HUMANEWATCH.ORG

o 3908 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
ﬁ?gamr;!:\;r:v;f“?;es;r‘zizury » File a separate application for each retum.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... .. - ......... »

* If you are fiting for an Additional (not automatic) 3-Month Extension, complete only Part It (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time—Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Partionly ... ... » O

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
retums noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional

{not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile .

Type or Name of Exempt Organization Employer identification number
print THE HUMANE SOCIETY OF THE UNITED STATES FUND FOR ANIMALS 59-3786428
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date f
e | 2100 L STREET, NW
{:;“‘r':df)ﬁ‘; | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20037

Check type of return to be filed (file a separate application for each réturn)‘.

Xl Form 990 O Form 990-T {corporation) L] Form 4720
1 Form 990-BL (] Form 990-T (sec. 401(a)or 408(a)trust) U Form 5227
_] Form 990-EZ [l Form 990-T (trust other than above) L] Form 6069
_} Form 990-PF (J Form 1041-A J Form 8870

* The books are in the care of » THE. ORGANTZATION

Telephone No. » 202-452-1100 FAX No. »
» If the organization does not have an office or place of business in the United States, check this box .. ... ... ... .. » U
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this

s for the whole group, check this box »{[ | . If it is for part of the group, check this box » [] and attach a list with the
rames and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time until _AUGUST 15 ,20 05
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:
> [X calendar year 20 _04or
» [ tax year beginning , 20 __, and ending .20 .

2 if this tax yearis for less than 12 months, check reason: (1 witiat return  £J Final return U Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIUCHONS. . . . . . ottt ottt e e e e $  0.00
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit . . .. ... ... L L L. $ 0.00

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
INSITUCHONS . . . . $ 0.00

;aution. If you -are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
of payment instructions.

‘or Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 12-2004)

A
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Form 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
E\‘:’:;?;Z:,:ﬁ:;esxz:“w > File a separate application for each retum. |
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... .. e > X

* If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part It (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time—Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Parttonly ... ... » [

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing {e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
retumns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
{not automatic) 3-manth extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile .

Type or Name of Exempt Organization Employer identification number
print THE HUMANE SOCIETY OF THE UNITED STATES FUND FOR ANIMALS 59-3786428
File by the Number, street, and room or suite no. {f a P.O. box, see instructions.

duedatetor 12100 I, STREET, NW

retum. See i [ i ;
instucions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20037

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

Xl Form 990 J Form 990-T (corporation) ] Form 4720
1 Form 990-BL (1 Form 990-T {sec. 401{a)or 408(a)trust) . Form 5227
_1 Form 990-EZ ] Form 990-T (trust other than above) L1 Form 6069
1 Form 990-PF (1 Form 1041-A [J Form 8870

* The books are in the care of » THE ORGANIZATION

Telephone No. » 202-452-1100 EAX No. »
+ If the organization does not have an office or place of business in the United States, check this box ... ... ....... » (]
' If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this

s for the whole group, check this box »{].If it is for part of the group, check this box »[] and attach a list with the
1ames and EINs of all members the extension wilf cover.

1 lrequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time until _AUGUST 15 ,2005

to file the exempt organization return for the organization named above. The extension is for the organization’s return for:
> X calendar year 20 O4or

> [ tax year beginning , 20 __, and ending , 20

2 If this tax yearis for less than 12 months, check reason: [ Initial return [ Finat return Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. .. . . ... ... e e $  0.00
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed asacredit . . .. ... ... L i L $  0.00
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

NSHUCHONS . . . . . e e $ 0.00

saution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
or payment instructions.

‘or Privaby Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev.12-2004)

TF FED90S6F .1



JSA
AF1C

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundatiop) . Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting reguirements. Inspection

A For the 2004 calendar year, or tax year beginning , 2004, and ending

B Gheck i appicavie: | Pleasa | C  Name of organization D Employer identification number
deme  [“=*S THE HSUS FUND FOR ANIMALS 59-3786428
Name changs | oy o Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number

X | ‘nitiat retum type.

