fm 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
benefit trust or private foundation)

OMB No 1545-0047

2007

ﬂf:‘;’Q."‘:;‘J.;’JJL‘ZZﬁ?;”.’ Y P> The organization may have to use a copy of this return to satisfy state reporting requirements. Oplenl;;g:hyob':w
A For the 2007 calenday year, or tax year beginning and ending
B Check it ' piease | C Na@me of organization D Employer identification number
applicable use IRS
fudees |lel* HUMANE SOCIETY INTERNATIONAL, INC 52-1769464
yﬁamege 'é‘;: Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
faten  seecnicf2100 L STREET, NW 202-452-1100
Termin- S5¢"[™"C1ty or town, state or country, and ZIP + 4 F Awountngmethod || Cash [ X Accrual
e e WASHINGTON, DC 20037 ot p
Appycavon e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Hand lare not applicable to section 527 organizations

m

G Website: pWWW .

ust attach a completed Schedule A (Form 990 or 990-EZ).

e

Organization type (checkontyone) > | X | 501(c)( 3 )@ (nsertno) || 4947(a)(1) or [__] 527] H(c) Are all affiliates included?

K Check here P [ _Iithe orgamzation is not a 509(a)(3) supporting organization and its gross
recetpts are normally rot more than $25,000. A return 1s not required, but If the organization

(1f"No," attach a list.)

H(a) Is this a group return for affilates? [ Tves [XIno
HUMANESOCIETYINTERNATIONAL.ORG H{b) If"Yes," enter number of affilatesp» N/A

N/A [ _Jves [_Ino

H(d) Is this a separate return filed by an or-
garization covered by a group ruling? D Yes IX] No

chooses to file a return, be sure to file a complete return I Group Exemption Number

N/A

L Gross receipts: Add

M  Check |:| if the orgamzation 1s not required to attach

lines 6b, 8b, b, and 10b to line 12 P> 2,528,080. Sch. B (Form 990, 990-EZ, or 990-PF).

[Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

¢ A O T o

D e wWwN

o o o

Net rental

8 a Grossam

Revenue

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

Contributions to donor advised funds 1a
Direct public support {not included on line 1a) 1b 2,281,184.
Indirect public support (not included on ling 1a) 1c 40,044,
Government contributions (grants) (not included on line 1a) 1d
Total (add lines 1a through 1d) (cash $ 2,321,228, noncash$ ) 1e
Program service revenue including government fees and contracts (from Part VII, line 93)
Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from securities

Gross rents 6a
Less: rental expenses 6b

than inventory 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢
d Net gan or (loss). Combine line 8¢, columns (A) and (B) 8d
9 Special events and activities (attach schedule). If any amount 1s from gaming, check here > L]
@  Gross revenue (notincludmg $ of contnb reported on ling 1b) 9a
b Less: direct expenses other than fundraising expenses
¢ Netincome or (loss) from special events. Subtract line 8b from line 9a
10 a Gross sales of inventory, less returns and allowances
b Less: cost of goads sold
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subt o% e 1
11 Other revenue (from Part Vi, line 103)
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢c, 10c, and 11

2,321,228.

135.

45,175.

idlWDIN

income or (loss). Subtract hne 6b from line 6a 6c

Other investment income (describe P> ) 7

ount from sales of assets other (A) Securities {B) Other

9¢

10¢c

11

161,542,

12

2,528,080.

Expenses
-
(4]

13 Program services (from line 44, column (B))

14 Management and general (from line 44, column (C))
Fundraising (from line 44, column (D))

16 Payments to affiliates (attach schedule)

17 Total expenses. Add nes 16 and 44, column (A) 17

13

2,663,973.

14

120,109.

15

299,923.

16

3,084,005.

Net
Assels

SCANNED DEC 1 8 2008

18 Excess or {deficit) for the year. Subtract line 17 from line 12 18

<555,925.>

19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19

<11,267,542.>

20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 1 20

1,224,829.

21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21

<10,598,638.>

-

X}
R
~
o
~

LHA Fo

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

Form 990,(2007)
\



Form 990 (2007) HUMANE SOCIETY INTERNATIONAL, INC 52-1769464 Page2

| Part Il | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)( 1) nonexempt charitable trusts but optional for others.

Do not neluge ameurts epated o e W o o | @ Manageren T o) g
22a Grants paid from donor advised funds
(attach schedule)
{cash % 0 e noncash $ 0 .
tf this amount includes foreign grants, check here ’ I I 22a
22b Other grants and allocations (attach schedule STATEMENT 3
(cash $ 249211ononcash$ 00
If this amount includes foreign grants, check here > m 22b 2 4 9 ’ 2 1 1 . 2 4 9 ’ 2 1 1 .
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A 25a 103,604. 89,100. 4,144. 10,360.
b Compensation of former officers, directors, key
employees, etc. isted in Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) 25¢
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ 26 323,884. 279,429. 12,715. 31,740.
27 Pension plan contributions not included on
lines 25a, b, and ¢ 27 22,672. 19,560. 890. 2,222.
28 Employee benefits not included on lines
25a-27 28 59,151. 51,015. 2,326. 5,810.
29 Payroll taxes 29 30,635. 26,412, 1,208. 3,015.
30 Professional fundraising fees 30 109,411. 109,411.
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 9,892, 8,528. 390. 974,
34 Telephone 34 25,312, 21,823, 998. 2,491.
35 Postage and shipping 35 3,536. 3,049. 139. 348.
36 Occupancy 36 2,785. 2,401. 110. 274.
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39 200,806. 173,126. 7,915. 19,765.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) | 42
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43¢
d 43d
e 43e
f 43f
g SEE STATEMENT 2 43) 1,943,106. 1,740,319. 89,274. 113,513,
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 4! 3,084,005.] 2,663,973. 120,1009. 299,923,
Joint Costs. Check P m if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | 2 IX' ves [__] No
If"Yes," enter (i) the aggregate amount of these jointcosts $ 1, 519,531 . ; (ii) the amount allocated to Program services$ 1,156 ,371. ;
(iii) the amount allocated to Management and general $ 45,586 . ;and (iv) the amount allocated to Fundraising $ 317,574.
07 Form 990 (2007)
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Form 990 (2007) HUMANE SOCIETY INTERNATIONAL, INC

