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Departmant of the Treasury
Internal Revenue Service

Under section 501(c) of the Internal Revenus Code {except

black lung bensfit irust or

private foundatlon), saction 527, or section 4847(3)(1) nonexempl charitable trust

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

» The organization may hava to use a copy of his return to satisty state reporting requirements.
I

A For the 2000 calendar ysar, OR tax yeay period baginning and ending
B Checkit Piegas ¢ Name of organization D Err+|luyer identlfication number
appircable use IRS
rJCnge| = “HUMANE SOCIETY INTERNATIONAL, INC. .%2 -1769464
Change of yee. 1 Number and street (or P.0. box if mail is nol delivered to street address) Room/suite |E Telephona numbet
tum  [Spec 2100 L STREET NW 202)452-1100
truc-
o r:lson: City or town, state or country, and ZIP F Check P> D it application pending
Amended ASHINGTON, DC 20037
e Tenoring) (H and | are not applicabla to section 527 0rgs.)
G Organization type (check only one) p» X501 3 )y (insertno) [ 1s27 H(a) s this a group return # r affiliates? L] ves X1 Ne
or [ a947(a)(1) H{b) 1f "Yas,” enter number f affiiates P>
® Section 501(c)(3) orgenizations and 4047 (a)(1) nonexempt charitable trusts H{c) Are ali affiliatas include ? I:! Yos I_Y_l No
must attach a completed Schadule A (Form 990 or 800-EZ). {if "No." attach a list.)
! ﬁ;ﬂ‘;ﬁf‘“g [:] Cumsh [E Accrual D Other (specify) P> H{g) !s this a separate retur filed by an
organization covered by a group ruling? l:] Yes D-{__] No

K Check here [:l it the organization's Qross recaipts ar narmally not more than $25,000. The

I Enter 4-digit group ax

ption no. {GEN) P>

organization need not fila a return with the IRS; but if the organization received a Form 990 Package

L Check this box if the o

ganization is nol required 1o

in the mail, it should fila a return without financial data. Some states raguira a complete return. attach Schadule B (Form 990 or 990-EZ} » [ )
‘Part }| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contribubons, gifts, grants, and similar amounts raceived.
a Dirsct pubhc support . .. .. 12 667,072
b Indirect public support e e 1b 1,119,594
¢ Government contributions (ranls) . .. .. e e 1t
d Total (add linas 1a through 1¢) B T — TD TR S e
{cash § 1,786,666 . noncash$ BE!:E'VED ........................ 1d 1,786,666.
2  Program servica revenug including government fees and contgacts)irom Fa e e 2
3 Mambership dues and assessments . o ol | I i 3
4 Interest on savings and temporary cash investments "'ﬂ JUN192001 B e e e e 4
5  Dividends and interest from securities .. ... ... .. ... - e ® 5
6 a Gross rents TEVRNUVRR R mDE (Ll
b Less: rental BXPENSES . . ... ... e e e sen mermns e
° ¢ Net rantal income or (foss) (subtract line 60 from N8 8a) . ... .. .. e e
2| 7 Otherinvestment income {describe > }
% 8 a Gross amount from sale of assets other (A) Securities (B} Cther
e than inventory R 8a
b Less: cost or other basis and salas expenses . ... 8b
¢ Gain or (loss) {attach schedule} ... ... ... 8¢
d Net gain or {loss} (combine line 8¢, columns (A) and (B)}
9  Special avents and activities (attach schedule)
a Gross revenus {notincluding $ of contributions |
reported on line Y2} % |
b Less: direct expenses other than fundraising expenses ... L L9n |
¢ Net incoma or {loss) from special events (subtract line 9b trom BB 93) . o e e e e e e e J
10 & Gross sales of inventory. less retums and allowances 102 |
b Less costof Q0OOS SOI0 . . ... .o s e e e e 10b | B
t Gross profit or {loss} from sales of inventory {attach schedule) (subtract line 10D fromline10a) ... ........ L C . 10e
41 Other revenue {from Pat VIL line 103} ... ... o e e e R
12 Total revenue {addlines 10,2,3,4,5,6¢,7,8d,9¢, 10G,aNG 1) . o o ooomn s s e 12 1,786,666.
" 13 Program services (from line 44, colorn (B)} . ... o e 13 1,155,643.
¢ 14  Managementand ganeral (from line 44, column (O o o e e 14 185,260.
§ 15  Fundraising (from lina 44, column (D)) 15 445,763,
2| 16 Payments to affiliates (allach SCHEBUIE) . ..o+ e e T 18
17 Total expenses (add lines 16 and 44, column (A}} 17 1 r 786 ) 666 .
” 48  Excess or (deficit) for the year (subtract line 17 from line 12} o 18 0.
i‘i 19 Nat assels or fund balances at beginning of year {from line 73, column (AY) e e e e ke 19 0.
< 20  Other changes in net assets or fund balances (aftach explanation) . . L e e 20 0.
21 Net assels or fund balances at end of year {combine lings 18, 19.and 20} e e e 21 0.
0230  LHA  For Paperwork Reduction Act Notice, ses page 1 of the separala]n:tru:ilon:. Form 990 (2000)
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Form 990 [20G00)

HUMANE SOCIETY INTERNATIONAL, INC.

52-1769464

Page 2

7 Statement of
Functicnal Expenses

(4} organlzanons and sechion 4947(a)(1) nonexernpt charitable frusts but optional for others.

Al organizations must complete colurnn (A} Columns (B). (C). and (D} are requited lor section 501{c){3} and

O e e e ) Tt Ofr | O | oo
22 Grants and allocations (attach schedule} AR '
comn 5 259680 - concasns 22 259,680. 259, 680.Statement
23 Specific asststance to indwviduals (attach schedule} {23 i s
24 Benelits paid to or tor members (attach scheduley [24( °
25 Compensation ot officers. duectors, ete. . . |25 0. 0.
26 (ther salariesand wages .. ... .. . ... 26
27 Pension plan contribulions 27
28 Otheremployeebenefts . ... 28 668. 668.
29 PayroMtaxes ... ... ... 29
30 Professional tundraising tees 30
31 Accounting fees N
32 Llegaltees ... ... .. 32 10,779. 10r779-
33 Supplies 13 20,836. 20,836,
34 Telephone . 34 17,353. 17,353.
35 Postage and shlpplng 35 3,735. 3,735.
36 Occupancy ........... 36 26,451. 26,451.
37 Equipment sental and mamtenance ______ 37
38 Printing and publications 38
39 Travel e 39 126,743, 126,743.
40 Conterences. conventions. and meetings 40
41 Interest 41
42 Depreciation. depletion. el¢ (anach schedule) 42 301. 301.
43 (Other expenses {lemize)
a 43a
b 43b
c 43¢
d 431
e See Statement 1 aze;  1,320,120. 689,097, 185,260. 445,763,
44 Totwal tunctional eapenses {ado lines 22 through A3)
Ooenaaterscompmngcoumms B O eamynese 49 1,786,666. 1,155,643, 185,260. 445,763.

