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«on 990

Department of the TreXsury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under sestlon 501(c) of the Internal Revenue Code (except black lurg henelit trust or

OMB Ne. 1545-0047

1999

private loundatlon) or section 4947{a}{1) nongxempt charitabie trust
Nn!e The organization may have to use a copy of this refurn to salisly state reporting requirements.

This Form Is Open
te Publiz Inspectlon

A For the 1999 calendar year, OR tax year perlad heginning and ending
Check IL iabi |
B Ghange Pleasa C Name of organization D Employer Identification number
2]
adames |lbe o HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464
‘rL“Ji?-'r. 'S’:: Number and street {or P.O. box if mail is not delivared to street address) Room/suite | E Telaphone number
final  lspecincj2100 I, STREET NW (202)452-1100
'ér{u'lfrﬁm oo Gty or town, state o country, and ZIP+4 F Chack ™ [ if exemption
m"hréda'” WASHINGTON, DC 20037 appllcation is panding

6 Type oiurgamzalmn —»

[X]exemptunder 501(c)( 3 ) {Insert number) OR P[] saction 4947(a){1) nonexempt charilabla trust

Note: Seclion 501(c)(3) exempt organizations and 4947{a){1) nonexempt charitable trusts MUST attach a completed Schedule A {Form 990}).

H(a) Is this a group return filed for affiliates? .. .. . [ Jves [(XIno| 1 Ifeither boxin Hls checked “Yes,* enter fout-digit group

{b) If *Yes,” enter the numbar of affitiates for which this exemption number {(GEN) »
returnis filed: ...

> J Accounting methad: Cdcash (X1 accrua
{E) Is Wnis a separate retum fted by an arganization covered by a group ruling? [ 1ves No I:' Other (specify} P>

K Chack here P [:]if the organization’s gross recaipts are normally not more than $25,000. The organization need not file a return with the IRS; but
it it received a Form 990 Packagae in the mail, it should file a return without financial data. Same stales require @ complete raturn.

ana Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.

Revenue, Expenses, and Changes in Net Assets or Fund Balances

a2 a0 oo

Total (add lines
(cash §

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

Dirget public SUPPOR e
Indirget prblic SUPPO/ s 1h
Govenment contributions (Qrants} ... ..o ic

1a 366,994.
1,329,055.

1a through 1c) (attach schedule of cantributors) Stmt 1
1 696 049. nuncash$ )

1,696,049,

DJUL 2 4200

;Mo BN

Gross rents

3

R N )
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’
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. Revenue
f=a]
o

than Inventory

Program sarvice revenua including governmant faes and contracts (from Part VII, line 93) ____________________________________
Membership dues and assessmants _.
Interest on savings and temporary cash |nvpstments

Dividends and inlterest fram securities .. ... e

5
LI -
-
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o
o
=
o
=
=
X
€
-
=
(-]
=
oy
ar
w
n
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Net rantal incoms or {loss) (SUbLTact N BB oM ling B3} e
Other investment income {describa ]
Gross amount from sals of assets other {A)} Sacuyities {B) Other

b Less: cost or other basis and sales expensas ... 8h
¢ Gain or (loss) {attach schedule) ... ... 8c
d Net gain or (l0s5) (combine fing 8¢, columns (AY and {BY) ... e e
9 Special events and activities (attach schedule)
a Gross revenue {not including $ of contributions
reported 0N BNe 18Y e 9a
b Lass:direct expensas other than fundraising axpenses ..............o..o....... 8h
¢ Netincome or (loss) from spacial avents (Subtract line 9b from fine 9a) .. .......... e ettt arnt e
10 a Gross salss of invantory, less ratums and allowances ..., 10a

R..Lesss 1
c Gnséf %23 )rorn-jU of inventory {attach schedule} (subtractline 10b fromline 10a) . . ... ..o 10c

1 [ Other revenue (from Part Ve 108) e 1
i o | 7ot veeTadd B0 1d, 3,3, 4.5, 66,7, 80,86, 106,000 11) o 12

2,153.

10h

393.

1,698,595.

Expenses

Programserwces(fromlinaﬁﬁolumnan VTP I ©:

Mana (from
L r%\ﬂl { vjl\ llny,_.,snlumn (0] OO . |18
PagTATTS 1o allates (alach SChEAIE) e 16

17 Total expenses (add linas 16 and 44, COIUMN (AT  oeoo oo eiie oot eeteesece e eeeneeeeeeeeeemeeeaaesens 17

1,080,920.

na 44 culumn(G)) ................................................ et ettt ee et earaen 14

163,072.

456,569.

1,700,561.

18 Excess or {deficit) for the year (subtract line 17 from line 12) 18
19 Met assets or fund balances at beginning of year {from line 73, column (A)} 19
20 Other changes in net assets or fund balances (attach explanation) See Statement 2 | 2p
21 Natassals or fund balances at end of year {combina fites 18, 19,300 20)  ...oooooovveveerroeeeeseeeeeeeoeeeeeeeeeen. | 21

<1,966.>

<713,599.>

715,565.

0.

LHA  For Paperwork Reductlon Act Notice, see page 1 of the separats Instrustions

70056 IR HUMANEWATCH.ORG PHPEANY

18520622 712177

Form 990 {1999)
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Form 990 (1909) HUMANE SQCIETY INTERNATIONAL, INC. 52-1769464 Page 2
- Statement of All organizaliens must complete columa (A). Golumns {BY, {G), and (D) are mquirad for section 501{c)(3} and

Functional Expenses {4) orgumzallons and saction 4947{a}(1) nonexempt charitable trusts but optional for othars.

