.
Form 9 g U
Department of the Traasyry -
Intermal Revenue Servicg

Return of Organization Exempt From Incom
Under section 501 (c) of the Internal Revenue Code (except black lung bengfit frust or
private foundation) or section 4947(a)(1) nonexempt charitable trust

Nota: The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

1998

This Farm is Open
to Public Inspection

o Trnr
G 14AA

A Forthe 1998 calendar year, OR tax year period heginning , 1998, and ending .19
Check If _— [
B g:hange Els Zaf;s G Name of organization D Employer identification number
Q
wddress kel HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464
i'é';ﬂar]n ‘Syjf Number and steaet (or P.0O. box if mail is not defiverad to streef address}) Room/suite | E Telephone number
fnal - leweeinc (2100 L STREET NW 202-452-1100
retum
[ |anaed ?:;L,m' City or town, state or country, and ZIP+4 F Check > (1 if exemption
[emase WASHINGTON, DC 20037 application is pending

7t -
G r?{%‘é g%)urganization -—» Exemptunder501{c) { 3 )« {insert number) OR »[__|

section 4947(a)(1) nonexempt charitable trust

Note: Section 501{c){3) exempt organizations and 4847{a}(1} nonexempt charitable trusts MUST attach a completed Schedule A (Form 880).

H{a) !s this a group return filed for affillates? _.........ccooeiiiinnes D Yes No| |
{b) If*Yes," enter the number of affiliates for which this
return is filed:

{t) Is this a separate return filed by an organization covered by a group ruiing?

Jd

I:| Yes No

if either box In H Is checked “Yes," enter four-digit group

exemption number (GEN) »_ _ _ _ _ _ _ _ _ _ _ _ .
Accounting method: [ cash (X accruat

[ other {specify) P>

K Check here > D if the organization’s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but
it it received & Form 990 Package in the mail, it should fils a return without financial data. Some staies require 2 complete retun.

I

Nate: Fo

n 990-EZ may be used by arganizations with gross recaipts less than $100,000 and total assets less than $250,000 at end of vear.
Revenue, Expenses, and Changes in Net Assets or Fund Balances

Gontributions, gifts, grants, and similar amounts received:
Direct public support

1a

indirect public SUPPOIt ..ot e

1b

Government contrbutions {Qrants} ..o e

1c

=2 0 oo

Total (add lnes 1a through 1¢) (attach schedule of contributors)
(cash § 91,818. noncash$

Program service revenue including government fees and contracts (from Part VII, line
Membership dues and assessments _.__............
Interest on savings and temporary cash investma:

nis

oW

BIOSS TENIS ... ..ttt orie e r s s erm e T re s e e

Dividends and interest from SBOUITHES . ..ovivivereieee s cr et s

91,818.

93)

...........................................

Less: rental BXPENSES _......cociciiicierieerressmseranrrerersnmnrneraseseseressmnettrunereraarsss

a o m

Net rental income or (loss) (subtract line 6b from line 6a}
Other investment incoms (describe

gCANNED JUL 131889

Gross amount from sale of assets other

Revenue

than INVeNtOIY ... eeee e

Less: cost or other basis and sales expenses

Gain or (loss) (attach schedule) ...........cococveeien

Net gain or (loss) (combine line 8¢, columns {A) and (B)}
Special events and activities (attach schedule):

Gross revenue (not including §
reported ONMNE 18} L. ... er ettt st

Less: direct expenses other than fundraising expenses

¢ Netincome or (loss) from special avents (subtract line 96 from fine 9a)
Gross sales of inventory, less returns and allowances

Less: cost of goods sold

Gross profit or {loss) from sales of inventory (attach scheduls) (subtract line 10b from
QOther revenue (from Part VIL Iine 108} ... . ...
Total revenye {add lines 1d, 2, 3,4, 5, 6c. 7. 8d, 8¢, 10¢, and 11)

10

line 10a)

11
12

91,818.

Program servicas (from line 44, column {(BY) ...........c..cu...
Management and general (from [ine 44, column {G))

Fundraising (fgﬂm=linﬁ~g..§4;qql T o T v vecdoeeeemeeusemsmessesaeseasesass s muerenoe

v
Payments to al‘ﬁliates- aftach sciéﬁul&lggm

Total expenses {add lines 16 and 44, column (A

480,831.
93,190.
231,396.

13
14
18
16
17

805,417.

Excess or (defic) orWﬁérg@m@@@ﬂfr i

Nt assets or flifid balances at beginning of year

QOther changes}in n I Balanc {attach Yxplanation)
rm',.gm@mmbjm.lmes 18, 19, and 20)

Net assets or fund bal ul

%
Qﬁfm I Expenses

<713,599.>
0.
0.

<713,5989.>

18
19
20
21

& For Paperwork Reduction Act Natice, see page 1 of the separate instructions.

523001
12-11-08
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I b

Form 550 {1555) HUMANE SCCIETY TNTERMNATIONAL, TNC. 52-1769464 Page 2
Statement of All organizations must completa column {A). Columns (B), (G), and (D} are requirad for section 501(c)(3) and
Functional Expenses (4} organizations and section 4947(a){1) nonexempt charitable trusts but optional for otfiers.

o an.10b.or 1601 Pt @ Toa! Cn | CLERRE | (0)Funduising

22 Grants and allocations (attach schedule) ............

cash 5184, 368 « noncasns 22 184,368. 184,368.%

23 Specific assistance to individuals (aftach schedule) | 23

24 Benefits paid to or for members (attach schedule) |24 e

25 GCompensation of officars, directors, etc. ... 128 133,400. 133,400,

26 Other salaties and WagES ................coovemecsesrnee 26 42,263. 42,263.

27 Pension plan confributions .. ...c...ccoveeeinenen 27

28 Otheremployee benefits ...t 28

29 Payroll XS ......c.ovevirrsrrnreeenereeeeneesreniens |23

30 Professional fundraisingfees ... ..ccovveiiiennns 30

31 Accounting faes  _.......cceevorveresereneen s a

32 LOQAITEOS .oovvvorvoooseescsecrseeomecereesacessssessres 132 18,396, 18,396.

E T SO 33 2,298. 2,298.

