HUMANEWATCH.ORG

- , ggo Return of Organization Exempt From Income Tax Y Y Vi
Form : Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except black lung 2 u 0 1
: berefit trust or private foundatlon) Opento Pudlic -
af::';":'.::;::;m?w P The organization may have to use a copy of this return to satisty state reparing requirements - inspectien -
A Forthe 2001 calendar year, or tax year peniod beginning and ending
B Checxil prease |C 1amMe of organization D Employer identification number
oprcatle | wrsHUMANE SOCIETY OF THE UNITED STATES

& |rmoaWILDLIFE LAND TRUST 52-1808517

ﬁ:’n‘;e 'g Number and street (or P O box it mail1s not delvered to street address) Room/suite [E Telephane number

e |spean2100 I, STREET, N.W. (202)452-1100

S Ir;isn:\;c City or town stats or country and ZIP + 4 F Accountrg methodt D Cash IXI Accrusl

rennCed WASHINGTON, DC 20037

refum

o
I:I (s%m »

[ JAgpicavon  ® Section 501(c)(3) arganizations and 4947(=)(1) nanexemp? charltabls trusts

G_Websie

must 2ttach a completed Schedule A (Form 990 or 990-E2)
pwww.hsus.orqg

Hand1 are not applicable to section 527 organizations
Hia) Is this a group return for athhates? [::1 Yes [:X] No
H{b) If "Yes," entar number of atiilates P>

J_Organlzatron type creckoniyore) > [ X ] 501(c) ( 3 ) gnsentno) [ ] 4947(2)(1)} or [ ] 527

H{e) Are all affihates included? N/A |:| Yes E:l No
{1 "No," attach a list }

K Check here » [ ithe organizabion § gross receipts are normally not more than $25 000 The

H{d) !s this a separata return filed by an or-

erganization need not file a return with the IRS, but 1 the organization received a Ferm 990 Package ganizatton covered by a group ruling? [:] Yes No
in the mail, it should file a return without financlal data Some states require a complete return | Enter 4-0ign GEN >
M  Check P D if the organization Is not required to attach
L Gross receipts Add lines Bb, Bb, 9b and 10b to ng 12 B 3,541,995. Sch B {Form 590 990-EZ or 950-FF)
{ Part }] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contrbutions grits grants and similar amounts recerved
a Duect public support 1a 3,262,114.
b Indirect pubtlic support 1b
t Government contnbutions {granis) 1c
d Total {add lines 1a through 1c)
{cash § 3,188,684 . noncash$ 73,430., 10 3,262,114.
2 Program service revenue inctuding government fees and contracts (from Part Vi1, ine 83) 2
3 Membership dues and assessments 3
4 Interest on savings and temperary cash investments 4 69,982.
5  Drvidends and interest from secunties 5
B a Gross rents 6a
od b Less rental expenses 6b
8 ° ¢ Net renfal income or {loss) {subtract kine 6b from ing 6a) i1
o 2 7 Other investmant ncome (descnbe M } 7
g % 8 a Gross amount from sale of assets other (A} Securities (B} Other
" « than inventory 8a P
o b tass cost or other basis and sales expenses 8b / \
- g
¢ Gan or (loss) (atach schedule) 8t [ R Yo
O d Net gain or (loss) (combine line Bc, columns (A) and (B)) ‘59 \ Y,
| 9  Special svents and activities {attach schedule} @ ’4
= a Gross revenue {not includmg $ of centnbuttons d )’ / O
=, reported on g 1a) 9a p— %]
<C b Lless direct expenses other than fundraisimg expenses gh \Uf-}n 0?
gd% ¢ Netincome or (loss) from special events (subtract line Sb from fine 9a) X &
10 a Gross sales of inventory, less returns and allowances 10a -&:’L \/
b Less cost of goods sold 10b
¢ Gross profit or (loss) trom sales of mventery (attach schedule) {subtract line 10b from bine 10a} 10
11 Cther revenue {from Par Vil, line 103) 1 209,899.
12 Total revenue (add nes 1d, 2. 3, 4,5,6c, 7, Bd, 9c, 10¢ and 1) 12 3,541,995,
» | 13 Program services (from line 44, column (8)) 13 886,763.
2| 14 Management and general {from line 44 column (C)} 14 223,328,
E 15 Fundraising {trom ine 44 column {D}) 15 2,282,395,
w | 16 Payments to afhliates {attach schedule) 18
17 Total expenses {(2dd lines 16 and 44, column {A)) 17 3,392,486.
18 Excess or (deficit} for the year {subtract kng 17 from line 12) 18 149,509.
;fg 19 Netassels or tund balances at begmning of year {{rom ling 73, column {A}) 19 1,815,875.
z::” 20  Otherchanges in net assets or fund balances (attach explanation) 20 0.
21 Net assels or fund balances at end of year (combine lnes 18,19 and 20) 2 1,965,384.
123001

orostz LHA  ForPaperwork Reduction Act Notlce, see Ihe separata instructions]

16230503

Form 990 (2001)
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HUMANE SOCIETY OF THE UNITED STATES
WILDLIFE LAND TRUST

Form 990 2001)

52-1808517

Page 2

Statement of
Functional Expenses

All organizations must complets column (&) Columns (B} {C), and (D} ara required tor section 501{c){3} and
{4) organizations and section 4347(a){1) nonaxempt chantabls trusts but oplional for others

i s e o T T W I AN G A s

22 Grants and allocations (attach schedule} £ .
cash § 325309, noncasns 22 32,309. 32,309 .Statement 2

23 Specific assislance to mdrviduals (attach schedule) |23 - .
24 Benehts paid to or for members (attach schedule) |24
25 Compensation of officers directors etc 25 0. 0. 0. 0.
26 Other salangs and wages 26
27 Pension plan contributions 27
28 Other employes benefits 28 66,968. 66,968.
29 Payrolitaxes 29
30 Professional tundraising fees 30 70,095, 70,095.
31 Accounhing fees AN
32 Legal fees 32 6,851. 6,851.
33 Supphes 33 20,713. 20,713.
34 Telephone 34 2,834. 2,834.
35 Postage and shpping 35 3,828. 3,828.
36 Occupancy 36 19,559. 19,559.
37 Equipment rental and mamtenance 37
38 Pmnting and publicalions a8
39 Travel 38 102,709. 102,709.
40 Conlerences convenlions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 6,442, 6,442.
43 Other expenses not covered above {temrze)