Do not Inclucle amounts reported on lina B) Pragram C) Managament
6b, 8b, 9b, 10b, or 16 of Part I. (A) Total (B) s (€ e i

22 Grants and allocations (attach scheduts) ............ ;
cash $232 ¢ 0L L« noncashs 922 232,011. 232,011 .18

23 Spacific assistance to individuals (attach sciedule) | 23
24 Benslits paid to or for members {attach schedule} |24

(D) Fundraising

25 Compensatlon of officers, directars,etc. . |25 140,036. 140,036.
26 Othersalarissandwages.. . 26 102,531. 102,531.
27 Pension plan centributions ... ... |27
28 Otheremployee benefits ... 28
20 Payrolltaxes ... 29
30 Profassional fundraising fees ... ....ccocieiiins 30
31 Accountingfees ... S 3
32 LOQAITOES ...ooooooooooooseeeeeeeree e 32 17,618, 17,618.
233 SUPPIBS oo 33 15,545. 15,545.
34 TEIBPNONG .....oooooo oo 34 21,997. - 21,997,
35 Postage and shipping ....................c...cccc.... 36 12,529. 12,529.
36 OCCUPANCY Lo 36 24,044. 24,044,
a7 Equipment rental and maintenance ... 37
38 Printing and publications ..o | 3B
39 THVEL .....oovoovooeeeres oo 39 115,768. 115,768.
40 CGonferences, convantions, and mestings ... 40
AT INBOIESE e L]
42 Dapreciation, deplelion, ate. {alttach schedule} ... |42
43 Other expenses (itemize):
a 43a
b 43h
c 43c
(] 43d
g See Statement 3 a3e] 1,018,482, 398,841. 163,072. 456,569.
44 Total lunclional expenses (add linas 22 through 43)
o pamp otng columns (B0 camythese. 14|  1,700,561.] 1,080,920. 163,072, 456,569.
Reposting of Jolnt Cos?s. - Did you repost In column (B) {Pragram services) any joint costs from a combined aducational campaign and
TUNATAISING SORCIAUONT ..o o oot seee e em s se e seeeseas e esresroerne > [ Jves No
if“Yes," antar {i) the aggragate amount of these joint costs $ ; (ii} the amount allocated to Program services § ;
mount allocated to Management and genaral 5 ;and {Iv) the amount allocated to Fundraising $

| Statement of Program Service Accompllshments

What ls the erganization’s primary exempt perpose? »
INTERNATIONAT, AFFILIATE OF THE HUMANE SOCIETY OF THE U.S. Pr ﬂElEam Sarvice
All organlzations must describa their exempt purpose achievements in a clear and concise manner, Stats the number of cllents aerved, publlicationa Issued, ete, Dlscuss (Hequlredxrofglos*l?fxs) and
achlevements that are not measurable. (Section 501{c)(3) and {4) organizatlons and 4947{a}{1) nonexempt charitable trusts must also enter the amount of grants and {4} crgs., and 4847(a)(1)
allocatlona to others.) truats; but optional for othera)
a TO PROVIDE TRAINING, MATERIALS AND OTHER RESOURCES TO
ASSIST ANTIMAT, PROTECTION EFFORTS AND EDUCATION ENDEAVORS
IN FOREIGN COUNTRIES.
{Grants and allocations § 232,011.y] 1,080,920.
b
{Grants and allocations § )
c
(Grants and alfocalions $ )
d
{Grants and allocations $ )
e Other program services {altach schedule) {Grants and allocations $ }
f_Total of Program Service Expenses {should equal line 44, column (B), Program Sernvices) .............oooeiiiiie., > 1,080,920.
923011

Form 990 (1999)
18520622 712177 70056 1999.05210 HUMANE SOCIETY INTERNATIONA 70056_ 1



Form 990 {1999) HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464 Page 3
;| Balance Sheets
Nole: Where required, attlached schedules and amounts within the description cofumn (A) (B)
should be for end-of-year amounts only. Beginning of year End of yaar
45 Cash-non-intaraStDEAMNG ... ..o oooesesscoooeoeeceeees oo oeseeeseeeeeensenrees
46 Savings and temporary cash investments e
47 a Accounts recevable ..o 47a
h Less: allowance for doubtful accounts 47h 47c
48 a Pledgesrecaivable . . .. ... 48a
b Less: allowance for doubtful accounts ... 48h 48c
49 Grants rBCAIVADIE ... ....ciieieei e s et e e b gen s s e seneneeana 49
50  Receivables from officers, directors, trustees,
» and KBy BMPIOYAAS ......coeveeiieeeeiee e s O
‘g 51 a Ofher notes and loans receivable .................... | 51a
.‘.’j h Less: allowance for doubtful accounts ............ | 51b 51e
52  Inventories forsaleoruse ...
53  Prepald expensas and deferred charges
54 Invesiments = SECUMIKIBS e s e
55 a Investments -land, buildings, and
equipment: basis ..., d5g
b Less; accumulated depreciation ...l §5h 850
86 Investmanls - OINAE ... e e e ee
§7a Land, buildings, and equipment; basis _._._............ §7a
b Less: accumulated depraciation ........................... 57h 8¢
68  Otherassets {describe W ) 58
§9  Tolal assets (add lines 45 through 58) (must equal ling 74) 0. 80 0.
60 Accounts payabla and aCCIMRH BADANSES ... ........c.ccoiveivriirreeeemesacisie s s araeaaas 60
61 Grants PAYADIB ... .....ccooveo o iesie et st en et st e en e e 61
D |62 Deforred r8VANUE ... ... oot 62
% 63  Loans from officers, directors, trustees, and key employaes ... .....oooieiinn. 63
8 | 64 a Tax-sxempt bond flabililies ... ————— G4a
b Morgages and Oter M0[eS PAYALIE ..................ccoooreveerermneeemeeresressseroeseesemeeesoe 713,599.| 6an
B5  Other liabilities (describs P> . ) 65
___ |66 Total liablitlgs (add lines 60 through 65) ..o, oooooeeerieisionnieie i 713,598. 0.
Organizalions that fallow SFAS 117, check here ™ ]___1 and complele lines 67 through
" 69 and lines 73 and 74, .
8 |67 UNIESHHCIEA ... e sam e
é 68 Temporarily rastricted ... e
m |69 Parmanantly IeSHICIE .......oeovrieee e et e e e
E Organizatlons that do not follow SFAS 117, cheek hete P and complete lines
L 70 through 74
; 70 Gapital stock, trust principal, or current funds <713,599.r0 0.
2 |7 Paid-in or capital surplus, or land, bullding, and eqmpmant fund 0. n 0.
?_. 72 Retained eamings, endowment, accumulated income, or otherfunds e 0. 72 0.
ﬁ 73 Tatal net assets ar fund balances (add lines 67 through 69 OR lines 70 lhrough 72
column {A) must equal lina 19 and column (B) mustequalfine 21 ... ... <713,599.pn 0.
74 Tatal liablitles and net assels / fund balances (add lines 66.and 73} ... 0. 74 0.

Form 990 is available for public inspection and, for some peopls, serves as the primary or sola sourca of information about a particular organization. How the public
perceives an organization in such cases may be determined by tha information presented on its return. Therefore, please make sura the retum is complete and accurate
and fully describes, In Part 1M, the organization’s programs and accomplishmenls.

