HUMANEWATCH.ORG

*% PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Interna! Revenue Code (except black lung
benefit trust or private foundation)

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

OMEB No. 15645-0047

2009

' n990

Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning

and endin

B Cneckif | pjonce C Name of organization D Employer identification number
applicable: use IRS
fudrees | oo > HUMANE SOCIETY INTERNATIONAL, INC
Semee | "*® | Doing Business As 52-1769464
ftin | see | Number and street {or P.0. box if mail is not delivered 10 street address) | Room/suite | E Telephone number
Temn- |20°12100 L STREET, NW 202-452-1100
rmanded [ tions. | Gity or town, state or country, and ZIP + 4 G_Gross recoipts § 19,891,629,
[ lhpplica- WASHINGTON, DC 20037 H{a) Is this a group return
pending .. .
F Name and address of principal oficerANDREW N. ROWAN for affiliates? L_Ives No
SAME AS C ABOVE H(b) Are alt affiliates included? Clves [Ino
i Tax-exempt status: |_T§:] 501{c) (3 )4 {insert no.) |:] 48947{a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: pr WWW . HUMANESOCIETYINTERNATIONAL .ORG H{c) Group exemption number P

|\ Year of formation: 199 3| M State of legal domicile; DC

K_Form of organization; Corporation | | Trust [ | Association [ | Other p»

Partl{ Summary
o| 1 Briefly describe the organization’s mission or most significant activities: HSI CONDUCTS A RANGE QF PROGRAMS
% OVERSEAS INCLUDING PROMOTING THE HUMANE MANAGEMENT OF STREET
g 2 Check this box P> [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part Vi, line TR 3 3
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 0
© | 5 Total number of employees (Part V. e 2a) ... 5 0
3‘; 6 Total number of volunteers (sstimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form990-T, line 34 .................ooeiiiiiiiiiiimnriie i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) e 2,599,255, 19,819,716.
5::; 9 Program service revenue (Part VUL IN€ 20) e 1,000.
é 10 Investment income (Part VIII, column {A), lines 3,4, and 7d) ... 27,003. 310.
11 Other revenue {Part VIII, colurn (&), lines 5, 6d, 8c, Sc, 10c, and 11e) 14,690. 70,603.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 2,640,948, 19,891,629.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 224,576. 245,310,
14 Benefits paid to or for members (Part IX, column {A), ine 4) ...
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A, lines 510) ... 386,306, 2,203,107.
% 16a Professional fundraising fees (Part [X, column (A}, line 19&) ... ... 106, 168 256, 0 5 3 .
& | b Total fundraising expenses (Part IX, column (D), line 25) P> 765,377 s =
W | 47 Other expenses (Part IX, column (A), lines t1a-11d, 11¢240 | ... 2,5 9 9 5 0 3 . 4 306,934.
18 Total expenses. Add lines 13-17 {must equal Part [X, column (&), fine 25) ... 3,316,553. 7,011,414.
19 Revenue less expenses. Subtract line 18 from ine 12 ... ooz <675,605.> 12,880,215,
E:;g, Beginning of Gurrent Year End of Year
£5| 20 Totalassets (Part X iNe 18) ..o 1,420,146.[ 1,802,130.
5| 21 Total liabilities (Part X, 0@ 26) ____.....oooomiorie oo 13,136,047, 637,816,
3&,’ 22_Not assets or fund balances. Subtract line 21 from Ne 20 ..o, <11,715,901. 1,164,314.

4 Signature Block

Under penalties of perjury, | declars-hat | have exarnined this return, including accompanying schedules and statements, and ta the best of my knowledge and belief, it is trus, correct,
and complete. Declaration of other than officer) is based on all information of which preparer has any knowledga /
s ) L2 [ah o= Jro
Here Signature of dficer
G. THOMAS WAITE, ITIT
Type or print name and title
paid P_reparer‘s ’ Date ggi?_[}k if Fsgagiar{:{;ﬁéggﬂgying number
.| signature o~ (A Lot [1p Lomoioyed » ]
Preparer's = s rame for AR
Use Only {yows if REY INC. EIN
seit employe) 8000 TOWERS CRESCENT DR. STE 500
ZP+a VIENNA, VA 22182-6205 Phoneno. » 703-336-6400
May the IRS discuss this return with the preparer shown above? {56e INSIUCHONS) ..o e Yes [ INo
saz001 0z-pa-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



\mestzmm HUMANE SOCIETY INTERNATIONAL, INC 52-1769464 Page2

1  Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTIMNUATION
HSI COORDINATES THE WORK OF THE HSUS ARQUND THE GLOBE AND ADDRESSES
ISSUES SUCH AS PROMOTING THE HUMANE MANAGEMENT OF STREET ANIMALS,
SEEKING AN END TQ ANTMAL TESTING FOR HUMAN HAZARD AND RISK ASSESSMENT
CAMPAIGNS AGAINST FARM ANIMAIL SUFFERING, CAMPAIGNS AGAINST WILDLIFE

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

the Prior FOMM @90 0F OB0-EZ? ...\ oeeo oo eeess s es oo [ lves [(XINo
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 Eﬂ No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: y(Expenses$ 2,620,925, including grants of § 96,470. )Revenue $ )
HSI CONDUCTS A VARIETY OF PROGRAMS ATMED AT STOPPING WILDLIFE SUFFERING
AND ABUSE. THESE INCLUDE A MAJOR CAMPATGN AIMED AT STOPPING THE
KILLING OF SEALS FOR COMMERCTIAIL PURPOSES, A CAMPAIGN TO STOP SHARK
FINNING AND THE CONSUMPTION OF SHARK FIN SOUP, A CAMPATGN AGAINST MERCY
RELEASE PROGRAMS THAT ENCOURAGE THE CAPTURE AND SUBSEQUENT RELEASE OF

WILD ANIMALS, AS WELL AS SUBSTANTIAL WORK ON WILDLIFE TRADE (VIA CITES
AND OTHER ACTIVITIES), ON EFFORTS TO STOP COMMERCIAL WHALING (VIA THE

IWC), AND ATTEMPTS TO IMPROVE WILDLIFE PROTECTION MECHANISMS IN
INTERNATIONAL TRADE NEGOTIATIONS. 1IN ADDITICN, HST IS ACTIVE IN
CAMPAIGNING AGAINST FUR GARMENTS AND TN PROMOTING WILDLIFE
CONTRACEPTION AS A HUMANE WAY TO MANAGE WILDLIFE POPULATIONS
{PARTICULARLY ELEPHANTS) WITHQUT THE STRESS QF CAPTURE AND

4b (Code: )Expenses$ 1,817,175, including grants of 139,645, ){Revenue$ 1,000.)
HSI ACTIVELY SUPPORTS THE EDUCATION AND DEVELOPMENT OF ANTMAL
PROTECTION ORGANIZATIONS THROUGH A VARIETY OF EDUCATIONAL AND HANDS-ON
PROGRAMS. EVERY YEAR, HSI ORGANIZES AN INTERNATIONAL TRACK AS PART OF
THE ANIMAL CARE EXPO THAT IS AIMED SPECIFICALLY AT ATTENDEES FROM
INTERNATIONAL ANIMAL ORGANIZATIONS. HSI ALSQO ORGANIZES AND SUPPORTS
WORKSHOPS ACROSS THE WORLD TQO ENHANCE THE CAPACITY AND SKILLS QF THE
INTERNATIONAL ANIMAL MOVEMENT, AS PART OF THIS APPRQACH, HST HAS BEEN
DEVELOPING PROGRAMS AND TECHNOLOGIES THAT PERMIT HIGH VOLUME
STERILIZATION OF STREET DOGS. THESE PROJECTS TRAIN VETERINARIANS,
VETERINARY TECHNICIANS AND ANIMAL HANDLERS, CHANGE THE WAY COMMUNITIES
VIEW STREET ANIMALS, AND INDIRECTLY AND DIRECTLY ENHANCE THE CAPACITY
OF LOCAL ORGANIZATIONS WHILE ALSO IMPROVING THE WELLBEING QF STREET

4¢ (Code: J{Expenses$ 1,327,936, including grants of § 9,195, )(Revenue $ )
HSI HAS ACTIVE CAMPAIGNS AGAINST CONFINEMENT AGRICULTURE IN INDIA,
BRAZIL AND CANADA. IN ADDITION, HSI IS ENGAGING THE EU, THE FAQ AND
THE OIE ON FARM ANIMAL WELFARE AND CQOPERATING WITH INTERNATIONAL
ANTIMAL NGOS TO PRESS FOR HUSBANDRY IMPROVEMENTS THAT WILL REDUCE ANTMAL
SUFFERING ACROSS THE GLOBE. IN CHINA, HSI IN COQOPERATION WITH OTHER
ANTIMAL NGOS HEHAVE HELD A SERIES OF WORKSHOPS ATMED AT RATISING CONCERNS
AMONG CHINESE REGULATORS AND FARM INDUSTRY EXECUTIVES ABOUT THE PLIGHT
OF FARM ANTMALS.