B8 TOIZDAOME ____.o..ooeooeroeeeeesecs oo eeeeeseseres 3 3,334. 3,334.

35 Postags and SHIDPING __..__..coocoeremrrecrmurrrecrinne 35 2,891. 2,891.

86 OCCUPANCY . ooooovooees T voesnssreeereeeererssrese 35 298. 298.

37 Equipment rentat and maintenance ... 37

38 Printing and publications 38

LI T 39 41,762. 41,762.

48 Conferences, conventions, and meetings _......... |40

A1 Interest ..o e il

42 Depraciation, depletion, efc. (attach schedule} ... [42

43 {therexpenses (itemize):

a 432
i} 43h
C 43c
d 43d
a See Statement 2 430 376,407. 51,821. 93,190. 231,396.

44 Total functional expenses (add lines 22 through 43)

e A A 44 805,417. 480,831, 93,190. 231,396.

Reporting of Joint Costs. - Did you report in column (B} (Program services) any joint costs from a combined educational campaign and

TURGraising SOUCIAMONT ___.ooci oo iriereimr vt e s e s ettt ra eeetee Sy £ b s e TR e ne e nee e s
If *Yas," enter (i) the aggregate amount of these joint costs § : {ii) the amount allocated to Program services §

» [ Jves (XIno

{iif} the amount allocated to Management and general § - and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? |
INTERNATIONAL AFFILIATE OF THE HUMANE SOCIETY OF THE U.S.

Ali organizations must describe their exempt purpose achievements in a clearand concise manner, State the number of clients served, publications lssued, etc. Disclss
achievements that are not measurable, (Section 501(c)3) and {4} organizations and 4847{a){i) nonexempt charitable tists must also eater the amount of grants and
alfocations to others.)

Program Service
Xpenses
{Required for 501{c}{3) and
{4) orgs., and 4947(z){1)
trusts; but optional for others.)

a TO PROVIDE TRAINING, MATERIALS AND OTHER RESOURCES TO
ASSIST ANIMAL PROTECTION EFFORTS AND EDUCATION ENDEAVORS
IN FOREIGN COUNTRIES.

{Grants and allocations $ 184,368., 480,831.
b
{Grants and allocations $ }
c
{Grants and allocations $ )
d
(Grants and allocations & )
@ QOther program services (attach schedule) {Grants and allocations § y
§ Total of Program Service Expenses (should equal line 44, column (B), Program S8MViees) .......ccocorrccersuinniensiiniisicee W 480,831.
823011
12-11-98
12150513 712177 70056 052 HUMANE SOCIETY INTERNATIONAT, 70056__ 1




Fur‘rm 580 {1998} HUMANE SOCTIETY INTERMATIONAT., INC. - 52-1769464 Paga 3
Balance Sheets
Note: Where requirad, attached schedules and amounts within ths descriptien column should be ) (B)
for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-DEAMING ... ..cooriioiereeememsmrerrne s s b s
45  Savings and temporary cash investments . errnae
47 3 Accounts receivable ... ... 47a
]
48 a Pledges receivalle ... 48a
b Less: allowance for doubtful accounts . ... 48h 48c
49 Grants r8CRIVADIE _......ooiieeiceeseee e ee s e oeerae et ans s e 449
58  Receivables from officers, directors, trustess, and key employees (attach
” SCHEBUIE} .......cooveieerore e ererenneenes
‘g 51 a Othernates and loans recaivable __......oeoooveieeie
& b Less: allowanca far doubtful accounts Sic
-52  Inventoties forsaleoruse ... ervvenr e eerretiaesbeavEre v g s et en e s bt ernans
53  Prepaid expenses and defermad Charges ..o
64  Investments - securities (attach schedula) ...
55 2 Investmants - land, buildings, and
equipment: Dasis ......ccvveeee v 5Ga
b Less:accumulated depreciation (attach
schedule) .o.c..covrrrneeees agh S5¢
56 INveStMents = OHEE ... ....ooveereee e cei s e e e e e et
57 a Land, buildings, and equipment: basis ................. {978
b Less: accumulated depreciation .........o.ocoeoveenn.. | 070 57t
58  Other assets (describe W } 58
59  Total assets (add lines 45 through 58) (mustequatline 74). ..o 0.] 58 0.
60  Accounts payable and accrued expenses 60 713,599.
B1  GrANIS PAYABIE . _.oicieeisees s se e ave e d e e e 61
B 162 Doforra fBVBNUR _........cooveueucrermensrssssss s e 62
:’:'; 63  Loans from officers, directors, trustees, and key employees .. .....coveeseivvemovennns 63
2 164 a Tax-exempt bond liabilities ........ et en ey erseear et eeA s s eEh R e R 64a
b Mortgages and other notes payable 64h
65  Other liabilities (describe M g5
66  Total liahilities {add lines 60 Hough B5) ..o.oopeoriooo i 713,5983.
Organizations that fallew SFAS 117, cheek here » [ Jang complete lines 67 through
m 69 and lines 73 and 74
G | 67 URIBSIICIB | oooooooiiceesemaeaes s s re e b ersereare s essmbem e st n s en s s e s
§ (8B TOMPORIY FBSUIEE ... o
g 69  Permanently restritted .. ...covevererce et et e e e s
€ | Drganizations that do not foiiow SFAS 117, check here I X1 and coraplete lines
. 70 through 74
@ |70 Capital stock, trust principal, OF CHRTENLFURDS .....oovrrmsomcisrcrssrnrrccrnons <713,599.>
§ 71 Paid-in or capital surplus, or land, building, and equipmant fund.......... 0.
ﬁ 72 Retained eamnings, endowment, accumulated income, or other funds 0.
ﬁ 73 Tolal net asseis or fund balances (add lines 67 through &9 OR lines 70 through 72;
column (A} must equal line 19 and column (B) must equal line 21) _._....ccvnrninans 0. 13 <713,599.>
74  Total liahilities and net assets / fund balances (addlines 66and78) ... 0. 74 0.