Finalretuem Spf;;c 2100 L STREET, NW (202)452-1100
Amended  |instrue- City or town, state or country, and ZIP + 4 s Cash X| Accrual
bt |t | WASHINGTON, DC 20037 Other (specify) B>

e Section 501(c)(3) organizations and 4947(a}(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 930 or 990-EZ).

H and 1 are not applicable lo section 527 organizations.

H(a) Is this a group retum for affiliates? I:I Yes E’ No

G Website: » WWW.FUND.ORG H(b) If "Yes,” enter number of affliates P> _ _
J  Organization type (check only one) },x , 501(c} ({4 ) < (insertno.} L ]4947(3)(1) or J I 527 |H(c) Are all affiliates included? Yes —l___’-No
» R ., R " than $25.000. The (Hf "No,™ attach a list. See instructions.

Check here if the organization's gross receipts are normally not more than .000. H(d) Is this a separate retum filed by an

organization need not file a return with the IRS; but if the organization received a Form 390 Package organization covered by a group ruling? Yes | X [No

in the mail, it shoutd file a retum without financial data. Some states require a compiete retum. }  Group Exemption Number -

M Check » if the organization is not required

L  Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 12,000. to attach Sch. 8 {(Form 990, 990-EZ, or 990-PF).

Pan Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page

1 Contributions, gifts, grants, and similar amounts received:

18 of the instructions.)

a Directpublicsupport . , . . . . . ... ... e 1a 12,000.
b Indirect public support | . . . . .. . L e 1b
¢ Government contributions (grants) . . . . . . . . . . .. .. ... 1c
d Total (add lines 1a through 1c) (cash § 12,000. noncash § ) [1d 12,000.
2 Program service revenue inciuding government fees and contracts (from Part Vil line 93) | . . . . . . . 2
3 Membership dues and assessments | . . L L L L . L L . e e e e e e e e e e e e e 3
4  Interest on savings and temporary cashinvestments . . . _ . . . . . . ... e e e 4
5 Dividends and interest from securities | | . . . L . L . . e e e e e e e e
6a Grossrents ., . . . ... .. ... . 6a
b Lessirentalexpenses | _ . . . .. L. 6b
¢ Net rental income or (loss) (subtractline 6b fromline 6a) . . . . . . . . . . . . . o v .
§ 7  Other investment income (describe  »
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
& thaninventory . . .., ... ..... 8a
b Less: cost or other basis and sales expenses | 8b
¢ Gain or (loss) (attach schedule) . . . . . . . 8c
Net gain or (loss) (combine line 8c, columns(Ayand (B)) . . . . . . . .« i v i i it e e e
9 Special events and activities (attach schedule). If any amountis from gaming, check here » D
a Gross revenue (not including $ of
contributions reportedontine 1a), . . . ., . . . . . . ... .. .. Sa
b Less: direct expenses other than fundraising expenses _ ., . _ _ . . . 9b
¢ Netincome or (loss) from special events (subtractline 9b fromline9a) . . - . . . . . . ... . . ..
10 a Gross sales of inventory, less returns and allowances |, ., . . .. . . n0a L
b Less:costofgoodssold _ . . _ . . .. . .. ... ... 0b 5
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) _ . , | . 10c
11 Otherrevenue (from Part VII, fine 103) . . . . . . 0 0 e e 11
12 Total revenue (add lines 1d, 2, 3,4,5,6¢,7,8d,9¢,10c,and 11) - - « - -+ o v o v v vt vt L 12 12,000.
13 Program services (fromline 44, column (B)) . . . . . . v v o v e e, 13 8,533.
§ 14  Management and general (fromline 44, column (C)) . . . . . . . . . . v i 14 . 877.
S |15  Fundraising (from fine 44, column (D)) . . ... ... ...l 15 768.
& |16 Payments to affiliates (attach schedule) . . . . . . . . . . .. i i 16
17 Total expenses (add lines 16 and 44, column (A)}+ = = + v o v v v o v vt i v i ii i i, 17 10,178.
% 18  Excess or (deficit) for the year (subtractline 17 fromtine 12) . . . . . . . . .. .. . ... .. ... 18 1,822,
@ |19 Net assets or fund balances at beginning of year (fromline 73, column (AY) . . . . . . . .. . . .. .. 19 NONE
g 20 Other changes in net assets or fund balances (attach explanation) _ . . . . . ... . ... . .. ... 20
Z 121 Netassets or fund balances at end of year (combine lines 18,19, and 20) « = = - « « « + « « o .« . . 21 1,822.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2004)



Form 990 (2004) 59-3786428

Page 2

m Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), {C), and (D) are required for section 501(c}3) and {4) organizations
and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions.)