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

{Expenses $ including grants of $ } (Revenue $ )
4e  Total program service expenses > $ 5,766,036.

Form 990 (2009)
932002
02-04-10
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990 (2009) HUMANE SOCIETY INTERNATTIONAL, INC 52-1769464 Page3

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a){1) (vther than a private foundation)?
I YRS, " COMDIEIE SOREIE A et ee et et et A et 11 X
2 Is the organization required to complete Scheduls B, Schedule of Contributors? ... ... 2 X
3 mmmmmmmmmmmﬂmwdwmwmmmmmmmmewWMmmmmﬂmmmmﬂ@mmmﬁ%amr
public office? f "Yes, " complete SCAEAUIE C, PAMTT . .. ..ot e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schecdlule C, Partif | 4 X
5 Section 501{c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes," compiete Schedule C, Part Il ... 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parf i ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete
SCREUUE D, PAITHE oo eeeeeee oot e e e oe e e b a8 S8 8 X
9 Did the organization report an amount in Part X, fine 21; 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 Schedulfe D, Part IV | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yos," cOMpIBte SCREAUIE D, PAt V' ettt ee oo oa ek e 10 X
11 Is tha organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi, VIi, Vil IX, or X
BS APPICADIE ettt s m et A Akt E et s e e e eL eSS s
® Did the organization report an amount for land, buildings, and gquipment in Part X, line 107 If “Yes, " complete Schedule D,
Part VI
OmemmmmWMMmmMWWﬁmmmMmmﬂ@h%ﬂMﬂmmm%mmmmmmm
assets reported in Part X, line 167 Jf “Yes," complete Schedule D, Part VII.
® 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 167 If "Yes," complete Schedule D, Part VIIL.
oDmmmmmWWMmmmmmmmmmm%Mmmmmm%mmmmmmmwmmmm
Part X, line 167 If "Yes," complete Schedule D, Part IX.
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
* Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xii, and Xiii.
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts Xi, XlI, and Xitl is optional ...,
13 s the organization a school described in section 170(L)(1){A))? If "Yes," complete Schedule E ...
14a Did the organization maintain an office, employees, or agents outside of the United States? ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part I ... 14b | X
15 Did the organization report on Part X, column (4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complefe Schedufe F, Part il ... 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," complete Schedule F, Part ! e a e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] . ... e 177 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and 8a? If "Yes," complete SChedule G, Part Il | ...t e 18 X
19  Did the crganization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,"
complete SChede G, Part Ml | .o 19 X
20 Did the organization operate one or more hospitals? if "Yes, ' complete Schedule H . oo 20 X
Form 990 (2000)
832003
D2-04-10



Form 990 (2009) HUMANE SOCIETY INTERNATIONAL, INC 52-1769464 Page4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 17 Jf "Yes," complete Schedule I, Parts | =TT I | TR TTTTON o1 | X
22 Did the erganization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
cohimn (A), line 27 if "Yes," complete Schedufe I, Parts fand Il ... 22 X
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
SORBAIE oo eh oo AR R 2a | X
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 'ND", GO BOTINE 25 oo iiae et eeeeat e s i s n e s s e s oo e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EXEXEMPTDOMAS? | it e e sb s eeeee e eeeem e e b T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
253 Section 501{c)(3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction witha
disqualified person during the year? If "Yes," complete Schedula L, Partl i 25a X
b s the organization aware that it engaged in an excess henefit transaction with a disqualified persorn 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
SCREAUIE Ly PAIEL oo oo e e e s RR e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il ..., 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes," complete
SOREAUIE Ly Pat o e R 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV e
instructions for applicable filing thresholds, conditions, and exceptions): i : i
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV _ . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV e ebreeens 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtRbUtIONS? If "Yes," COMPIBTE SCREUUIE M oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yos," COMplete SCheUIE N, PArt | oo es e b e 31 X
a2 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SORBAUIE N, P B e eee et e otem e eeeeiViss e tanaeAeeeseoiiehemaiaseaeEese e R e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedufe B, Part] ... 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," compiete Schedule R, Parts If, il IV, and V,lINe T 34| X
a5 Is any related organization a controlied entity within the meaning of section 512(b){13)?
If "Yes," complete SChEUIE R, PArt V, 1€ 2 | .. .. .ot 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIB R, PAIt VI 2 et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, “ complete Schedule R, Part VI ... 37 X
a8  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, o e 3s | X
Form 990 (2009)
$32004
02-04-10



 Form 990 (2009) HUMANE SOCIETY INTERNATIONAL, INC 52-1769464 Paged

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

Ga

Enter the number reported in Box 3 of Form 1088, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiling) winnings to prize WINNBIST ... ... e e s
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 thisretum ... .

Yes [ No

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ..
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O ...
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}? ...

I "Yes," enter the name of the foreign country: » SEE  SCHEDULE O

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . . . .
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TrANSACTIONT | ittt e et b sttt e s L e s e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were hot tax deductible?

5¢

6a X

7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided t0 the DAYOIT e ee ettt et e e b et et oo oo e e e e b e e e e e e e n e n e 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo TR T s 1=t v O PP
d I "Yes," indicate the number of Forms 8282 filed duringthe year . ... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEAL COMIACT? | et ee e e ha kbbb e e s bea bbb e s m e e eneaeem ket n e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file & Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a doner advised fund maintained by a sponsoring organization, have excess business holdings
&t any HMe AUNNG TS YEA? oo oe s seeemess e eremss e osss e oo e N/A..
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... .. N/A
b Did the organization make a distribution to a donor, donor advisor, or related person? . N / A
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 N/A 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities | ... .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members ofr Shareholders e d N/A  |1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived oM theM.) e 11b :
12a Section 4947(a}(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b_lf "Yes," enter the amount of tax-exempt interest received or accrued during theyear .. ... | 12b Ll Er &
Form 990 (2000)
832005
02-04-10



Form 990 (2008) HUMANE SOCIETY INTERNATIONAL, INC 52-1769464 Page6
Part VI | Governance, Management, and Disclosure Foreach “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 0. See instructions.

Section A. Governing Body and Management

Yes | No
fa Enter the number of voting members of the governing body ... .. 1a : :
b Enter the number of voting members that are independent . . ... .- 1b G
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other i e e
officer, director, trustee, OF KBY BMIPIOYEET? || ... . ..ooecieeceieesieeeeesm et cae oo eees s b e e b 2 | X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other PETSOM Y s 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members of StoCKhOIdErS? e 6 X
7a Doss the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEIMING DOTY? . oot et bs s sem s s st bs s e s ab 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year : :

by the following:

a The QOVENING BOAY? e i e eie et seessee e sses e b et se e ce e oo st ne e b e s emeenansem s s ab e e
b Each committee with authority to act on behalf of the governing body? e

9 s 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 addressesin Schedule O .00 iieenescviiiiciiiane 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... . t0a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches o ensure their operations are consistent with those of the organization? . ... 10b X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... ... 1 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 890. e
12a Does the organization have a written conflict of interest policy? Iif "No," gofoline 13 ... 12a | X
b Are officers, directors or trustees, and key employees required fo disclose annually interests that could give rise
B0 BOMI RO T oAttt et ar e r e ee e e e et ANe LRt eE et b e 20| X
¢ Does the organization regufarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedute O how this is dOne 12¢ ] X
13 Does the organization have a written whistleblower policy? 13 X
................................ X

14  Does the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by independent i
persens, comparability data, and contemporangous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization | ... ...
[f "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dURNG thE YBAMT oot ebessar g s oo mee e bes s ee e re e e s s emes s b et s m e emeaneeaameaeen e n e s
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's T
exempt status with respect to such arrangements? | . o e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed AK , AL ,AR ,AZ ,CA,CO,CT,FL ,GA,HI , IL,KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Ancther's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone nuriber of the person who possesses the books and records of the organization:
G. THOMAS WAITE, III - 202-452-1100
700 PROFESSIONAL DRIVE, GAITHERSBURG, MD 08739

Form 990 (2009)

020410 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2009) HUMANE SOCIETY INTERNATIONAL, INC 52-1769464 Page?
‘Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compengated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.
® 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.

® List all of the organization’s current key employees. See instructions for definition of "key employee."