Form 990 is avaifabla for pubtic inspection and, for some peaple, serves as the primary or sole source of information about a particular erganization. How the public
perceives an organization in such cases may be determined by the information presentad on Its retumn. Therefore, please maka sure the return is complete and accurate
and fully describes, in Part L, the arganization’s programs and accemplishments.

823021
12-11-98 3
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623031 12-11-98

HUMANE SOCTETY TINTERNATIONAT., TNC. 52-1769464 Page 4
Reconciliation of Revenue per Audited B.| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Return Return
a  Total revenue, gains, and other support i a Total expenses and losses par

per audited financial statements ........ ereeeene »a 91,818. audited financiat staterments ...
B Amounts included on line a but not on
line 17, Form 990:
(1) Donated services
and use of facllities _ §
(2) Prioryear adjustments
reported on line 20,
Form980 ...........§

Losses reported on

b Amounts included on fine a but not on
ling 12, Form 990:

{1) Netunrealized gains
oninvestments . . §
{2) Donated services
and use of facilities ... $
{3) Recoverles of prior

{3

—

yeargrants ... .. $ line 20, Form 930 .8
(4) Other (specify): (4) Other (specify):
$ $
Add amounts on lines (1) through (4} _........ »ih Add amounts on lines {1) through (4) .........
e Ling @ minusing B .oooorrmrreee >lc 91,818, ¢ Lineaminusiie b .....oeoroemecrore »lc| 805,417.

d  Amounts inciuded on fing 17, Form
980 but not on line a:

d  Amounis included on line 12, Form
990 bui not on line a:

(1

Investment expensas
not inctuded on

—

(1) Investment expenses -~
not included on

line 6b, Form 880 . § line 6b, Form 980 _.§
(2} Gther (spacify): {2} Other (specify):
$ $
Add amounts on fines (1) and(2) .............. Add amounts on lines (1) and(2) ... P
g Total revenue per line 12, Form 930 e Total expenses perline 17, Form 930
(fine ¢ plusfine d) B e 91,818. {lne ¢ pluslined) >e 805,417.

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaed.)
(B} Title and average hours { (C) Compensation (g%comributions o  (E) Expense
(A) Mamg and address perweek devatedto | (if not pﬂisl, enter | SThSyssSenent | account and

position compensation | Other allowances
PAUL G. IRWIN PRESIDENT
PART TIME 0. 0. 0.
ANDREW N. ROWAN VICE PRESIDENT
PART TIME 0. 0. 0.
G. THOMAS WAITE TITI TREASURER
- PART TIME 0. 0. 0.
MURDAUGH S. MADDEN SECRETARY/GENERAL COUNSEL
PART TIME 0. 0. 0.
JANET FRAKE ASST. SECRETARY/TREASUREER
FULL TIME 68,400. 3,344. 0.
NEIL W. TRENT EXECUTIVE DIRECTOR
FULL TIME 65,000.] 6,626. 0.

75 Did any officer, director, trustee, or key employes receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations?_If “Yes." atfach schedule. > ves [ | N0 Statement 4




78a

79

B0 a

81a

82a

b

83a
b
B4a
h

8
b

Mo == o oo

86

87

88

89a

Sha

LY

92

Did the organization engage in any activity not previgusly reported to the IRS? If "Yes," attach a detailed descripfion of each activity ...

Were any chianges made in the organizing or governing documents but not reporied to the IRS?. i X
If "Yes," attach a conformed copy of the changes.
Did the organization have unrelated business gross inceme of $1,000 or more during the year covered by this return? ..o ieeen 78a X
1f*Yes," has it filed a tax return on Form 990-T forthisyear? ............ OO . 72 S I

X

Was there a liguidation, dissolution, termination, or substantial cuntractlun dunng the year‘? ________________________________________________________ e
If “Yes," attach a statement;
|5 the organization related (other than by association with a statewide or pationwide organization) through eommon membershlp,

governing bodies, trustees, officers, etc., 1o any cther exempt or nonexempt or@anization? ...
If “Yes * enter the name of the organization ™ Sece Statement 5
and check whether itis | exempt OR L1 aonexempt.