302
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Form 990 (1999} HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464 Page 4
Reconciliation of Revenue per Audited ‘PartiV:Bi| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per

Return

Return

a Tolal rtavenue, gains, and other support
per audited financial statements ... e

1,700,561,

a  Tofal saxpenses and losses per
audited financial statements

Bk Amgunts included on line 2 but not on
lina 12, Form 990:

{1) Net unrealized gains
on investments
(2) Donated services
and use of facilities .. §
{3) Recovariss of prior
yaar grants
{4) Other (specify):

s 1,966.

5
Add amounts on fines (1) through (4)

h  Amounts included on line a but not on
lina 17, Form 990:

(1) Donated services
and usa of facilities | $

1,700,561.

v..

(2} Prigr year adjustments
reported on ling 20,
Farm 960 L1

(3) Losses reported on
line 20, Form 949G __ $

{4) Othar (specify):
$

I
1,698,595.

¢ Lineaminusline ... ......oocccevevvinne.

Line a minus line b

d  Amounts included on line 12, Form
990 but not on fine a:
(1) Investment expanses
not included on
lina 6b, Form 990 ___§
{2) Gther (specify):

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

Amounts included en line 17, Form
990 but not on fine a:
(1) Investment expenses
notincluded on

line &b, Form 930 . $

Add amounts on lings (1) through {4} __......

1,700,561.

{2

—

Other (specify}:
$

@ Total revenua parline 12, Form 990

g Total expansaes per lina 17, Form 990

Add amounts on lines (3} and{2) ..............

(ine c pluslined) .. . ... Mle| 1,698,595, (ine ¢ plusiined) o »la| 1,700,561.
] List of Officers, Directors, Trustees, and Key Employees {List each ens aven if not compensated.)
(B) Title and averaga hours ic) Gompansation {DLC?gimJ;&sﬁ{D (E) Expanse
(R) Name and address per wtggsﬂ?ggted la if not pal enler | ek datored mgg?gﬁg&g?‘ges

pAUL G. TRWIN -~ PRESIDENT
""""""""""""""""""""""" PART TIME 0. 0. 0.
ANDREW N. ROWAN WVICE PRESIDENT
"""""""""""""""""""""""" PART TIME 0. 0. 0.
G. THOMAS WAITE IIY _________ ____ TREASURER
““““““““““““““““““““““““““ PART TIME | 0. 0. 0.
MURDAUGH S. MADDEN SECRETARY/GENERAL COUNSEL
“““““““““““““““““““““““ PART TIME | 0. 0. 0.
JANET FRAKE =~ ASST. SECRETARY/TREASURER
""""""""""""""""""""""""" FULL TIME 71,136, 3,388. 0.
NEIL W, TRENT EXECUTIVE D IlﬁECTOR
““““““““““““““““““““““ FULL TIME 68,900. 7,498. 0.

75 Did any officar, director, trustea, or key employee recaive aggregate compensation of more than $100,000 from your organization and all related Stmt 5
organizatlons, of which more than $10,000 was providad by the related organizations? | ‘Yes,” attach schedule. P> Yes

No Form 990 (1999}




Form 990 (1959 HUMANE SOQCIETY INTERNATIONAT., INC. 52-1769464 Page 5

Eact V| Other Information Yes No
76 Did the organizalion engage in any activity nat previously reported to the IRS? If *Yes " attach a detailed description of each activity _....._..... | 76 X
77 Woare any changes mads in the organizing or governing documents but not reported 10 e IRBS? . e LT X
1§"Yes,’ attach a conformed copy of the changes.
78 a Did the organization have unrafated business gross income of $1,000 or more during the year covered by this relurn? ... | 782 X
b 1f"Yas,’ has it filed a tax raturn on Form 890-T forthisvaar? __ ..ooeeeeie s N/A ......... 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? _______________________________________________________________ 79 X

It *Yas," altach a statement;
80a Isthe organization relatad (other than by association with a statewida or nationwide erganization) through commeon mambership,
governing bodles, trustees, officers, atc., to any other exempt or nonexempt organization? . ... .o e goa | X
b If"Yes enter the name of the organization P See Statement 6
and check whether it is D exempt OR |:| nonexempt.
81 a Enlerthe amount of political expanditures, direct ar indirect, as described in the
L I L 1 oS | 81a | 0
b Did the organization file Farm 1128-POL for this year? ... .. .
82 a Did tha organization receive donated services or the use of matarlals aqulpmant oriaclhtles at ne charga or atsubstanhally |ass than

FAINTANEAI VAIUB? | ettt et eee s rmsaes ereue s et et et et e eeem sherasea e et A eAnseatae s et ens e etetaeembresne e ras e e pens
bt 1 "Yes,” you may indicata the valua of thase iterms here. Do not include this amount as raventta im Part{ or as an
gxpensa in Part 11. (See instructions for reporting in Part 111} | e i, | 82h | N/A
83 a Did the organization comply with the public inspection reqmrements for ralurns and axamptlion applicalions? .. o eeeenes 83 | X
b Did the organization camply with the disclosure requirements relating to quid pro guo contributions? ... T gan | X
84 a Did the organization salicit any contribulions or gifts that were not b deductible? e aaaen 84a X
b If "Yas,* did the organization include with evary soficitation ar axpréss statement that such contrfbutions or giits were ot :
e O OO . /2 - S 8ah
85  507(c)4), (5), or (6} organizations. a Wera substantially all dues nondeductible by members? ... et N/A .. 85a
b Did the organization make only in-houss lobbying expenditures of $2,000 orless? ... ... I - V2 - S I "
I "Yas" was answared to either 85a or 85b, do not complete 85¢ through 85h balow unless tha organlzatlon racewed a waivar for proxytax
awed for the prior year.
¢t Duas, assessments, and similar amounts frommembers | o8 N/A
d  Section 162(e) labbying and political expenditUres ... 85d N/A
e Aggregate nendeductible amount of section 6033(e){1)(A) dues noticas ...........coovieiniieeeres 858 N/A
I Taxable amount of lohbying and political expendituras (line 85d lass 85@) ...._...........oocooimeiiiiis 85t N/A
¢ Doas the arganization elect to pay the section 6033(e) tax on the amaunt in B5P oo eve e reeeeeen N / A 85yq
h M saction 6033(e)(1}(A) dues notice wara sent, does the organization agree to add the amount in 85f to |ls reasonable estimate of dues
allocabls to nondeductible lobbying and political expenditures for the following taxyear? . N/A .. |s8sh
86  501(ck7) organizations. Enter: & Initiation feas and capital contributions included en ling 12 .....___.... | BGa N/A
b Gross recelpts, included on line 12, for public use of club facilities ... oo | BED N/A
87  501(c)12) organizations. Enler:
a Gross income from mambers ar shareholders . SO I -1 N/A
b Gross income from other saurces. {Do not net amounts dua or pald to othersuurcas
against amounts dus or received from thEM.Y . ... ..o oot 87 N/A

88  Atanytime during the year, did the organization own a 50% or greater interast in a taxabla corporation or partnership,

or an enlity disragardad as saparata from the organization under Regulations sections 301.7701-2 and 301.7701-37?