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

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following erder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B8 (©) @) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per = from from related ather
week § - the organizations compensation
5|z 2 organization (W-2/1099-MISG) from the
2|2 = g.’ (W-2/1099-MISC) organization
E g i 95 gi”" o and relat_ed
E HEIE S £ organizations
ANDREW N. ROWAN
CHAIR/DIRECTOR/PRESIDENT 1.001X X 0. 181,215, 58,5908.
WAYNE PACELLE '
DIRECTOR 1.00|X - 0. 234,026.] 34,360,
G. THOMAS WAITE, III
TREAS/SECR/DIRECTOR 1.00|X X 0. 188,972.] 60,854,
JANET D. FRAKE
SECRETARY 1.00 X 0. 90,051, 18,981.
RITTY BLOCK
VICE CHAIR/TREASURER 40,00 X 100,785. 0. 34,421.
PATRICIA FORKAN
PRESIDENT 40.00 X 192,603, 0., 18,266,
MARTA PRADO
SECRETARY/HSI LATIN AMER| 40.00 X 135,033. 0. 11,515.
932007 02-04-10 Form 990 (2009)



Form 990 (2009) HUMANE SOCIETY INTERNATIONAL, INC 52-1769464 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A) (B {C) (D} (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per < from from related other
week | the organizations compensation
Slg E organization (W-2/1099-MISC) from the
g| 2 = g (W-2/1099-MISC) organization
2| E EaEN and related
21Z2|z|5 185 B organizations
E|Z|E| &85 =
1D TORAE oottt | < 428,421. 694,264. 237,306.
Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization | 2 3
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employeeon |G
tine 1a? If "Yes," complete Schedule J for such individual .. ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S e
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual .. ... 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to B
the organization? if "Yes," complete Schedule J forSuch person ... ..o smeicenseceeiciceinc s i 5

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

A (B) ©

Name and business address Description of services Compensation
NATIONAL OUTDOOR SPORTS, 5151 WISCONSIN DIRECT MAIL
AVE, NW 4TH FL, WASHINGTON, DC 20016 CONSULTING 130,082.
PELL&BALES LTD, 2110LD STREET, LONDON,
UNITED KINGDOM ECIV 9N TELEMARKETING 126,461,
SATURN CORPORATION
4701 LYDELL ROAD, CHEVERLY, MD 20781 LOCKBOX PROCESSOR 117,243,

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 3

932008 02-04-10



HUMANE SOCTETY INTERNATIONAL, INC 52-1769464 Page9

(A) ) ©) Re\g'[e?\ue
Total revenue Related or Unrqiated excluded from
exempt function business tax under
- : . revenue revenue SS%I’US? 55{13
‘E'E 1 a Federated campaigns ... 1a SRR
gg b Membershipdues ... 1b
g5 c© Fundraising events 1c
£5  d Related organizations 1d| 3234104.
4E e Govemment grants (contributions) |fe
2 g f All other contributicns, gifts, grants, and
_:-; % similar amounts not included above 1f 16,585,612.§
S'E g Noncash contributiens included in lines 1a-1%: § AR fER ;
o h Total. Addfinestadf ... oo i 19,819 716, [°
|Business Code|. i 5 Chafe e e
g | 2a BEVENT INCOME 900099
.g o b
1] 5 c
§a| «
a f Ali other program service revenue | .
_ |__g TotalAddlines2a2f ... B 1,000.1
3  Investment income (including dividends, interest, and
other similar amounts) . e » 310.
4 Income from investment of tax-exempt bond proceeds >
5 ROVAMES ..o >
{i) Real {if) Personal
6a GrossRents ...
b Less:rental expenses ...
¢ Rental income or (loss} .
d Net rental income or {foss) e iriiieriniriiisiseerserengan: |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) ...
d Netgain or (I058) ........ccoooiioiieenr e »
o] 8 a Grossincome from fundraising events (not
% including $ of
2 contributions reported on ling 1¢). See
cx; Part IV, line18 .. . a
g b Less: direct expenses b
¢ Net income or (loss) from fundraisingevents  _...._.........
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances .. a
b Less:costofgoodsseld . ... b
¢ Netincome or (loss) from sales of inventory ... | 3 —
Miscellaneous Revenue Business Codef . .:: i o
11a LIST RENTAL 511140 .
b -
c
d Allotherrevenue ... :
e Total Add lines 11a-11d ... > 70,6030 0 e b
12 Total revenue. Seeinstructions. ... .. > 19,891,629, 0. 0. 71,913,
o Form 990 (2000)

10



Form 890 (2009)

HUMANE SOCIETY INTERNATIONAL, INC

52-1769464 Page10

[Part IX | Statement of Functional Expenses

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

7Dl:: ;gf g‘;'::: ?&03:;2:55"’1?9‘1 on lines 6b, Total éﬁgenses Prog ;gg:gigice gﬂ;la;gégent and Fggéfﬁ?érsng
1 Grants and other assistance to gavernments and o gLt o S
organizations in the U.S. Ses Part IV, line 21 54,090, 54,090,
2 Grants and other assistance to individuals in
the US.See Part IV, line22 . .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 .. 191,220, 151,220,
4 Benefits paid to orformembers ... HEELS
5 Compensation of current officers, directors,
trustees, and key employees ... 494,225, 400,322, 34,5%96. 59,307.
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 ... 1,310,%45.} 1,099,635. 82,674. 128,236.
8 Pension ptan contributions {include section 401(k)
and section 403(b) employer contributions) ... 176 ,469. 147,725, 11,214. 17,530.
9 Otheremployee benefits ... 74,472, 62,475. 4,701, 7,296,
10 Payrolltaxes ..o, 147,396, 122,620, 9,549, 15,227,
11 Fees for services (non-employees):
a Management . ...
b Legal ..o 15,704. 13,740. 1,070, 894.
€ ACCOUMYING e, 36,317. 31,775, 2,475, 2,067.
d LObBYING | e _ .
e Professional fundraising services. See Part IV, line 17 256,063, il e 256,063,
f Investment managementfees ... 57,310. 32,831. 13,338. 11,141.
9 Oer e 1,395,614, 1,219,700, 95,850. 80,064.
12 Advertising and promotion ...
13 OfiCE XPBNSES . e, 238,806. 208,942, 16,273, 13,591.
14 Information technology ..o,
15 Royalties | ...
16 OCCUPANCY oo ar e 24,244. 21,212. 1,652, 1,380.
17 TRAVED oo 518,217. 453,411. 35,311. 29,495.
18 Payments of travel or entertainrnent expenses
for any federal, state, or local public officials
1@ Conferences, conventions, and meetings .,
20 Interest
21 Paymentstoaffiiates . ...
22  Depreciation, depletion, and amortization . 4,525, 3,959, 308, 258,
23 INSUM@NGE ... 9§. 83.
o4  Other expenses. ltemize expenses not covered :
above. (Expenses grouped togethar and labeled
miscellaneous may not exceed 5% of total : PERRE RS : :
eXDGI‘ISGSShOWﬂ0n|in&25be|DW.) ..................... .':Z.' s SR Canhaanne i N R SUIniTY
a DIRECT RESPONSE COSTS 1,408,970.] 1,171,090. 129,614. 108,266.
p EDUCATION MATERIAL 600,211. 525,151, 40,898. 34,162,
¢ R/E AND OTHER TAXES 5,565. 4,869. 379. 317.
d
e
{ All other expenses
25  Total functional expenses. Adg fines 1 through 24f 7,011,414, 5,766,036. 480,001. 765,377.
26  Joint costs. Check here Fak following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ... 2,046,887.] 1,262,604. 61,407, 722,876,
$32010 02-04-10 Form 990 (2009)

11



Form 990 {2009) HUMANE SOCIETY INTERNATIONAL, INC 52-1769464 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year

{1 Cash - norinterestbearing ... 1,046,185, 1 1,109,027.

2 Savings and temporary cash investments 2

3 Pledges and grants receivable, Nt ... 352,640. 3 634,458,

4 Accounts receivable, net _ ____2 1,18 l .| 4

: o

Assets

Liabilities

Net Assets or Fund Balances

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il

Of SEBAUIB L et rernm o een s e
& Rsceivables from other disqualified persons (as defined under section

4958(A(1)) and persons described in saction 4958(c){3)(B). Complete

10,130.

18 Grants payable | ... ...
10 Defermad IBVENUE | oo
20 Taxexempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part i
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25  Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

Part 110 Schedule L oo e 6
7 Notes and loans receivable, net 7
8  INVeNntories forSale OT USE . ... .o e eesnrmesmens st 8
8 Prepaid expenses and deferred Gharges .. ..........o.coiemomnens 140.] 9 i2,484.
10a Land, buildings, and equipment: cost of other
basis. Complete Part VI of Schedule D ., 10a S i
b Less: accumulated depreciation ... ... 10b 3,960. 0.| 10¢c 35,971.
11 investments - publicly traded secUItieS ... 11
42  Investments - other securities. See Part [V, line 11 . i2
43  Investments - program-related. See Part IV, line 11 ... 13
14 IMangible @8SSEES | ... e 14
15 Otherassets. SeePart IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) .. .ooociien 1,420, 146.| 16 1,802,130.
17  Accounts payable and 2CCTUed EXPENSES ...._............ccoceoirrereernrasienenrernoes 104,777. 17 137,816,

13,031,270.