Enter the amount of political expanditures, direct or indirect, as described in the
INStrUCtiONS TOrMNE B ... ...ovsiries e et es et s s svn s s pms s e 0.t
Did the organization file Form 1120-POL fOrthis YEaIT . ... .ottt s s s s et s s sm s e e gt v
Did the organization receive donated services or the use of materials, equipment, o- facllities at no charge or at substantialiy less than

FAIF TBIMMAEVAIIBT ... oo oo e e ts s beva e s e m s nsem s sesssoecn esd £ E ARy ot s R S S s RS ns sns S e R a4
If*Yes," you may indicate the value of these iterns here. Do not include this amount as revenue inPartlorasan

-gxpense in Part I1, {See instructions for reporting in Part ) ... .ot 82h N/A
Did the arganization comply with the public inspection reguirements for returns and exemption applications? ., X
Did the organization comply with the disclosure requirements relating to quid pro que contributlons? . gsh | X
Did the organization solicit any contributions or gifts that ware not tax deductible? . ... .. e N / A 84a
1t*Yes " did the organization include with every selicitation an exprass statement that such contributions or gifts were not
18X QBBUGHDIE? ..o ooesecesesemseesseresseeses s sesss s s S N/A .. |8
501{c){4), {5), or {6) organizations. - a Were substantially all dues nondeductible by members? . ... ... | 853
Did the organization make only in-house lobbying expenditures of $2,000 05 BSS? . ..cvec. e sesesssssnsem it B B5h
If*Yes* was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.
Dues, assessments, and similar amOUNts from MBMBEIS _.__........ocoovovovravresnssroseeeensesuemecorenns |_GOE N/A
Section 162(e) lobbying and political expenditures ... e 85d N/A
Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices gse N/A
Taxable amount of lobbying and political expenditures (line 85d less 85e) g5f N/A

Does the arganization elect to pay the section 6033{e) tax on the amountIn 852 | ...oviieiimner e, N/A ,,,,,,,,, Bgu'
Hf saction 6033({e)(1)(A) dues notice were sent, does the organization agree to add the amount in 85¢ to its reasonable estimate of duss
allocable to nondeductible lobbying and political expenditures for the following taX YEAr? . ... ........cccevvvveeceseemecresseeraond N/A ...

501(c)(7) organizations. - Enter:

Initiation faes and capital contributions included on I8 12 ___.......oceevreeere e ceessaseresnrree 008 N/A
Gross receipts, Included on line 12, for public use of club facllifies . ...........c.cccoveeenne 86h N/A
501{c){12} organizations. - Enter; a Gross income from members or shareholders _............ccmnes 87a N/A
Gross income from other sources. {Do not net ameunts dug or paid to other sources

against amounts due or received from tem.) ... o 878 N/A

At any time during the year, did the organlzatlon own a 50% ar greaterlnterest ina taxahle corporatlon or partnershlp’?
TFAVES," COMPIRE PAILIX oot re o vreresseeoeiaessueass crvvassse s arersarssre e st s s earas s brb e b rs b8 AR SR SR YA g 12 HE MR b s b e p Ve N SRR TS
501(c)(3) organizations, - Enter: Amount of tax imposed during the year under:

section 4911 D> 0 . ; section 4912 D> 0 . ; saction 4955 P
501(c}(3) and 501(c)(4) organizations. - Did the organization engage in any section 4958 excess benefit
transaction during the year? If “Yes," attach a statement explaining each transaction .............
Enter: Amount of tax imposed on the organization managers or disqualified persons dusing the year under

sections 4912, 4955, and 4858 ..............occereeececinne e eeee e eer oo s s sees s eenen st et snsnsrrsreee PP
Enter: Amount of tax in 89¢, aboue relmbursed hy the organlzation >
ist the states with which a copy of this return is filsd P> DISTRICT OF COLUMBIA

Number of empioyees employed in the pay period that ineludes March 12,1998 ... s 90h

The books are in care of W CONTROLLER Telephone no, > 202-452-1100

Locatedat ™ 2100 I. STREET NW, WASHINGTON, DC 7P +4 20037

Section 4947(a)(1) nonexempt charitable trusts fiting Form 990 in lieu of Form 1041.- CRBOK BT _._.........ovvmvmeeereeererereesesnonesssreerns s sseessis L]
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... ... ... N/A

5

823041
12-11-98
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S

. .
Form 553 {1538) HUMANE SCCIETY INTERMATICNAL, TNC. 52-1769464 Pags &

P a 1 Analysis of Income-Producing Activities
Enter gross amounts ualess otherwise Unrelated business income Excluded by section 512, 513, or 514 E
indicated. Buéﬁl)ess (B) E,((E,l (D) Related or exempt
93 Program service revenue: code Amount odld Amount function income
(a)
(b}
(¢}
()
(e}

(f) Medicare/Medicaid payments _......coevvercvrrneineses
(0) Fees and contracts from govemment agencies .
94 Membarship dues and assessments
95 Interest on savings and temporary
cash investments .........oorecrenenec s
85 Dividends and interast from securities
97 Net rental income or {loss) from real estate:
(2) debt-financed propemy ...
{b) not debt-financed propery .........ooeeeeceiceeen.
98 Net rantal income or {loss) from personal property
99 Other Investment INCOME ... ..cermemeeecenesene s
100 Gain or {loss) from sales of assets
other than INVEntOny ... v
_ 101 Netincome or (loss) from specialevents ... ..........
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

104 Subtotal (add columns (B}, (D), and (E}))
105 TOTAL (add line 104, columns (B}, {11}, and (E))
Nate: (Line 105 plus line 1d, Part !, should aqual the amount on ling 12, Part 1.}

Iif] Relationship of Activities to the Accomplishment of Exempt Purposes

Explain how sach activity for which income is reported in colemn (E} of Part VI contributed importantly to the accomplishment of the organization's
v exempt purpoases {other than by providing funds for such purposes).

0.

Information Regarding Taxable Subsidiaries (Complete this Part if the "Yes" hox an 88 is checked.)

Name, address, and employer identification Percen_tage of Nature of businass activities Total income End-ofeyear
number of carporation or parinership ownership interest assets
N/A %
%
%
%

g zccompanying schedules and statements, and to the best of my knowledge and bellef, it is true,
all informpation of which preparer has any knowledge.