It "Yes,' complata Part X ..
89 a 501(c){3) orpanizalions. Enter Amuunt m‘ lax lmposed on lha urganizallon dunng ths yaarundar

section 4911 0. - section 4912 > 0 . : section 4955 b
b 5071(c)3) and 501(c)(4) organizations. Did tha organization engage in any section 4958 excess benefit d
transaction during the year? if "Yos," attach a slatament axPiaiming each tra0SA0 00 oo e 83h
¢ Enter: Amount of tax imposed on the organization managers or disqualified parsons during the yaar undar
SECHIONS 4012, 4055, AN 4058 | ... ittt et et e et et e et et raaoeet et raeme et et et e eeare et et e aeeeerenn > 0.
d Enler: Amount of tax in 89c, above, reimbussed by the organization _. . i >F 0.
90 a Listthe states with which a copy of this retusn is filad P DISTRICT OF COLUMBIA
i Numbar of employess employed in the pay pariod that Ineludas March 12, 1990 e 1]} 4
91 The books are in cars of W CONTROLLER Telephona no. » 202-452-1100
Locatedat ™ 2100 I, STREET NW, WASHINGTON, DC 7ZIp +4 20037
92 Section 4947(s)(1) nonexempt charitable trusts filing Form 990 in liet of FONT 1041-CRECK MBTE ......c..coese.ereerrrccrscerceeeresnne »[ ]
and enler tha ampunt of tax-gxempt intarest received or acerued during the tax year ... .o > | 92 | "N/A
18160 5 Form 990 (1999)

TAR20&27 712177 70056 1999.05210 HUMANE SOCIETY INTERNATIONA 70056 1



Form 990 (1999) HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464 Paga 6
| Analysis of Income-Producing Activities

Entar gross amaugts unless, atharwise Unrelated business ncoma Excluded by section 512, 613, er 514 (E)
indicated. ) () 28 m) Related or exerpt
83 Program servica ravenus: coda Amount Slan Amount function income
(a)
(b)
(e}
(d)
(e)

{f) Medicars/Medicaid payments ... .. ...l
(o) Fees and contracts from government agencies
84 Membership dues and assassments
95 Interast on savings and temporary )
cash invastments ..., 11 2,153.
86 Dividends and interast from securities
97 Net rental income or {loss) from real estata:
{a) debt-financed property ...............oocociviieieiine
{B) not debt-financed property ..._............cccceeeciuene
98 Net rental Income or {loss) from parsenal proparly
99 Other investmentincome ... ...
100 Galn or {loss) from sales of assets
otharthan Inventery ... ... ...
101 Netincome or {loss) from specialevenls ...
102 Gross profit or (loss) from sales of inventory
103 Qther rgvenus:
g MISCELLANEOUS ' 393,
b
c
d
g
104 Subtotal {add columns (B, (D}, and {EY) .............. : : 2,153, 393.
105 TOTAL {add line 104, COUMAS (B}, (D), 806 (E)} _..........oooovoereeoceureoee oo seremesccosesssocsssere s essserenee s s > 2,546.
Nﬂlﬂ {(Line 105 plus line 1d, Part ], should equal the amount on Ima 12, Part .
g ili| Relationship of Activities to the Accomplishment of Exempt Purposes

Explain how each activity for which incoma is reported in column (E} of Part V! contributed imponantly te the accomplishment of the arganizalion's
exempk purposes (othar than by providing funds for such purposes).

103a MISCELLANEOQOUS INCOME.

s [ Information Regarding Taxable Subsidiaries (Complete this Part if th "Yes” hox an 88 Is thackad.)
Name, address, and employer identificalion |  Percentage of ; - ; End-of-year
numbar of corparation or partnarship ownarship interest Waturs of busingss acthiltles Totat Incorme assals

N/A %
%
%

uding accompanying schedules and statements, and to lhe beat of my knowledge end bellef, [t i3 tnie,
on all Infemnatioh of which preparer has any knowledge (lm:ortant Sen General Instruction u)

;550/?2?_;

Y77 /f’é'a S G




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990) (Except Privats Foundationj and Section 501(e), 501(f), 501(k),
. i 501{n), or Sectlan 4947(a){1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information

Internal Revenue Service - MUST be completed by the above arganizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

1999

Nama of the erganization

HUMANE SOCIETY INTERNATIONAL, INC.

52;

Employer filentitication number

1769464

{Saa instructions. List each ona. If tirare ara none, enter “Nona.”)

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

(a) Name and address of each employes paid

{b) Title and average hours

{d) Gonlnbutonsto] (@) Expense

par waek devoled to {c) Compansation | °mployes benoft b, int'and other
mora than $50,000 position Famgonaion | allowances
NONE
_________________________________ -
_________________________________ _1
0

{Sea instructions. List aach one (whather individuals or firms). if {hare are nona, enter ‘Nons.”)

Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

{b) Type of service

{e) Compansation

Total number of others receiving over
$50,000 for professional sarvices

LHA  For Paperwork Reduclion Act Notlce, see page 1 of tha Instructinns for Form 990 and Farm 990-EZ.