3 432

b 43b

t 43c

d 43d

g See Statement 1 43¢ 3,060,178. 624,550. 223,328, 2,212,300.
44 Total functional expenses {add lines 22 througn 43)

e e e eurg columns By D) camy e |4a| 3,392,486, 886,763. 223,328.] 2,282,395,

Joint Costs Check » [__] if you are following SOP 98-2

Ars any joint costs from a combined educational campaign ard fundratsing solictation reported in (B) Program services?
, (1) the amount allocated to Program services $

If "Yes," enter (i) the aggregate amount of thess joint costs $

(n) the amount altocated to Management and general $

B[ ves [(Xdno

_and (kv the amount allocated to Fundraismg $

[ Part lli | Statement of Program Service Accomplishments

What 15 the organization s primary exempt purpese? P

ORGANIZED TO PROTECT WILD ANIMALS & THEIR HABITAT.

All prganizauons must descnbe ther exermpt purpose AChievements in a clear and concise manner State the number of clients served publications issued etc Discuss
achlevements that sre not measurable (Section 501{c)3) and (4) organizations and 4947(a)1) nonexempl chantable trusts must also enter tha smount of grants and

allocations to others )

Prugéam Service
XpeEnses
{Pequred for 501{c3) and
(4) orgs and 4947(a)1}
trusts but opbonal for others }

a ORGANTZED TO PROTECT WILD ANIMALS AND THEIR HABITAT, AND

THE PREVENTION OF THE CRUELTY INFLICTED UPON THEM.

{Grants and aflocations § 32,309.) 886,763.
b
{Grants and allgcations $ }
c
{Grants and allocations $ )
d
{Grants and allocations $ }
© Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses {should equal line 44 column {B}, Program services) » 886,763.
0108 @2 Form 990 (2001)

16230503 712177 WILDLIFE

2001.05030 HUMANE SOCIETY

OF THE UNITE WILDLIF1




HUMANE SOCIETY OF THE UNITED STATES

Form 990 {2001) WILDLIFE LAND TRUST 52-1808517 Page 3
Balance Sheets
Note Where required, attached schedules and armounts within the descrnption column (A) (B}
* should be for end-ol-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 45
46 Savings and temporary cash nvestments 1,210,768.] 4 1,788,078.
47 a Accounts recetvable 47a
b Less allowance for doubtiul accounts am| 203,887.| anc
43 a Pledges 1ecevable 483
b Less allowance tor doubtful accounts 4B8b 48c
49  Granls recevable 49
§0  Racewables from officers, directors, trustaes,
- and key employees 30
E 51 a QOther notes and loans recevable 51a
& b Less allowance for doubthut accounts 51b 51c
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 311,984.| 53 177,690.
54  Investments - securties [ Jcost [ Jrmv 54
55 a Investments - land, buildings and
equipment basis 55a
b Less accumulated depreciation 95b 55¢
66  Investments - olhes 56
57 a Land buldings and equipment basis 57a 1,210,676.
b Less accurnulated depreciation 57b 32,923. 1,098,006.] s7c 1,177,753.
58  Other assets (describe B> See Statement 3 13,478.( 58 2,172.
59 Total assets (add lines 45 through 58) {must equal ling 74) 2,838,123.] 59 3,145,693,
50  Accounts payable and accrued expenses 1,022,248.) s 1,180,309.
61  Grants payable 61
£ (62 Deferred revenue 52
'—; 63  Loansfrom officers diectors trustees and key employees 63
3 64 a Tax-exempt bond habilties 642
b Mortgages and other notes payable G4h
65  Other labilities {descnbe P ) 65
66 Total ltabilities (add hnes 60 through 65) 1,022,248.] &5 1,180,309.
Organizatlons that follow SFAS 117, check here P and complete ines 67 through
" 69 and lines 73 and 74
2 |67 unrestacted 672,810.| 1 673,889,
5 |68  Temporanly restrcted 70,000.| 58 145,000.
@S |69  Permanently restncted 1,073,065.] g 1,146,495.
g Drganlzations that do not follow $FAS 117, check hers P |:] and complets hnes
e 70 through 74 :
_3_, 70  Capital stock trust pnncipal or current funds 70
& |71 Pad-n or capital surplus, or land, building, and equipment fund A
g 72 Retained earnings, endowment, accumulated income, or other funds 72
2 |73 Total net assels or fund balances {add ines 67 through 69 OR lines 70 through 72 “e
column {A) must equal ine 19, column (B) must equal ling 21) 1,815,875.] 3 1,965,384.
74 Tolal liabilties and net assets / fund balances {add lines 66 and 73) 2,83B,123.| na 3,145,693.