BRBR

500,000.

13,136,047,

» %] and complete

Organizations that follow SFAS 117, check here
lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets ... .. ...
28 Temporarily restricted net assets
29 Permanently restricted netassets .. ...
Organizations that do not follow SFAS 117, check here »
complete lines 30 through 34.
30 Capital stock or trust principal, or current UNDS e
a8t Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accurnulated income, or other funds
33 Total net assets or fund balances

a4 Total liabilities and net assets/fund balances

' <11,943,882.

839,085.

>27
227,981. 325,229,

8 |8

e e e e ——r

932011 02-04-10

12

............ a2
.................................................................. <11,715,901.p>33 1,164,314,
................................................ 1,420,146.| 34 1,802,130,
Form 990 (2009)



Form 990 (2009) HUMANE SQCIETY INTERNATIONAL, INC 52-1769464 Page12

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

¢ 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 financiai statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
I:| Separate basis EI Consoiidated basis I:] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Gt AN OB GIOUIEE Al B3 oo oeeee oo eeesemeseaem e e eemsb R AR eSS T

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

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

Yes | No

932012 02-04-10

13
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Form 990 (2009)



SCHEDULE A . . . DMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501{c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemnat Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. : | i

Name of the organization Employer ldentuf cation number
HUMANE SOCIETY INTERNATIONAL, INC 52-1769464

[Part 1| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 [

2 [
s [_]
PR

i éum

10
11

10

el

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

A school described in section 170{b)(1)(A)if). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b){1}(A)(iii).

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

section 170(b)(1)(A)}iv). (Complete Part Il.)

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

An crganization 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 1)
A community trust described in section 170(b)(1){(A)(vi). (Complete Part i1}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil)

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

An organization erganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11¢ through 11h.

Type | bl Typell ¢ [__| Type il - Functionally integrated a1 Type Il - Other

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

If the organization received a written determination from the IRS that it is a Type I, Type Hi, or Type llI

supporting organization, Check thIS BOX ...t ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? | ... 11g(i)
(i) A family member of a person described in () @bOVe? || ... 11g(ii)
(i) A35% controlled entity of a person described in (j or (above? ... 11g(iii}
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (iii) T_ype_ af riv] 1s the organization| {v) Did you nofify the {vi} Is the {vii) Amount of
organization arganization in col. (i) isted in your| organization in col. | Pfoanizationin eol. it
{described on lines 1-9 - ! iy af vour suonort? | organized in e suppa
above or IRC section governing document?} (i) af your supp u.s.?
(see instructions)) Yes No Yes No Yes No
Total S LR R s :
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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o009 HUMANE SQCIETY INTERNATIONAL, INC 52-1769464 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 lins 5, 7,or 8 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in)p (a) 2005 {b) 2006 {c) 2007 {d} 2008 {e) 2009 {f) Total
1 (Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2,309,199, 3,033,109, 2,321 328, 2 599 255, 19 819,716, 30,082 507,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person {cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,

2,309,199, 3,033,108, 2 321,228, 2,599,255,] 19 819,716, 30,082,507,

column{)
6 Public support. Sybtract line 5 from line 4. [':2 30 082 507,
Section B. Total Support
Calendar year (or fiscal year beginning iy {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e} 2009 {f) Total
7 Amounts fromlined ... 2.309 199, 3.033_109, 2. 321 228, 2 599 255, 19 Bi9 716, 30 082 507,

8 Gross income from interest,
dividends, payments received on
securities |loans, rents, royaities
and income from similar sources |, 4,507. 5,605.] 48,522, 41,643, 70,913,/ 171,190.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explainin Part V) ... 171,887,
11 Total support. Add lines 7 through 10 IR fhi . 30 425,584,
12 Gross receipts from related activities, etc. (868 INSAUCHIONS) ... ...oooioiii oo i1,166.
13 First five years, If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax yearas a section 501(z)(3)

organization, check this DoX and STOP NEIre ... A s s p ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column () _......ooovirinniciirnes 14 98.87 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 15 97.55 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ... » E
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . ... > D

17a 10% -facts-and-circumstances test - 2009.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 “acts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | e » D
b 10% -facts-and-circumstances test - 2008. | the organization did not check a box on line 13, 16a, 16b, or 173, 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 [V how the
arganization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... > D
18 Private foundation. If the organization did not check a box on fine 13, 162, 16b, 17a, or 17b, check this box and see instructions ... » [ 1
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 o _ Page 3
Part | ll SUPPOI‘t Schedule for Organiza‘tions Described in Section 509(3)(2) (Complate only if you checked the box on line 9 of Part .)

Section A. Public Support
Calendar year (or fiscal year beginning injp {a) 2005 {b) 2006 {c) 2007 {d} 2008 {e) 2009 {f) Total
1 Gifs, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5 ...
7a Amounts included on fines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b . _ _|

8 Public support {Subtrct fne 7cfram fine 6.) e T e
Section B. Total Support
Calendar year {or fiscal year beginning i {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total

9 Amountsfromline6 ...
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 39, 1975

¢ Add lines 10aand 10b ...
41 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulariy carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} --oooeeeee
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 boxand TP REIE ..o e s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {line 8, column (f} divided by line 13, column () ... 15 %
16 Public support percentage from 2008 Scheduile A, Part WL Ne 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column () ... 17 %
i8 Investment income percentage from 2008 Schedule A, Part Il, 08 17 e et 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization ... »

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

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... » E]

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

Schedule A (Form 990 or 990-E2) 2009

932023 02-08-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
{Form 990, 990-EZ,

or 990-PF} p Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

Internal Revenus Service

CMB No. 1545-0047

2009

Name of the organization

HUMANE SOCIETY INTERNATIONAL, INC

Employer identification number

52-1769464

Organization type(check one}:
Filers of: Section:

Form 990 or 990-EZ [X] 501} 3 )(enter numben) organization

527 political organization

Form 990-PF 501(c){3) exempt private foundation

0oogdau

501{c)(3) taxable private foundation

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

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

Check if your organization is covered by the General Rule ora Special Rule.

Note. Only a section 501(c){7), (8), or (1 0} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more {(in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

E For a section 501(c}(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1} and 170(b}(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part Vill, line 1h or (ij) Form 920-EZ, line 1. Complete Parts | and il

|:| For a section 501(c)(7), (&), or {10) organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, of

the prevention of cruelty to children or animals. Gomplete Parts |, Il, and L.

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

refigious, charitable, etc., contributions of $5,000 or more during the year.

|

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, 1o certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 980, 990-EZ, or 990-PF.

923451 02-01-10
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Sehedule B {Ferm 990, 990-EZ, or B90-FF) (2009)

Page L of 1 afPatl

Name of organization

HUMANE SOCIETY INTERNATIONAL, INC

Part1 Contributors (ses instructions}

Employer identification number

52-1769464

e e ——eets

(a) (b)
No. Name, address, and ZIP + 4

{c)
Agaregate contributions

{d)
Type of contribution

1

$_ 3,234,104,

Person E
Payroll

Noncash [ |

{Complete Part || if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

©
Aggregate contributions

(d)
Type of contribution

Person D
Payroll

Noncash [ ]

{Complste Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroli |:|
Noncash [ |

{Complete Part Il if there
is 2 noncash contribution.)

{a) (b}
No. Name, address, and ZIP + 4

(©
Aggregate contributions

d
Type of contribution

Person |:|
Payroll

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c)
Aggregate confributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash [ |

{Complete Part 1! if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person D
Payroll

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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OMB No, 1545-0047

Schedule D Supplemental Financial Statements
{Form 920) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of ihe Tressry P Attach to Form 990. P> See separate instructions.

Internal Revenue Service

Name of the organization

HUMANE SOCIETY INTERNATTONAL, INC 52-1769464
[Part1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 290, Part IV, line 6.