R } —ngu Pk .L)c‘. .im.%. ‘—fﬁn-c—f-:-' 1:-/—5

Type or print pame and fitte




] SEHEDULE | Org"r‘izatlcn Exempt Lindar Saction 501 {c}(@)
(Form 990) (Except Private Foundation) and Sectian 501(¢), 501(0, 501(K)
. 501(n}, or Section 4947(a)(1) Nonexempt Charitahle Trust
Department of the Treasury Supplementary Information

Internal Revenue Service

» MNMust be completed by the above organizations and attaghed to their Form 830 or 990EZ.

OMB No, 1545-0047

1998

Name of the organization

HUMANE SOCIETY INTERNATIONAL, INC.

52i

Employer identification number

1769464

(See Instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address of each employes paid (b} Title and average hours 1) Sontbutionso|  {g) Expense
ar week devofed to {c) Compensation Ry account and other
maore than §50,000 P position pcl.innfp&er?seatlcn allowances
NONE
Total number of ather employees paid
over $50,000 .. e D 0

{See instructions. List each one (whether individuais or firms). If thera are none, enter "None. )

Compensatlon of the F’ ive nghest Pald Independent Contractors for Professional Services

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{e) Compensation

NONE

Total number of others receiving over
$50,000 for professional services ... L 0

For Paperwork Reduction Act Nntu:e see page 1 nnhe Instructions for Form 980 and Farm 990-EZ.

LHA
ks 7

12150513 712177 70056 052

HUMANE SOCIETY INTERNATIONAL,

Schedule A {Form 990) 1998

70056 1




e

Sefleduls A (Form 9901 1998 HUMANE SOCIETY INTERNATTIONAL, INC. 52-1769464 Paga 2
Statement About Activities Yesi No
1 During the year, has the organization attempted to influenca national, state, or focal lsgislation, including any attempt to infiuence public
opinion on a lagislative matter or referendum? .. .o e 1 X
1f*Yes,” enter the total expenses paid ar incurred In connection with the lobbying activites. > 3

Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A, Other
organizations checking "Yes," must completa Part VI-B AND attach a statement giving a detalled description of

the lobbying activities.

2 During the vear, has the oganization, either directiy or indiractly, engaged In any of the following acts with any of Its trestees, directors,

officars, creators, key employees, or members of their families, or with any taxable organization with which any such parson is
affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale, exchange, Or IBASIIG OF PTODBIY? oo oo oo cetetesssessser e s s ores e seeerems et s s s eb R e bR s e b nEeE S we s s pe st ve St e

b Lending of money or Oter extension 0 CTEGI? ....._....-....oeooerrrs e ecsesssrrarrareesseeneesceris s sesmots s oot stssmmsers e 2h X
¢ Furnishing of goeds, services, of faciities? ................. OO S 2 X
& Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . See Part V, _Foxrm 990 |2 | X

' 2e X

@ Transfer of any part of its INCOME OF ASSEES? _..........ccimmummmmimsiorres e ot s s s
If the answer to any question is *Yes,* attach a detailed statement explaining the transactions.

3  Does the organization make grants for scholarships, fellowships, student [0ans, 16?7 ..o
4 a Do you have a section 402(b) annuity plan for your MPIOYBES? || . ... ...coeommmreirrrermr st cesemnm o sy e

b Attach a staternent to explain how the organization deterrnines that individuals or organizations receiving grants or loans fromitin
furtherance of its charitable programs qualify to receive payments. (See instructions.)

Reason for Non-Private Foundation Status (See instructions.}

The organization is not a private foundation because it is (Plzase check only ONE applicable box):
5 [ _1 Achurch, convention of churches, or association of churches. Section 170(b)(1)(A)).
A school. Section T70{b){1)(A)il). {Also complete Part V, page 4.)
A hospital or a cooperative hospitat service grganization. Section 170(b){1)(A) (i),
A Federal, state, or iocal government or governmental unit. Section 170{b){1}(A)(v).
A medical research organization: operated in conjunction with a hospital. Section 170(b){1){A}(iii). Enter the hospital’s name, city,

and state P>

O~ o

10 An organization operated for the benefit of a college or university owned or operated by a governmentai unit. Section 170(b){ ) (A)(iv).
{Also completa the Support Schedule in Part IV-A.)

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

Saction 170(b)(1}{A){vi). {Alse complete the Support Schedule in Part IV-A.)

A community trust. Section 170{b)(1}{A)vi). (Also complate the Support Sehedule in Part IV-A.)

An organization that normally recaives: (1) more than 33 1/3% of its support frem contributions, membership fees, and grass
receipts from activities related to its charitable, etc., functions - subject te certain exceptions, and (2) no mare than 33 1/3% of

its support from gross invastment income and unrelated business taxable income (fess section 511 fax) from businesses acquired

by the erganization after June 30, 1975, See section 509(a)(2). {Alsocomplete the Support Schedule in Part IV-A.)

11a

11b
12

U0 B O 0000

13 An organization that is not controlled by any disqualified persans (other than foundation managers) and sepports organizations described in:

(1) fines 5 through 12 above; or {2) section 501(c)(4). (5}, or (6}, if they meat the fest of section 509{a){2). (See section 509{a)(3).)

[

Provide the following information about the supported organizations. (See instructions on page 4}

{b)Line number

(a) Name(s) of supported organization{s) from above

14 || Anorganization organized and operated to test for pubtic safaty. Section 509(a}(4). {See instructions on page 4.)