Form 990 15 available tor public nspection and, tor soms peopls serves as the pnmary or sole source of nformatign about a particular organrzation How the public
perceves an organizatton 10 such cases may be determned by the information presented on its return Therefore, please make sura the return s completa and accurata

and fully de

123021
0102 2

16230503

scnbes in Part Il the organization's programs and accomplishmenis

3
712177 WILDLIFE

2001.05030 HUMANE SOCIETY OF THE UNITE WILDLIF1



Form 390 {2001)

HUMANE SOCIETY OF THE UNITED STATES

WILDLIFE LAND TRUST

52-1808517

Page 4

{ Part IV-A ]

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part V-8 | Reconciliation of Expenses per Audited
Bart V-8 Financial Statements With Expenses per

Return Return
" ot audted fiancalsiatements 2| 3,541,995.] 1 Lidtedtmaneisstomente »a| 3,397, 486.
. ~ b Amounts included on line 2 but not on
b Amounis included on line a but not on Ima 17, Form 990
hing 12 Form 930 {1) Donated services B
(1) Netunrealized gains and use of faciities  §
on investments s : (2) Pnor year adjustments
(2) Donated services reported on line 20,
and use of faciities  § Form 990 H .
{3) Recovernes ot prior (3) Lossas reported on
year grants s ng 20, Form9%0  § .
(4) Other {specrly) {4) Other {specify)
s $ ..
Add amounts on lings (1) through (4) >ib 0. Add amounts on lines {1) through (4) | A 0.
¢ Line a rmmnusbne b | 3,541,995, ¢ Lneamnustneb »(e| 3,392,486,
d  Amounts included on lne 12 Form . d  Amounts mcluded on hne 17 Form N
990 but not on hine a 9%0 but not on line a
(1) Investment expenses {1) Investment expenses
not included on nol included on
kng 6b Form990  § . lne6b Form9%0  §
(2) Other {specrfy) " {2) Other {specify)
$ $
Add amounts on hnes {1) and {2) »>|d 0. Add amounts on lines (1) ard(2) >4 0.
e Totafravenue per hne 12, Form 990 @ Total expenses per ine 17, Form 990
(hne ¢ plus ling d} >lef 3,541,995, {hne ¢ plus line d) »lel 3,392,486.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one éven i not compensated )
(B) Titla and average hours | {€) Compensatign (lnlgonmbuuons tof  (E) Expense

(A) Name and address

per week devoled o

It not Pﬂaﬁ. enter

ployes benefit
plans & deferred

account and

positron compensation | Other allowances
PAUL G. IRWIN =~~~ CHAIRMAN
14004 CROSSLAND LANE ____________ __
DARNESTOWN, MD 20878 PART-TIME 0. 0. 0.
JOHN GRANDY ~— — —  — VICE CHAIRMAN
4702 WARREN STREET, NW___~ """ ~"""""
WASHINGTON, DC PART-TIME 0. 0. 0.
G. THOMAS_WAITE III_ TREAS/SECR
8861 GLENRIDGE COURT_ ___ """~~~ """-
VIENNA, VA 22182 PART-TIME 0. 0. 0.
JAN HARTKE__ VP CHAIRMAN
11280 SPYGLASS COVE LANE ______ "~
RESTON, VA PART~TIME 0. 0. 0.
JONN KULLBURG _______ DIRECTOR
20653 ANNDYKE WAY " ""TTTTTTTTTTC
GERMANTOWN, MD FULL-TIME 0. 0. 0.

75 O any otficer, director, trustee, or key employea tecerva zggregate compensation of more than $100,000 from your
organuzalions, of which more than $10 Q00 was provided by the retaled organizalions? If "Yes * attach schadule W

organ

wzabon and all relates StME 4

Yes [ | No

Form 990 (2001)




16230503 712177 WILDLIFE

HUMANE SOCIETY OF THE UNITED STATES

For'h 990 (2001) WILDLIFE LAND TRUST 52-1808517 Page 5
{ Part VIt| Other Information Yes| No
76  Dud the organization engage in any activity not previously reported to the IRS? It *Yes " attach a detailed descnption of each actrty 16 X
77 Wera any changes made i the organizing or governing documents but not reported to the IRS? 77 X
if "Yes " attach a conformed copy of the changes .
78 a Did the organization have unrelated business gross income of $1 000 or more dunng the year covered by this return® 78a X
b It “Yes," has il tiled a tax return on Form 890-T for this year? N/A 78b
79 Was there a hquidation, dissolution, termination, o1 substantial contraction dunng the year? 79 X
It “Yas "altach a slatement N -
80 a Is the orgamization related (othar than by association with a statewide or nationwide organization) through cemmon membarship, . .
govermng bogies, {rustees, officers elc to any oiher exempt or nonexempt organization? sz | X
b 1fYes," enter the name of the organization > See Statement 5
and check whether it is |:| exempt OR I:] nonexempt -
81 a Enter direct or mdirect poltticat expenditures Ses line 81 instructions 81a 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization recerve denated services ot the use of matenals equipment, or factities at no charge or at substantially less than
fair rental valus? 82a X
b If “Yes,"you may indicate the value of these tems here Do not inciude this amount as revenue 1n Part { or as an
expansa In Part It (See instructions in Part 111} { 820 | N/A ) C
83 a Diwd the organnzation comply with the publc inspection requirements for returns and exemphion applications? 83a | X
b Drd the ergamzation comply with the disclosure requirements relating to quid pro quo contnbutions? g3p | X
84 a Did the organizahion solicit any contributions or gifts that were not tax deductible® N/A 84a
b If "Yes, did the organization include with every sohcitation an express statement that such contnbutiens or grfts were not .
tax deductible? N/A 84b
85  501(c)(4), (5). or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only m-house lobbying expendrtures ot $2 000 or less? N/A ash
1 “Yes" was answered to either 852 or B5b do not complete 85c¢ through &5h below unless the organization recerved a waiver tor proxy tax
owed for the pnor year .
¢ Dues, assessments and stmilar amounts from members 85¢ N/A
d Section 162{e} fobbying and political expenditures 85d N/A
e Aggregals nondeductible amount of saction 6033(e)(1)(A} dues notices 856 N/A
t Taxable amount of lobbyng and peliical expenditures {ine 85d less 85e) asi N/A
g Does the organization elect to pay the section 6033(e} tax on the amount in 852 N/A 850
h It section 6033(e){1}{A) dues nobices were sent does the orgarnization agres to add the amount i 851 to its reasonable estimate of dues
allocabls to nondeductible lobbying and pohtical expenditures for the tollowing tax year? N/A 85h
B6  501(c)(7) organizations Enter a Imtiabion fees and capital contnbutions included on line 12 BBa N/A
b Gross receipts, included on king 12, tor pubhc use of club tacilities B6b N/A
87  501(cK12) organizations Enter a Gross income trom members or shareholders 87a N/A i -
b Gross income trom other sources {Do not net amgunts dus or paid to other sources
against amounts due er recerved from them ) 87b N/A .
88  Atany time dunng the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the erganization under Reguiabions sections 301 7701-2 and 301 7701-32
I "Yes,” complete Part I1X 88 X
89 a 501(c)(3) orgarizations Enter Amount of tax imposed on the orgamization dunng the year under
section 49119 0. , seclion 4512 P 0. , section 4955 b 0. R -
b 501(c)(3) and 501(c)(4) organizations Did the orgamization engage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
It Yes,” altach a statemen! explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orgamizabion managers or disqualfied persons durng the year under
sections 4912 4955 and 4958 > 0.
d Enter Amount of tax on line 89¢ above, reimbursed by the grganization » 0.
90 3 List the states with which a copy of this retum s fled ™ _DISTRICT QF COLUMBIA
B Number of employees employed in the pay pencd that includes March 12, 2001 LBUbT 0