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

Total number atend of year ...
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate valueatend 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 D No

BN =

6 Did the organization inform ail 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 Beneft? o e ] Yes [ Ino
Part Il | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use {e.g., recreation or pleasure) D Preservation of an historically important iand area

D Protection of natural habitat D Preservation of a certified historic structure

E:l Preservation of open space
2  Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
1 Heid at the End of the Tax Year
a Total number of conservation easements | | e 2a
b Total acreage restricted by conservation asemMents ... 2b
¢ Number of conservation easements on a certified historic structure included iN (8) ... 2c
d Number of conservation easements included in (c) acquired after BA7/0B ..o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements (101161 =X AT UOTR ST TRV O PO PRSPPI D Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){#)(B}(H)
AN SOOHON 1TOMMANBHINT oo oo bbb e s [Jves [InNo
9 In Part XIV, describe how the arganization 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items.

b [fthe organization elected, as permitted under SFAS 118, 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:

{) Revenues included in Form 890, Part VUL, line 1
(ii) Assets included in Form 890, PArtX i

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

a Revenues included in Form 890, Part VIIL I8 1 . s > 3

b Assets included in FOrM 890, PAMEX . oo seeses s e eoaes s s oo |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
932051
02-01-10

19



Schedule D (Form 990) 2009 HUMANE SOCIETY INTERNATIONAL INC

Organizations Maintaining Collections of Art, Historical Treasures,

52-1769464 Page2
or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition
b |:| Scholarly research

d [:I Loan or exchange programs

e |__—| Cther

c [:I Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements. Complete if organization answered
reported an amount on Form 990, Part X, line 21,

"ves" to Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON EOT O00, PAI X e oo oo e et a e e e e i e R R E
If "Yes,” explain the arrangement in Part XIV and complete the following table:

|:|No

Yes

Amount

BEGINAING DAIANCE oo o oo oiesreeeee e eeaeease s

ACGIHONS GUING TS VBAD . oo et esimsa oo eemees b st S

Distributions during the year

ENGiNG DAIANCE |, .o iieeeieeeira e oo em b LSS

Did the organization include an amount on Form 990, Part X, line 217
," explain the arrangement in Part XIV,

TEndowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year

(c) Two years back | () Th

Beginning of year balance

{e) Four years bhack

Contributions ...

Net investment eamings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and programs ..

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment > %
Permanent endowment P

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

{i) unrelated organizations
(i} related organizations ...

b 1f "Yes" to 3alii), are the related organizations listed as required on Schedule R?

be in Part XIV the intended uses of the organization’s endowment funds.

%

gfnu'm

Yes | No

3ali)
3afii}
3b

TInvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (&) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciatio
1@ Land s e

b BUildings ...
¢ Leasehold improvemsnts .. ...
d EQUipment ...

e Other 39,931, 3,960. 35,971.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) .. . 35,971.

Schedule D (Form 990) 2009

632052
02-03-10
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Schedule D [Form 990) 2009 HUMANE SOCIETY INTERNATIONAL, INC 592-1769464 Page3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

{c) Method of valuation:

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

Financial derivatives ...
Closely-held equity interests
Other

Total. (Col (b) muste ual Form 990, Part X, col (B) line 12.) T e T
Part .Vllli Investments - Program Related. See Form 990, Part X, line 13.

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

(a) Description of investment type {b) Book value

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

(a) Description {b) Book valug
Total. wal Form 990, Part X, €Ol (B N6 15.) .oiorvviiicncenienieee e ssssiisieis P
Part:X.:| Other Liabilities. See Form 890, Part X, line 25.
1. {a) Description of liability {b) Amount
Federal income taxes :
DUE TOQ/FROM GENERAL FUND 500 ,000.'55
Total, (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... | 4 500,000

2 EIN 48 Footnote. In Part XIV, 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,

20150 Schedule D (Form 990} 2009
21




Schedule D (Form 990) 2009

HUMANE SOCIETY INTERNATIONAL, INC

52-1769464 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 1o Audited Financial Statements

1 Total revenue {(Form 990, Part VIII, column {A), ine 12) 1 19,891,629.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 7,011,414,
3 Excess or (deficit) for the year. Subiract line 2 from line 1 3 12,880,215,
4 Netunrealized gains (losses) oninvestments ... 4
5 Donated services and use of facilities | ... 5
6 INVeSIMENt EXPEISES | . . iiiiiiieeome e meerri e et e e mea e ts b rr e re e b aren e e 6
7 Priorperiod adUSIMENES e s 7
8 Other(Describein Part XiV.) e 8
9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or {deficit) for the year per audited financial statements. Combine lines3and 9 .................. 10 12,880,215,
Part Xll:| Recongciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 19,891,629,
2  Amounts included on line 1 but not on Farm 980, Part VIli, line 12:
a Netunrealized gains oninvestments .
b Donated services and use OF fACIIES e
¢ Recoveries of prior year grants _
d Other (Describe in Part XIV.)
e AddHNES 28thTOUGN 2d | ... oo et 0.
8 SUBtractline 2 frOMING 1 o e ees e 19,891,628.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other(Describe in Part XIV) s 4b TR
C AU INES ABANA BB oo oo oeeeess s s 4c 0.
Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part LN 12.) i, 5 119,891,629,
]T’art_).(_l_l_l_[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StAtEMENS ... 1 7,011,414,
2 Amounts included on line 1 but not on Form 990, Part X, line 25: i
a Donated serviges and use of facilities 2a
b Prior year adjustments 2b
G OB IOSSEE . i ebestesrsram e e eeees e s et esae e ee e man s 2c
d Other (Describe in Part XIV) ... s 2d
@ AdAINeS 2AtIOUGN 2 ... . . oo e 2e 0.
3 SUDLACHING B frOM NG 1 ... .. iiiiseooeeeceoeeeeeeeees s b s 3 | 7,011,414.
4 Amounts included on Form 990, Part X, line 25, but not on line 1: e
a Investment expenses not included on Form 990, Part Vi, fine 7b ...
b Other(Describein Part XIV.)
© ADDINES A3 ANG A0 oo e 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 7,011.,414.
[Part XIV| Supplemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5. and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part XIl}, lines 2d and 4b. Also complete this part to provide any additional information.

932054

02-01-10
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Schedule F
{Form 990}

Department of the Treasury
Internal Revenus Service

Statement of Activities Qutside the United States

P Complete if the organization answered "Yes" to Form 990,

P Attach to Form 990. P See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No, 1546-0047

2009

- Open to Public

A2 Inspection:;iii .

Name of the organization

HUMANE SOCIETY INTERNATIONAL, INC

Employer identification number

52-1769464

Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:|No

2  For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

{a) Region

{b)} Number of
offices
in the region agents in

region

(¢) Number of
employees or

{by type) (i.e., fundraising,
program services, grants to
recipients located in the region)

{d) Activities conducted in region

(e) If activity listed in (d}
is a program service,
describe specific type
of service(s) in region

(H Total
expenditures
for region

NORTH AMERICA

PROGRAM SERVICES

GENERAL STAFF
OPERATIONS  MEXICAN
BULL-FIGHTING CAMPAIGN,
SHARK-FINNING CAMPATGN

NORTH AMERICA

[GRANTS

SUPPORT FOR PUPPYMILL
SEIZURE; ANIMAL WELFARE
WARENESS PROGRAM;
NVESTIGATION INTQ

292,509,

65,310,

CENTRAL AMERICA

[PROGRAM SERVICES

CMPANION AMIMAL AND
QUINE WELFARE PROGRAMS;
FARM AMIMAL PROJECTS,
CARIBBEAN DOLPHIN

137,163,

CENTRAL AMERICA

[GRANTS

SPAY/NEUTER SUPPORT;
SUPPORT FOR AHFPPA
PROGRAM WORK ON
OVERPOPULATTION, ANIMAL

34,739,

SOUTH AMERTICA

[PROGRAM SERVICES

COMPANTON ANIMAL AND
EQUINE WELFARE PROGRAMS;
FARM ANIMAL PROJECTS AND
BRAZIL FACTORY FARMING

127,543,

SOUTH AMERICA

[BRANTS

SPAY/NEUTER SUPPORT;
ISUPPORT FOR CHICHA
CLINIC; INTERNATICNAL
WILDLIFE PROTECTION

31,471,

EUROPE

PROGRAM SERVICES

FARM ANIMAL WELFARE

TSSUES BEFORE EU, OIE,

AND FAO; LABORATORY
BMIMAL TESTING CAMPATGN

254,082,

EURCPE

SUPPORT FUNDS FOR
STERILIZATION EQUIPMENT,
SPAY/NEUTER, AND HELPING

4,000,

Totals

4l

2

2,105,753,

LHA For Privacy Act and Paperwork Reduction Act Notice, see t

932071
02-01-10
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he Instructions for Form 980.

SEE PART IV FOR COLUMN (E) DESCRIPTIONS

Schedule F (Form 9980) 2009
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Schedule F (Form 990) 2009 HUMANE SOCIETY INTERNATIONAL, INC 52-1769464 Page4
Part V| Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

SCHEDULE F, PART I, LINE 2: HUMANE SOCIETY INTERNATIONAL USES A

COMBINATION OF MEMORANDUMS OF UNDERTANDING, WHICH OUTLINE SPECIFIC

REPORTING REQUIREMENTS. ADDITIONALLY, SITE VISITS TO MONITOR THE USE OF

GRANT FUNDS ARE PERFORMED. RECORDS ARE MAINTAINED THROUGH THE RECEIPT OF

FINANCIAL AND PROGRAMMATIC REPORTS FROM GRANTEES.

