWLT INCLUDING, INTER ALIA, THOSE CODIFIED IN THE CURRENT HSUS
EMPLOYEE HANDBOOK. IN CASES WHERE THE LITERAL READING OF HSUS POLICIES AND
PROCEDURES MAY OR COULD CAUSE CONFUSION (E.G., THE HSUS CONFLICT OF INTEREST
POLICY'S REFERENCES TO HSUS DIRECTORS), FOR PURPOSES OF INTERNAL HSWLT ACTIVITIES,
THESE POLICIES WILL BE READ TO APPLY AS CLOSE AS POSSIBLE TO HSWLT, MAKING
SUBSTITUTIONS IN TERMINOLOGY AS NECESSARY TO ACHIEVE THE DESIRED GOAL. IN CASE OF
ANY CONFLICT BETWEEN THE POLICIES AND PROCEDURES OF THE HSUS AND HSWLT, THE
STRICTER WILL CONTROL.

HSWLT ANNUALLY ADOPTS A CONFLICT OF INTEREST POLICY TO REINFORCE THE OBLIGATION OF
OFFICERS AND DIRECTORS TO DISCLOSE ACTUAL OR POTENTIAL CONFLICTS. THE POLICY
COVERS HSWLT OFFICERS AND DIRECTORS. HSWLT BOARD MEMBERS AND/OR OFFICERS WHO
ARE DIRECTORS OR SENIOR STAFF MEMBERS OF THE HUMANE SOCIETY OF THE UNITED STATES
ARE SUBJECT TO ADDITIONAL ANNUAL REPORTING REQUIREMENTS IN THOSE CAPACITIES. A
DECISION AS TO WHETHER A CONFLICT EXISTS AND HOW IT SHOULD BE ADDRESSED WITH
REGARD TO HSWLT IS MADE AT THE HSWLT EXECUTIVE LEVEL OR, IF NECESSARY, BY ITS BOARD.
CONSIDERATION OF POSSIBLE CONFLICTS IS ALSO PROVIDED DURING THE LEGAL REVIEW OF
PROPOSED TRANSACTIONS AND CONCERNS ARE ADDRESSED BEFORE PROCEEDING. INDIVIDUALS
HAVING POSSIBLE CONFLICTS OF INTEREST CANNOT VOTE OR PARTICIPATE IN BOARD OR
COMMITTEE DELIBERATIONS ON THE SUBJECT OR TO BE COUNTED TOWARD MEETING A QUORUM;
HOWEVER, THEY MAY RESPOND TO QUESTIONS.

FORM 990, PART VI, LINE 17 -
STATES WITH WHICH A COPY
OF THIS FORM 990 IS
REQUIRED TO BE FILED

GA, HI, IL, KS, KY, MA, MD, MI, MN, MS, NC, NH, NJ, NM, NY, OR, PA, RI, SC, TN, UT, VA, WI, WV
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Return Reference - Identifier Explanation

FORM 990, PART VI, LINE 19 - HSWLT MAKES COPIES OF ITS CERTIFICATE OF INCORPORATION AND BYLAWS AVAILABLE TO
REQUIRED DOCUMENTS DONORS FREE-OF-CHARGE UPON REQUEST. FORMAL AUDITED FINANCIAL STATEMENTS ARE FILED
AVAILABLE TO THE PUBLIC WITH STATE CHARITABLE SOLICITATION REGISTRATIONS, AND ARE MADE AVAILABLE TO MAJOR

DONORS AND WHERE REQUIRED BY LAW, TO THE GENERAL PUBLIC BY MAIL UPON REQUEST.
FINANCIAL INFORMATION IN OTHER FORMATS - E.G., THE FORM 990 AND THE ANNUAL REPORT - IS
AVAILABLE ON HSWLT'S WEBSITE AND WILL ALSO BE MAILED, ON REQUEST AS SET FORTH IN IRS
CODE SECTION 6104(D). THE CONFLICT OF INTEREST POLICY HAS NOT BEEN MADE AVAILABLE TO

THE GENERAL PUBLIC.