Reporting of Joint Casts. Did you report in column (B) (Program services) any joint costs from a combined educational campaign and
fundraising solictation® ... ... S
[t"Yes.” enter (i) the aggregate amoun! of these joint cosls § .{ii) the amount allocated to Program services $

» [ Ives [X]no

{iii) the amount allocated to Management and general § - and {iv) the amount allocated to Fundiaising §

[ Patt 111.| Statement of Program Service Accomplishments

What is the erganization's primary exempt purpose? >

INTERNATIONAL AFFILIATE OF THE HUMANE SOCIETY OF THE U.S.

All organizations rmust descnbe theit easmpl purpose ach.evements 0 a clear ana concise manner Slate the number of chents senved publications issued, elc Discuss
achievernents that are nol measuradle (Section $01cKd) and (4) organizatiors and 134 7{a) 1) nonexemp! chantable rusts must also enter the amount of grants and
allocal.ors to others )

Program Sarvice
Xpenses
{Requirea for 301{cX3) and
{4) orgs , and 4947(a)1)
trusts; pul optioral tor others )

a TO PROVIDE TRAINING, MATERIALS AND OTHER RESOURCES TO

ASSIST ANIMAL PROTECTION EFFORTS AND EDUCATTION ENDEAVORS

IN FOREIGN COUNTRIES.

{Grants and allocations § 259,680., 1,155,643.
b
{Grants and allocations $ )
C
{Grants and allocations § }
d
{Grants and allocations § }
e (ther progiam services {attach schedule) {Grants and allocations $ y
¥ Total of Program Service Expenses {shoutd equal ing 44. column {B). Program services} .. > 1,155,643.
oasort 2 Form 990 (2000}
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11310890 7212177 INNRA

Form 990 {2000) HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464 Page 3
| Balance Sheets
Note. Where required, attached schedules and amounts within the description column &) (B)
should be for end-of-year amounts only. Beginming of year End of year
45  Cash - non-interest-bearing e a5
46  Savings and temporary cash investmedts 46
47a Accounts recewable . ... ... 472
b Less: allowance for doubtfut accounts . 47b 47c
48 a Pledges receivable TR .o 482 o
b Less. allowance tor doubttut accounts . | 48b 48¢
49 Granlstecewable . . . .. e 49
50 Recewables from officers, directors, trustees.
- and key employees e i . 50
'.an' 51 a (Other notes and loans receivable A 1 F
2 b Less:allowance for doubttul accounts 5tb 51c
52 Inventoriesforsaleoruse ... . ... .. 52
53  Prepaid expenses and deterred charges 53
54  Investments - securtties .. . . > D Cost LT rmv 54
55 a Investrnents - land. bulldings, and v
equipmant: basis ) . ... 155
b Less: accumulated depieciation o 55h 55¢C
56  Investments - other e 56
57 a Land, bulldings, and equipment hasis o 57a .
b Less: accumutated depreciation o 57b 57¢
58  Other assets (descnbe P 58
59  Total assels (add hnes 45 through 58} {must equai bne 7d). .. ......occceveen.... 0.] 59 0.
60  Accounts payable and acciued expenses b0
61  Grantspayable . .. . 61
& (62 Deferredrevenue . .. e 62
:E B3  Loans trom officers, duectors, tiustees, and xey employees . 63
8 | 64 a Taxexemptbond habdtes .. 64a
b Mortgages and other notes payable . .. 64b
65  Other labitties (describe P> 65
66 Total liabilities {add lines 60 through 65} e 0.] 66 0.
Organizations that follow SFAS 117, check here P [:] and complele lines 67 through o
" 69 and lines 73 and 74.
& |87 unrestiicted . . 67
§ 68  Tempeorarily restricted 68
a 69  Permanently restncted... .. . . 69
g Organizations that do not folluw SFAS 117, check here > - and CUmplelB lines '
L 70 through 74
3 70 Capital stock, trust principal, of currenttunds 0. 70 0.
E i Paig-in or capital surplus. or land, bwilding, and equiprment tund 0.l n 0.
< 72 Refained eartings, endowment. accumulated income. or other funds Q. 72 0.
E 73 Tolal net assets of fund balances (add lines 67 through 69 OR hines 70 through 72; o
colurnn (A} must equaiine 19 and column (B) must equal lne 21) 0.] 13 0.
74  Total liabilities and net assets f fund balances (add lmes 66 and 73) 0.] 74 0.

Form 830 is available for public inspection and, fos some people. serves as the primary or sole souice of information about a particular arganization How the public
percewves an organization in such cases may be determined by the intoimation presented on its return. Theretore, please make sure the retu:n is complete and accurate

and tully gescribes, in Part 1. the grganization's programs and accomplishments

023021
13-19-00 3
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023031 12 1900

Form 990 (2000) HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464 Page 4
|=Part lV-A-I Reconciliation of Revenue per Audited Part W-B | Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements With Expenses per
Return Retumn
a  Tolal tevenue, gains. and other support a Total expenses and losses per

per audited financial statements . »|al 1,786,666. audted tinancial statements N o
S “{ b Amounts included on hne a but not on

line 17, Form 990

Donated services

and use of facities  §

Prior year adjustments

reparted on line 20,

Form 990 $

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

Net unrealized gains
an investments $

—
-
—

1

—

—
]
—

{2) Donated services

and use of taciibes  §

—

(3) BRecoveries of prior {3) Losses reported on

yeargrants $ ling 20, Form 950 . §
(4) Gther {specry) {4) Other {(specity)

§ AR $
Add amounts on lines (1) through (4) b Add amounts on lines {1} through (4) (b

t Lwe damnushneb . >c 1,786,666- c Lmeamwmushneb ... > 1r786r666-
d  Amounts included on ine 12, Form S ERELS AP g Amounts ncluded on line 17. Form AL L

990 but not on line a: :' 990 but not on line a
{1) Investment expenses R (1) Investment expenses

not included on ’ not included on
line 60, Form 990 __§ ol ling &b, Form 990  §

(2) Other {specity} {2} Other (spectty):
H ; H .
Add amounts on lines (1) and (2} > (d Add amounts on lines (1) and {2) e aN
e Total revenue per line 12, Form 990 e Total expenses pe: ne 17, Form 990
{line ¢ plus tine d) »le|l 1,786,666, {line ¢ plus line d} »lel 1,786,666,

{Part V| List of Oﬂiéers, Directors, Trustees, and Key Employees (List each one even ot compen.sai;ad )

{B) Title and average hours | {C) Compensation |{D Cc‘:nrnbut‘onshtc {E} Expense
(A) Name and address per week devoled to (if nat P[?_ir‘. BREr | Simek norerea | accountand

position compensation other allowances
PAUL G. IRWIN . PRESIDENT
14004 CROSSLAND LANE
DARNESTOWN, MD 20878 PART TIME 0. 0. 0.
ANDREW N. ROWAN VICE PRESIDENT
11008 STANMORE DRIVE_______ """ ___
POTOMAC, MD PART TIME 0. 0. 0.
G. THOMAS WAITE III TREASURER
8861 GLENRIDGE COURT_____ _____“"""~
VIENNA, VA 22182 T PART TIME 0. 0. 0.
MURDAUGH S. MADDEN SECRETARY /GENERAL COUNSEL
2530 QUEEN_ANNES LANE____ "~ """~ "~
WASHINGTON, DC 20037 PART TIME 0. 0. 0.
JANET FRAKE____ ASST. SECRETARY/TREASURER
1519 N. IVANHOE STREET ________ " __
ARLINGTON, VA 22205 FULL TIME 0. 0. 0.
NEIL W. TRENT EXECUTIVE DIRECTOR
19204 WHEATFIELD DRIVE_ ___~""_"777~
GERMANTOWN, MD 20876 FULL TIME 0. 0. 0.