PART I, LINE 3, COLUMN (E):

REGION: NORTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: GENERAL STAFF OPERATIONS,

MEXICAN BULL-FIGHTING CAMPATGN, SHARK-FINNING CAMPAIGN, LONG-DISTANCE

FARM ANIMAL TRANSPORT CAMPAIGN; WILDLIFE CAMPAIGN SUPPORT AND ACTIVITIES

® E.G. DOLPHINARIA CAMPAIGN, IWC & CITES PREPARATION WORK; OTHER SUPPORT

ACTIVITIES

REGION: NORTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: SUPPORT FOR PUPPYMILL SEIZURE;

ANTMAL WELFARE AWARENESS PROGRAM; INVESTIGATION INTO CANADA BATTERY EGG

FARMS; MARISA GRANT FOR MARINE NOISE; SUPPORT FOR "STOP TROPHY BEAR

HUNTING" ; PRINTING FOR CONFERENCE ON IMPROVING METHODS OF MUNICIPAL

ANIMAL CONTROL

REGION: CENTRAL AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: COMPANION ANIMAL AND EQUINE

WELFARE PROGRAMS; FARM ANIMAL PROJECTS, CARIBBEAN DOLPHIN DISPLAY

CAMPAIGN, SEA TURTLE PROTECTION, IWC & CITES PREPARATION WORK

REGION: CENTRAL AMERICA

(E) SPECIFIC TYPES OF SERVICES TN REGION: SPAY/NEUTER SUPPORT;: SUPPORT
932074 02-01-10 Schedule F (Form 980) 2009
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Scheduls F (Form 990) 2009 HUMANE SOCIETY INTERNATIONAL, INC 52-1769464_ Page4
‘Part V.| Supplemental Information
Complete this part to provide the information required in Part |, Yine 2, and any additional information.

FOR AHPPA PROGRAM WORK ON OVERPOPULATION, ANTMAL ADVOCACY; SUPPORT FOR

ABANDONED HORSES

REGION: SOUTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: COMPANION ANIMAT, AND EQUINE

WELFARE PROGRAMS; FARM ANIMAL PROJECTS AND BRAZIL FACTORY FARMING

CAMPAIGN; CHILE WHALE SANCTUARY, CARIBBEAN DOLPHIN DISPLAY CAMPAIGN, SEA

TURTLE PROTECTION, IWC & CITES PREPARATION WORK

REGION: EUROPE

(E) SPECIFIC TYPES OF SERVICES 1IN REGION: FARM ANIMAL WELFARE ISSUES

BEFORE EU, OIE, AND FAO; LABORATORY ANIMAL TESTING CAMPAIGN, SHARK

PROTECTION, BULL-FIGHTING ; COMPANION ANIMAL ISSUES

REGION: EUROPE

(E) SPECIFIC TYPES OF SERVICES TN REGION: SUPPORT FUNDS FOR

STERILIZATION EQUIPMENT, SPAY/NEUTER, AND HELPING TO EDUCATE ABOUT ANTMAL

OVERPOPULATION AND PET CARE

REGION: EAST ASIA & PACIFIC

(E) SPECIFIC TYPES QF SERVICES IN REGION: DISASTER RESPONSE IN MYANMAR,

VETERINARY TRAINING IN THE PHILIPPINES, CHINA DOG PROTECTION; CHINA

FACTORY FARMING CAMPATGN; MERCY RELEASE CAMPAIGN IN TAIWAN, SHARK-FINNING

CAMPAIGN; WILDLIFE CAMPAIGNS, IWC AND CITES PREPARATION

REGION: EAST ASIA & PACIFIC

(E) SPECIFIC TYPES QF SERVICES 1IN REGION: TSUNAMI DISASTER RELIEF

FUNDING; WEBSITE TO EDUCATE CHILDREN ABOUT DOLPHIN PROTECTION ISSUES;
932074 02-81-10 Schedule F (Form 990) 2009
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Schedule F {Form 990) 2009 HUMANE SOCIETY INTERNATIONAL, INC 52-1769464 Pages
PartlV| Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

ASSISTANCE TO SMALL CLINIC WITH FOOD/SUPPLIES

REGION: SOUTH ASIA

(E) SPECIFIC TYPES OF SERVICES IN REGION: BHUTAN DOG-STERILIZATION

PROJECT, DISASTER RESPONSE IN INDIA, STREET DOG PROTECTION IN INDIA;

INDIA FACTORY FARMING CAMPAIGN;

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: SUPPORT - SPAY/NEUTER PROGRAM,

DONKEY HUMANE EDUCATOR, PURCHASE OF IMMUELEPHANT RADIO COLLARS TELEMTRY

_—-——-——-———'—~—'———_'——'—-————‘_-—_—_-———

EQUIPMENT

REGION: MIDDLE EAST & N. AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: MOROCCO CUSTOMS TRAINING,

CANNED HUNTING CAMPAIGN, IWC & CITES PREPARATION WORK; COMPANION ANIMAL

PROTECTION

PART II, COLUMN (D):

REGION: SOUTH ASIA

(D) PURPOSE OF GRANT: FUNDS TO PURCHASE A VEHICLE FOR STERILIZATION

PROGRAM AND FUNDS TO PURCHASE A NEW COMPUTER TQ HOLD STERILIZATION DATA.

932074 02-01-10 Schedule F (Form 990} 2009
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SCHEDULE F-1
(Form 990)

Department of the Treasury
Intemnat Revenue Service

Continuation Sheet for Schedule F (Form 990}

P Attach to Form 990 to list additional information for
Schedule F (Form 990} Part I, line 3; Part I, line 1; or Part 1.
P See instructions for Schedule F (Form 990).

OMB No. 1545-0047

Inspect:on

2009

Name of the organization

HUMANE SOCIETY INTERNATIONAL,

INC

Employer |dentit" cation number

52-1769464

[Part1 ]

Continuation of Activities per Region. (Schedule F (Form 990}, Part |, line 3)

(a) Region

{b) Number of
offices
in the region

(e) Number of
employees or
agents in
region

{d) Activities conducted in region
(by type) (i.e., fundraising,
program services, grants to
recipients located in the region)

{e) If activity listed in (d)
is a program service,
describe specific type
of service(s) in region

{f) Total
expenditures
for region

EAST ASIA & PACIFIC

PROGRAM SERVICES

DISASTER RESPONSE IN

MYANMAR, VETERINARY

TRAINING IN THE
PHILIPPINES, CHINA DOG

737,417,

EAST ASTA & PACIFIC

GRANTS

TSUNAMI DISASTER RELIEF
FUNDING; WEBSITE TO
DUCATE CHILDREN ABOUT
DOLPHIN PROTECTION

18,700,

SOUTH ASIA

PROGRAM SERVICES

BHUTAN DOG-STERILIZATION
[PROJECT, DISASTER

SPONSE IN INDIA,
ISTREET DOG PROTECTION IN

206,508,

SOQUTH ASIA

[SRANTS

FUND SUPPORT FOR VEHICLE
RND COMPUTER PURCHASE
[FOR STERILIZATION
PROGRAM

6,000,

SUB-SAHARAN AFRICA

PROGRAM SERVICES

VETERINARY TRAINING IN

KENYA; COMPANION ANIMAL

PROTECTION

147 283,

SUB-SAHARAN AFRICA

[ERANTS

SUPPORT - SPAY/NEUTER
ROGRAM, DONKEY HUMANE
DUCATOR, PURCHASE OF
MMUELEPHANT RADIO

19,000,

MIDDLE EAST & N.
AFRICA

PROGRAM SERVICES

MIDPLE EAST & N,
AFRICA

hOROCCO CUSTOMS

TRAINING, CANNED HUNTING
CAMPAIGN, IWC & CITES
FPREPARATION WORK;

11,628,

VET-TRAINING SUPPORT

12 000,

0 0 FRANTS

Totals

1

1,158 536,

LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990.

832181 02-01-10
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SCHEDULE G Supplemental Information Regarding OME No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities
p- Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Departmant of the Treasury or if the organization entered more than $15,000 on Form 880-EZ, line 6a.

Internal Revanue Servico P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

HUMANE SOCIETY INTERNATIONAL, INC 52-1769464
Fun_draising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a E Mail solicitations e D Solicitation of non-government grants
b E Internet and email solicitations f l:l Solicitation of government grants
¢ [ X1 Phone solicitations 1] ] Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes |:| No
b ¥ "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

. R (i) Dia . R {v} Amount paid o Amount paid
st oy [y | g | SUTEEAS) | (e
y contimitong? y fisted in col. () organization
NATIONAL OUTDOOR DIRECT MAIL Yes | No
SPORTS CONSULTANTS X 1779996.f 129,602.] 1650394.
TELE FR TO OBTAIN

PELL&BALES LTD MUL'TI YR REVENUE X 109,510, 126 ,461. <16,951.>
TOMAL oo oot e ettt et et er ettt e e » 1889506.] 256,063.] 1633443.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS,KY,ME,MD,MA,MI,MN,MS,NH,NJ,NM,NY,NC,ND,OH
OK,OR,PA,RI,SC,TN,UT,VA , WA, WV, WI

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

932081 02-03-10
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INC

52-1769464 Page2

Schedule G (Form 990 or 990-E2) 2009 HUMANE SQCIETY TINTERNATIONAL,
Partll] Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, fine 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2

(c) Cther events

{d) Total events
{add col. {a) through
col. (c))

(event type) (event type)

{total number)

Revenue

1 Gross receipts

Less: Charitable contributions

Cash prizes

MNoncash prizes

Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment ...