923101
12-14-99

18R20622 712177 70056
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" ’
Schedula A (Form 990) 1999 HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464  Ppage2

Statements About Activities Yes| No

1 Durlng the year, has the organization attempted to influance national, state, or local lagislation, including any atlempt to influance public
opinion on a leglslative matter or TETATENAUMP? | . e eiee et oot e e e e e et e em s e st e st e s e e s ae s eet e m s an e e s eme e e e e smaant e aneseen
If "Yes," entar the total expenses paid or incurred In connection with the lobbying activitas > 5
Organizations that mada an election under section 501(h} by filing Form 5768 must complste Part VI-A. Othar
arganizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed dascription of
tha lobbying activities.
2 During the year, has the eganization, slther directly or indirectly, engaged in any of the following acts with any of its lrustees, directors,
olficars, creators, key employees, or members of their families, or with any taxabla organization with which any such person is
affiliated as an officer, dirgctor, trustea, majority ownar, or principal beneficiary:
a Sale, exchange, or l6asing of ProPoY ? et e e reeen R e e bae e s et e

X

b Lending of monay or other axtension 0 CTBAI? . __..................o_coveeeesereeeoesureecessserecsssssesessssssssss s e eesrsss e cssasssesessestseeenresnrseencanen 2b X
& Furnishing of 00ds, SOVIes, 08 FAEIINOS? ... ... . ooovoreeoessrecorseseeeeceesrenesoeeenenions et et eet e te e eeeea s estesns s 2c X
d Payment of compensation (or paymant or relmbursement of expenses if more than $1,000})2 _See Part V, Form 990 |ai | X

@ Transfer of any part 0f S INCOME OF BSSBIS? .. . ... ....o.ooisiooooeeeusereeeoee oo eeemoem oo eeecossse oo eesieseeeeseesse e eeereeeee s eeesses e 28 X

1f tha answar to any question is "Yes,” attach a detailed statament explaining the transactions.
3 Does tha organfzation make grants for scholarships, fellowships, student loans, efc.? .
4 3 Do you have a section 403(b) annuity pIan f0T YOUT BIMBIOYEEST . .. .o oieooroeeereceeeressse e oot oo eears e teseeereeeeerasrenene

b Attach a statemant to explain haw the erganization determines that individuals or organizations receiving grants or loans from it in
furtherance of its charitable programs gualify to receive payments. (See instructions.)

V] Reason for Non-Private Foundation Status_(Ses instructions.)
Tha orgamza(lun is not a privale foundation because it is: (Pleasa check onlyONE applicable hox.}

5 |:| A church, convantion of churches, or association of churches. Section 170(b){1)}{A)i).
G |:| A school. Section 170{0)(1)(A)(ii). {Also complate Part V, paga 4.)'
7 D A hospital or a cooperative hospital service organization. Section 170(b){1){A}(ill).
8 [ AFederal state, or local government or governrmental unit. Section 170{b){1){(A}(v).
9 D A madical research organization operated in conjunction with a hospital. Section 170(b){1){A)iii). Enter the hospital's name, cily,
and statea >
10 [:] An organtzation eperated for the bengfit of a college or university owned or eperated by a governmental unit. Section 170{b}{1}{A)iv).
{Also complete the Support Sehedula in Part IV-A.}
11a L'Y_i An organization that normally receivas a substantial part of its support from a governmental unit or from the general pubfic.
Saction 170{b){1)(A)(V1). {Also complete the Support Scheduls in Part IV-AL)
11h [::] A community trust. Saction 170{b){1}{A){vi). (Also complete the Support Schedule in Part IV-A.)
12 |:] An organization that normally receives: (1) mora than 33 1/3% of its support from contributions, membership faes, and gross
raceipts from activitles ralated to its charitable, etc., functions - subjact to centain exceptions, and (2) na mare 1han 33 1/3% of
its suppost from gross investment income and unrelated business taxabla incoma {less section 511 tax) from businesses acquired
by tha organization after June 30, 1975. Sas saction 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 [:] An arganization that is not controlled by any disqualified persons (other than foundation managers} and supposts arganizations described in:

(1) lines 5 through 12 above; or (2) section 501{c){4), (5), or (8}, if they meet the test of section 509{a}(2). {Sea section 50%(a){3}.)
Provide the following information about the supporied organizations. {See page 4 of the instructions.)

(a) Name(s} of supported organization(s) tb) Lllrnne":]glrjnot‘:raar

14 [ | An organization organized and oparated to test for public safaty. Section 508(a){4). {See paga 4 of the instructions.}

Schadule A (Form 990) 1999
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Schedu!a A (me 990) 1999 HUMANE SOCIETY INTERNATIONAT,, INC. 52-1769464 Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 above.} Use cash method of accounting.
Note: You may use the worksheet In the instructions for convertin from the accrual to the cash methad of accoun ting.

Catendar year {orliscal year

beginning In) ... > {a) 1998 (b) 1997 (e} 1996 (d) 1995 {e) Total

15

Glfs, grants, and conlributions raceived,

oo gy o unusual grants, Se 91,818.] 482,381.1,619,441.]1,282,614.] 3,476,254,

16

Membership fess recelved .........

17

Gross receipts from admissions,
marchandise sold or services
performed, or furnishing of facilitiss
in any aclivity that is not a business
unrefated 1o the organization’s
charitable, etc., purpose . ...

18

Gross incoma from interest,
dividends, amounts received from
paymants en securities loans (sec-
tion F12{a)(5)}, rents, royalties, and
unrelated business taxabls incoms
{less saction 511 taxes) from
businesses acquired by the
organization after June 30, 1975 __

19

Net Incoma from unrelated business
activities not included in lina 18

20

Tax revenues levled for the organization”s
benefit and elther pa!d toitor expended
onita behail |

21

The value of sarvices or Iamllllas
{urnished to the organization by a
govarnmental unit without charga.
Do not include the value of services
or facilities generally fumished to
the public without charge .

22

Other Income. Aftach a schedule. Do not
Include galn ar (loss) from sala of capital
BSSBMY L.i.eiiiiiiiiereiiaiiiieecsiiins

23

Total of lines 15 through 22 91,818. 482,381. 1,619,441. 1,282,614, 3,476,254.

24

Line 23 minus na 17 .. 91,818.] 482,481. 1,619,441.] 1,282,614.] 3,476,254

25

Enter 1% of line 23 918. 4,824, 16,194, 12,826.