75 Did any ofticer. director, trustee, or key employae receive aggiegate compensation of more than $100 000 trom your organization and all related Stmt 3
organizations, of which more than $10,060 was provided by the related organizalions? It "Yes * attach schedule. ves [ I No Form 990 (2000




Form 990 {2000) HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464 Page 5

| Part V1| Other Information N/A|Yes| No

76
77

78a

7

80a

81a

82a

B3a

B4 a

85

T —f o an

86

87

L]

89 a

90 a

9

92

Did the organization engage in any aclivity not previously reported to the IRS? If "Yes,” attach a detailed description ot each activity . 76 X
Were any changes made in the organizing or governing documents but not reported to the [RS?. . AT . 17 X
It *Yes,” attach a conformed copy ot the changes
Did the erganizahion kave unrelated business gross income ot $1,000 or more during the year covered by this return? 78a X
i "Yes,  has it hled a tax retusn on Form 990-T tor this year? o N/A 78b
Was there a liguidation, dissclution, termination, or substantial contractmn dunng the year? . 79 X
It"Yes,” attach a statement

1s the organization related (other than by association with a statewide or nationwide organization) through commen membership,

governing bodies, trustees, officers, elc.. to any other exempt or nonexemnpt organization? |

i "Yes.” enter the name of the organization P> See Statement 4
and check whether it 1s D exempt OR I:] nonexempt

g0a| X

Enter the amount ot poliical expenditures. direct or indirect, as described in the

instructions for lng 81 . : T I g1a I 0. .
Did the organization file Form 1120- POL for his year? 81h X
Did the organization receive donated services o the use of matenais. equnpmenl or Iamhlues at no charge or at subslanllally Iess than
fair rental value? 82a X
It “Yes,” you may indicate the value of these iterns hete Do nol |nclude thls amount as revenue in Paﬂ I af as an

expense in Part 1. (See instructions tor reporting in Part 111.) L | 82b | N/A
Did the organization comply with the public inspectton requirements for returns and exemption applications? e e 83a | X
Did the orgamization comply with the disclosure requirements relating to quid pro quo contrbutions? T X
Did the organization solicit any contributions or gits that were not tax deductible? .. .. | .Bda X
1t"Yes ™ did the organization include with every solicitation an express staternent that such conlnbuhons or gifts werg not
tax deductible? o N/A 84b
501{c)4). (5). or (6) orgamzatrons a Were substantially aII dues ngndeductible by members? . N/A 852
Dict the organization make onty In-house lobbying expenditures of $2.000 or less? N/A B5h
It "Yes" was answered to either 85a or 85b. do not complete B5¢ through 85h below unless the olganrzatmn received a wawer for proxy tax
owed tor the prior year.

Dues, assessments, and similar amounts from members . . L. B85¢ N/A
Section 162(e) lobbying and political expenditures . . . | 85d N/A
Aggregate nondeductible amount of section 6033{e](11(A} dues no[lces o 858 N/A
Taxable amount of lobbying and pofitical expenditures {line 85d less 85¢) o 85t N/A
Does the orgamzation elect to pay the section 6033¢e) tax on the amount in 851? L N/A |85
It section 6033(e}(1}(A) dues notice were sent, does the organization agres to add the amounl n 85! 10 |ls reascnable estimate ot dues
allocable to nondeductible lobbying and poltical expendntures for the following tax year? e N/A 85h
501(c)(7) organizations. Enter: a Initiation fees and capnal contnbutions ncluded on ling 12 86a N/A

Gross receipts, included on hne 12, tor public use of club facilites .. ... . .. 86b N/2
501(c)(12) organizations. Enter: a Gross income from members or sharehnlders . . 87a N/A
Gross income from other souices. (Do not net amounts due or paid to other sources
against amounts due or received trom them.) oo 87b N/A
At any time during the year. did the organization own a 50% or greater mterest ina taxable corporatlon or partnership,
or an entrty disregarded as separate from the organization under Regulations secticns 301 7701-2 and 301 7701-37
If *Yes.” complate Part IX . 88 X
501(¢c)(3) organizations. Enter: Amount ot tax |mposed on Ihe orgamzatlon durlng the year under
section 49110 0 . ;section 4912 » 0 . : section 4955 M 0.
501(c)(3) and 507(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a pnor year?

It “Yes," attach a statement explaiming each transaction .. . .. .. | 89 X
Enter: Amount of tax imposed on the organization managers or drisqualified persons dunng lne year under
sections 4912, 4955, and 4958 ... . . ..

Enter: Amount of tax on line 89¢, above, re:mbursed by the oigamzaton ..
List the states with which a copy of this returnis ies ™ DISTRICT OF COLUMB IA

Number ot employees employed in the pay penod that includes March 12, 2000

vy

[ oon | 0

The books are in care of » CONTROLLER Telephonano » 202-452-1100

Locatedat ™ 2100 L STREET NW, WASHINGTON, DC ZiPcode P 20037

Section 494 7(aj(1) nonexemnpt chantable trusts filing Form 990 tn lieu of Farm 1041- Check here . . »[ ]
and enter the amount of tax-exempt interest received or accrued during the tax year . el > | 92 | N/A

023041

12719.00 5 Form 990 (2000)
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Form 990 (2000) HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464 Page &
| Part Vil | Analysis of Income-Producing Activities
Enter gross ameunts unless otherwise Unrelated business income Excluged by section 512, 513 or 514 €
irdicated. BU.'E.:'I)ESS An('lBDz_lnl E;E'),'; An('l?)]unl Related or_ exempl
93 Program service revenue: code code tunchion income

a

b

¢ .

¢

e

f Medicare/Medicaid payments .

g Fees and contracts from government agencies . ...

94 Membership dues and assessments .
95 Interest on savings and temporary
cash investments )

96 Dividends and interest from securibies
97 Net rental iIncome or (loss) trom real estate:
debt-tinanced property
not debt-financed property .