9 Otherdirect expenses . ..

10 Direct expense summary. Add lines 4 through 2 in column {d)

Net income summary. Combine fine 3, column (d),andline 10 ... ... ... oo

il 11
[Partlll] G
$15,000 on Form 990-EZ, line Ga.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more than

) (b) Pull tabs/instant , {d) Total gaming (add

o
g () Bingo bingo/progressive hingo (0) Other gaming o1 (a) through col. te)
2
)
c

1 GroSSTrevenue ............ccccccopinieia.
a2 Cashprizes | ...
%
5
2| 8 Noncashprizes . ...
]
k]
2| 4 Rentfacilitycosts ..
a

g Otherdirectexpenses ... ...

[ Ives %[l lves % || Yes

6 Volunteer labor .. ... [ 1no [lno [ Ino

7 Direct expense summary. Add lines 2 through Sincolumn {d) e | )

8 Net gaming income summary. Combine fing 1, column (d), and fine 7 ..o ez >

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

No

a Is the organization licensed to operate gaming activities in each of these states?
b 1f "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b if "Yes," explain:

10a

11 Does the organization operate gaming activities with nonmermbers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership ar other entity formed to
administer charitable QaminNg 2

12

932082 02-03-10
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Schedule G (Form 990 or 990-67) 2009 HUMANE SOCIETY INTERNATTIONAL, INC 52-1769464 Pages
Yes | No

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

|:| Director/cfficer [:| Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

.......................................................................................................................................... 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear B $

Schedule G {Form 990 or 990-EZ) 2009
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Schedule | (Form 930} 2009 - HUMANE SOCIETY INTERNATIONAL, INC 52-1769464 Page2
[Part IV] Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: CETACEAN SOCIETY INTERNATIONAL

(H) PURPOSE OF GRANT OR ASSISTANCE: A CONTRIBUTION TOWARD THE

PUBLICATION OF A CRITICAL REVIEW OF RISK ASSESSMENT MODELS RELATED TO

TUDLILAL IV D A WAL L A Y LY A e e e e e e e ————_,—m, e ————————

H.S.I.'S MARINE NOISE CAMPAIGN.

NAME OF ORGANIZATION OR GOVERNMENT: SPECIES SURVIVAL NETWORK

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT ACTIVITIES OF THE SPECIES

SURVIVAL NETWORK TO PROTECT WILD ANIMALS FROM INTERNATIONAL TRADE.

Schedule 1 (Form 990) 2009
932201 04-24-09
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SCHEDULE J Compensation Information

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

Department of the Treasury Part 1V, line 23.

OMB No, 1545-0047

Internal Revenue Service P Attach to Form 990. P> See separate Instructions. B
Name of the organization Employer identification number
HUMANE SOCIETY INTERNATIONAL, INC 52-1769464
Parti:| Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Fonm 890,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these ftems.

|:] First-class or charter travel [:' Housing atlowance 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

D Discretionary spending account D Personal services (e.g., 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 |l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a?

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

E Compensation commitice |:| Writter employment contract
Independent compensation consultant El Compensation survey or study
E] Form 990 of other organizations DZi Approval by the board or compensation committee

4 During the year, did any person listed in 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?

b Participate in, of receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yas" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501{¢)(3) and 501(c){4) organizations must complete lines 5-9.
& For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part |1l
8 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
if "Yes" to line 6a or 6b, describe in Part 111
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments

Yes | No

not described iR lines 5 and 67 1T "Yes,  desCriDe N Par W oo et n e e ararennannanns 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7 If “Yes," describe inPart il ... 8 X
9 If "Yes" o line 8, did the organization also follow the rebuttable presumption procedure desctibed in
Requlations section 53.4958-B0)? ... e e e e 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule J (Form 980) 2009

293z141
02-02-10
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SCHEDULE O Supplemental Information to Form 990 Y- ‘5“5“’6‘7
(Form 930) Complete to provide information for responses to specific questions on 2 00
Department of the T Form 990 or to provide any additional information. i Opento Public::
\nerna Hovenye Servigs. P> Attach to Form 990. - lInspection |
Name of the organization Employer identification number
HUMANE SOCIETY INTERNATIONAL, INC 52-1769464

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

ANIMALS, SEEKING AN END TO ANIMAL, TESTING FOR HUMAN HAZARD AND RISK

ASSESSMENT, CAMPAIGNS AGAINST FARM ANTMAL SUFFERING, CAMPAIGNS AGAINST

WILDLIFE ABUSE AND SUFFERING, CONFRONTING A WIDE RANGE OF ANIMAL

CRUELTY, ESPECIALLY CRUELTY THAT IS SUPPORTED BY GOVERNMENT SUBSIDIES,

AND THE CELEBRATION OF THE HUMAN-ANTMAL BOND.

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

ABUSE AND SUFFERING, CONFRONTING A WIDE RANGE OF ANTMAL CRUELTY,

ESPECIALLY CRUELTY THAT IS SUPPORTED BY GOVERNMENT SUBSIDIES, AND THE

CELEBRATION OF THE HUMAN-ANIMAL BOND. HSI IS CONDUCTING ACTIVE

CAMPATGNS TO END THE CONFINEMENT OF FARM ANIMALS IN FACTORY FARMING IN

INDIA, BRAZIL AND ELSEWHERE, TQ END THE COMMERCTIAL KILLING OF SEALS FOR

THEIR FUR, TO END COMMERCIAL WHALING, TO END THE PRACTICE OF SHARK

FINNING AND THE CONSUMPTION OF SHARK FIN SOUP, TO STOP THE ANIMAL

SUFFERING CAUSED BY MODERN "MERCY RELEASE" CEREMONIES, TO END ANIMAL

TESTING FOR HUMAN AND ENVIRONMENTAL HAZARD AND RISK ASSESSMENT, AND

OTHER MORE LOCAL CAMPAIGNS IN SPECIFIC REGIONS OF THE WORLD.

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

TRANSLOCATION OR CULLING.

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

ANTMALS. IN ADDITION, HSI ALSO RESPONDS TO CASES OF COMPANION ANTMAL

SUFFERING (E.G. RESCUING DOGS FROM PUPPY MILLS IN CANADA) AND TO MAJOR

DISASTERS THAT AFFECT ANIMALS BY SENDING SKILLED RESPONDERS AND FUNDING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule O (Form 990) 2009

932211
02-03-10
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OMB No. 1545-0047

- SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. 5 Open‘to Public :
Internal Revenus Service P Attach to Form 980. G Ingpeetioni
Name of the crganization Employer identification number
HUMANE SOQCIETY INTERNATTIONAL, INC 52-1769464

SUPPORT TO AID WHEN DISASTERS OCCUR. IN 2009, HSI RESPONDED TQ THE

DISASTER CAUSED BY HURRICANE NARGIS IN MYANMAR, TO FLOODS IN THE INDIAN

STATE OF BIHAR AND TO THE CHILEAN VOLCANO INCIDENT.

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

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

AS HUMANE SOCIETY INTERNATIONAL, INC. HUMANE SOCIETY INTERNATIONAL,

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

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

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

STATES AND AFFILIATES' CONSOLIDATED ANNUAL REPORT.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

CANADA, UNITED KINGDOM, COSTA RICA, HONG KONG

FORM 990, PART VI, SECTION A, LINE 2: OFFICERS ROWAN, PACELLE, WAITE, AND

FRAKE WERE EMPLOYED AS OFFICERS BY AND OF ANOTHER TAX-EXEMPT ORGANIZATION,

THE HUMANE SOCIETY OF THE UNITED STATES. THEREFORE, THESE INDIVIDUALS HAD

"BUSTNESS RELATIONSHIPS" WITH EACH OTHER.

FORM 990, PART VI, SECTION A, LINE 8B: THE BOARD OF HUMANE SOCIETY

INTERNATIONAL ("HSI") HAD NO COMMITTEES.