52-1769464 Page3

[ Part Il | Statement of Program Service Accomplishments (See the instructions)

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization
How the public per‘celves an organization in such cases may be determined by the information presented on ts return Therefore, please make sure the
return 1s comnplete and accurate and fully describes, n Part lil, the organization’s programs and accomplishments

What 1s the organization’s primary exempt purpose? p SEE STATEMENT 5

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 charrtable 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(a)(1) trusts; but
optional for others.)

a SEE STATEMENT 4

(Grants and allocations ~ $ 249,211.) ifthis amount includes foreign grants, checkhere B [ XJ| 2,663,973,
b
(Grants and allocations $ ) If this amount includes foreign grants, check here P> [:]
c
(Grants and allocations $ ) If this amount includes foreign grants, check here P> L]
d
(Grants and allocations $ ) If this amount includes foreign grants, check here [:l
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) [ 2,663,973.
Form 990 (2007)

723021
12-27-07




Form 990 (2007) HUMANE SOCIETY INTERNATIONAL, INC 52-1769464 Paged
[ Part IV | Balance Sheets (See the mstructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-nterest-bearng 2,478,564.| 4 3,219,789.
46  Savings and temporary cash investments 46
47 a Accounts recevable 47a 9,555.
b Less allowance for doubtful accounts 47b 15,220.| 47¢ 9,555.
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants recewvable 49
50 a Receivables from current and former officers, directors, trustees, and
key employees 50a
b Recewvables from other disqualified persons (as defined under section
a 4958(f)(1)) and persons described in section 4958(c)(3)(B) 50b
ﬁ 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts 51b 51¢
52 Inventones for sale or use 52
53  Prepaid expenses and deferred charges 150.| s3 194.
54 a Investments - publicly-traded securrties [ Jcost [ Jrmv 54a
b Investments - other securities » [ cost |:] FMV 54b
55 a Investments - land, builldings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
56 Investments - other 56
57 a Land, builldings, and equipment basis 57a
b Less accumulated depreciation 57b 57¢
58  Other assets, including program-related investments
(describe p» CAPITAL ASSETS - HSI AUSTRALIA ) 61,505.] 58 0.
59 Total assets (must equal Iine 74) Add lines 45 through 58 2,555,439.] 59 3,229,538,
60 Accounts payable and accrued expenses 50,911.] 60 25,650.
61 Grants payable 61
- 62 Deferred revenue 62
.g 63 Loans from officers, directors, trustees, and key employees 63
S | 64 a Tax-exempt bond habilties 64a
5 b Mortgages and other notes payable 64b
65  Other labilihes (describe p» DUE TO/FROM GENERAL FUND ) 13,772,070.] 65 13,802,526.
66  Total liabilities. Add lines 60 through 65 13,822,981.| 66 13,828,176.
Organizations that follow SFAS 117, check here p- [X] and complete lines
” 67 through 69 and lines 73 and 74.
8 |67  Unrestricted <11,397,980.p67| <10,754,609.>
5 |68  Temporanly restricted 130,438.| 68 155,971.
@ |69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P I:] and
w complete lines 70 through 74
; 70  Caprtal stock, trust principal, or current funds 70
§ 71 Paid-n or capttal surplus, or land, building, and equipment fund 71
5 72  Retained eamings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) mustequal line 19 and column (B) mustequal ine 21) <11,267,542.p73| <10,598,638.>
74  Total liabilities and net assets/fund balances. Add lings 66 and 73 2,555,439.] 14 3,229,538.
Form 990 (2007)
fxiay