98 Net rentat income or (loss) trom personal property |

93 Othernvestment income . . ... ...
190 Gamn of (loss) kom sales of assets

other than inventory | PP

101 Netincome or {lpss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue

o

o0 an oo

o

104 Subtotal (add columns (B). (D). and (E)} . ... ... L ) 0. 0.
105 Tofta! (add hine 104, columns (B), (D}, and (E)} ... ... ... ... . . L > 0.
Note: Line 105 plus ine 1d, Part I should equal the amount on fine 12, Part |.

[ Part vill! Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain how each activity tor which income 1s reported in column (E) of Part VI contributed importantly to the accomplishment of the ¢rganization’s
v exampt purposes (other than by providing tunds for such putposes}.

| Part I1X [ Information Regarding Taxable Subsidiaries and Disregarded Entities
L)) (B {C) (D) (E)
Name, address, and EIN ot corperation, Percentage of Nature of activities Total ncome End-ot-year
partnership, or disregarded entity ownership interest assels

N/A %
%
ullﬂ
%
| Part X] Information Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organizabon, during the year, receive any tunds. directly or indirectly. to pay premiums on a personal benetit conliact? D Yes No
h) Did the organization, during the vear remiums directly orindirectly, on a personal benetit contract?

[T ves No

accompanying schedules and statements and [o the Dest ot my knowledge and pehel, (15 Trug,
' informalion ot which preparer has any knowledge (important See G[neua Instruchon W.)

o T



. .
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OV o 15450047
{Form 990 or 590-E2} {Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 0 0
Departrent of tne Treasury Supplementary Information
Internal Revenue Service = MUST be completed by the above organizations ang attached lo their Form 990 or 990-EZ.
Name of the arganization Employer identification number
HUMANE SOCIETY INTERNATIONAL, INC. 52 1769464

[Part1?] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See nstructions List each one If thare are none. enfer "None 7)

{b) Title and average hours . |iet Coriroutiensto | (@) Expense
{a) Name and address of each employee paid per week devoted to (¢} Compensation %‘TL‘%'S*;.'E.?&:Z‘ account and other
more than $50.000 posttion compensalion allowances
NONE _ _ _ .-
_________________________________ =

Total number of other employees paid - -
aver $50.000 .. . L L » 0 S s
Part ji] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one {whether individuals or hrms) It these are none, enter "None.”)

{a) Name and address of each independent contractor paid more than $50 000 {b) Type of service {t) Compensation

Total number of others receiving over

$50.000 tor professional services . L > 0 Hh ) o - :
LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 999 or 990-EZ) 2000
o 7

1121naR2A 719177 TANKRA 2000 .05050 HUMANE SOCIETY INTERNATIONA 70056 1



; v
»

Schedule A (Form 990 o 990-E2) 2000 HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464 Page2
Part Il | Statements About Activities Yes| No
1 Dusing the year, has the organization attempted 1o intiuence national, state, or local tegistation, including any atternpt to inttuence public

opinion on a legislative matter or referendum? . . L e L 1 X

11 ¥es.” enter the 1olal expenses paid or incurred in connection wnh the lobbying achwtes >
Organizations that made an election under sechion 501(h} by tiling Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statemment giving a detailed description ot
the lobbying activities

2 During the year. has the arganization, ether directly or indirectly. engaged in any of the tollowing acts with any of its trustees, directors,
otficers, creators. key employees. or members of their families, or with any taxable organization with which any such person s
athliated as an othcer, director, trustee, majonty owner. or principal beneficiary:

a2 Sale. exchange, or feasing of property? . e e e 22 X
Ik Lending of money or other extension of crednt? . . e 2b X
¢ Furmishing ot goods, services, or facilines? SR e . SR . 2e X
d Payment of compensation {or payment or rembursement of expenses if more than $1,000)> See Part V, Form 990 2 | X
e Transfer of any part of s Income or assets? VO C o 2e X
1he answet Lo any question 1s “Yes.” allach a detailed statement explammg the transactions.
3 Does the orgamzation make grants for scholarships, tellowships, student loans, etc.? . . . . . e 3 X

4 a Do you have a section 403(b) annutty plan for your employees?

b Aftach a statement to explain how the organization determings that individuals or orgamza[lons receiving granls or lpans trom it in
turtherance of its charntable pregrams qualify to receive payments (See page 2 of the instructions )

{ Part Iv | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)
The organization 15 not a private foundation because 1t 1s: (Please check only ONE applicable box )

5 |:l A church, convention of churches, or association of churches Section 170(h){(1){A)(i).
[ |:] A school Section 170{b){1}{A)1} [Alsc complete Part V, page 5 }
7 |:| A hospital or a ccoperabive hospital service organization Section 170{b){(1}{AK i)
8 |:| A Federal, state, or local government or governmental unit Section 170(b}1)iA}v)
9 D A medical research organization opsrated in conjunction with a hospital Section 170(b){1)(AXii) Enter the hospital's name, city,
and state P>
10 [:] An oiganization operated tor the benefit ot & college or university owned or opetated by a governmental unit Section 170(b){1)}{A}{iv)
{Also complete the Support Schedule in Part IV-A )
11a An organization that normally receives a substantial part of its support from a gevernmental unit or trom the general public
Section 170{b}{ 1)(A){vi}. {Also complete the Support Schedule in Part IV-A)
11b |:| A community trust Section 170{b){1){A}w). (Also complete the Support Schedule in Part IV-A.)
12 D An organization that normally receives {1) more than 33 1/3% ot its support from contributions, membership fees and gross
receipts from activities refated to s charitable, etc., funchions - subject to certain exceptions, and (2) no more than 33 1/3% of
fis support from gross investment income and unrelated business taxable income {less section 511 tax} trom businesses acquired
by the organization after June 30, 1975. See section 509(a}{2}. {Also complete the Support Schedule in Part IV-A )
13 |:| An organization that is not controlled by any disqualified persons (other than foundation managess) and supports organizations described in

{1] ines 5 through 12 above. or (2) section 501(c){4), (5), or (6}, it they meet the 1est ot section 509{a)(2) (See section 503(a}(3) }
Provide the following nformation about the supported organizations (See page 5 of the instructions }

b) Line number
(@) Name(s) of supported organization(s) ) trom above

14 |:| An oiganization organized and operated to test for public satety Section 509(a)(4) (5ee page 5 ot the instructions )
Schedule A (Form 990 ar 990-EZ) 2000
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Schedule A (Form 990 o1 990-£2) 2000 HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464 Page3d

l'_P_'éj-[ V-A ] Support Schedule (Complete only f you checked a box on line 10. 11, or 12.) Use cash method of accounting.
Nole: You may use the worksheel 1n the mstruchions for convertin from the accrual to the cash method of accournting.

Calendar year (or fiscal year

beginning in) A {a) 1999 (b) 1998 {c) 1997 (d) 1996 {e) Total
15 Gitts. grants ana contnputions received
i.“i:3;‘,‘""”"““““"““”‘5"’ 1,696,049. 91,818, 482,381. 1,619,441, 3,889,689.