FORM 990, PART VI, SECTION B, LINE i0B: HSI ENSURES THAT ITS AFFILIATES'

ACTIVITIES ARE CONSISTENT WITH ITS OWN THROUGH THE USE _OF OVERLAPPING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009

932241
02-03-10
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SCHEDULE O Supplemental Information to Form 990 ° ’i"]‘s“s“’”‘”
{Form 980) Complete to provide information for responses to specific questions on 2 09
epartment of the T Form 990 or to provide any additional information. s Opento Publié
Intereel Movere Service. P> Attach to Form 990. . Inspection -
Name of the organization Employer identification number
HUMANE SOCIETY INTERNATIONAL, INC 52-1769464

PERSONNEL ON_BOARDS AND EXECUTIVES STAFF,

FORM 990, PART VI, SECTION B, LINE 11: HSI USES THE FOLLOWING PROCESS TO

REVIEW ITS 990: AFTER INTERNAL ACCOUNTING STAFF DRAFTS THE 990, THE DRAFT

IS SUBMITTED TO HSI'S INDEPENDENT TAX PREPARERS FOR THEIR REVIEW AND

REVISION, AS MAY BE APPROPRIATE. THE REVISED DRAFT IS THEN GIVEN TO HSI'S

TREASURER FOR FURTHER REVIEW. ONCE ALL STAFF AND PROFESSTONAL

REVIEWS/REVISIONS ARE DONE, THE TREASURER SENDS THE PROPOSED FINAL OF THE

FORM 990 TO THE HSI 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, SECTION B, LINE 12C: HSI RELIES UPON AND FOLLOWS THE

CONFLICT OF INTEREST POLICY OF ITS PARENT ORGANIZATION, THE HUMANE SOCIETY

OF THE UNITED STATES. THE MONITORING AND COMPLIANCE PROCESS IS FACILITATED

BY THE OVERLAP IN STAFF AND BOARDS BETWEEN THE TWO ORGANIZATIONS. THE

TMPLEMENTATION OF THE POLICY EMPHASTZES AVOIDING CONFLICTS TO BEGIN WITH.

THE GENERAL COUNSEL'S OFFICE FIELDS AND USUALLY RESOLVES CONFLICT OF

INTEREST AND QUESTIONS RAISED BY STAFF OR BOARD MEMBERS.

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

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

NY,0OH,O0K,OR,PA,RT,SC,TN,UT, VA, WA, WI WV

FORM 990, PART VI, SECTION C, LINE 19: HSI MAKRES COPIES OF ITS ARTICLES OF

INCORPORATION AND BYLAWS AVAILABLE TO DONORS FREE OF CHARGE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 ¥ v ‘54"""6‘7

(Form 990) Complete to provide information for responses to specific questions on 200

o CoftheT Form 990 or to provide any additional information. -2 Open'to Public. <

Infgrir:tﬂ:;v:nuefae;ve?:eury P Attach to Form 990. i hspection’

Name of the organization Employer identification number
HUMANE SOCIETY INTERNATIONAL, INC 52-1769464

FORMAL AUDITED FINANCIAL STATEMENTS ARE FILED WITH STATE CHARITABLE

SOLICITATION REGISTRATIONS AND ARE MADE AVAILABLE TO MAJOR DONORS AND,

WHERE REQUIRED BY STATE LAW, TO TEE GENERAL PUBLIC BY MAIL UPON REQUEST.

COPIES OF HSI'S FORM 1023 APPLICATION FOR RECOGNITION OF TAX-EXEMPT STATUS

ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST BOTH BY MAIL AND IN PERSON AT

HSI'S OFFICES_IN WASHINGTON, D.C. AND GAITHERSBURG, MARYLAND. HSI MAKES

COPIES OF THE THREE MOST RECENTLY-FILED FORMS 990 AVATILABLE ON ITS WEBSITE

AND UPON REQUEST BY MATI, AND IN PERSON AT HSI'S OFFICES IN WASHINGTON, D.C.

AND GAITHERSBURG, MARYLAND. THE CONFLICT OF INTEREST POLICY HAS NOT BEEN

MADE AVAILABLE TO THE GENERAL PUBLIC.

FORM 990, PART XI, LINE 2C

THE PROCESS HAS BEEN CONSISTENT WITH PRIOR YEARS.

FORM 990, PART VII

AVERAGE HOURS PER WEEK DEVOTED TO RELATED ORGANIZATIONS

HSUS FFA DDAL WLT HST HSU SPCA
WAYNE PACELLE 40 1 1 1 1 1 1
G. THOMAS WAITE ITII 40 1 1 1 i 1 i
ANDREW A, ROWAN 40 0 0 1 1 1 1
JANET D. FRAKE 40 0 1 0 1 0 1
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009

932211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury .

interal Revenue Service P File a separate application for each retum.

& If you are filing for an Automatic 3-Month Extension, complete only Part1and check thisbox ... R o

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part | (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form B868.

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 890-T and requesting an automatic &-month extension - check this box and complete

All other corporations (including 1120-C fiters), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time

to file income tax refurns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (& months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) yeu file Forms 990-BL, 6069, or 8870, group returns, or a compaosite or consolidated Form 996-T. Instead,
you must submit the fully completed and signed page 2 (Part 1Y) of Form 8868. For more detalls on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
- HUMANE SOCIETY INTERNATIONAL, INC 52-1769464

ile by tha

due data for | Number, strest, and room or suite no. If a P.Q. box, see instructions.

filing your 2100 L. STREET, NW

retum, See
instructions. |  City, town or post office, state, and ZIP code. Fora foreign address, se¢ instructions.

WASHINGTON, DC 20037

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

IE Form 880 D Form 990-T (corporation) [:] Form 4720
|:] Form 990-BL D Form 990-T (sec. 401{a) or 408(a) trust) D Form 5227
[ Form 9g0-E2 [T Form 990-T (trust other than above) [ Form 6089
1 Form 990-PF [ Form 1041-A {1 Form 8870

G. THOMAS WAITE, III
e The books are inthe care of p» 700 PROFESSTIONAL DRIVE - GAITHERSBURG, MD 2 0879

Telephone No.p» 202-452-1100 FAX No.
& If the organization does not have an office or place of business in the United States, checkthisDOX | ... ..o errerenns » 1___i
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ¥ this is for the whole group, check this

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

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extensicn of time untit
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

> calendar year 2009 or

» |:] tax year beginning , and ending

2 Ifthis tax year Is for less than 12 months, check reason: I:] {nitial return [ Final retum L Change in accounting period

3a If this application is for Form 290-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. -

¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, of, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System).
Ses instructions. 3| $ N/A

Caution. If you are geing to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

£23831
05-28-09



I
'

Form 8868 (Rev. 4-2009} Page 2

® if you are filing for an Additionai (Not Automatic) 3-Month Extension, complete only Part Il and checkthisboX ...
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
& If you are flling for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
et ik, | Additional (Not Automatic) 3-Month Extension of Time. Only file the ori
Name of Exempt Qrganization

ginal (no copies needed).
2 '«:’?ﬁ‘;‘f’:" m

2

| Employer identification number

52-1769464

Type or
print  [HUMANE SOCIETY INTERNATIONAL, INC

Fite by the N . .
extenst;ed Number, street, and room or suite no. [f a P.O. box, ses instructions.

duedatefor [2100 L STREET, NW

filing the
retumn. ee | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

mswuctons. |y ASHINGTON, DC 20037

Check type of return to be filed {File a separate application for each refum}: )

Form 990 [ ] Form990E2z L] Form 990-T (sec. 401(a) o 408(s) trust) [_1 Form 1041-A [TJrormszer [l Form 8870
] Form990BL [ Form9e0-PF [l Form 990-T (trust other than above) [ JForma720 L1 Form 6089

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

G. THOMAS WAITE, IIl
e The books ars inthecareof » 700 PROFESSIONAL DRIVE — GAITHERSBURG, MD 20879

Telephone No.»> 202-452-1100 FAX No. P
® |f the organization dees not have an office or place of business in the United States, check this BOX ... » [
® Ifthis is for a Group Retum, enter the organization's fout digit Group Exemption Number (GEN) . [f this is for the whole group, check this

box P L 1. #itisfor part of the group, check this box » {1 and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until NOVEMBER 15, 2010.
5  For calendar year 2009 , or other tax year beginning : , and ending .
6 If this tax year is for less than 12 months, check reason: [ Initial retum 1 Final retum l:l Change In accounting petiod
7  State in detall why you need the extension

ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION AND FILE A COMPLETE
AND ACCURATE TAX RETURN.
Ba If this application is for Form 890-BL, 820-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al $
b If this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated :
tax payments made. [nclude any prior year overpayment allowed as a credit and any amount paid s
previously with Form 8868. g | $

¢ Balance Due. Subtract line 8b from fine 8a. include your payment with this form, of, if required, deposit
with FTD coupon ar, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions.| 8¢ $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and staternents, and to the hest of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature »> Wz Title ¥ M’W% Date 9> %/ (e

Form 8868 (Rev. 4-2009)
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