Do ngl Inciude amaunts reparieaor e Bkl wrow ) Proar  inigeneral | __(0) Fundrasing
22 Grants and allocations (attach schedule) : ‘;;3% —%! * ' ,g
(cash § noncash $ y 22 5 i * G 1"_:-
23 3specific assistance to individuals (attach schedule) | 23 i ; ;k . e / ]
24 Benefits paid to or for members (attach schedule) |24 e R T e
25 Compensation of officers, directors, etc.| 25 NONE
26 Other salariesandwages , . . . _ .. 26 1,619. 1,269. 213. 137.
27 Pension plan contributions _ | _ | . 27
28 Other employee benefits |, | . . . . . 28 83. 46. 37.
29 Payrolitaxes . . . . . . . ... .. .. 29 24. 15. 9.
30 Professional fundraising fees . . . . . 30
31 Accountingfees . _ . . ... ..... 31
32 legalfees |, .. ... ........ 32
33 Supplies . .. .. .. 33 5,203. 5,190. 9. 4.
34 Telephone | . . . . . ... ... ... 34 12. 9. 3.
35 Postage andshipping . .. ... ... 35 2,095. 2,074. 6. 15.
36 Occupancy . . . . . . . ... 36 25. 22. 3.
37 Equipment rental and maantenance 37
38 Printing and publications , ., , . . .. 38
39 Travel . . . .. 39 65. 50. 15.
40 Conferences, conventions, and meetings ., |40
41 Interest. . . ... .. ......... 41
42 Depreciation, depletion, efc. {attach schedute), . |42 25. 22. 3.
43 Other expenses not covered above (temizey STMT _1 43a 1,027. 485. 542.
L 43b
c__ 43¢
d____ 43d
e 43e
44 Total functional expenses (add fines 22 through 43)
Organizations completing columns (B)<D), carry
thesetotals tolines 13-15, , . . . . . . ... 44 10,178. 8,533. 877. 768.

Joint Costs. Check » | | if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?
If "Yes,” enter (i} the aggregate amount of these joint costs §
(iti) the amount allocated to Management and general $ ; and (iv) the amount aillocated to Fundraising $

; (ii) the amount allocated to Program services

> DYes - No

$

ZXAM Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's primary exempt purpose? » STMT 2

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{(c}(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4947(aX1)
trusts; but optional for

others.)
a TO_PROMOTE ANIMAL WELFARE LEGISLATION _____________ . __________
{Grants and allocations $ ) 8,533.
D
- (Crants and allocations )
C
- (Grants and allocations 3 )
s
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . ... ... .. » 8,533.
ISA
1£1020 1.000 Form 390 (2004)