16 Membership fees received

17 Gross recewpts rom adrmissions, !
merchandise sold or senices
performed. or fuinishing of facililies
in any acttvity that is nol a business
unreiated to the oiganization's
chaitable, etc , purpose . .

18  Gross income fram interest,
dividends, amoun!s received from
payments on securities loans {sec-
tion 512{a)(5}}, rents. royalties, and
unrelated business taxable iIncome
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 2,153. 2,153.

19 Net mcome from vnrelated business
activities not included in hne 18

20 Tax revenues levied for the ongarization s
pensh! and sminer pad to it or expengea
an ils pehal |

21 The value of services or tacilities
furmished to the orgamization by a
govermnmental umt without charge
Do not nclude the value ot services
or facilities generally turnished to
the public without charge

22 Other Income ANach a scheduie Do not See Statement 5
Ia":sl:llcs- Qgain of {lo5s) from sxie of capilal 39 3 . 3 9 3 .
23 TotaiollmeslSlmough?Z 1,698,595. 91,818. 482,381, 1,619,441.] 3,892,235.
24 Line 23 minus ne 17 1,698,595. 91,818. 482,381.[1,619,441. 3,892,235.
25 Enler1%otline23 o 16,986. 918. 4,824. 16,194. o
25  grpanizations described on lines 10 or 11: @ Enter 2% of amount in column (e}, ine 24 ) > | 26a 77,845,
b Attach a list (which is not open to public inspection) showing the name ot and amount contributed by each person {other than a :
governmental unit or publicly supported organization) whose total gifts for 1996 through 19993 exceeded the amount shown R
i line 26a Enter the sum of all these excess amounts .. ... . _See Statement 6 p|26p 72,155.
¢ Tolal suppor for section 503{a)(1) test Enterdine 24, column (8} ... ... ... > | 26c 3,892,235.
d Add: Amounts fram column () tor hines: 18 2,1 53. 19 : o
22 393. 72,155, | 26d 74,701.
e Public support {line 26c minus line 26d total) | 268 3,817,534.
i Public support percentage {ling 26e {(numerator) divided by ling 26¢ {denominatar)) ... ... ... | 261 98.0808%

27  Organizations described on line 12: a For amounts included in ines 15, 16. and 17 that were received trom a "disquabfied person.” attach a st (which 1s not open
to public inspection) to show the name of, and total amounts received in each year from, each "disqualified person * Enter the sum of such amounts for each year:
(1998) .. .. N/A . (1998) (1997) . . .. . (1996)

b For any amount included in tine 17 that was received from a nondisquabfied person, attach a fist to show the name of. and amount received tor each year,
that was more than thelarger ot (1) the amount on hne 25 for the year or {2) $5,000 (Include in the st organizations described in lines 5 through 11, as well as
individuals.} After compuling the ditference between the amount received and the larger amount descnbed in {1} or (2). entes the sum of these difterences (the

excess amounts) for each year: N/A

{1993) RTTE (1998y . . . .. .. o .. (1997) e (1996)
¢ Add Amounts fram column {e) for lines 15 16
17 20 21 27 N/A
d Add Line 27a total and line 27b total > 270 N/A
e Public support (hne 27¢ total minus liee 27d totab) . ... ... . ... oo o P 27e N/A
1 Total support for sectron 509(aj(2) test: Enter amount on ||ne 23 column © > | 27 | N/A o TR
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27g N/A %
h_investment income percentage {line 18, column (e) (numerator) divided by line 27t {denominator)) P 27h N/A %

28 Unusual Grants: For an organization described in lne 10,11, or 12, that received any unusual grants duning 1396 through 1999, attach a list (which is not open to
public nspection) for each year showing the name of the contnbutor, the date and amount of the grant, and a briet description of the natuie of the grant Do not include
these grants in line 15 {See page 5 of the instructions.) None

55 9 Schedule A (Form 990 or 930-EZ) 2000
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Schedule A (Form 990 or 990-E7} 2000 HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464 Pagea
Part V| Private School Questionnaire

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
o . . Yes| No
29  Does the organization have a racially nondiscominatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of ts goverming body? .. | 29
30 Does the arganization include a staternent ot its racnally nondiscnminatory pohicy 1oward sludents in all its brochures, calalogues.
and other written communications with the public dealing with student admissions, programs, and scholarships? . 30

3] Has the o1ganization publicized s racially nondiscriminatory policy through newspaper or braadcast media during the period of
solicttation for students, or dunng the registration period if it has no solicitation program, in @ way that makes the policy known
to all parts ot the general community it serves? . O - L
It "Yes " please descnbe; it No.” please explain (It you need mgre space, aﬁach a separate stalemenl )

32  Does the organization maintain the following.

a Records indicating the racial compostion ot the student body, faculty, and administiative statf? . o 32a

Recerds documenting that schotarships and other financial assistance are awarded on a racially

nondiscrminatory basis? ... | 32b
¢ Copies of all catalogues, brachures, announcemenls and other wntten commumcahuns ta the public deallng thh student

admissions. programs, and scholarships? . .. L. o 32c
d Copies of all material used by the organization or on its behalf 1o solicit contnbutmns7 . L 32d

if you answered "No to any ot the above. please explain {It you need more space, attach a separate statenent )

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

a Students’ rights or privileges? . P N ) o 33a
b Admussions pohcies? L ;oo .. . | 33D
t Employment of faculty or admlnlstrallve staft? L A I [
d Scholarships or other financial assistance? L B . L 33d
e Educational pohcies? e . e ) e e | D36
t  Use of facilities? o e . L 33t
g Athletic programs? . e - . 339
h Other extracurriculat actvities? 33h
It you answered "Yes™ 10 any of the above, please explaln {If you need more space. attach a separa!e statement ) '
34 a Does the organizabion receive any financial aid or assistance trom a governmental agency® .. L]
b Has the organization’s right to such aid ever been revoked ot suspended? | e 3ah

If you answered “Yes® to either 34a or b, please explain using an attached statement.
35  Does the organizalion certify that it has complied with the applicable requirements ot sections 4 01 through 4 05 of Rev. Proc. 75-50,
1975-2 C B 587. covenng racial nondiscnmination? If “No,” attach an explanation ) o | 35
Schedule A {Form 990 or 930-EZ) 2000
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Schedule A (Form 990 or 990-E2) 2000 HUMANE SOCIETY INTERNATICNAL, INC. 52-1769464 Pages
Part -VI'-:A:'] Lobbying Expenditures by Electing Public Charities
(To be completed ONLY by an eligible arganization that tiled Form 5768) N/A
Check here P I:] It the orgamzation belongs o an affiliated group
Check here ™ [ If you checked "a" above and “imited controf” provisions apply.