FORM 990, PART XI, LINE 9- (a) Description (b) Amount
OTHER CHANGES IN NET

ASSETS OR FUND BALANCES ADJUSTMENT TO ANNUITY CHANGE IN VALUATION 133,333
FORM 990, PART XII, LINE 2C - CONSISTENT WITH PRIOR YEARS, THE HUMANE SOCIETY OF THE UNITED STATES (HSUS),

AUDIT OVERSIGHT THROUGH ITS AUDIT COMMITTEE, PROVIDES OVERSIGHT OF THE AUDIT OF THE FINANCIAL

STATEMENTS (WHICH INCLUDES HSWLT) AND SELECTION OF AN INDEPENDENT ACCOUNTANT
(APPOINTED BY THE AUDIT COMMITTEE OF HSUS) THAT AUDITED THE FINANCIAL STATEMENTS.
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| OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships 2018
(Form 990)

» Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury » Attach to Form 990. Open to P_Ub"c
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1)

()

()

(4)

()

(6)

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No
(1) (SEE STATEMENT)
2
(3)
4)
(5)
(6)
(7)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Direct controlling
entity

(e)
Predominant
income (related,
unrelated,
excluded from
tax under
sections 512—514)

Share of total
income

((¢)]
Share of end-of-
year assets

(h)
Disproportionate
allocations?

Yes| No

(i
Code V—UBI
amount in box 20
of Schedule K-1
(Form 1065)

(0] (k)
General or | Percentage
managing | ownership

partner?
Yes| No

(1) (SEE_STATEMENT)

()

()

(4)

()

(6)

)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (e) ()] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership C%fr‘]tt'i%l[‘;d
Yes | No
(1)
(2
()
4)
5)
(6)
(7)
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Schedule R (Form 990) 2018 Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-I1V?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . .. 1a u
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . L . L L L Lo 1b 0
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . L L L L oL Lo 1c 0
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . . L oL L Lo 1d 0
e Loans orloan guarantees by related organization(s) . . . . . . . . L L L L L Lo e 1e 0
f Dividends from related organization(s) . . . . . . . . L L L oL e e 1f 0
g Sale of assets to related organization(s) . . . . . . . . . L L L L Lo 1g 0
h Purchase of assets from related organization(s) . . . . . . . . . . . L L L L oL e e 1h 0
i Exchange of assets with related organization(s) . . . . . e e e e e e e e 1i 0
j Lease of facilities, equipment, or other assets to related orgamzatlon( ) e e e e e 1j 0
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . e e e e 1k 0
| Performance of services or membership or fundraising solicitations for related orgamza’uon(s) C e e e e 1l 0
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . . . . . im | O
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . . .. in | O
o Sharing of paid employees with related organization(s) . . . . . . . . . . . L L L L 000 L s e e 10 | U
p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . L L L oL o0 ip | O
q Reimbursement paid by related organization(s) for expenses . . . . . . . . L L . L oL L oL 1q 0
r Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . . Lo ir | O
s Other transfer of cash or property from related organization(s) . . . . . 1s | O

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.

(@ (b) (@ (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (@a—s)

(1)

(2)

(3

(4

(5

(6)

Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 Page 4

&'/l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) (U] (9) (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512—514)
Yes | No Yes | No Yes | No

(1)

()

()

(4)

()

(6)

)

®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2018
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Part I

Identification of Related Tax-Exempt Organizations (continued)