Form 990 (2007) HUMANE SOCIETY INTERNATIONAL, INC 52-1769464 Page5
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions )
a Total revenue, gains, and other support per audited financial statements a| 2,528,080.
b Amounts included on line a but not on Part |, ine 12
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recovenes of prior year grants b3
4 Other (specify) b4
Add lines b1 through b4 b 0.
¢ Subtract ine b from line a ¢| 2,528,080.
Amounts included on Part [, ine 12, but not on line a:
1 Investment expenses not included on Part |, ine 6b d1
2 Other (specify): d2
Add lines d1and d2 d 0.
Total revenue (Part |, line 12) Add lnes ¢ and d »|e| 2,528,080.
{ Part IV-B | Reconcnl'atlon of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements al 3 ’ 084 ’ 005.
b Amounts included on line a but not on Part |, line 17
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part {, ine 20 b2
3 Losses reported on Part |, ine 20 b3
4 Other (specify) b4
Add lines b1 through b4 b 0.
¢ Subtract line b from line a c| 3,084,005.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, ine 6b d1
2 Other (specify) d2
Add lines d1 and d2 d 0.
¢ Total expenses (Part |, line 17) Add lines c and d P |e 3 ; 084 ’ 005.
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time duning the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | {G) Compensation J{D)Contnbutiens to] — (E) Expense
(A) Name and address per week devoted to (1f not paid, enter %Té%'?ﬁ:@ﬂ:m account and
position -0-) compensation pians| Other allowances
ANDREW N. ROWAN __ _________________ CHAIR
2100 L STREET, NW _________________
WASHINGTON, DC 20037 10.00 0. 0. 0.
G. THOMAS WAITE, II1_____ TREASURER
2100 L, STREET, NW ___ "~ """~
WASHINGTON, DC 20037 10.00 0. 0. 0.
PATRICIA FORKAN PRESIDENT
2100 I, STREET, NW ___ """~~~ """ """~
WASHINGTON, DC 20037 10.00 0. 0. 0.
MURDAUGH S. MADDEN SEC/GEN COUNSfEL
2100 L STREET, NW _____—~~~ "~ """~
WASHINGTON, DC 20037 10.00 0. 0. 0.
JANET D. FRAKE ASST. SECRETARY/TREASURER
2100 I, STREET, NW ____—___~ """ """""
WASHINGTON, DC 20037 10.00 0. 0. 0.
WAYNE PACELLE DIRECTOR
2100 L STREET, NW """~~~
WASHINGTON, DC 20037 10.00 0. 0. 0.
NEIL W. TRENT EXECUTIVE DIRECTOR
2100 L, STREET, NW _____—_~ """~ """~
WASHINGTON, DC 20037 40.00 88,860. 14,744. 0.

723041 12-27-07

Form 990 (2007)




Form 990 (2007) HUMANE SOCIETY INTERNATIONAL, INC 52-1769464 pPage6
[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . > 5

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees |
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A, !
Part II-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies I
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed n Schedule A,
Part II-A or II-B, recelve compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the defintion of "related organization." SEE STATEMENT 6 75¢ | X
If “Yes," attach a statement that includes the information descnbed in the instructions 1
d Does the organization have a written confiict of interest policy? 75d ;1 X

| Part V-B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the instructions )

(C) Compensation [{D) Contributions to] ~ (E) Expense
(A)Name and address {B)Loans and Advances (if not paid, employes benafit | account and
NONE enter-0-)  |commoncanaem o| other aflowances
[Part VI] Other Information (See the mstructions ) Yes] No
76  Ddd the organization make a change In its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change 76 X
77 Were any changes made in 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 during the year covered by this retum? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A | 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? g0a{ X
b i "Yes,” enter the name of the organizatonp» THE HUMANE SOCIETY OF THE UNITED STATES
and check whether it I1s exempt or |:] nonexempt
81 a Enter direct and indirect politicat expenditures (See line 81 instructions ) l 81a I 0.
b Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2007)

723161/12-27-07




Form 990 (2007) HUMANE SOCIETY INTERNATIONAL, INC 52-1769464 Page?

[ Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than faif rental value? 82a X

b If “Yes," you may indicate the value of these tems here Do not include this
amount as revenue in Part | or as an expense in Part |l

(See nstructions in Part i1 ) | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption apphcations? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 8] X
84 a Did the organization solict any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? N/A 84b
85 a 501(c)(4), (5), or (6) Were substantially all dues nondeductible by members? N/ A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

If "Yes" was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and polttical expendrtures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢e N/A
{ Taxable amount of lobbying and political expendrtures (hne 85d less 85e) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/ A 85¢g
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86  501(c)(7) organizations Enter. a Intiation fees and capital contributions inciuded on
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilties 86b N/A
87  501(c)(12) organizations 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

88 a 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 7701-3?

If "Yes," complete Part IX 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part X| p| 88b X
89 a 501(c)(3) organizations. Enter Amount of tax imposed on the organization dunng the year under
section 411> 0 . :section 4912 p 0 . : section 4955 p» 0.

b 501(c)(3) and 501(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 prior year?

If “Yes," attach a statement explamning 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 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
1 Allorganizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 891 X
§ For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the supporting organization, J
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 89¢g X
90 a List the states with which a copy of this return is filed P> SEE STATEMENT 7
b Number of employees employed in the pay period that includes March 12, 2007 l 90b | 0
91 a The books are in care of » CONTROLLER Telephoneno.p» 202-452-1100
Locatedatp» 2100 L. STREET NW, WASHINGTON, DC ZP+4p 20037
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? gib | X

If "Yes," enter the name of the foreign country » SEE STATEMENT 8
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Form 990 (2007)