91 The books are in care o CONTROLLER

Tetephonane P 202-452-1100

Locatedat ™ 2100 I, STREET, N.W., WASHINGTON, DC zZip+a 20037

92  Section 4947(a)(1) nonexemp! chantable trusts filng Form 990 in heu of Ferm 1041- Check here > I:]
and enter the amount of lax-sxempt mterest recerved or accrued durng the tax year » I 92 I N/A

o1 2 o2 5 Form 990 (2001)

2001.05030 HUMANE SOCIETY OF THE UNITE WILDLIF1



HUMANE SOCIETY OF THE UNITED STATES

. Form 990 (2001} WILDLIFE LAND TRUST 52-1808517 Page 6
[Part Vil | Analysis of Income-Producing Activities (Ses Specific Instructions on page 32 )

Nole Enfer gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 (E)

indicated Bugﬁ"ass An(‘?u o E;(‘E;';; Arﬂm , Related or exampt

93 Program service revenue coda Pt functign incoms
2
b
c
d
e

1 Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash nvestments 14 69,982,
96 Omidends and interast from securities
97 Net rental Income or {loss) from real estate
debt-financed property
not debt-fmanced property
98 Net rental income or {loss) from personal propenty
9% Otharinvestment income
100 Gamn or {loss) from sales of assels
other than inventory
101 Net incorne or (loss) from special events
102 Gross profit or {loss) trom sales of inventory
103 Other revenue

o

a LIST RENTAL INCOME 15 209,899.

b

c

d

B
104 Sublotal {add columns (B}, (D), and (E)) 0. 279,881. 0.
105 Total {add ling 104, colurnns {B), {D} and (E}) > 279,881.

Nole Limne 105 plus ine 1d, Part |, should equal the amount on ine 12, Part |
I Part vm[ Relationship of Activities to the Accomplishment of Exempt Purposes (See Speciic Instructions on page 32 )

Line No | Explam how each actity for which income 1s reported in column (E) of Part V1l contnibuted impodantly to the accomplishment of the orgamization s
v exempt purposes (other than by providing funds for such purposes)

i Part iX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )

(A) {B) {€) (D) (E
Name address, and EIN of corporation, Parcentage of Nature of 2ctnilies Tolal income End-of-year
partnership, or disregarded entity ownership interest assels
%,
N/A %
%
%|
{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specihic Instructions on page 33 )
{a) D the orgamization, during the year, recerve any tunds, directly or indsrectly, to pay premiums on a personal benehit contract? l:' Yas No
{b) Did the orgamization, during the year, pay premiums, directly or mdirectly, on a personal benefit contract? l_—__l Yes No

mpanying schedules and statements and lo the best ol my knowiedge and bedief 11 1 tue,

rmation of wnich preparer has any knowledge




SCHEDULE A
{Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Privata Foundation) and Sectlon 501{e), 501{D, 501(x),

501{n), or Sectlon 4947(a)(1) Nonexempt Charitable Trust

Department of tha Treasury
Intemal Revenue Service

Supplementary Information-(See separate instructions.)
> MUST be completed by ihe above organizations and attached to their Form 990 or 990-E2

OMB No 1545.0047

2001

Name of the organizaion  HUMANE SOCIETY OF THE UNITED STATES

WILDLIFE LAND TRUST

Emptoyer Idenidicatlon number

52 1808517

I Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instruchions List each ane It thera are none, enter "None *)

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

{b) Title and average hours
per week devoled to

{¢) Compensation

{d} Contnbubtions to
employee benefit
plans & defemad

{e) Expense
account and othar

position compensation allowances
None _ _ __ _ __ _ _ o ________]
Total number of olher employees paid
over $50 000 > 0 .