a) Name, address and EIN of related organization b) Primar c) Legal domicile | (d) Exempt Code | (e) Public chari f) Direct Section
(@) 9 y _ p ty g
Activity state or foreign country) section status (if section controlling entity 512(b)(13)
501(c)(3)) controlled entity?
Yes No
(1) DORIS DAY ANIMAL LEAGUE (95-4117651) ANIMAL CA 501(C)4) e e e 7
1255 23RD STREET, NW, SUITE 450, WASHINGTON, DC 20037 WELFARE
UNITED STATES
2 HUMANE SOCIETY INTERNATIONAL (52-1769464) ANIMAL e 501(C)(3) ; R e e 7
1255 23RD STREET, NW, SUITE 450, WASHINGTON, DC 20037 WELFARE
UNITED STATES
(3 HUMANE SOCIETY OF THE UNITED STATES CALIFORNIA BRANCH (94- | x\/imAL THE HUMANE
6050420) VEL PARE CA 501(C)(3) 7 SOCIETY OF THE v
1255 23RD STREET, NW, SUITE 450, WASHINGTON, DC 20037 UNITED STATES
(4 HUMANE SOCIETY OF THE UNITED STATES NEW JERSEY BRANCH, | AnivAL THE HUMANE
INC. (22-1671626) VELPARE NJ 501(C)(3) 7 SOCIETY OF THE v
1255 23RD STREET, NW, SUITE 450, WASHINGTON, DC 20037 UNITED STATES
(s HUMANE SOCIETY VETERINARY MEDICAL ASSOCIATION, INC. (22- | AniMAL THE HUMANE
2768664) VEL EARE NY 501(C)(3) 7 SOCIETY OF THE v
1255 23RD STREET, NW, SUITE 450, WASHINGTON, DC 20037 UNITED STATES
(6) SOUTH FLORIDA WILDLIFE CENTER, INC. (23-7086391) ANIMAL L 501(C)(3) 10 e e 7
3200 SW 4TH AVENUE, FORT LAUDERDALE, FL 33315 WELFARE
UNITED STATES
(7) THE FUND FOR ANIMALS (13-6218740) ANIMAL NY 5010)3) ; e M e 7
1255 23RD STREET, NW, SUITE 460, WASHINGTON, DC 20037 WELFARE
UNITED STATES
8 THE HUMANE SOCIETY OF THE UNITED STATES (53-0225390) ANIMAL DE 501(0)3) ; NIA 7
1255 23RD STREET, NW, SUITE 450, WASHINGTON, DC 20037 WELFARE
@ HUMANE SOCIETY INTERNATIONAL/CANADA ANIMAL THE HUMANE
4035 SAINT AMBROISE STREET, SUITE 320, MONTREAL, QUEBEC, VELPARE CANADA SOCIETY OF THE v
H4C2EL, CA UNITED STATES
(10) HUMANE SOCIETY INTERNATIONAL:INDIA ANIMAL THE HUMANE
REGUS 5TH & 6TH FLOOR, MAFATLAL HOUSE (BUILDING) HT PAREKH  |{ME o INDIA SOCIETY OF THE v
MARG BACKBAY RECLAMATION, MUMBAI, 400020, IN UNITED STATES
(1) ASSOCIATION HUMANE SOCIETY INTERNATIONAL -LATIN AMERICA |\ iia1 THE HUMANE
BARRIO ESCALANTE, 100 MTS ESTE Y NORTE, CASA #951, SAN JOSE, [tV o COSTARICA SOCIETY OF THE v
11501, CS UNITED STATES
UNITED
KINGDOM
(12 HUMANE SOCIETY INTERNATIONAL (UK) ANIMAL (ENGLAND. R e e 7
5 UNDERWOOD STREET, LONDON, N1 7LY, UK WELFARE IRELAND, ONITED STATES
SCOTLAND, AND
WALES)
(13 HUMANE SOCIETY INTERNATIONAL - EUROPE ANIMAL THE HUMANE
LEVELS 20 & 21 BASTION TOWER, 5 PLACE DU CHAMP DE MARS, B-1050 (V2L - BELGIUM SOCIETY OF THE v
BRUSSELS, BE UNITED STATES
(14 FRIENDS OF HUMANE SOCIETY INTERNATIONAL FOR THE THE HUMANE
PROTECTION AND CONSERVATION OF ANIMALS ANIMAL CANADA IR OF THE v
4035 SAINT AMBROISE STREET, SUITE 320, MONTREAL, QUEBEC, WELFARE ONITED STATES
H4C2EL, CA
THE HUMANE
(15) PROJECT CHIMPS (47-1439557) ANIMAL OR 501(C)3) . e O THE 7
P.O. BOX 2140, BLUE RIDGE, GA 30513 WELFARE ONITED STATES
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a ame, address an of relate 0rgan|zat|on rnmary C egal aomicile Xempt ode e uplic chari irect g ection
N dd d EIN of related izati b) Pri Legal domicile | (d) E Cod Public chari f) Di Secti
Activity state or foreign country) section status (if section controlling entity 512(b)(13)
501(c)(3)) controlled entity?
Yes No