26

b Attach a list {(which is not open to public inspaction) showing the name of and amount contnbutad by each pa:son (ntharlhan a

Organizatlons described in fines 10 or 11: a Enter 2% of amount in column (g), ina 24 . ... ... R o 26

govarnmental unit or publicly supparted organization) whose total gifis for 1995 through 1998 exceaded the amount shown

in line 26a. Enter the sum of all these excass amOUMS ..o oo See Statement 7 . p|z8 165,445,
& Total support for section 509(a){1) tast: Enter lIne 24, COMMA(8) ... oo P2 | 288 | 3,876,254,
d Add: Amounts from column (e) forlines: - 18 19
22 28b 165,445. |28 165,445.
8 Public support (line 26¢ minus line 26d tetal) ... ... e | 280 | 3,310,809,
{ Publl; support pergentage (line 268 (numeratﬂr) dividad hy line 26¢ (dennmfnalnr)) P26t 95. 2 407
27  Organizatlons descrihed on line 12: a For amounts included in lines 15, 16, and 17 that ware recaived from a d|squam' ed person,’ attach a [ist to show the name

of, and total amounts received in aach year from, each “disqualified person.” Enter the sum of such amounts for 8ach year. N/A
(1998) (1997) (1996) e (0898)

b Far any amount included in lina 17 that was received from a nondisqualified person, attach a list to show the nama of, and amount receivad for each year,

that was mora than theJarger of {1) the amount on line 25 for the year or {2) $5,000. (Include in the list organizations dascribed in lines 5 fhrough 11, as wall as
individuals.} Aftar computing tha difference between the amount receivad and the larger amount decribed in {1) or (2}, enter the sum of thesa differances (the
axcess amouats) for each year: N/A

(1998) (1997) e (1998) e (1985)
¢ Add: Amounts from column (8} for lines: 16
17 20 27c N/A
d Add: Line 27a total _ and line 27b tolal ... 270 N/A
@ Public suppart Ine 27c, tota minus lne 27d tota) .. 27¢ N/A
! Tolal support for section 50%(a){2} test: Enter amaunt on ling 23, calumn (e) »
g Public support percentage {line 27e {numerator} divided by line 27I', (denominator)) ______________________________ » (27 N/A %
h_Investment income percentage (line 18 column {e} (numerator) divided by line 27f {denominatar}) ....... P 27h N/A %
28 Unusual Grants: For an organization described in line 10, 11, or 12, that received any unusual grants during 1985 lhrough 1598, attach a list {which is not open to

public nspection) for aach year showing the name of the contnbutor the date and amount of the grant, and 3 brief desciiption of {ite nature of the grant. Do not inciude
thasa grants In ling 15. (See instructions.) None

23121 9 Schedule A (Form 990} 1699
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Schadula A (Form 990) 1999 HUMANE SOCIETY INTERNATIONAT.,, INC. 52-1769464  Pages4
/1 Private School Questionnaire
{To be completed ONLY by schoaols that checked the box on line 6 in Part V) N/A

Yes| No

29 Daes the organization have a racially nendiscriminatory policy toward students by statement in its charter, bylaws, other goveming

instrurnent, or in a resolution fits QOVBIMING BOAY? .. . oot et s e e ses e e e et s et st e et e st e e et et en e e e s
30 Doas the organization include a statement of its racially nondlscnmmalory policy toward students In all its brachures, catalagues,

_ and olher wrilten communications with the public dealing wilh student admissions, programs, and schelarships? ...
31 Hasthe organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the pariod uf
solicitation for studsnts, or during the registration period it it has no solicitalion program, in a way that makes the policy known
to all parts of the Qeneral COMMUNILY It SBIVES? ... ... ...cocooi et ee et et et e e s s s e eeaes oot a1 e s b ba e s e bes st
If*Yas,” please describe; if "No,” please axplaln. {if you need more spacs, attach a saparate statement. )

32  Does the arganization maintain the following:

2 Records indicating tha racial composition of the student body, faculty, and administrative sYafi? . ... .o, | 328
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAISCHMINZLOTY DSIBZ, . .iu oo ettt et s e cbe s e ee e 1 ee st e eees e et s e es e e e er st ceent s s rec e aunscos e eace e e 3zh
¢ Gopies of all catalogues, brochures, announcements, and other written communicaiions to the public dealing wnh student

admissions, programs, And SEONAISIIDST L. oot ee st ee e ettt es e e en e e n et kn e hebet e eenen 32o

d CGopies of all matarial used by the organization or on its behalf to SoNclt ContrBULONS? L. ot a s e e reeeenn
If you answared "No" to any of tha above, please explain. {If you ngad mora space, attach a separate s!atement)

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

a Students’ rights or privileges? 33a
b AdMiSSIONS POICIES? .....__.........oooocerrreeomeeeereneene . 83n
¢ Employment of faculty or administrative S1aff? et et ettt e enanane | DOE
i Scholarships or other financial assistance? a3d
e Educational policies? ... et et teRetet Lo et oo etoee e eEAbees e ee oot AReeeoAteteeeoieASteeentasteteoeoaRiEetieeotssans taesentesiissareiessraseesatasecarann 338
0 e e OO OO OO OSSOSO PO PUPPVRRVRNY I L1
0 AMIBIC DTOGRAMS? ...ttt se bt s ceecte b cas et eeeemsastesecasasbarae s st ams e s st asrenssbeatarascetansssesesssssnssnsanssesseserecnces | O]
h Olharextracurncu!aracuwlms" ................................................................................................................................................ I3k

If you answered "Yas" to any of the above, please explain. {If you need more space, attach a separate stalement.)

34 a Does the organization receive any financial aid or assistanca from @ goVeMMENta A08NCY P oot eeee e eeeee e eereeene | 342
b Has the erganization's right to such aid evar been revoked or suspended? ... .........ccccinisniecessinrereeinnnes | GO

If you answerad "Yes™ to sither 34a or b, please explain using an attachad statemant.
35  Does the organization certify that it has complied with the appiicabla requiremants of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 G.B. 587, covering racal nondiscrimination? If "No," attach an explanation ... | 35
Schedula A (Form 990) 1999
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Schedula A (Form 990) 1999 HUMANE SOCIETY INTERNATICNAIL, INC. 52-1769464 Paga 5
Al Lobbying Expenditures by Electing Public Charities
{To be completed ONLY by an gligible organization that filed Form 5768) N/A
Check hara ™ a |__] Ifthe arganization balongs to an affiliated group.
Check hers P> b |::| if you checked "a" above and “limited control® provisions apply.
Limits on Lobbying Expenditures (@) To ba cnm,‘,?j,ad for ALL

{The term "axpenditures® means amounts paid or incurrad)

Affiliated group totals

electing organizations

36 Total lobbying expenditures te influence public opinion (grassroofs lobbying) . ... . ...

N/A

37 Total lobbylng expanditures to influence a lagislative body (direct labbyirg) ...

38 Total lobbying expenditures (add lines 36 and 37 L. e

39 Other exempl purpose BXDBNORUIES ..............ccooeeeee et et ceteeve s ene e eneseeeeean

40 Total exempt purpose expenditures (add lines 3B and 39) . ..o e

41 Lobbylng nantaxable amount. Enter the amount from the following table -
I1the amount on Hne 40 is - The lohbying nontaxah!e amount Is -
Mot over $500,000 reevearieno.. 20% olthe amountonifne 40 ..
Over $500,000 but not over $1,000,000 _........__. $100,000 plus 15% af the excesa over $500,000 ... ...
$175,000 plus 10% of the excess over $1,000,000 .