823111
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e

! o 5505 1698 HUMANE SOCTETY TNTERNATIONAL, INC. ' 52-1769464 Page 3
Support Schedule (Complete only if you checked a box on line 10, 11, or 12 above.) Use cash method of accounting.
Note: You may use the worksheef in the instructions for convertin from the accrual to the cash method of accounting.
Calesdar yeat {or fiscdl yaar
beginning in) I {a) 1997 {B) 1996 (c) 1995 {d) 1994 {e) Totat
15  Gitts, grants, and contributions received.
e S e £82,381. 1,619,441. 1,282,614. 531,265. 3,915,701.
1§ Membership fees received .........
17  Gross receipls from admissions,
merchandise sold or services
performed, or furnishing of facilities
in any activily that is not 2 business
unrelated to the organization's
charitable, etc., purpose . .
18  Gross income from inferest,
dividends, amounts recsived from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unirelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after Juna 30, 1975__.
18 Netincome from unreiated businass
_activities not included inling 18 .
2  Tax revenues levied for the organization's
beneft arki clifer paid 1o it oF axpandad
opitsbehalf ... .coviciiiiiinienioonens
21 The value of services or facilities
furnished to the organization by a
governmanta unit without charge.
Bo not include the value of services
or facilities generally furnished to
the public withoutcharge . .
92  Otherincome. Atiach a schedute, Do net
include gain or {loss) from sale of capital
BS80S . ivesrasesvioocaeeeruacuoiioiieas
23 Total of lines 15through 22 482,381.] 1,619,441./1,282,614. 531,265.] 3,915,701.
24  Line 23 minus ling 17 ... 482,381.] 1,619,441./1,282,614. 531,265 3,915,701
25 Enteri%ofline2d _ ... 4,824. 16,194, 12,826. 5,313
26  Organizations described in lines 10or11: a Enter2% of amount in column (8), N8 24 ..o cerreevmrare i Lleda | 2 [O,3c -
b Attach a list {which is not open to public inspection) showing the name of and amount contributed by each person {other than a
governmental unit or publicly supported organization) whose total gifts for 1994 through 1997 exceeded the amount shown
in line 26a. Enter the Sum of alf tAOSE EXCHSS BMOUALS ._............ueusurssereeeoseossesnes See Statement 6 . M| 26b 156,656.
¢ Total support for section 508(a)(1) test: ENtar e 24, COIMI (8) ....v.—..ooceoeeevesssressserssomeesscnssessmnrsovnrinessesrns P 3,915,701.
d Add: Amounts from column {e) for lings: 18 19
22 268 156,656. > | 250 156,656.
& PUblic SUPpOrt (N 266 MINUS N8 260 TOMA) .. —oosooooooeessesssoeesseresseressonneeeressesnsreesssneesserisnecesomess D | 288 3,759,045.
f mmmwwmwmmmeMe%emmmmmumudwnmzmmmmmmmnmmmmmmmmmmmmmmmm“>-ﬁf 95.99939
27  Organizations described on ling12: a Foramounts included in lines 45, 16, and 17 that were recelved from a "disqualified person,” attach a list to show the name
of, and total amounts received in each year from, sach “disqualified persen.” Enter the sum of such amounts for each year. N/A
(1997 e A1BIB) {1995} e e (1999) oo
b Forany amount inciuded in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for each year,
that was mors than thelarger of {1} the amount on line 25 for the year or {2) §5,000. {Include in the list organizations described in fines § through 11, as well as
individuals.) After computing the difference betwsen the amount receivad and the larger amount decribad in (1) or {2), enter the sumn of these differences (the
excess amounts) for each year: N/ A
(1997) e eereorenssreseeeee (199B) s (1998} e {1994)  Lorcere e
¢ Add: Amounts from column {g) for lines: 15 16
17 20 21 »
d Add: Line 27a total ... and line 27b total __.....o..oovoeees >
e Public support {line 27¢, total Minus N 270 OTA) ...........vveseeeerseneesrevmmsrecssemssscn s s e >
f Total support for section 500(a)(2) test: Enter amount on ling 23, column () ........ P> | 27 N/A
g Public support percentage {line 27e (numerator) divided by line 27f, {denominaton)} ..o » | 270 N/A <
h Investment income percentage (iine 18 column (e} {numerator) divided by line 27f {denominator)) ......... P 27h N/ A g%
28 Unusual Grants: For an organization described in line 10, 11, or 12, that received any unusual grants during 1994 through 1997, attach a list (which is not open to
public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief descripfion of the nature of the grant. Do not include
these grants in line 15. (See instructions.) None
823121 9
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Sehaduls A {Form 990} 1998 HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464 Page 4
Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part 1V) N/A
. . N ) - ] Yes| No
28 Does the arganization have a racially nondiscriminatery policy toward students by statement in its charter, byiaws, other governing
instrument, orin a resolution of Its GOVEINIG BOGY? . ....ccc.o.oo i iiirverer e emr e sere e rrr s e e rb s s vba s s s bbb

30  Doss the organization include 2 statement of Its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and seholarships? oo
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general COMMUNIEY L SBIVBS? _.........c..oocooeiuemreesaesstsnes rreesceesbascesstss s b rnr v s e sV
K*Yes,” plaase describe; if ‘No," please explain. {If you need more space, attach a separate staternent.}

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative 11 £ AT OO ROV VU R TR,
b Reeords documenting that scholarships and other financial assistance are awarded on a racially
I OMO S CIITIMAIONY DASIS? o 1.oitieesees o eecemetsesteessssassseseras rasee s evesruss ue etk oE£FeEFF TR T T oo 2o 1 os s Emn s et E TPyt e b s
Copies of all catalogues, brochuras, announcements, and other written communications to the public dealing with stdent
admissions, programs, and SCRORISHIDS? ... ..coovmmmoivcerrmmerecenseensosneson.
d Coples of all material used by the arganization or on its behalf to SOIlCIt contnhutlons‘? evivnnnrnses mrerrren. e
[fyou answered *No* to any of the above, please explain. {If you need mora space, aftach a separate statement }