723162/ 12-27-07




Form 990 (2007) HUMANE SOCIETY INTERNATIONAL, INC 52-1769464 Page8

[Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? l 9c | X
If "Yes," enter the name of the foreign country » SEE STATEMENT 9
92  Sectipn 4947(a)(1) nonexempt chantable trusts fitng Form 990 n lieu of Form 1041- Check here > l:]
ang enter the amount of tax-exempt interest received or accrued during the tax year » L 92 1 N/A
[Part VIl | Analysis of Income-Producing Activities (See the mstructions )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 )
ndicated Bugl‘:l)ess Anggzmt Eif,), An(ghnt Related or exempt
93 Program service revenue code vy function income
a WORKSHOPS 135.
b
c
d
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 14 45,175.
96 Dividends and interest from securities
97 Net rental ncome or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental ncome or (loss) from personal property
99 Other investment ncome
100 Gan or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a ROYALTIES 15 3,347.

b OTHER INCOME 01 158,1095.

c

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 206,717. 135.
105 Total (add line 104, columns (B), (D), and (E)) > 206,852,

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |
[ Part VIII[ Relationship of Activities to the Accomplishment of Exempt Purposes (See the mstructions )

Line No. | Explain how each actvity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organtzation's
v exempt purposes (other than by providing funds for such purposes).

93A WORKSHOPS CARRY ON THE ORGANIZATION'S EXEMPT PURPOSE.

[Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions )

(A) (B) (L] {U) (E)
Name, address, and EIN of corporation, Percentage of Nature of actities Total ncome End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

[Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions )

(a) Did the orgamization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? I:] Yes [Xl No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [:] Yes @ No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2007)

723163
12-27-07




Form 990 (2007) HUMANE SOCIETY INTERNATIONAL, INC 52-1769464 Page9
| Part X! | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization s a

controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (8) ©) (D)
Name, address, of each | dE:lt?lllnyflr . Description of Amount of
controlled entity eNum%aern transfer transfer
al _
b _ e _______
L
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If “Yes,"
complete the schedule below for each controlled entity.
(A) (B) €) (D)
Name, address, of each | dEll:‘l?flioy?ir N Description of Amount of
controlled entity eNu m'l:)aero transfer transfer
I
b(_ __ _ e ___________
c | o
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annulties described in question 107 above?
Under penalties of perjury, | declare that Jhave examined this retumn, including accol ranylng schedules and statements, and to the best of my knowledge and belief, it 1s true, cormrect,

and complete Declaration of preparer (ofhpr than officer) 1s b all infol which preparer has any knowledge
Please
) | nlulog

Sign Signature of officer ~ Date

Here 6 thvras wafe T Tressacer

Type or print name and title

Paid Preparer's } /%\,\ Date /9’ /g ggg_ckn Preparer's SSN or PTIN (See Gen Inst. X)
signature / employed > [ |

Preparer’s

Use Onl fegreer RSM MCGLADREY, INC. EIN P>
se only setempoyes, B 8000 TOWERS CRESCENT DR. STE 500
2P+ 4 VIENNA, VA 22182-6205 Phoneno > 703-336-6400

Form 990 (2007)

723164/12-27-07
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SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

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

Department of the Treasdry
Internal Revenue Service

Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Name of the brganization

HUMANE SOCIETY INTERNATIONAL, INC

Employer identification number

52 1769464

[Part 1 |

(See page 1 of the instructions. List each one. If there are none, enter “None.")

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

(a) Name and address of each employee paid (b) Title and average fiours W) Contbutions T (€) EXpense
er week devoted to ¢) Compensation poy account and other
more than $50,000 P position (¢) Comp Pl allowances
KELLY O'MEARA DIRECTOR
2100 L ST., NW, WASHINGTON, DC 20037 40.00 51,353.| 11,157. 0.
Total number of other employees paid
over $50,000 > 0

| Part lI-A [ Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none,

enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation
NATIONAL OUTDOOR SPORTS _ __ ___ ____ ____________ DIRECT MAIL
5151 WISCONSIN AVE, NW 4TH FL, WASHINGTON DC 200CONSULTING 91,378.
Total number of others receiving over
$50,000 for professional services > 0
| Part 1I-B ] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
YAYASAN YUDISTHIRA SWARGA _ _ __ ___ _____________ BANDA ACEH
JI TUKAD BAUAN #170 RENON, DENPASAR BALI 80226 INCONSTRUCTION 74,460,

Total number of other contractors receiving over
$50,000 for other services

723101/12-27-Q7

10

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

Schedule A (Form 990 or 990-EZ) 2007



Schedute A (Form 990 or 990-E2) 2007 HUMANE SOCIETY INTERNATIONAL, INC 52-1769464 Page?
Statements About Activities (See page 2 of the mstructions.) Yes| No
1 During the year,*has the organization attempted to influence national, state, or local legislation, including any attempt to influence
pubhc opimon on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities B> $ $ {(Must equal amounts on line 38, Part VI-A, or
ling i of Part VI-B.) 1 X
Organizations that made an election under section 50 1(h) by filing Form 5768 must complete Part Vi-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person s affiiated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or rembursement of expenses if more than $1,000)? 2| X
e Transfer of any part of its income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4f
and 4g 4a X
b Did the organization make any taxable distributions under section 49667 N/ A 4b
¢ Did the orgamization make a distribution to a donor, donor advisor, or related person? N/ A 4c
d Enter the total number of donor advised funds owned at the end of the tax year > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > N/A
t Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year > 0.