IPart 1] I Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the mstructions List each one {whether indviduals or firms) 1t there are none, enter "None )

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

{b) Type of service

{c) Compensation

ADVERTISING

70,095,

Total number of others receving over

$50,000 for professional services

0

LHA  For Paperwork Reduction Act Notice, ses the Instructions for Form 990 and Form 990-EZ
s 7

16230503 712177 WILDLIFE

Schedule A {Form 990 or 990-EZ) 2001

2001.05030 HUMANE SOCIETY OF THE UNITE WILDLIFI



HUMANE SOCIETY OF THE UNITED STATES

Schedule A (Form 990 or 990-€7) 2001 WILDLIFE LAND TRUST 52-1B0B517 Page2
Part Il)-| Statements About Activities (See page 2 ot the mstructions ) Yos| No
1 Dunngthe year has the arganization attempted to influence national state or local legistation, mncluding any atternpt to influence
pubkic opimon on a legistatve matter or referendum? It “Yes,* enter the totat expenses paid or incurred n connaction with the
lobbying actvites P § $ (Must equal amounts on ling 38, Part VI-A,
or line i of Part VI-B } 1 X
Organizattons thal made an election undar section 501({h) by filing Form 5768 must complete Part VI-A Other orgamizations checking N
“Yes," musl completa Part VI-B AND attach a statement grving a detailed descnption of the lobbying activities . .
2 Dunng the year, has the orgamization ether directly or indirectty engaged in any of the tollowing acts with any substantial contnibulors, .
trustees, directors, officers, creators, key employees or membars of therr families, or with 2ny laxable organization with which any such .
person s affthated as an officer, director, trustes, majorty owner or principal beneficiary? (If the answer to any question is “Yes," ’
attach a detalled statement explaining the transactions } . - .
2 Sale exchange, or leasmg of property? 22 X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciliies? 2t X

8 Payment of compensation (or payment of resmbursement of expenses f mora than $1,000)? See Part V, Form 990 24| X

e Transter of any pad of s Income or assets? 28 X
3 Does the organizahon make grants for scholarships fellowships student loans etc 7 (See Note below ) 3 X
4 Do you have a section 403{b) annurly plan for your employees? 4 X
Note Attach a staternent to explain how the organzation determines that individuals or organizations receiving grants or loans N *

from 1t in furtherance of its chantable programs "qualify" to receive payments

i Part W | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The crganization 15 net a private foundation because it 1s (Please chack only DNE applicable box )

5

O o - o

U0 ¥ 0 U000

10

Ma

11b
12

13

[

A church convention of churches, or assoctation of churches Section 170({b}{1}(A){x)

A school Section 170(b){1)(A)}{s) (Also complete Part V )

A hospital or 2 cooperalive hospital service organization Section 170{b}{1){A){un)

A Federal, stale, or local governrment or governmental umit Section 170{b}(1){A){v)

A medicat research orgamization operated in conjunction with a hospilal Section 170(b){1){A)}{m) Enler the hosprials name, city,
and state P

An organization operated tor the benefit of a college or university owned or operated by a govemmentalunit Sechon 170(b}{ 1){A){rv)
{(Also complete the Suppor Schedule in Part IV-A )

An grganization that normalty recerves a substantial part otits support irom a governmental unit or from the general public
Section 170({b){1)(A)}v1} {Alse complete the Support Schedule in Part IV-A )

A community trust Saction 170(b}{1){A}{(v1) (Also complele the Support Scheduls in Part IV-A )

An organization thal normalty recerves (1) more than 33 1/3% ol its suppart from contnbutions, membership tees, and gross
recelpts from actrvities related to ts chantable, etc  funclions - subject to certam exceptions, and {2) no mare than 33 1/3% of

its support from gross snvastmant income and unrelated business taxabla income (lass section 511 tax) from businesses acquired
by the crganizalion after June 30, 1975 See section 509{a}2) (Also complete the Support Schedule in Part IV-A }

An organization that 1s not controlled by any disqualified persons {other than foundation managers}) and supports organizations described in
{1) hines 5 through 12 above, or (2) section 501{c){4), (5}, or (6}, if they mest the test of section 509(a}(2) (See sechion 509(a}(3} }

Prowvide the following information about the supported orgamzations (See page 5 of the instructions )

{b) Line nurnber

{a) Name{s) of supporied organization{s) from above

14 [:] An organization organized and operated to test for public satety Section 509{a){4) (See page 6 of the instructions }
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HUMANE SOCIETY OF THE UNITED STATES

Schedule A {(Form 990 or 990-E2) 2000 WILDLIFE LAND TRUST 52-1808517 Page3l

l Part IV-A I Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
N

ote You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or flscal year

begtnning n) »- {a) 2000 (b) 1999 {¢) 1998 {d) 1997 {e) Tolal
15 Gifts grants ana contnbutbons mcokved
5
gy e unususl gmnss Seo 4,503,738.0 2,962,018.| 3,186,298.] 4,594,317. 15,246,371.
16  Membership fees receved
17 Gross receipts from admisstons,
merchandise sold or services
performed, or furmshing of
facthties in any activity thatis
related {o the grganization's
charitable, etc purpose 159,493, 202,746. 288,886, <34,154.p 616,971.
18  Gross income from mierest,
dividends, amounts recerved from
payments on secunties loans {sec-
tion 512(a)(5)), rents royalhes and
unrelated business taxable income
(less section 511 taxes) from
busmesses acquired by the
organtzation after June 30, 1975 132,258. 52,189, 52,231. 91,439, 328,117.
19 Netincome from unrelated business
actrities nol included in bing 18
20  Tax revenues levied for the organization s
benefil wnd erther pad to 1t or expended
on ity behall
21 The value of services or facilties
fumished 1o the organizatton by a
governmental unit without charge
Do not include the value of services
or facthties generally turmished to
the public without charge
22  Otherincome Attach a schedule Do not See Statement 6
::;egmnorﬂoss)l‘mmsalna!mpltal <43’839.> <43,839.>
23 Total of ines 15 through 22 4,751,650.} 3,216,953.] 3,527,415.] 4,651,602.[ 16,147,620.
24 Line 23 minus Ine 17 4,592,157.1 3,014,207.) 3,238,529.] 4,685,756.{ 15,530,649.
25  Enter 1% of ling 23 47,517. 32,170. 35,274. 46,516.
26 Qrganizations described on lines 16 01 11 a  Enter 2% of amount in cotumn (e} ling 24 » |26 310,613.

b Prepare a hst for yous records to show the name of and amount contributed by each person (other than a governmental
untt or publicly supported organization) whose total gits for 1997 through 2000 exceeded the amount shown in line 26a .