69999@ 649C 07/27/2005% 15:29:32 VTRERNNA

[



59-3786428

Form 990 (2004) Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . .. . . .. .. ... ... .. NO 12,000.
46 Savings and temporary cashinvestments . . . . . ... ... ... ... ...
47a Accounts receivable | . ... ... .. ... 47a
b Less: allowance for doubtful accounts |, . . . 47_b
;.u.:gr« _u\ 2
48a Pledgesreceivable . . . . . . . .. .. ... ... 48a
b Less: allowance for doubtful accounts | . , . . . . 48b
49 Grantsreceivable | | .. .. ... L. e
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . . . . . .. ... ... ... ... . i
51a Other notes and loans receivable (attach
" schedule) . . . . ... .. ... ... ....... 51a
‘3’ b Less: allowance for doubtful accounts _ . . . . . 51b
2 52 Inventories for saleoruse | . . . . L L L _
53 Prepaid expenses and deferredcharges . . . . . . . . .. ... o ...
.54 Investments - securities (attach schedule) . . . . . . | 4 D Cost D FMV
55a Investments - land, buildings, and
equipment:basis . ... ... ... 55a
b Less: accumulated depreciation (attach
schedule) . . .. ... ... 55b
56 Investments - other (attachschedule) . . . . . ... ... ... ........
57a Land, buildings, and equipment: basis , , . _ . . . 57a
b Less: accumulated depreciation (attach
schedule) . . .. ... ... ... .. . ..., 57b
58 Other assets (describe » )
59 Total assets (add lines 45 through 58) (must equal line74). . . . . ... .. NONE 59 12,000.
60 Accounts payable and accrued expenses | . . . . . .. ... ... ... .. NO 60 10,178.
61 Grantspayable | . . . ... ... ... ... e
62 Deferredrevenue . . . . . .. . . .t
2163 Loans from officers, directors, trustees, and key employees (attach
2 schedule) | . L
E 64a Tax-exempt bond liabilities (attachschedule) . . . . . . ... ... ... ...
- b Mortgages and other notes payable (attach schedule) . . . . . ... ...
65 Other liabilities (describe p )
66 Total liabilities (add lines 60 through65) . . . .. .. ... ... ... ... NONE 66 10,178.
Organizations that follow SFAS 117, check here » Lg(_i and complete lines
67 through 69 and lines 73 and 74. :
@| 67 Unrestricted L i NONE 67 1,822.
S| 68 Temporarilyrestricted _ ...
% 69 Permanentlyrestricted . . . . . .. ... L Lo e
% Organizations that do not follow SFAS 117, check here » I:l and
Z complete lines 70 through 74.
5 70 Capital stock, trust principal, or currentfunds . _ . . . . . ... .. ... ...
IRA Paid-in or capital surplus, or land, building, and equipmentfund . = _ . . |
&1 72 Retained earnings, endowment, accumulated income, or other funds . . |
2 73 Total net assets or fund balances {(add lines 67 through 69 or lines
3 70 through 72; o _
column (A) must equal line 19; column (B) must equal line 21) . . . NONE 73 1,822.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . NONE 74 12,000.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

JSA

4E£1030 1.000

69999G 649C 07/27/2005 15:29:32 VIENNA




Form 990 (2004)

59-3786428

Reconciliation of Revenue

Part IV-A Financial Statements with

a Total revenue, gains, and other support
per audited financial statements , _ »

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

Net unrealized gains

“

—

er Audited
Revenue per
Return (See page 27 of the instructions.

Page 4

Reconciliation of Expenses
Financial Statements with
Return

a Total expenses and losses per
audited financial statements _ . _ . »

b  Amounts included on line a but not

on line 17, Form 990:

Donated services

Part IV-B

oninvestments |, | § and use of facilities $
(2) Donated services (2) Prior year adjustments
and use of facilities $ reported on line 20,
(3) Recoveries of prior Form 990 . . . . . $
yeargrants , . . . $ (3) Losses reported on
(4) Other (specify): line 20, Form 990 §
(4) Other (specify):
$
Add amounts on lines (1) through (4) »| b $
Add amounts on tines (1) through (4) ., . »
c Lineaminuslineb | 4 Line a minus line b >

d  Amounts included on line 12,
Form 990 but not on line a:
(1

—

Investment expenses
not included on line
6b, Form990 _ ., . $
Other (specify):

(2

-

$
Add amounts on lines (1) and (2) . . »

er Audited
xpenses per

Amounts included on line 17,
Form 990 but not on line a:
Investment expenses

~—

not included on line
6b, Form 980 _ . ' $
Other (specify):

~—

$

e Total revenue per line 12, Form 990

Add amounts on lines (1) and (2) . . »

e Total expenses per line 17, Form 990
(inecplus lined) - - -« ... ... »>le

12,000.

10,178.

line ¢ plus line d)
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the instructions.)

(B) Title and average | {C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week {If not paid, enter | employee benefit plans & | account and other
devoted to position 0-.) deferred compensation allowances
SEE STATEMENT 3 NONE NONE NONE

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes,"” attach schedule - see page 28 of the instructions.