Schedule A (Form 990 or 990-E2) 2007

723111
12-27-07
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Schedule A (Form 990 or 990-£2) 2007 HUMANE SOCIETY INTERNATIONAL, INC 52-1769464 Page3
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the orgdmization is not a private foundation because it is; (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Sectton 170(b){ 1)(A)().
A school Section 170(b)(1)(A)(n). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)( 1)}(A)(m).
A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)( 1)(A)(n). Enter the hospital's name, city,
and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Sectton 170(b){ 1)(A)(v).
(Also complete the Support Schedule in Part IV-A)
An organization that normally receives a substantiai part of its support from a governmental umt or from the general publtc.
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
A community trust. Section 170(b){1)(A)(vt). (Also complete the Support Schedule in Part IV-A.)

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

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgarization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

w0 o N

U0 W 0O 00000

10

11b
12

[

13 An organization that is not controlled by any disquakified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:

E] Type | D Type li |:| Type liI-Funchionally Integrated D Type lII-Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) (b) (c) {d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRG section) organization's
governing documents?

Yes No

Total |

14 [::] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07




Schedule A (Form 990 or 890-E7) 2007 HUMANE SOCIETY INTERNATIONAL, INC 52-1769464 Paged
upport Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.

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

Calendar year (or fiscal year
beginning in) :

> (a) 2006 (b) 2005 (¢) 2004 (d) 2003 (e) Total

1§  Gifts, grants, and contributions

received. (Do not include unusual

grants. See line 28.) 3,018,610.f 2,309,199. 878,033. 2,315,901.] 8,521,743.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facilities n any activity that s
related to the organization's
chantable, etc., purpose 31. 65. 96 .

18

Gross income from interest, divid-
ends, amounts receved from pay-
ments on securities loans (section
512(a)(5)?, rents, royalties, income
from simifar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired 1135 7tlge organization after

June 30, 5,605. 4,507. 7,500. 3,145. 20,757.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or faciities
furmished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Uth . Attach hedule.
Do :B{r}ﬁgmge ga‘lﬁinc ora (Isgsse) fl::m SEE STATEMENT 10

sale of capital assets 13,642. 13,642.

23

Total of lines 15 through 22 3,037,888.] 2,313,706. 885,533.{ 2,319,111.[ 8,556,238.

24

Line 23 minus line 17 3,037,857. 2,313,706. 885,533.[ 2,319,046.| 8,556,142.

25

Enter 1% of line 23 30,379. 23,137. 8,855. 23,191.

26

d Add: Amounts from column (¢) for ines: 18 20,757. 19

Organizations described on lines 10 or 11: a Enter 2% of amount In column (e), line 24 > | 26a 171,123.
Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do notfile this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test: Enter hne 24, column (e)

26b 0.
26c 8,556,142.

22 13,642. 26b
Public support (Iine 26¢ minus line 26d total) 266 8,521,743.
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 261 99.5980%

26d 34,399.

VvVvVVYy VY

27

T o =~ o a

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received tn each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2006) (2005) (2004) (2003)
For any amount included in line 17 that was recewved from each person (other than "disqualified persons"), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list orgamizations
described in ines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or {2), enter the sum of these differences (the excess amounts) for each year: N/A
(2006) (2005} (2004) (2003)
Add: Amounts from column (e) for ines: 15 16

17 20 21 »|27c N/A
Add: Line 27a total and line 27b total » | 27d N/A
Public support (Iine 27¢ total minus line 27d total) »| 27¢ N/A
Total support for section 509(a)(2) test: Enter amount on line 23, column () > [ 27f| N/A
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »| 279 N/A %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) »| 27h N/A %

28 Unusual Grants; For an organization described in line 10, 11, or 12 that recewved any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, 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 grants in ling 15.

723131 12-27-07 NONE Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 HUMANE SOCIETY INTERNATIONAL, INC 52-1769464 Pages
| PartV | Private School Questionnaire (See page 9 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? 29

30  Does the organization include a statement of its racally nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
salicitation for students, or during the registration peried if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31
If "Yes," please describe; if “No," please explain (If you need more space, attach a separate statement.)

32  Does the orgamzation maintain the following:

a Records indicating the racial composition of the student body, faculty, and adrministrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racally nondiscriminatory basis? 32b
¢ Copies of all catalogues, brachures, announcements, and other wntten communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to sohcit contributions? 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the orgamization discriminate by race in any way with respect to:

a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of facilities? 33t
g Athletic programs? 339
h Other extracurnicular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organizatton receive any financial ard or assistance from a governmenta! agency? i 34a
b Has the organization’s night to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covening racial nondiscrimination? If *No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07
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Schedule A (Form 990 or 990-EZ) 2007 HUMANE SOCIETY INTERNATIONAL, INC 52-1769464 Page6

|Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the istructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a l:l 1f the orgamzation belongs to an affiliated group. Check b bD If you checked "a"and "imited control’ provisions apply.
a
Limits on Lobbying Expenditures Affmate(d)group Tobe com(;lt)ated for all
(The term “expenditures” means amounts patd or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 QOther exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
It the amount on line 40 is - The lobbying nontaxable amount s -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of 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 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract hine 42 from hne 36. Enter -0- 1f ine 42 1s more than line 36 43
44 Subtract hne 41 from line 38. Enter -0- 1f line 41 1s more than line 38 44
Caution; If there 1s an amount on either Iine 43 or hne 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some orgamizations that made a sectron 501(h) electron do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% of line 45(¢)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of line 48(e)) 0.
80 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A} (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers
b Paid staff or management (include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Pubhcations, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, serminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.
If"'Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
152707 Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 HUMANE SOCIETY INTERNATIONAL, INC 52-1769464 Page7?
[ Part VI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage i any of the following with any other organizatton descnibed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash 51a(i) X
(ii) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a nonchantable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets biii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facthties, equipment, matling lists, other assets, or paid employees c X
d If the answer to any of the above Is "Yes,"” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, 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) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described i section 50 1(c) of the
Code (ather than section 501(c)(3)) or 1n section 5272 » [___l Yes @ No
b If"Yes,” complete the following schedule: N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
Tearor T Schedule A (Form 990 or 990-EZ) 2007