Da not hle this ist with your relurn  Enter the tofal of all these excess amounts > | 260 0.

¢ Total support for section 509{a){1) test Enter iine 24, column (8) iz6c | 15,530,649.

d Add Amounts fram column {e} tor ines 18 328,117. 1o §

22 <43,839.> 2% | 26d 284,278.

o Public support (ne 26c minus Ime 26d total) »|26e | 15,246,371,

I _Publlc suppart percentage {line 26e {numerator) divided by line 26c (denaminater)) > 26t 98.1696%y

27  Orgamizations descnbed on line 12 @ For amounls inciuded In hnes 15, 16, and 17 that were receved from a “disqualified person * prepare a st tor your records
to show the name of, and tolal amounis recerved in each year from, each *disqualified person * Do not fila this list with your return Enter the sum ot such amounts
foreachyear N/A
(2000) {1999} {1998) {1997)

b For any amountl included tn Ine 17 that was recerved from sach peson {other than “disqualified persons”), prepare a list for your records to show tha name of, and
amount recerved for each year, thal was more than the larger of (1) the amount on hine 25 for the year or (2) $5,000 (Include in the list organizations descnbed in
ines 5 through 11, as well as indnviduals ) Do not hie this list with your return After computing the difference between the amount recerved and the larger
amount described n (1) or (2), enter the sum of these dritterences (the axcess amounts) for each year N/A
{2000} (1599) (1998} {1997)

t Add Amounts from column (g) for ines 15 16

17 20 2 >z N/A

d Add Lina 27a total and lina 27b total > {274 N/A

e Public support (ting 27¢ total minus hine 27d total) |27 N/A

f  Total support tor section 509{a}{2} test Enter amount on kine 23, cotumn {e} > | 21 l N/A )

§ Publc support percentage (ine 27e (numerator} divided by line 271 (denominator)) |27 N/A ¢

h_Investment income percentage (line 18, column (e) (numerator) divided by ine 271 {denominator)) P27 N/A %

28 Unusual Grants For an ergamizalion described in ine 10, 11, or 12, that received any unusua! grants dunng 1997 through 2000, prepare a hist for your records to
show, for each year the name of the contnbutor, the date and amount of the grant and a brief description of the nature of the grant Do not file this list with your

return Do not include these granis m ling 15

None

123121 12 2901 9
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HUMANE SOCIETY OF THE UNITED STATES

Schedule A {Form 990 or 990-E2) 2001 WILDLIFE LAND TRUST 52-1808517 Page4
[ Part \!I Private School Questionnaire (See page 7 ot the instructions ) N/A
(To ba completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in ifs charter, bylaws other governing
instrument, or In 3 resolution of its governing body? 29
30  Does the organrzation include a statement of its racsally nondiscnminatory policy toward stedents in alb its brochures, catalogues, . . N
and other wntten communications with {he public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its raciafly nondiscnminatory policy through newspaper o broadcast media dunng the pencd of .
solictation for students, or dunng the registration pariod if it has no sohcitation program, in 2 way that makes the policy known .
to all pants of the general community it serves? N
it "Yes “ plaase describa, it ‘No,’ please explain {If you need more spacs, attach a separate statement )
32  Does the orgamzation maintain the following
Records indicating the racial composition of the student body faculty, and admimstrative stait? 32a
Recerds documenting that scholarships and other financial assistance are awarded on a racially nandiscnrminatory basis? 32b
¢ Copres of all catalogues, brochures, annguncernents, and other wntten communications 1o the public dealing with student
admissions programs, and scholarships? 32¢
d Copes of aif matenal used by the orgamzation or on iis behalf to sohicit contnbutions ? 32d
It you answered "No® to any of the above please explain {If you need more space attach a separate statement )
33 Does the organzabion discniminate by race in any way with respect to . S
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
t Employment of faculty or administrative statf? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33
£ Use of faciities? a3
g Athletic programs? 33g
h Other extracurncular activities? 33h
If you answered “Yes” to any of the above, please explam (If you need morae spacs, altach a separale statement ) - :
- <
34 a Does the organizatton receive any financial aid or assislance from a govermmental agency? 34a
b Has the orpanzation’s nght to such aid ever been revoked or suspended? 34b
It you answered "Yes® to ether 34a or b, please explain using an attached statement
35  Does the orgamzation certdy that it has complied with the applicabla requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination i "No * attach an explanation a5

Schedule A (Form 980 or 990-EZ) 2001
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HUMANE SOCIETY OF THE UNITED STATES

Schedule A (Form 990 or 990-E7) 2001 WILDLIFE LAND TRUST 52-1808517 Ppages
[ Part VI-A l Lobbying Expendritures by Electing Public Charities (See page 9 of the instructions } N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P a D if the organization belongs to an affilated group Check P b D it you checked "a" and Timited control” provisions apply
Limits on Lobbying Expenditures Aff a )
haled group To be completed for ALL
(The term “axpenditures™ means amounts paid or incurred ) totals glecting orgamizations
N/A
36 Total lobbying axpenditures to influence public opinion {grassrocts lobbying) 36
37 Total lobbying expendiures to influence a legisiative body (direct lobbytng) 37
38 Tolal lobbying expenditures (add lines 36 and 37) 38
39 Other exemnpt purpose expenditures 33
40 Tolal exempt purpose expendifures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - - - -
itthe amount on ling 4815 - The tobbylng nontaxable amount Is -
Not over $500 000 20% of the amount on tine 40 B
Over 5500 000 but net svee $7 000 000 $100 000 plus 15% ol the 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 A
Over $1 500 000 but not over $17 000 000 $224 000 plus 5% of the excess over $1 500 000 -
Over $17 000 000 $1 000 000 .
42 Grassroots nontaxable amount {enter 25% of ing 41} 42
43 Subtract ing 42 from ine 36 Enter -0- ff ine 42 1s more than hne 36 43
44 Subtract ing 41 trom hine 38 Enter -0~ if ing 41 15 mota than line 38 44
Caution /f there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Seciton 501(h)