Over $1,000,000 but not over $1,500,000 ...,
Over $1,500,000 buk not over $17,000,000 _____._.. $226,000 plus 5% of the excess aver $1,500,000
Over$17,000000 | ..iiceiieeccinierinans $1,000,000

42 Grassroots nontaxable amount (enler 25% of B A1} e

43 Subtract line 42 from line 36. Entar-0-ifline 42 ismorathanline 36 ... ..ccooveeiin

44 Subtract line 41 from line 38. Enter-0-ifline 41is morethanline 38 . ... ...,

Cautlon: /f thera is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Perlod Under Section G01¢h)

{Some arganizations that made a section 501{h} alection do not have fo completa all of the fiva columns

betow. S¢e the instructions for lings 45 through 50.)

Lobbying Expentitures During 4-Year Averaging Parfod

N/A

Galendar year (or (a) (b} (c)
fiscal year beginning In) > 1999 1998 1997

(d)
1996

(e}
Total

45 Lobbying nentaxable
amount .....o.eeeeeon

46 Lobhying cailing amount

{150% ot line 45(e)) .........

47 Tota)lohbylng
axpenditures ..................

48 Grassroots nontaxable
amount .

49 Grassrouts camng amnunt
{150% of line 48(eY).........

50 Grassroots lobbying

oxpanditures ..................
B4 Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complate Parl VI-A)

N/A

During tha year, did the organization attempt to influence national, state or local lagistation, including any attempt to
influenca public opinion on a leglslative matter or refarandum, through the use of:
a Voluntears

Yes

No

Amount

0.

b Pald staff or management {include compensation in expanses reported on lines ¢ through Y ... ... .

C Media adverliSBMONtS ... ... . et eee oo a e eees e e

d Mailings to members, legistators, or tha public ... ..

e Publlcations, or published or broadcast statements

t Grants to other organizations for lobbylng purposes .

g Direct confact with legisfators, their staffs, government officlals, ora legisfative body ... ...

b Rallies, demonstrations, seminars, conventions, speeches, lactures, orany othermeans ... . ...

1 Total lobbying expenditures fadd lines e through b} ...,

If "Yas" ta any of the above, also altach a statament giving a delailed description of the labbying aclivities.

RN 11

18520622 712177 70056

1999.05210 HUMANE SCCIETY

Schedule A (Form 990) 1999

INTERNATIONA 70056 1



i

Schadule A (Farm 990) 1999 HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464 Page 6
i:| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
61  Did the raporting organizatian diractly or indirectly engage in any of the following with any other organization described in section
501{c) of the Code [other than section 501{c)({3) organizations) or in section 527, relating 1o political organizations?

a Transfers from the raporting organization to a noncharitable exempt erganization of: Yes | No
() OB et er e ees e et et ea e eea e nenees sa(l) X
(Il) Otherassets __.................. et eRbarteaetebesseseretteEeseeesastssesessesitrsesseoesisiesisesiesiseesessessissteseraisetesssietineiebassenatesntaneienesinien a(ii) X
b Cther transactions:
{1} Sales of assels to a nancharitable axampt nrganization__._...:..._......._..........................: ............................................................ b{l) X
(1) Purchases of assets from a noncharitabla axempl oranization e et e eaenn hill) X
{111y Rental of faciTleS OFQUIBMNY _______ . . o oo eeoeceveee e oo ees s s bl X
(iv) ROIMUUISEMENt AITANGOMENS _______________\\\\\oooos oo eosoesoes s eee e oo eeeeeeeees e seese st e ese s st (iv) X
(v) Loans or loan guarantess ... e eea e aee e are e ’ biv) X
{vl) Performance of sarvices or membarshm or fundransmg soﬂcltatrans .......................................................................................... bi¥h) X
¢ Sharing of facilities, equipmant, mailing lists, other assets, O Pald @MPIOYEES ... .o oo eeeecee e ccesseeoteeereeree s s eseeeemseebeereeanssn e £ X
d Iftha answar to any of the above is "Yes, complete the following scheduls. Column (b) should always Indicate the fair markat value of the
goods, other assets, or sarvices givan by the reporting organization. i the organization received tess than fair market value n any
transaction or shailng arrangement, show in colurnn {d) the valus of the goods, other assets, or services received: N/A
(a) () _{g) {d) ]
Ling no. Amount Involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangaments
52 a Is the organizatton directly or indlrectly affillated with, or related to, one or mors tax-axempt organizations described in section 501{c) of the
Cade {other than section S0H(c)3)) orIn SECHORS272 . e P 1 Yes XD No
b ¥f"Yes," complele the following schedula: N/A
{a ()
Nams of organization Type of grganization Dascription of relationship
93351 Schadule A (Form 99D) 1983
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HUMANE SOCIETY INTERNATIONAL, INC.

52-1769464

Form 990 " Other Changes 1in Net Assets or Fund Balances Statement 2
Description Amount

- NET APPRECIATION IN FAIR VALUE OF INVESTMENTS 1,966.
PRIOR PERIOD ADJUSTMENT - RECLASSIFICATION OF ADVANCES 713,599.
Total to Form 990, Part I, line 20 715,565,

Other Expenses

Form 990 Statement 3
() (B) (C) (D)

Program Management

Description Total Services and General Fundraising

INDIRECT COSTS

ALLOCATION 619,641, 163,072. 456,569.

CONSULTANTS 263,931. 263,931.

EDUCATIONAL PROGRAMS 128,279. 128,279.

INVESTMENT AND

TRUSTEE FEES 5,270. 5,270.

INSURANCE AND BONDS 1,361. 1,361.