L . . {a) )
Limits on Lobbying Expenditures Aftitiated group To be completed tor ALL
{The term "expenditures’ maans amoadnts paid or incutred ) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion {grassroots lobbying)

37 Tolal lobbying expenditures ta influence a leqisiative body (direct lobbymng) .
36 Tolal lobbying expenditutes {add ines 36 and 37)
39 Other exempt purpose expenditures .
40 Total exemnpl purpose expenditures {add ines 38 and 39) ______

41 Lobbywing nontaxable amount. Erter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $200.0.Q L. ... . f0otre amount unonpe a0

Over $500.000 put nat over $1 000 000 $100 000 pius 15% ol 1ne excess over $500 000

Over $1,000,000 but not over $1 500,000 | $175,000 plus 10% of the excess over $1,000,000 41

Cver $1,500.000 but not over $17 000000 | | $225,000 plus 5% of \he eacess over $1 500,000 '

Over $17 D00 00C $1000.000 s
42 Grassroots nontaxable amount (enter 25% othne 41y . . . | 42
43 Subtract hne 42 from line 36 Enter -0- if ine 42 15 mete than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if Ine 41 is mgre than ne 38 44

Caution: ’f there is an amount on either ine 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501 (h)

{Some organizations that made a section 501{h) eleclion do not have to complete all of the tive columns
below See the instructions for Iines 45 through 50 on page 9 of the instructions }

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or {a) (h) (c} (d) (e}

liscal year beginning inj » 2000 1999 1998 1997 Total

45 Lobbying nontaxable
amount s 0.

46 Lobbying celing amount : o : L : B )
{150% of line 45(e}}

47 Total lobbying
expenditures 0.

48 Grassrools nontaxable
amount . ... . 0.

49 Grassroots ceting amount U ) SR . ' :
{150% of ine 48(a)}

50 Grassiools lobbying
expendiures .. 0.

[ Part VI-B| Lobbying Activity by Nonelecting Public Charities

(For repodting only by organizations that did not compiete Part VI-A) N/A

During the year, did the orgamization attempt to influence national. state or local legislation, including any atternpt to
influence public optnion on a legislative matter or reterendum, through the use of

a Volunteers . . .
Paid staff or management (lnclude compensation in expenses reported an I:nes 4 rhrough hy .
Medra advertisements
Mailings to members. legisialors, orthe Dublrc .........................................
Publications, or published or broadcast stalements
Grants to other organizations for lobbying purpases ... .. . .. L .
Direct contact with legislators, their staffs. government ofticials, ora Ieglslallve body
Rallies. demonstrations. seminars. convenlions. speeches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ through h) Lo B 0.
If "Yes™ to any of the above, also attach a staterment giving a detarled description ot 1he Iubhyung achwhes

Yes | No Amount

T . o an T

Schedule A {Form 990 or 990-EZ) 2000
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Schedule A {(Form 990 0r 990-E2) 2000 HUMANE SOCIETY TNTERNATIONAL, INC. 52-1769464 Page 6§
l Part Vll"[ 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 organization descrbed in section
501{c) ot the Code {other than section 501{c}{3} organizations) or in section 527 retating to pofttical organizations?

a Transters from the reporting erganization to a noncharitable exernpt organization of: Yes | No
) Cash e e 51aii) X
(ii) Gtherassets a(ii) X
b Other transactions
(i) Sales or exchanges of assels with a noncharitable exempt organization . ... ... bii) X
{ii) Purchases of assets from a nonchartable exempt orgamzation ... .. .. e, biii) X
(iil) Rental of facilities, equipment, or other assets L . . ... .. |bfiiv) X
(iv) Reimbursement arrangements OO P RV . | btiv) X
{v) toans orloan guarantees . .. . e e i e | b X
{vi} Pertormance of services or membershlp or Iundlalsmg SDIICllatIOI'IS . L bivi} X
¢ Sharing of facilities. equipment, mailing lists. other assets, or paid employees . 3 X
d itthe answer o any of the above 15 "Yes.” complete the lollowing schedule. Column (b) should always show the tair maiket value 01 ihe
goods. other assels, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods. other assets, or services received: N/A
{a) (b} () {d)
Line na. Amaount involved Name of noncharitable exempt organization Descnption ot transters. transactions, and sharing arrangements
52 a Isthe organization directly or indirectly athliated with, or related to, one or more tax-exempt osganizations descrtbed in section 50t(c} of the
Code (other than section 501{c}{3}) or in section 527? ) L L. ) » |:| Yes No
b ) "Yes,” complete the lollowing schedule: N/A
(a) {b) (c)
Name of organizaticn Type of organization Descriphon of relatonship
023151 Schedule A (Form 890 or 990-EZ} 2000
12°09-00 12
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Schedule B
{Form 990 or 990-EZ)

Department of the Treasury
Interpal Apyenae Service

Supplementary Information for line 1d of Form 990 or
line 1 of Form 990-EZ {see instructions)

Schedule of Contributors

OMB No 1345 0047

2000

Name of organization

HUMANE SOCIETY INTERNATIONAL,

Employer identification number

52-1769464

INC.

Crganization type {check one}-Section: S501{ei 3 )4 {enter number)

[:] 527 or

D 4947(a)(1) nonexempt chantable trust

A Section 501{c)(7), (8), or {10} organizations-

Check this box if the organization had no charitable contributors who contnbuted more than $1,000 during the year. (But see General

» ]

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B {Form 990 or 990-EZ) 15 used by organizations required to tile Form 990,

Return of Organization Exempt From Income Tax, or Form 990-EZ, Short Form
Return of Organization Exempt From Incame tax, to provide the information
regarding their contributors that is required tor line 1d ot Form 990 {or tine 1 of
Form 990-EZ).

Attach the Schedule B {Form 990 or 990-EZ} to Form 990 or 990-EZ. Attach
Schedule B after Schedule A (Form 990 or 990-EZ), Organization Exempt Under
Section 5Q1(c}{3), it that return is required tor the organization

Who Must File Schedule B (Form 990 or 990-EZ)

All prganizations must file Schedule 8 {Form 990 or 930-EZ) unless they certity that
they do not meet the filing requirements ot Schedule B {Form 990 or 9090-EZ) by
checking the box in itemn L of the heading of their Forrm 990 or Form 990-E2

See the instructions for tem L in the Instructions for Form 990 and Form 990-EZ

Caution: Schedule B (Form 990 or 990-E7) 1s not a substitute for the list of
"contnbutors" required for Part IV-A, Support Schedule, of Scheduie A
{Form 590 or 390-E7).

Public Inspection

Schedule B {Form 990 or 990-EZ) 1s:

® Qpen to public inspection for a section 527 political organization.

® Generally not open to publc inspection for the other orgamizations that must tile
this form.

It a non-section 527 organization files a copy of Form 950, or Form 990-EZ, and
attachments with any state, it should not include its Schedule B (Form 990 or
990-EZ) in the attachmenls tor the state unless a schedule of contnbutors is
specifically required by the state. States that do not require the information might
maka the schedule available tor public inspechion along with the rest of the Form
9390 or Form S90-EZ.