SEE STATEMENT 4

> EYes

\:lNo

JSA
1£1040 1.000

AR AIT FrAFo~ ANITAT IAANF A0 ™7, =~

Y vIeYRYTR

Form 990 (2004)



rm 990 (2004) 59-3786428

Page 5

momer information (See page 28 of the instructions.)

Yes| No

5 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity _ |
7 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes,” attach a conformed copy of the changes.

8 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | | . | | | | | 78a
b If "Yes,” has it filed a taxreturn on Form 990-T forthis year? | _ . . . . . . . . . . . . . i e e e e e e e 78b
3 Was there a liquidation, dissotution, termination, or substantial contraction during the year? If "Yes,” attach a statement . = = _ _ | 79
0 a Is the organization related (other than by association with a statewide or nationwide organization) through common N
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? =~ ..., ... _80a
b If "Yes," enter the name of the organizationp- SEE EXHIBIT 1 :
and check whether itis exempt or U nonexempt. .
1 a Enter direct and indirect political expenditures. Seeline 81 instructions, , ., . . . .. .. ... ... 81a ‘ NO 5 :
b Did the organization file Form 1120-POL for this year? . . . . . e e e e e e e 81b X
2 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? | . L L L e e e e
b If "Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructions inPart 1) _ . . . . . ... ... .. ‘ 82b | N/A

3a Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

4 a Did the organization solicit any contributions or gifts that were not tax deductible?

b If "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible?

S5 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below uniess the organization
received a waiver for proxy tax owed for the prior year.

83a| X
83b| N/
84a X

c Dues, assessments, and similar amounts frommembers ... ... .. 85¢
d Section 162(e) lobbying and political expenditures | . . . . . . . . . . . . . . . 85d
e Aggregate nondeductible amount of section 6033(e)}(1)(A) dues notices |, , ., . . . . .. .. . ... 85e
f Taxable amount of lobbying and political expenditures (line 85dless 85¢) _ = . . . . . . . . . .. 85f

6 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonfine12 = = . . | 86a N/A
b Gross receipts, included on line 12, for public use of club facilies . . . ... ... ... 86b N/A
7 501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them.) 87b N/A

8 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if "Yes,” complete PartiX =~~~ .

9 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p» N/A , section 4912 » N/A ; section 4955 »- N/A

b 501(c)(3) and 501(c)(4) orgs. 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 prior year? if "Yes,” attach

a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 e > N/A
d Enter: Amount of tax on line 89c¢, above, reimbursed by the organization » N/A

0 a List the states with which a copy of this retum is filed pSEE ATTACHMENT 1

b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.)

90b |0

1 Thebooksareincareof » CONTROLLER Telephoneno. P 202-452-1100
Locatedatp 2100 L STREET, NW, WASHINGTON, DC 2P +4 P 20037
2 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Checkhere . . . . . . .. ... ... »

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . . . . . ... .. » | 92 |

SA
£1041 1.000

69999G 649C 08/10/2005 16:36:28 VIENNA

Form 990 (2004)



Form 990 (2004) 59-3786428 Page 6
Y281l Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
mdicated. A) (B) () (D) ‘ exe?nepl)?lfid nz;ion
93 Program service revenue: Business code Amount Frclusion code Amount income

a

b

Cc

d

e

f Medicare/Medicaid payments

g Fees and contracts from govemment agencies

94 Membership dues and assessments . . .

95 Interest on savings and temporary cash investments

96 Dividends and interest from securities . .

97 Net rental income or {loss) from real estate:

a debt-financed property . . . . . . . ..

b not debt-financed property . . . . . ..

98 Netrental income or (loss) from personal property . .

99 Other investment income

100  Gain or {loss) from sales of assels other than inventory

101  Net income or (loss) from special events .

102 Gross profit or (loss) from sales of inventory |,

103 Other revenue: a

b
c
d
e
104 Subtotal {add columns (B), (D), and (E)) . . | , S
105 Total (add line 104, columns (B), (D), and(E)) . . . . . . .« o v o i v o it i e e e e . »
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
\ 4 of the organization’s exempt purposes (other than by providing funds for such purposes).
93A

ERT  information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) (B) (€) (D) (E')
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of -{ear
partnership, or disregarded entity ownership interest assets
N/A %,