16




HUMANE SOCIETY INTERNATIONAL, INC

52-1769464

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1

DESCRIPTION AMOUNT

TRANSFERS FROM HSI CANADA 1,224,829.

TOTAL TO FORM 990, PART I, LINE 20 1,224,829.

FORM 990 OTHER EXPENSES STATEMENT 2

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

PRIZES & AWARDS 1,197. 1,197.

CONSULANT &

CONTRACTED SERVICES 260,196. 224,329, 10,256. 25,611.

INVESTMENT EXP. &

TRUSTEES FEES 35, 456. 30,382. 1,451. 3,623.

REAL ESTATE &

PERSONAL PROPERTY

TAXES 3,243, 2,796. 128. 319.

EDUCATION MATERIAL,

PUBLICATIONS, AND

CAMPAIGNS 108,578. 93,611. 4,280. 10,687.

MAILING COSTS 1,413,936. 1,284,114. 68,409. 61,413.

PROFESSIONAL FEES 120,500. 103,890. 4,750. 11, 860.

TOTAL TO FM 990, LN 43 1,943,106. 1,740,319. 89,274. 113,513.
19 STATEMENT(S) 1, 2



HUMANE SOCIETY INTERNATIONAL, INC

52-1769464

FORM 990 CASH GRANTS AND ALLOCATIONS
: TO OTHERS

STATEMENT 3

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

GRANT

ASOCIACION HUMANITARIA PARA LA PROTECCION ANIMAL DE COSTA RICA
APARTADO 73-3000 -ATN L SCHNOG

HEREDIA, COSTA RICA

GRANT

BAHAMAS HUMANE SOCIETY

P O BOX N - 242, CHIPPINGHAM ROAD, NASSAU
NEW PROVIDENCE, BAHAMAS

GRANT

ELEPHANT CARE INTERNATIONAL
166 LIMO VIEW LANE
HOHENWALD, TN 38462

GRANT

MENAW CONFERENCE-AHMED EL-SHERBINY
3 ROAD 159, MIDAN ETHAD

MAADI CAIRO, EGYPT

GRANT

WORLD SOCIETY PROTWORLD SOCIETY PROTECTION ANIMAL-UK
89 ALBERT ENBANKMENT

LONDON, SE17TP,UNITED KINGDOM

GRANT

ANTMALS ASIA FOUNDATION LIMITED

P O BOX N - 242, CHIPPINGHAM ROAD, NASSAU
SAN FRANCISCO, CA 94114

GRANT

AMIGOS DE LOS ANIMALES
1357 ASHFORD AVENUE
LIMA,PERU, 00907

GRANT

ANIMAL HELP FOUNDATION
ATTN: RAHUL SEGAL
AMEDABAD, INDIA

GRANT

CARLOS MONGIL

PO BOX 361887

SAN JUAN, PUERTO RICO, 00936

AMOUNT

16,000.

2,500.

5,000.

5,000.

13,000.

10,000.

3,000.

21,000.

1,616.

STATEMENT(S) 3



HUMANE SOCIETY INTERNATIONAL, INC

GRANT

GENTE POR LA DEFENSA ANIMAL
ATTN: MARY CARMEN GARCIA
GEPDA, MEXICO CITY

GRANT

GRUPO CARIDAD

CALLE LOS FORESTALES 436
LIMA,PERU, 00907

GRANT

KATHMANDU ANIMAL TREATMENT CENTER
KATHMANDU

NEPAL INDIA

GRANT

NATIONAL COUNCIL OF SPCA'S
SIX CLARK ROAD
FLORENTINE,6ALBERTON, 1449 SA

GRANT

OKINAWA AMERICAN ANIMAL RESCUE SOCIETY
ATTN: LORI BARKER

SAN ANTONIO, TX

GRANT

SOCIEDAD PROTECTORA DE ANIMALES DE YUCATAN
TURTLE PLAZA UKANA

AKUMAL, MEXICO

GRANT

UGANDA SPCA
P.0. BOX 27933
KAMPALA, UGANDA

GRANT

LIGHTS OUT TORONTO

55 JOHN STREET, METRO HALL, 22ND FLOOR
TORONTO, ON,M5V 3C6

GRANT

HSI AUSTRALIA

STE 1, BAREFOOT BLVD, 74 OLD BARRENJOY RD, PO BOX 302
AVALON, NEWS WALES, AUSTRAILIA

GRANT
RESPECT FOR ANIMALS

PO BOX 6500, NOTTINGHAM
NOTTS,NG4 3GB,UNITED KINGDOM

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

21

52-1769464

5,000.