e T

33 Does the organization discriminate by race in any way with respact to:

3 STUCENES' FIGRES OF PIIVIIBGBS? oooooeooes oo eeeeseses e s s ammas oo et e s s s raT s e eev sttt e oo nss s rers | OO0
D AGEUSSIONS POUCIES? oo.ooooeoeo oo e e oe et eeseeseseen e eosmae s eseeres e o e e a1 AR b S8R0 RN R oV b R 33b
¢ Employment of faculty or administrative SEIZ .. ...__cciisivemcerc s s e e 33c
d Scholarships or other fINAaNClal BSSISEANCE? ..............iveevenecemse s ssrerrrroace st ort ot semtes s e b ab v re e spg s s 33d
B EAUCAHONG! POHCTES? o oooesiioesseeseese e eeoscaiaessssesesavssvnesvessesovraes e mes e ea s £ rr s esSA e s FA R o s bR PR T AT TR LR Lo bbb 33e
B USB 0T TAITES? oo e eosoebeeses e revessmessenensassesiene e shesrotErsErar s eabeneser eNTacr At oue1re PR S FRa T Er eSS SR RS2 e A48 SR L eI P AR e ene b bn 33t
g Athletic programs? ... OO UR I - ||
h Otherenracumcularactlvmes‘? o - 33h

If you answered “Yes" to any of the above please exp!aln (If ynu need more spaca, attach a separate statement }

34z
34b

34 a Does the arganization receive any financial aid or assistance from a gevernmental agency? ...
D Has the organization’s right to such aid ever been revoked OF SUSPENGBA? _....c..veviiiimimniimnssrsccssmsmis s s s snbs s st b s

if you answered “Yes® to gither 34a or b, please explain using an attached staterment.
35  Doas the organization certify that it has complied with the applicable requirements of sactions 4.01 through 4.05 of Rev. Proc, 75-80,

1975-2 G.B. 587, covering racial nondiscrimination? If "No," attach an explanation ... ... e emnneeeeenne g e e cemnnmnssaans

35

823131 1 0

12-07-98

12150513 712177 70056 052 HUMANE SOCIETY INTERNATIONAL, 70056__ 1




Schedule A (Form 990) 1998 HUMANE SOCIETY INTERNATIONAL, INC. 521769464 Page 5

Lobbying Expenditures by Electing Public Charities

{To be completed GNLY by an eligible organization that filed Form 5768) N/A
Checkhere B> a [ Ifthe organization belongs to an affiliated group.
Check hers ™ b D if you checked "a" above and "limited control” provisions apply.

Limits on Lobbying Expenditures - {a Tobe cﬂmé?gted for ALL
{The term “expenditures* maans amounts paid or Incurred) Affliated group totals electing organizations
N/A

36 Total lobbying expendituras to influence public opinion (grassrools lobhyiRg) ...........oovvienenne

37 Tota! lobbylng expendifures to influence a legislative bedy {direct lobbying} ... ..........cccomvernees

38 Total lobbying expenditures {(add lines 36 and 37) ... ..covmvrer e e

39 Other exempt purpose SXPENditUIBS . ..........cceieiivurecreeessamseeereenesrarearensenssrmavrasesseseses

40 Total exempt purpose expenditures (add lines 38 and 39}

41 Lobbying nontaxable amount. Enter the amount from the following table -

1f the amount on line 40 is - The labhyirg nontaxable amount s -
Notover $500,000 ___, . ...cconurasrnirnrnrroreeenees 20% of theamounton line 40 . ... viiiniiiannnn

Qver $500,000 but not over $1,000,000 ... $100,000 plus 15% of the excess over$300,000 ...,

Cver $1,000,000 but not over $1,500,000

Over $17,000,000
42
43

Cyer $1,500,000 but nat ever $17,000,000 .
Grassroots nontaxable amount (entar 25% of line 41)
Subtract line 42 from line 36. Enter-0-iffine 42 is morethan line 36 _.._.........cooeeceieeeereieere

$175,000 plus 10% of the excess over $1,000000

$225,000 plus 5% of the excess over $1,500,000 ..

44

Subtract line 41 from line 38. Enter-0-ifting 41is morathan line 38 . .ovoveinnreeiiieieans

Cauticn: JF there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Perlod Under Section 501(h)

{Somg organizations that mada a section 501(h} election do not have fo complete all of the five colurnns