%
%
%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes No
X | No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes
Note: If "Yes"to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, I declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, corr and complete. Declaralic arer {other than officer) is based on all information of which preparer has any knowledge.
Please } O ) [ Y é

Sign 2 2l
Here

Signa‘ture of officer ) Date
} G ANema s Oeote 11 | rEa Surénr
Type or\e fnt name a}»d/xl 1 '

i £
Preparer's 7~, — Q p A Date Cl’;{eCK if _Preparer’s-SSN or PTIN (See Gen. Inst. W)
: ignatue - self-
Paid sign . ! X /3 ; employed ¥
: / {
»

Preparer's | .. . rame (or yours GRANT THORNTON LLP EN
Use Only | ifseltemployed), } 2070 CHAIN BRIDGE ROAD, STE 300 Phone
address, and ZIP + 4 VIENNA, VA 22182 no. > 703-847-7500
. Form 990 (2004)

4E1050 1.000

PN PP e )
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Schedule B Schedule of Contributors OMB No. 1525-0047

{Form 990, 99g0.EZ,

or 990-PF) Supplementary Informavon for 2@0 4

D fthe T : . .
ln?g;gréggu[géemw line 1 of Form 990, 990-EZ, and 990-PF (sec instructions)

Name of organization Employer identificaon number

THE HSUS FUND FOR ANIMALS

55-3786428

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(4 ) (enter number) organizaton

4347(a)(1) nonexempt charitable lrust not treated as a private foundation
527 political organization
Form 980-PF

501(c){3) exempt private foundation

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

JUogn

501{c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7). (8), or (10)
organization can chack boxes for both the General Ruls and a Special Rule - see instructions.)

General Rule -

X{ For organizations filing Form 990, 990-EZ. or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contribulor. (Complete Parls | and Il.)

Special Rules -

I:] for a section 501(¢)(3) organizalion (iling Form 990. or Form 990-EZ, that mel the 33 1/3% support test of the reguiations
under sections 509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, 3 contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts land .)

E For a section 501(c)(7), (8). ar (10} organization filing Form 990, or Form 990-EZ. that received from any one contributor,
during the year, aggregate coniributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes. or the prevention of cruelty to children or animals. (Complete Parts |. II. and i)

D For a section 501(c)(7), (8), ar (10) organization filing Form 990. ot Form 990-EZ, that received from any one contributor,
auring the year, some contributions for use exclusively for religious, charitable, etc.. purposes, but these conlributions did
not aggregate to more than $1.000. (If this box is éhecked, enter here the totai contributions that were received durnng
the year for an exclusively religious. charitable, etc.. purpose. Do not complele any of the Pans unless the General Rule
applies to this organizalion because it received nonexclusively religious. charitable. etc., contributions of $5,000 or more
during the year.) ]

Caution: Organizations thal are not covered by the General Rule and/or the Special Rules do not file Schedula B (Form 980.
990-£2Z, or 990-PF). but they must check the box in the heading of their Form 990, Form 996-EZ7, or on line 2 of their Form
930-PF. to certify that they do not meet the filing requirements of Schedule 8 (Form 990, 990-E£2, or 990-PF).

For Paperwork Reduction Act Notice, see the Instruciions Schadule B (Form 990, 990-£Z. or 990-PF} (2004)

for Foan 990, Form 990-£Z, and Form 990-PF,

298-4  310/800°d  182-1 §2198..202 jusWyiedeq |e387 §SH-wald  Wdgl:EQ

§0-50-30



Scheaul= B (Fam 950, 690.E2, or 950-PF) (2004)

X9 o! of Part 1

Name of organization

"THE HSUS FUND FOR ANIMALS

Employer idendfication number

59-3786428

GEdl Contributors (See Specific Instructions.)