(16) HUMANE SOCIETY INTERNATIONAL MEXICO, A.C. ANIMAL THE HUMANE
VICENTE SUAREZ 73, COLONIA CONDESA, DELEGACION CUAUHTEMOC, [\VELEARE MEXICO SOCIETY OF THE v
MEXICO CITY, 06140, MX UNITED STATES
(17) HUMANE SOCIETY INTERNATIONAL - AFRICA ANIMAL THE HUMANE
GROUND FLOOR, STATE STREET HOUSE, RIVER PARK - GLOUCESTER  |{VE| EARE SOUTH AFRICA SOCIETY OF THE v
ROAD, MOWBRAY, CAPE TOWN, 7700, SF UNITED STATES
(18) HUMANE SOCIETY LEGISLATIVE FUND (59-3786428) ANIMAL b 501(C)(4) gg%gwg'\l‘fmlz 7
1255 23RD STREET, NW, SUITE 455, WASHINGTON, DC 20037 WELFARE

UNITED STATES
(199 HUMANE SOCIETY LEGISLATIVE FUND POLITICAL ACTION POLITICAL HoAnE
COMMITTEE (27-0906603) ACTION DC 527 POL. ORG. LEGISLATIVE \/
1255 23RD STREET, NW, SUITE 455, WASHINGTON, DC 20037 COMMITTEE FOND
(200 HUMANE SOCIETY INTERNATIONAL KOREA ANIMAL KOREA, THE HUMANE
POSCO P&S TOWER 16F & 17F, TEHERANRO 134 GANGNAMGU, SEOUL, |{vE| EARE REPUBLIC OF SOCIETY OF THE v
KS (SOUTH) UNITED STATES
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Part Il Identification of Related Organizations Taxable as a Partnership (continued)

(a) Name, address and EIN of related organization |(b) Primary Activity| (c) Legal (d) Direct |(e) Predominant| (f) Share of (g) Share of (h) (i) CodeV - () (k)
domicile controlling income total income end-of-year |Dispropor | UBI amount | General | Percentage
(state Ofthfe'g“ entity relalteg, (ler;relatted, assets tionate | in box 20 of or ownership
country) e . allocation | Schedule K- [managing
514 s? 1 (Form partner?
Yes [ No 1065) Yes [ No
(1) UNITED STATES OF ANIMALS, LLC (47- N/A
4252115) e s |Tx N/A N/A N/A N/A N/A
550 BOWIE STREET, AUSTIN, TX 78703
48 2018 Return The Humane Society Wildlife Land Trust- 52-1808517
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o Exempt Organization Declaration and Signature for OMB No. 1545-1879
rom O4D3=EQ Electronic Filing

For calendar year 2018, or tax year beginning ,2018,andending 220 2 @ 1 8
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification number
THE HUMANE SOCIETY WILDLIFE LAND TRUST 52-1808517

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here B> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 1,422,109
2a Form 990-EZ check here® [ b Total revenue, if any (Form 990-EZ, line9) . . . . . . . 2b
3a Form 1120-POL check here®™ [] b Total tax (Form 1120-POL, line 22). . . . 3b
4a Form 990-PF check here > [ b Tax based on investment income (Form 990-PF, Part VI Ilne 5) 4b
5a Form 8868 checkhere®™ [] b Balance due (Form 8868, line3c) . . . . . . . . . . . 5h

Part Il Declaration of Officer

6 [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

(] If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign 7 "f)/@_, 1 F)‘Jﬁ | Gz ha TREASURER

Here Signature of &fficer Date Title

[l Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization’s return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization’s return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

: Date Check if Check if ERQO’s SSN or PTIN
ERO's p
. also paid self-
ERQ’s signature preparer  [| employed []
Use Firm's name (or EIN
yours if self-employed),
Only address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all |nformat|on of which the preparer has any knowledge.

. Print/Type preparer's name Preparer’s signature Date Check if PTIN
Paid / self-
Preparer | oncR: EEROER, GPA dfﬁ | 062819 | employed [ 1| P01871563
Use.Ohly | Prssames:. B8 bR, LLE Firm's NP 13-5381590
y Firm's address » 8401 GREENSBORO DRIVE - SUITE 800, MCLEAN, VA 221 02 Phone no.  (703) 893-0600

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-EO (2018)
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