See the Instructions tor Form 990 and Form 990-EZ tor phone help and the public
inspection rutes for those forms and their attachments, which include Schedule 8
(Form 990 or 990-EZ).

Contributors Required To Be Listed On Part |

"Contributor” includes individuals, fiduciaries, partnerships, corporations,
associations, trusts, and exempt organizations

General rule. Unless the prganization is covered by one of the special rules below,
it must list an Part | every contributor who during the year, gave the organization
directly or indirectly, money, securties, or any other type of property totaling $5,000
or mora for the year. Also complete Part M for a noncash contribution. In
determining the $5,000 amount, total all of the contributor's gifts ot $1.000 or morg
for the year

Section 501(¢)(3) organizatiens. For an organization desciibed in section 501(c){3)
that meets the 33 1/3% suppor test of the Reguiations under sections
509{a)(1/170{b)(1){A)[w) (whether gr not the organization 1s otherwise described in
section 170(b}{ 1)(A))-

List in Part | only those contributors whose contribution of $5.000 or more is
greater than 2% of the amount repoited on ine 1d of Farm 990 {or line 1 of Form
990-EZ) (Regulations section 1 6033-2(a){2}(Hi}{a))

Example. A section 501(c){3} organization, ot the type described above. reported
$700.000 in total contribultons, grfts, grants, and similar amounts recetved on line
1d of its Form 990 The organization 15 only required to listin Parts 1 and Il of its
Schedule B (Form 990 or 990-E2Z) each person who contributed more than the

023451 12.19-00

greater of $5.000 or $14,000 (2% of $700,000) Thus. a contributor who gave
2 total ot $11,000 would not be reported 1n Parts | and |1 tor this section
501({cK 3} organization. Even though the $11,000 contribution Lo the
organization exceeded $5.000, it did not exceed $14,000.

Sectian 501(c){7). {B), or {10) organizations. For noncharitable
contrbutions to one of these orgamzations. bst in Part | contnbutors who gave
$5.000 or more as descrbed in the General rule discussed above.

It a section 501({c){7}, (8). or {10} organization recerved contnbutions or
bequests for use exclusively for religious, chartable, elc., purpases (sections
170(c)(4), 2055(a)(3), or 2522{a)(3)}-

Listin Part | each contnbutor whose contributions total more than $1,000
during the year that were for a religious, charitable, etc.. purpose. To determine
the $1.000, aggrepate all ot a centubutor's gifts for the year (regardless of
amount} For a noncash contribution, complete Part I

All section 501{c)7), {8). or (10) organizations that received any chartable
contributions and listed any charitable contnbutors on Part | mus! also
complete Part 111

11 section 501(c)(7}. (8}, or (10) oiganization seceved chartable gifts, but
is not required to list any charitable contributors on Part I, check the box on
lina A at the top of Schedule B (Form 990 or 930-EZ) and enter the amount of
charitable contnibuttons received 1n the space provided. The organization need
not complete and attach Part 1l

Specific Instructions

Nole: You may duplicate Parts 1, if, and [il if meore copies are needed.
Number each page of each Part.

Part I. In column (a), identity the hist contributor listed as no 1 and the second
contributor as no. 2, etc Number consecutively. Show the contributor's name,
address. aggiegate contributiens for the year; and the type of contribution (e g ,
whether an individuat, payroll, or noncash contnbution). Report payroll
contributions by listing the employer's name, address, and total amount given
{unless an employee gave enough to be hsted indvidually).

Part Il. In column (a), show the number that corresponds to the contributor's
number in Part | Describe the noncash contnbution fully. Report on property
with readily determinable market value (1.e., markel quotations 19t secunities) by
listing its fair market value (FMV) For marketable securities registered and listed
on a recognized securities exchange, measure market value by the average of
the highest and lowest quoted selling prices {or the average between the bona
tide bid and asked prices} on the contribulion date See Regulations section
20.2031-2 to determine the valus of contributed stocks and bonds. When
market value cannot be readily determined, use an appraised or estimated value.
To determine the amount ot a noncash contribution that is subject to an
outstanding debt, subtract the debt from the property's fair market value

Part llt. Section 501{c){7}. (8). or {10} orgamzations that received
contributions or bequests for use exclusively for religious, charitable, etc
purposes, rmust complete Parts | through 11l for these persons whose gifts
totaled more than $1.000 during the year. Show also, n the heading of Part 111,
totat gifts that were $1.000 or less and were for a religious, charitable, efc.,
purpase. Complete this information only on the first Part Il page.

If an amount is set aside tor a religious, chartable, etc , purpose. show n
column {d) how the amounl is held {2 g., whether it 1s mingled with amounts
held for other purposes) If the organization transterred the gift to another
organization, show the name and address ot the transteree organization in
columnn [e) and explam the refationship between the two orgamzations
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Schedule B (Forn 990 or 990 EZK2000 Page 1w 1 otrani
Name of organization Employer identification number
HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464

‘Part] .. Contributors

(a) L -] B {c) {d)
No. Name, address and ZIP code Aggregate contributions Type of contribution
1 Individual

Payroll ]
$ 1,119,594, Noncash [ |

(Complete Part Il if a
noncash contribution.)

(@) ) (d)

No. Aggregate contributions Type of contribution
2 _ Individual
Payroll |:]
$ 45,000. Noncash [ |

{Complete Part I if a
nencash contnbution.)

{2) (b) {c} {d)
No. Name, address and ZIP code Aggregate contributions Type of contribution
3 Individual [ _]
Payroll D
$ Noncash E:]

(Complete Part Il if a
noncash contribution.)

(a) (b) {c} {d)
No. Name, address and ZiP code Aggregate contributions Type of contribution

4 Individual E]
Payroll [:]
$ Noncash [ ]

{Complete Part Il f 2
noncash contribution.}

(a} (b) (c) (d}
No. Name, address and ZIP code Aggregate contributions Type of contribution
5 Individual |:|
Payroll D
Y Noncash [ ]

({Complete Part Il f a
noncash contribution.)

{al (b} () (d
No. Name, address and ZIP code Aggregate coniributions Type of contribution
6 Individuat [_]
Payroli [:]
s Noncash [:]

{Complete Part llif a
noncash contribution.)

023457 12 23 00 14 Schedule B (Form 990 or 990-E2) (2000)
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HUMANE SOCIETY INTERNATIONAIL, INC. 52-1769464

o

Schedule A Identification of Excess Contributions Statement 6
Included on Part IV, Line 26b

*** Not Open to Public Inspection **#*

A

Total Excess
Contributor’s Name Contribution Contribution
150, 000. 72,155.
Total Excess Contributions to Schedule A, Line 26b 72,155.
17 Statement(s) 6
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HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464

Form 990 Other Expenses Statement 1
(&) (B) (C) (D)
- Program Management
Description Total Services and General Fundraising

INDIRECT COSTS

ALLOCATION 631,023. 185,260. 445,763.