21000-

4,075.

10,000.

2,500.

210000

1,000.

520.

120,000.

25,000.

249,211.

STATEMENT(S) 3



HUMANE SOCIETY INTERNATIONAL, INC

52-1769464

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE ONE

HUMANE SOCIETY INTERNATIONAL COORDINATES THE WORK OF THE
HSUS AROUND THE GLOBE AND ADDRESSES ISSUES SUCH AS INHUMANE
TREATMENT OF COMPANION AND FARM ANIMALS, ILLEGAL TRADE IN
WILDLIFE, THREATS TO ENDANGERED SPECIES, SLAUGHTER OF MARINE
MAMMALS, AND THE USE OF ANIMALS IN RESEARCH AND TESTING. HSI
HAS RELATIONSHIPS WITH INTERNATIONAL AGENCIES AND WORKS
ACTIVELY ON VARIOUS TREATY AND INTERNATIONAL AGREEMENTS
AFFECTING ANIMALS AND THEIR HABITATS. THE HSUS HAS CATEGORY
I A GENERAL CONSULTATIVE STATUS WITH THE UNITED NATIONS.
HUMANE SOCIETY INTERNATIONAL'S EXTERNAL AFFAIRS DIVISION
WORKS AT THE HIGHEST LEVELS OF INTERNATIONAL ORGANIZATIONS
AND NATIONAL GOVERNMENTS, INCLUDING THE UNITED NATIONS,
EUROPEAN UNION, WORLD TRADE ORGANIZATION AND EARTH CHARTER.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 249,211. 2,663,973.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5

PART III

EXPLANATION

HUMANE SOCIETY INTERNATIONAL CONDUCTS A RANGE OF PROGRAMS OVERSEAS,
INCLUDING PROMOTING HUMANE SLAUGHTER IN LATIN AMERICA AND ASIA, SUPPORTING
HUMANE DOG CONTROL PROGRAMS IN INDIA AND NEPAL, FIGHTING FOR WILDLIFE
PROTECTION AT THE INTERNATIONAL WHALING COMMISSION AND CITES, FIGHTING FOR
ANIMAL PROTECTION IN INTERNATIONAL TRADE NEGOTIATIONS, DEALING WITH THE
CHALLENGE OF ELEPHANT MANAGEMENT IN AFRICA, AND SUPPORTING THE DEVELOPMENT

OF ANIMAL PROTECTION INFRASTRUCTURE IN THE DEVELOPING WORLD.

22 STATEMENT(S) 4, 5



HUMANE SOCIETY INTERNATIONAL, INC 52-1769464

FORM 990 PART V-A OFFICER COMPENSATION FROM STATEMENT 6
. RELATED ORGANIZATIONS

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
ANDREW N. ROWAN 188,304. 23,940. 0.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
HUMANE SOCIETY OF THE UNITED STATES 53-0225390

RELATIONSHIP BETWEEN ORGANIZATIONS

CONTROLLED BY HSUS

COMPENSATION DESCRIPTION

COMPENSATION RECIEVED FOR PERFORMING DUTIES OF EXECUTIVE VICE PRESIDENT OF
THE HUMANE SOCIETY OF THE UNITED STATES.

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
G. THOMAS WAITE, IIT 180,616. 23,510. 0.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
HUMANE SOCIETY OF THE UNITED STATES 53-0225390

RELATIONSHIP BETWEEN ORGANIZATIONS

CONTROLLED BY HSUS

COMPENSATION DESCRIPTION

COMPENSATION RECIEVED FOR PERFORMING DUTIES OF TREASURER/CFO OF THE HUMANE
SOCIETY OF THE UNITED STATES.

23 STATEMENT(S) 6



HUMANE SOCIETY INTERNATIONAL, INC 52-1769464

EMPLOYEE
. BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
PATRICIA FORKAN 188,401. 22,222. 0.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
HUMANE SOCIETY OF THE UNITED STATES 53-0225390

RELATIONSHIP BETWEEN ORGANIZATIONS

CONTROLLED BY HSUS

COMPENSATION DESCRIPTION

COMPENSATION RECIEVED FOR PERFORMING DUTIES OF SENIOR VICE PRESIDENT FOR
EXTERNAL AFFAIRS, INTERNATIONAL FOR THE HUMANE SOCIETY OF THE UNITED STATES

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
JANET D. FRAKE 89,493. 10,738. 0.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
HUMANE SOCIETY OF THE UNITED STATES 53-0225390

RELATIONSHIP BETWEEN ORGANIZATIONS

CONTROLLED BY HSUS

COMPENSATION DESCRIPTION

COMPENSATION RECIEVED FOR PERFORMING DUTIES OF SECRETARY OF THE HUMANE
SOCIETY OF THE UNITED STATES.

24 STATEMENT(S) 6



HUMANE SOCIETY INTERNATIONAL, INC

OFFICER'S NAME

WAYNE PACELLE

NAME OF RELATED ORGANIZATION

HUMANE SOCIETY OF THE UNITED STATES

RELATIONSHIP BETWEEN ORGANIZATIONS

CONTROLLED BY HSUS

COMPENSATION DESCRIPTION

COMPENSATION

52-1769464

EMPLOYEE
BENEFIT PLAN EXPENSE
CONTRIBUTION ACCOUNT

215,308.