{Sorne orgamizations thal made a section 501(h) elechon do not have to complete all of the five columns
below See the wstructions for tnes 45 through 50 on page 11 of the instructions }

Labbying Expenditures During 4-Year Averaging Period N/A

Calendar year {or (a) (b (c) (d) (e)
fiscal year beginning In) » 2001 2000 1999 1998 Total
45 Lobbying nonfaxable
amount 0.
46 Lobbying cetling amount . -
(150% of lina 45(s}) . 0.
47 Total lobbying
expenditurgs 0.
48 Grassrools nontaxable
amount 0.
49 Grassroots celing amount ’
{150% of line 48(8)) . 0.
50 Grassroots lobbying
gxpenditures 0.
I Part VI-B | Lobbying Activity by Nonelecting Public Chartties
{For reporting only by organizations that did not complete Part VI-A} {See page 12 of the mstructions ) N/A
Dunng the year did the organization attempt to intluence national, state or local legistation, including any attempt to
influence public opimon ¢n a legistatrve matter or referendum, through the use of
a Volunteers
Paid staft or management (Incltde compensation in expenses reported on ines e through h ) L, .
Media advertisements
Matlings to members legislators, or the public
Publications or published or broadcast statements
Grants to other organizations fer lobbying purposes
Direct contact with legislators thewr statts, government officials, or a legislative body
Rallies demonstrations seminars, convenlions, speeches, lectures or any other means
Total lobbying expenditures {Add lines ¢ through b } 0.
It "Yes" to any of the above, also altach a statement gving a detailed descnption of the lobbying actmties
%50 . Sthedule A (Form 990 o 990-EZ) 2001
1
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HUMANE SOCIETY OF THE UNITED STATES
Schedule A (Form 990 or 990-E2) 2001 WILDLIFE LAND TRUST 52-1808517 Pageb
I Part VH | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the nstructions )
1 Did the reporting organization directty or indirectty engage in any of the following with any other ergamzabion described n section
501{c) ot the Code {other than section 501{c}(3) organzations) or in section 527, relating to pohtical orgamizabions?

a Transfers from the reporting organization t6 a nonchantable exempt orgamizatton of Yes | No
(1) Cash [51a(i) X
(Ir) Other assets afll) X
b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization b(l) X
(Ii) Purchases of assels from a nonchantable exemp! organization t{ii) X
() Rental of facilities, equipment or other assets b{il X
(iv) Reimbursement arrangements b(lv) X
(v) Loans o1 loan guarantees biv}) X
(1) Performance of services or membership or fundraising solicttations bevl) X
¢ Shanng of tacihties, equipment, maikng hsts, other assets, or patd employees C X
If the answer to any of the above 15 "Yes ° complete the following schedule Cotumn (b} should always show the fair market value of the
goods other assets or services given by the reporting organization If the orgamzation recewved less than fair market value in any
transaction or sharing arrangement, show in column (d) the value ot the goods olher assets, or services recerved N/A
{a) {b) {c) (d)
Line no Arnount invotved Name ot ngnchantable exempt organization Descnplion of transfers transachions, and shanng arrangements
52 a Is the orgamizatron directly or indirectly affiliated with, or related to, one or more fax-exempt organizations descnibed in sechion 501(c) of the
Coda (other than section 501(c}{3)} o 1n section 5277 B [ Yes No
b If"Yes.” complets the following schedule N/A
(a) (b) {t)
Name of organization Type of organization Descnption of relationship
1395 o1 Schedule A (Form 950 or 990-E2) 2001

12
16230503 712177 WILDLIFE 2001.05030 HUMANE SOCIETY OF THE UNITE WILDLIF1



Schedule B Schedule of Contributors
(Form 990, 990-EZ, or
990-PF) Supplementary Information for

D tottheT . .
Inm;“mw line 1 of Form 990, 990-EZ and 990-PF {see Instructions)

OMB No 1545-0047

2001

Name of orgamzation

HUMANE SOCIETY OF THE UNITED STATES
WILDLIFE LAND TRUST

Employer identification number

52-1808517

Orgamization type {check one)
Filers of Section.

Form 990 or 990 EZ 501({cK 3 ) {enter number) organization

527 political organization
Form 990 PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a prnivate foundation

0oodoad

501{c)(3) taxable pnvate foundation

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

Check If your organization is covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8}, or (10) orgaruzation can check box(es}

for both the General rule and a Special rula-seea instnichions }

General Rule-

D For organizations filing Form 990, 930 EZ, or 390 PF that received, dunng the year, $5,000 or more (in money or property) from any one

contnbutor (Complete Parts and I1'}

Special Rules-

For a sectton 501 (c}(3) orgamzation filing Form 990, or Form 890 EZ, that met the 33 1/3% support test of the regulations under
sections 509{a}{1)/170(b){1)(A}{vi) and received from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on line 1 of these forms (Complete Parts | and 11}

I:] For a sectien 5Q1(c)(7}, (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exciusively for religious, chamntable, scientific, lterary, or educational

purposes, or the prevention of cruelty to children or animals (Complete Parts !, [f, and [Il)