(2) (b) (c) {d)
No, Narme, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
5,000. Noncash
(Comptete Part ll f there is
a nonecash contribution.)
(2) (b) . (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions - Type of contribution
2 Person
Payroll
5,000. Noncash
(Complete Part Il if there is
a nancash contribution.)
(a) ® () (@)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person’
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (by (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Parson
Payroll
Noncash
{Complete Part N if there is
a noncash contribution.)
(2) {b) (o) (d)
Na. Name, address, and ZIP + 4§ Aggregate contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il if there is
a noncash contribution.)
(3) () (o) (d)
No. Name, address, and 2IF + 4 Aggregate contributions

Type of contribution

233-4

gio/0io 4 i82-1 §2i38Llz0

Person

Payroll

Noncash
(Complete Part Il if there is
a nancash contribution.)

juswyiedeg jeBs] §nSH-We!4

udg| g0

§0~50-90



THE HSUS FUND FOR ANIMALS 59-3786428

FORM 9S50, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO UNDERTAKE AND SUPPORT PROGRAMS DESIGNED TO ENHANCE AND PROTECT THE
STATUS OF ANIMALS THROUGH EDUCATION OF THE PUBLIC AND MOBILIZATION OF
PUBLIC OPINION AND THROUGH THE REFORM OF LAWS, ENACTMENT OF REMEDIAL
LEGISLATION AND CHANGES IN PUBLIC POLICY. THE GOAL OF HSUS FUND FOR
ANIMALS IS TO ADVANCE SOCIAL WELFARE BY HELPING TO PASS STATE AND
FEDERAL LAWS THAT PROTECT ANIMALS FROM CRUELTY, SUFFERING, AND
UNNECCESSARY KILLING AND EXPLOITATION.

STATEMENT

69999G 649C 07/27/2005 15:29:32 VIENNA 13
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THE HSUS FUND FOR ANIMALS 59-3786428

FORM 990, PART V - COMPENSATION PROVIDED BY RELATED ORGANIZATION

e e e L E P P P L P P PP e P T L P E T T T
CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
NAME AND ADDRESS COMPENSATION BENEFIT PLANS ALLOWANCES
THE HUMANE SOCIETY OF THE U.S.
53-0225390
WAYNE PACELLE 107,692. 2,957. NONE
2100 L STREET, NW
WASHINGTON, DC 20037
GRAND TOTALS 107,692. 2,857. NONE

FARNAAAN AR AO ITAIANNE 1% .00 .18 YT TUATATA 1R QmaMEMEATT a4



HSUS - FUND FOR ANIMALS
EIN: 59-3786428
12/31/2004

NAME OF ORGANIZATION

THE HUMANE SOCIETY OF THE UNITED STATES

HUMANE SOCIETY INTERNATIONAL

THE NATL ASSOC. FOR HUMANE AND ENVIRONMENTAL EDUCATION
CENTER FOR RESPECT OF LIFE AND THE ENVIRONMENT
EARTHVOICE INTERNATIONAL

THE HUMANE SOCIETY OF THE UNITED STATES WILDLIFE LAND TRUST
MEADOWCREEK, INC.

EARTHKIND USA

HUMANE SOCIETY OF HONG KONG LIMITED

THE HUMANE SOCIETY INTERNATIONAL UK

THE HUMANE SOCIETY INTERNATIONAL GERMANY

THE HUMANE SOCIETY INTERNATIONAL FRANCE

HUMANE SOCIETY INTERNATIONAL, INC. AUSTRALIA

EXEMPT

e el el S i

EXHIBIT 1



HSUS - FUND FOR ANIMALS
EIN: 59-3786428
12/31/2004

STATES:

ALABAMA
ALASKA
ARIZONA
ARKANSAS
CALIFORNIA
CONNECTICUT
DISTRICT OF COLUMBIA
FLORIDA
GEORGIA
ILLINOIS
KANSAS
KENTUCKY
LOUISIANA
MAINE
MARYLAND
MASSACHUSETTS
MICHIGAN
MINNESOTA
MISSISSIPPI

NEW HAMPSHIRE
NEW JERSEY
NEW MEXICO
NEW YORK
NORTH CAROLINA
NORTH DAKOTA
OHIO
OKLAHOMA
OREGON
PENNSYLVANIA
RHODE ISLAND
SOUTH CAROLINA
TENNESSEE
UTAH

VIRGINIA
WASHINGTON
WEST VIRGINIA
WISCONSIN

Attachment 1