CONSULTANTS 278,966. 278,966.

EDUCATIONAL PROGRAMS 88, 345. 88, 345.

INVESTMENT AND

TRUSTEE FEES 5,879. 5,879.

INSURANCE AND BONDS 1,271. 1,271.

MAILING EXPENSE 78,128. 78,128.

ADMINISTRATIVE

EXPENSES 236,508. 236,508.

Total to Fm 990, 1n 43 1,320,120. 689,097. 185,260. 445,763.

Form 990 Cash Grants and Allocations Statement 2

Donee’s

Classification Donee’s Name Donee'’s Address Relationship Amount
SEE STATEMENT 7 None 259,680.

Total Included on Form 990, Part II, line 22 259,680.

Form 990 Part V - Officer Compensation from Statement 3

Related Organizations

Employee
Name of Compen— Ben Plan Expense
Officer’s Name Related Organization sation Contrib Account
PAUL G. IRWIN THE HUMANE SOCIETY OF
THE UNITED STATES 269,370. 19,478. 0.
G. THOMAS WAITE III THE HUMANE SOCIETY OF
THE UNITED STATES 136,450. B,908. 0.
15 Statement(s) 1, 2, 3
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HUMANE SOCIETY INTERNATIONAIL, INC. 52-1769464

Form 990 Identification of Related Organizations Statement 4
Part VI, Line 80b

Name of Organization : - Exempt NonExempt
THE HUMANE SOCIETY OF THE UNITED STATES X
THE NATL ASSOC. FOR HUMANE AND ENVIRONMENTAL X
EDUCATION
CENTER FOR RESPECT OF LIFE AND THE ENVIRONMENT X
EARTHVOICE INTERNATIONAL X
THE HUMANE SOCIETY OF THE UNITED STATES WILDLIFE X
LAND TRUST
MEADOWCREEK, INC. X
WORLDWIDE NETWORK, INC. X
EARTHKIND USA X
Schedule A Other Income Statement 5
1999 1998 1997 1996
Description Amount Amount Amount Amount
MISCELLANEQUS 393,
Total to Schedule A, line 22 393.
16 Statement(s) 4, 5
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HUMANE SOCIETY INTERNATIONAL
FEDERAL FORM 990
FOR THE YEAR ENDED DECEMBER 31, 2000

GRANTS AND ALLOCATIONS

00-4750-0-00000
00-4750-0-00000
00-4750-0-00000
00-4750-0-00000
00-4750-0-00000
00-4750-0-00000
00-4750-0-00000
00-4750-8-70010
00-4750-8-70071
00-4750-8-70071
00-4750-8-70071
00-4750-8-70072
00-4750-8-70073
00-4750-8-70073
00-4750-8-70073
00-4750-8-70073
00-4750-8-70073
00-4750-8-70073
00-4750-8-70073
00-4750-8-70074
00-4750-8-70074
00-4750-8-70340
00-4750-0-00000
00-4754-0-00000

International Primate Protection League

Born Free Foundation
Animales S 0.5,

Remote Area Medical-Univ. of Tennessee

Arca Brasil

SPCA Hong Kong

Fundacion Vidanimal Cali

Asoc Humani Proteccion Animales
Animales $.0.5.

Animal Defense Association

The Saga Society

FAQ-HSI Project

Amigos de los Animales

HSI Australia

Amaras/Rehdes

Abaco Animals Require Friends
Spay/Neuter Incentive Programs
Arkwild, Inc

Cetacean Sociely International
Asoc Humani Proteccion Animales
Fundacion Vidanimal Cali

Asoc Humani de Costa Rica

HSI Australia

HSI Australia

Total

#52-1769464
STATEMENT 7

500 00
1,250.00
2,500.00
5.000.00
5.000.00
6,667.00
3.000.00

10,000.00

800.00

475.00

550.00

20.000.00
1,139.00
2,500.00

300.00
9,600.00
3.150.00

500.60

400.00
3,000 00
4,500.00

49,999.82
154,780.00
(25,930.55)
259,680.37



T t

fom 8868 Application for Extension of Time To File an
{December 2000) Exempt Organization Return

Department ot the Treasury
Internal Revenue Service

OMB No. 1545-1709

P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . e >

® |f you are filing for an Additional {not automatic} 3-Month Extension, complete only Part Il (on page 2 of this torm).
Note: Do not complete Part Il unless you have already,been granted an autematic 3-month extension on a previously filed Form 8868.

Parl_l_] Automatic 3-Month Extension of Time - Only submit oniginal (no coples needed)

Note: Form 990-T corporations requesting an automnatic 6-month extension - check this box and complete Part | only L. . » I:l
All other corporations {including Form 390-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnershipns, REAICs and trusts must use Form 8736 o request an extension of time to fle Form 1065, 1066, or 1041.

Type or Name of Exemmpt Organization Employer identification number
print

HUMANE SOCTETY INTERNATIONAL, INC. 52-1769464
Fre by tne

aue dmetor | Number, street, and room or sulte no. It a P.O. box. see instructions.
firg your 2100 L STREET NW

refum See
nstructions | Gy, town or post otfice. state, and ZIP code. For a foreign address. see mstructions.

WASHINGTON, DC 20037

Check type of return to be filed (file o separate application for each return}:

Form 990 I 1 Form 990-T (corporation) [J Form 4720
D Form 990-BL D Form 990-T (sec. 401{a} or 408{a) trust) |:] Form 5227
D Form 990-EZ [:l Form 980T (trust other than above) D Form 6069
I: Form 990-PF D Form 1041-A [:] Form 8870

® If the organization does not have an office or place of business in the United States. check this box L
® [f this 1s for o Group Return enter the organization’s four digrt Group Exemption Number {GEN) . I# this 1s for the whole group, check this
box M D . I it s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3:month (6-month, for 990-T corporation) extension of lime until Augus t 15 ’ 2001

to file the exermnpt organization return for the organization named above. The exiension is for the organization’s return for:
> calendar year 2000 o
> l:} tax year beginning , and ending

2 If this tax year Is for less than 12 months, check reason: |:] Initial return E] Final retuen @6% e n accounting penod
3a I this application i1s for Form 990-BL, 990-PF. 980-T, 4720, or 6069, enter the tentative tax, less any E i i

nonrefundable credits. See instructions

b It this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed asacreat . $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, f required, deposit with FTD
coupon of, f required. by using EFTPS {Electronic Federal Tax Payment System). Seenstructions .. .. ... ... $ N/A

Signature and Verification

Under penalties of perjury, 1declaie that | have examned this torm, including accompanying schedules and statements, and fo the best of my knowledge and beliet.
it 15 tiue, correct, and complete. and that | am authonzed 1o prepare this torm.

Signature P> %ﬁ/m,u/ WW tile P dﬂ&z Date B 6// 0/9/

LHA For Pagerwork Reduction Act Notice, see instruction Form 8868 {12-2000)}

023831
12216 00 15
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