D For a section 501{c}(7), (B}, or {10} organization fiing Form 990, or Form 990-EZ, that receved from any one contnbutor, dunng the year,
some contnbutions for use exclusively for religlous, chantable, etc . purposes, but these contnbutions did not aggregate to more than
$1,000 {If this box Is checked, enter here the total contnbutions that were received dunng the year for an exclusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because it received

nonexclusively religious, chantable, elc . contributions of $5,000 or more during the year)

>3

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 890, $90-EZ, or 990-PF), but
they must check the box in the heading of their Form 890, Form 890-EZ, or on line 1 of thewr Form 980-PF, to certify that they do not meet the fillng

requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)
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Scheduts B (Form 990 §90-EZ, or 990-PF) (2001)

Page 1 to ]. of Part |

Name of ofganization
HUMANE SOCIETY OF THE UNITED STATES
WILDLIFE LAND TRUST

Emptoyer identihicalion number

52-1808517

£Pﬂl"tl__*_

Contnbutors (See Specific Instructions }

(a)
No

()
Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contnbution

1

ARLENE MAE KICKERT

P.0O. BOX 459

s 75,000.

PLACERVILLE, CO 81430

x]
Ll
]

{Complete Part Il if there
15 a noncash contnbution }

Person
Payroll
Noncash

(2)
No

{b)
Name, address and ZIP + 4

(c)

Aggregate contnbutions

{d)
Type of contnibution

Person
Payroll
Noncash

]
]
0

{Complete Part Il f there
1S a noncash contnbution )

(a)
No

{b)
Name, address and ZIP + 4

(c}

Aggregate contnbutions

{d}
Type of contnbution

]
]
(I

(Complete Part Il if there
1s a noncash contnbution }

Person
Payroll
Noncash

{a}
No

)]
Name, address and ZIP + 4

{c}

Aggregate contnbutions

)]
Type of contnbution

(]
]
L

(Complete Part Il if there
1s a noncash contnbution )

Person
Payroll
Noncash

(a}
No

(b}
Name, address and ZIP + 4

()
Aggregate contnibutions

(d)
Type of contnbution

)
L)
]

(Complete Part Il if there
ts a noncash contnbution )

Person
Payroll
Noncash

=
No

{b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

{0
Type of contnbution

L]
]
]

{Complete Part Il if there
15 a noncash contnbution )

Person
Payroll
Noncash

123452 12 20-01 14
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HUMANE SOCIETY OF THE UNITED STATES WILD

52-1808517

Form 990

Other Expenses Statement 1
(B) (B) (C) (D)
Program Management
Descraiption Total Services and General Fundraising
EDUCATION MATERIAL,
PUBLICATIONS &
CAMPAIGN 60,009. 60,009.
CONSULTANTS &
CONTRACTED SERVICES 104,810. 104,810.
TAXES 24,931. 24,931.
INDIRECT COSTS
ALLOCATION 2,435,628. 223,328. 2,212,300.
DIRECT MAIL EXPENSE 177,886. 177,886.
INVESTMENT EXPENSE 24,366. 24,366.
INSURANCE EXPENSE 1,624. 1,624.
ADMINISTRATIVE
EXPENSES 230,924. 230,924.
Total to Fm 990, 1ln 43 3,060,178. 624,550. 223,328, 2,212,300.
Form 990 Cash Grants and Allocations Statement 2
Donee’s
Classification Donee’s Name Donee’s Address Relationship Amount:
CLEAN FUELS None
FOUNDATION 1,250.
EVERGREEN PARTNERS Ncone
LLC/M-NCPPC 3,500.
UNIVERSITY OF None
BUCHAREST 5,000.
MAGIC INC None 50.
TEXAS LAND TRUST None
COUNCIL 50.
FAUNA & FLORAL None
INTERNATIONAL 10,000.
SAVE THE GOSHEN None
ELM 959.
LAND TRUST None
ALLIANCE 1,000.
16 Statement(s) 1, 2
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HUMANE SOCIETY OF THE UNITED STATES WILD 52-1808517

GOLDEN STREAM None

CORRIDOR PRESERVE 10,500.
Total Included on Form 990, Part II, line 22 32,309.
Form 990 Other Assets Statement 3
Description Amount
ACCRUED INTEREST RECEIVEABLE 2,172.
Total to Form 990, Part IV, line 58, Column B 2,172.
Form 990 Part Vv - 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
THE UNITED STATES 285,532. 16,315. 0.
JOHN GRANDY THE HUMANE SOCIETY OF
THE UNITED STATES 124,673. 16,315, 0.
G. THOMAS WAITE III THE HUMANE SOCIETY OF
THE UNITED STATES 144,637. 11,315. 0.
JAN HARTKE THE HUMANE SOCIETY OF
THE UNITED STATES 118,190. 11,315. 0.
JOHN KULLBURG THE HUMANE SCCIETY OF
THE UNITED STATES 116,165. 11, 315. 0.
Form 930 Identification of Related Organizations Statement 5
Part VI, Line 80b
Name of Organization Exempt NonExempt
THE HUMANE SOCIETY OF THE UNITED STATES X
THE NATIONAL ASSOCIATICON FOR HUMANE AND X
ENVIRONMENTAIL EDUCATION
CENTER FOR RESPECT OF LIFE AND THE ENVIRONMENT X
HUMANE SOCIETY INTERNATIONAL X
17 Statement(s) 2, 3, 4, 5
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. . HUMANE SOCIETY OF THE UNITED STATES WILD

52-1808517

EARTHVOICE INTERNATIONAL X

MEADOWCREEK, INC. X

WORLDWIDE NETWORK, INC. X

EARTHKIND USA X

Schedule A Other Income Statement 6

2000 1999 1998 1997

Descraiption Amount Amount Amount Amount

LOSS ON DIPOSAL OF PROPERTY <43,839.> 0. 0. 0.

Total to Schedule A, line 22 <43,839.> 0. 0. 0.
18 Statement(s) 5, 6
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