Total to Fm 990, 1ln 43 1,018,482. 398,841. 163,072. 456,569.

Form 990 Cash Grants and Allocations Statement 4

Donee’s
Classification Donee’'s Name Donee’s Address Relationship Amount
SEE STATEMENT 8 None 232,011.

Total Included on Form 990, Part II, line 22 232,011.

14 Statement(s) 2, 3, 4

18520622 712177 70056
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HUMANE SOCIETY INTERNATIONAL, INC.
FORM 990
DECEMBER 31, 1999

#52-1769464

PART II, LINE 22 STATEMENT 8
HSI Australia (58,984.10)
Uganda SPCA 50.00
Asoc Humani de Cosfa Rica 200.00
Conference on Internationaf Trade of Endangered Species 500.00
UIPA-Uniao Internacional Protetora de Animais 1,000.00
US China Environmental Fund 3,100.00

5,000.00

Species Survival Network
Eleuthera Animal Rescue Association 5,000.00

Abaco Animals Require Friends 5,300.00
Zimbabwe National SPCA 7,500.00
Johannesburg SPCA 12,500.00
Asoc Humani Proteccion Animale 15,000.00
Johannesburg SPCA (596.00)
Captial Area Humane Society 150.00
Direct Link 186.00
Animales S.0.8. 275.00
Amigos de los Animales 300.00
SCPRAMA, Santa Cruz 460.00
Paz Animal 710.00
Sociedade Educativa Defensorada Fauna e Flora 1,000.00
Fundacion Vidanimal Cali 1,240.00
Jamaica SPCA 1,400.00
Philippine Animal Welfare Society 1,700.00
Animales S.0.S. 1,735.00
The Saga Society 1,765.00
Animal Defense Association 2,155.00
National Council of SPCAs 3,185.00
Uganda SPCA 3,400.00
Asoc Humani de Costa Rica 49,999,92
HSI Australia 161,780.00
Asoc Humani de Costa Rica 5,000.00

232,010.82

Total
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Fom 2758 Application for Extension of Time To File
Certain Excise, Income, Information, and Other Returns OMB No. 1545-0148

{Rav. June 1988)
] - Flle a separate application for each return.

Department of \he Treasury
Intemal Revenua Servlc

Employer [dentificalion number

Nams
Please tyns or HUMANE SOCIETY INTERNATIONAL, INC. 521769464
print. Fils the Mumber, straat, and room or suite ne. (or P.Q0. box no. if mail is not delivered to street address)
original and one
capy by the dus
date for filing 2100 I, STREET NW
your ralurn. Gity, town, or post office, state, and ZIP coda. For a fereign address, sea instructions.

WASHINGTON, DC 20037
Note; Corporate income tax return filers must use Farm 7004 to request an extension of time to file. Partnerships, REMICS, and
truists must use Form 8736 fo request an extension of time to file Form 1085, 1066, or 1041,

1 |raquest an extension of tima until August 15 ,_ 2000 totils {chack onty one):
[ Form 706-GS(D) |:| Form 990-T (sec.401{a} or 408(a) trust) [__1 Form 1120-ND {sec. 4951 laxas) (1 Form 8612
(1 Form 708-GS(T) {__} Form 990-T (trust other than above) (1 Form 3520-a (] Form 8613
(X1 Form 990 or 990-EZ {1 Form 1041 (estate) L1 Form 4720 ] Form 8725
(] Form 990-8L. [} Form 1041-A T Form 5227 [ Form 8804
[ Form 990-PF (] Form 1042 [ rorm 6069 (] Form 8831
Ifthe organization does not have an office or place of business in the United States, check thisbox ... i |
2a For calandar year 1999 , or other tax year beginning and ending
b Ifthis tax year is for less than 12 months, check reason: [T nitial return |:| Final return ] Change in accounling period
3 Has an extansion of time to file been previously grantad for this X YBaI? o e [ ] ves No
4  State in detail why you need the extension '
ADDITIONAL TIME IS NECESSARY TO COMPLETE THE FINANCIAL STATEMENTS. WHEN
AL, ITEMS HAVE BEEN RESOLVED, A COMPLETE FORM 990 WILL BE FILED.
Ga Ifthis form Is for Form 706-GS{D), 706-GS(T), 980-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720,
6069, 8612, 8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefundable credits. _........oc....coviivii i, $
b IFthis form is for Form 990-PF, 930-T, 1041 {estate), 1042, or 8304, entar any refundable credils and
estimated tax paymeants made. Include any prior year cverpayment allowed as acredit ... e e $
¢ Balance due. Subtract line 5b from line 5a. Includa your payment with this form, or daposit with FTD
COUDON I @OUITBY, .. .ottt s e oeee et e eim st ee et eeeet st st 5 N/A

Signature and Verification
Under penalties of perjury, | declara that | have examined this form, including accompanying schedulas and statemants, and to the best of my knowledge and baliaf,
it Is true, correct, and complets; and that | am authorized to prepare this form.

Signature )@ﬂm/ W Wﬂ«r‘/ﬁtlab @W é/ Date bé// ‘3/ /0

FILE URIGINAL/}'-(ND GNE GOPY. The IRS wlll show below whether or not your application Is approved and wiil return the copy.

Notice to Applicant - To Be Completed by IRS
I:] Wa HAVE approved your application. Please attach this form to your return.

L___J We HAVE NOT approved your application. However, we have granted a 10-day grace pariod from the later of the date
shown below or the due date of your return (including any prior extensiqns). This grace period is considered a valid @
extension of time for elections otherwise required to be made on a timely return. Pleasae attach this form to your retum. @
[ we HAVE NOT approved your application. After considering your reasons statgd in item 4, we cannot grant your request for @
an extensian of time to file. Wa are not granting the 10-day grace period. y

[T wa cannot consider your application because it was filed after the due date of the relurn for whick an sxtension was requested.

1 other:

By:

Director Date

if you want a copy of this form to be returned to an address other than that shown above, please entar the address to which the copy should be sent.

Name
Please | THOMAS HAVEY LLP

TYRE | Number, strast and room or suite no. (o P.0. box no. if mail is not delivered to stieat address)
ar 900 17TH STREET, N.W.

Print City, town, ar past offics, state, and ZIP code. For a foreign address, see instructigns.

WASHINGTON, DC 20006

LHA Far Paperwork Reduction Act Notfce, see separale instructions.
9413941 1 5
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