below. See the instructions for lines 45 through 50.}

Lebhying Expenditures Duving 4-Year Averaging Period N/A
Calendar year (or (a) () (c} (d) {e)
fiseal year heginning in} » 1998 1997 1996 1995 Total
45 Lobbying nontaxable
amount ... 0.
45 Lohbying ceiling amount
{150% of fine 45(e)) ......... 0.
47 Total lobbying
axpenditures ... 0.
48 Grassroots nontaxable
amount_. 0.
43 Grassroots ce;lmg amount
(150% of line 48(g)) ......... 0.
50 Grassroots lobbying
. 0.
Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complste Part Vi-A) N/A
During the year, did the organization afternpt to influence national, state or local legistation, including any attempt to
. L - Yes | No Amount
influence public opinlon on a legislative matter or referendum, through the use of:
4 Volunteers . e
b Paid staff or management (|nc|ude compensatlon in expenses rapo:ted on llnes cthmugh h)
¢ Media advertisements |
d Mailings to membars, legislators orthe puhilc _____
e Publications or published or broadeast statements
f Grants to other arganizations for lobbying PUMOSES | .......comicnimiosrarirrasanennes
g Direct contact with legistators, their staffs, govemment officials, or a 1BQISIAEVE BOGY . ... cc e e
h Ralfies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans ..o
i Totallobbying expenditures (add fines cErOUGN MY . ....oiiiviviri e e 0.
1 "Yes* to any of the above, also attach a statement giving a detalled description of the lobbying actlwtles
LErA 11
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le A {Form 990) 1998 HUMANE SOCIETY INTERNATIONAL, INC. 521769464 Page 6
T Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Did the reporting organization directly or indirectly engage in any of the following with any other erganization described in section
501{c) of the Gode (other than section 501{c}{3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting erganization £ a noncharitable sxempt organization of. Yes [ No
(1) Cash ..o e ——— TS P OO OO U OSSR 51a(i) X
(i} Other assets a(il) X
b Other transactions:
(i) Sales of assets to a NORCHAIILADIE BXBMPY OIGAMMZALION _...........vvemseeeeersssscesosermrrsceceserees s ss sy et bii) X
(i) Purchases of assets from a noncharitable exeMpt OrQANIZATIOR .............vuucmm st sermim ot s e bs s e beii) X
(iii) Rental of facilities or equipment . .. hiii) p.4
(iv) Reimbursement arrangements _... biiv) X
(v) Loans or l0an guarantees ____...............cccooeeer bv) .4
(vi) Parformance of services or membership or fundraising SORCIEAtIONS _.._..........immirriimis s e b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ............ N e ¢ X
¢ |fthe answerto any of the above is “Yes," complete the following schedule. Galuma (b} should always mdlcate the falr market value of the
goods, other assets, or services given by the reporting organization, If the organiZation received less than fair market valua in any
transaction or sharing arrangament, show in column {d) the valug of the goods, other assets, or services recgived. N/A
a), by - _ {0 L » (1) .
Line no. Amount involved Name of noncharitable exampt organization Description of transfers, transactions, and sharing arrangements
52 a |s the organization directly or indirectly affiliatad with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than saction S0T(EN3)) OFiN SECHON 5272 .. .....cooeecr oo oeesssssreessemmerssmeecsssssimrssers s rssnsssnnees B Cves [XIno
B 1f"Yes,' complete the following schedule. N/A
@@ by (e i
Name of organization Type of organization Description of relationship
Fre A 12
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HUMANE SOCIETY INTERNATIONAT., TNC. 52-1769464
Form 990 - ) Other Expenses Statement 2
(2) (B) (C) (D)

Program Management

Description Total Services and General Fundraising

INDIRECT COSTS

ATLOCATION 324,586. 93,190. 231,396.

CONSULTANTS 15,716. 15,716. 0.

EDUCATIONAL PROGRAMS 35,075. 35,075.

TAXES 25. 25.

MATLING COSTS 1,005. 1,005.

Total to Fm 990, 1ln 43 376,407. 51,821. 93,190. 231,396.
14 Statement(s) 2
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INC. 52-1769464 _|

Statement 3

Form 990- Cash Grants and Allocations
Donee’s
Classification Donee’s Name Donee’s Address Relationship Amount
AARK None 2,500.
AFRICAN WILDLIFE None
FOUNDATION 5,000.
ASS. HUMANT None
PROTECIAQON
ANIMALES 26,336.
ASS. AMIGOS None 200.
UNIV. OF None
CATLIFORNIA 1,300.
GERALDINE R. DODGE None
FOUNDATION 5,000.
LIFE CONSERVATIST None
SOCIETY 500.
MEXICO AN PROT None 750.
MONITOR None 4,000.
WAKULUZU, TRUST None 500.
WORLD SOCIETY FOR None
THE PROTECTION 12,116.
ASS. HUMANT None
PROTECCION
ANTMALES 26,000.
GLOBAIL, COMMUNITY None
FOR CONSERVATION 30,000.
ASS. HUMANI DE None
COSTA RICA 29,166,
HAWAIIAN HUMANE None
SOCIETY 25,000.
ASS. HUMANI DE None
COSTA RICA 22,000.
Total Included on Form 990, Part II, line 22 i84,368.
: 15 Statement(s) 3
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HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464

Form 990 Part V — Officer Compensation from Statement 4
Related Organizations

Employee
Name of Compen— Ben Plan Expense
officer’s Name Related Organization sation Contrib  Account
PAUL G. IRWIN THE HUMANE SOCIETY OF 21,283ﬁ
THE UNITED STATES 237,540. 311,502% 0.
(*See Note A)
ANDREW N. ROWAN THE HUMANE SOCIETY OF
THE UNITED STATES 124,000. 7,944. 0.
G. THOMAS WAITE III THE HUMANE SOCIETY OF
THE UNITED STATES 124,000. 7,944. 0.

Note A:
Compensation of President/CEO --

In 1998, President/CEOQ of the Society received salary in the amount of $237,540 plus benefits,
including medical and life insurance valued at $5,849. The President also accrued on going deferred

compensation pursuant to Board approved deferred compensation agreements in the amount of
$15,434.

In addition to the above, the President received $311,502 as part of a retirement benefit. This benefit
was authorized through a Board approved separate retirement plan designed as a make-up benefit to
restore certain benefits lost as a result of federal regulations imposed upon the Society’s defined
benefit plan.

16 Statement(s) 4
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Form 990 - ‘ Identification of Related Organizations Statement 5
Part VI, Line 80b

Name of Organization Exempt  NonExempt

THE HUMANE SOCIETY OF THE UNITED STATES X
THE NATL ASSOC. FOR HUMANE AND ENVIRONMENTAL
EDUCATION

CENTER FOR RESPECT OF LIFE AND THE ENVIRONMENT
EARTHVOICE INTERNATIONAL

EARTHKIND INTERNATIONAL

THE HUMANE SOCIETY OF THE UNITED STATES WILDLIFE
LAND TRUST

MEADOWCREEK, INC.

WORLDWIDE NETWORK, INC.

EARTHKIND USA

PP P MM

17 Statement(s) 5
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