19,445. 0.

EMPLOYER ID NUMBER

53-0225390

COMPENSATION RECIEVED FOR PERFORMING DUTIES OF PRESIDENT/CEO OF THE HUMANE

SOCIETY OF THE UNITED STATES.

FORM 990 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 7

PART VI,

LINE 90

STATES

AL,AK,AZ,AR,CA,CT,FL,GA,IL,KS,KY, ME,MD,MA,MI , MN,MS,NH,NJ,NM,NY,NC,ND,OH, OK

OR,PA,RI,SC,TN,UT,VA ,WA,WV,WI,CO,MO

FORM 990 NAME OF FOREIGN COUNTRY IN WHICH

ORGANIZATION HAS FINANCIAL INTEREST

STATEMENT 8

NAME OF COUNTRY

AUSTRALIA
CANADA

FRANCE

HONG KONG
UNITED KINGDOM

25

STATEMENT(S) 6, 7, 8



HUMANE SOCIETY INTERNATIONAL, INC 52-1769464

FORM 990 NAME OF FOREIGN COUNTRY IN WHICH STATEMENT 9
ORGANIZATION HAS AN OFFICE
NAME OF COUNTRY
AUSTRALIA
CANADA
HONG KONG
UNITED KINGDOM
SCHEDULE A OTHER INCOME STATEMENT 10
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 13,642. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 13,642. 0. 0. 0.
26 STATEMENT(S) 9, 10




Form 8868 Application for Extension of Time To File an

(Rev. Apni 2008) Exempt organization Return OMB No 1545-1709
Department of the Treasury

intemal Revenue Service’ P File a separate applcation for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . | 4 Eil

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls fom1)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Partl | Automatic 3-Month Extension of Time. Only submtt onginal (no copres needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Parttonly . . . > D

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

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additionat
(not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit

www.rs gov/efile and click on e-file for Charities & Nonprofits.

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

ila by the

due date for | Number, street, and room or suite no. If a P O. box, see instructions.

filing your 2100 L. STREET . NW

retum See
mstructions | Crty, 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 retum):

D—{] Form 990 D Form 990-T (corporation) D Form 4720
[ Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[:] Form 990-EZ [:] Form 990-T (trust other than above) ‘_—_’ Form 6069
(J Form 990-FF [ Form 1041-A ] Form 8870

® The books are in the care of p» CONTROLLER

Telephone No.p» 202-452-1100 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box | . » ]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if thls 1S for the whole group, check this

box p D . If it 1s for part of the group, check this box P 1:' and attach a st with the names and EINs of all members the extension will cover

1 1request an automatic 3-month (6-months for a corporation required to file Form 980-T) extension of time untl
AUGUST 15, 2008 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [ X1 calendar year 2007 or
» D tax year beginning , and ending

2  If this tax year s for less than 12 months, check reason 1 inttial retumn l: Final return ] Change in accounting period

3a [f thus application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See instructions 3a| $
b If thus application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax ppayments made. Include any pnor year overpayment allowed as a credit. 3l 3

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, f required,
deposit with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System).
See mstructions 3c]| $ N/A

Caution. 1 fyou are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment instructions

LHA  Fer Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

723831
03-18-08
1N



Form 8868 (Rev. 4-2008) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box | m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

|?art ] Additional (Not Automatic) 3-Month Extension of Time. You must file onginal and one copy.
Name of Exempt Organization Employer identification number
Type or
print  HUMANE SOCIETY INTERNATIONAL, INC 52-1769464
:::,:z:f Number, street, and room or suite no. if a P.O. box, see instructions. For IRS use only
guecsler 12100 L, STREET, NW
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions
netelon® WASHINGTON, DC 20037

Check type of return to be filed (File a separate application for each return):
[X] Form 990 (1 FormogoEz [ Form 990-T (sec 401(a) or 408(a) trust)y [_J Form 1041:A [ ] Forms227 ] Form 8870
[JFormesoBL. [ Formogo-PF  [J Form 990-T grust other thanabove) ] Fom 4720 [ Form 6069

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

® The books are in the care of p» CONTROLLER

Telephone No p» 202-452-1100 FAX No
® |f the organization does not have an office or place of business in the United States, check this box . . » D
® If this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this ts for the whole group, check this

box P _If it is for part of the group, check this box B> [_1 and attach a list with the names and EINs of all members the extension is for.

4 1request an additional 3-month extension of timeunti _ NOVEMBER 15, 2008.

5 Forcalendar year 2007 | or other tax year beginning , and ending

6 If this tax year 1s for less than 12 months, check reason: l___] initial return D Final retumn :] Change in accounting penod
7  State in detail why you need the extension

ADDITIONAL ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION AND FILE AN
AND COMPLETE RETURN
8a f this application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits_See instructions. 8a| $
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $
¢ Balance Due. Subtract line 8b from iine 8a Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS Electronic Federal Tax Payment System). See mstructions | 8c | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, mcluding accompanying schedules and statements, and to the best of my knowledge and belef,

it 1s true, correct, and complete, and hat | am authorized to prepare this form.
Signature p» y Titie p» ACMM{) Date P> ﬁ” /08’

Form 8868 (Rev. 4-2008)

723832
04-16-08



