*
Form 990

Return of Organization Exempt From Income Tax
Under settlan 501{c), 527, or 4947{a)(1) of the Intarnal Revenue Code {except black lung

benefit trust or private foundation)
Departiant of the Treasury

OMB No_1545-0047

2001

Opes fo Putie - -
~- inspaction

Intemnl Revenue Sarvice P The organration may have to use a copy of this return to satisty state reporting requiremants v

A For tha 2001 calendar year, or tax year period heglaning and endmng

B checit Prease |C 2me of organization D Emptoyer [dent/fication number
eppilcable u:al

e :,?,:s:HUMANE SOCIETY INTERNATIONAL, INC.

52-1769464

g'l':'l.m ‘gz: Numbar and street (or P O box if mari1s not defvered to street addrass)
niSd |spescl2 100 I, STREET NW

Room/suite | E Telephone number

(202)452-1100

Final Instruc-
ratum tons City or town, stata or country, and ZIP + 4

[ ]Amended WASHINGTON, DC 20037

F acconirgmenoe | Gash [ X ] Accrua
] G

[__Agpicaen @ Section 501(c)(3) organlzations and 4947(a)(1) nonexempt charttable trusts Hand | are not applicable to section 527 organizaticns

must attach a completed Schedule A (Form 990 or 980-EZ)

) Organization type (checkortyoney > [ X] 501(c) ( 3 ) ansertnoy [ ] 4947(a)(1} or ] 527 {1t"No," attach a bst )
K Check hare P |:] if the organization’s gross racaipts are normally not more than $25,000 The H{d) Is this a separate retum filed by an or-

H{a) Is this a group retum for affiliates> ] ves [(X1nNo
6 website PWwWww.hSus.org H(b} If*Yes," enter number of affiliates P
H(e} Are all affiliates included?

N/A [_JvYes [Iwe

organrzation need not file a ratum with the (RS, but if the organtzation recerved a Forrn 990 Package gamzation covered by a group ruling? 1 Yes No
n the mail, it should file a return without financial data Soma states requira a camplete return | Entsr 4-digit GEN >
M Check [ Jrithe organrzation is not raquirad to attach
L Gross recaipts Add lings 6b, 8b, 9b, and 10b to lne 12 P> 1,918,700. Sch 8 (Form 990, 990-EZ, or 990-PF)
| Part 1} Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbulions, gifis, grants, and simlar amounts recerved
a Dtrect public support 12 340,266.|:°
b Indirect public support 10 1,578,434.
t Government contnbutions (grants) 1¢
d Total (add Iines 1a through 1c)
{cash § 1,918,700. noncash$ ) 1d 1,918,700.
2 Program sarvice ravenue including govemment fees and contracts (from Part VII, ine 93) 2
3 Membership dues and assessmants 3
4 Interest on savings and temporary cash investmants 4
§  Dwdends and interest from secunites 5
B a Gross rents 6a
b Less rental expenses 1] .
° ¢ Net rental Income or {loss) (subtract hne 6b from hine 6a} 14
E Other investment income {describe P } 7
2| 8 a Gross amount from sale of assels other {A} Secunties (B) Other :
e than inventory Ba h
b Less cost or other basis and sales expsnses 8b L
¢ Gam or (lpss) (attach schedule} 8c .
d Nstgain or (loss) (combine ine B¢, columns (A) and {B)) ad
9  Special avents and actrities (attach schedule) N
2 Gross revenue (not including § of contnbutions e
raported on ling 1a) 9 P\BEf‘p,_ ’
b Less direct expenses other than fundraising expenses 5 / w VR R ™
¢ Netincome or {loss) from special events {subtract line 9b from line 9a) ~f ”A r = 9c 7
10 a Gross sales of tnventory, less retums and allowances 0a ’ Q A. é}
b Laess cost of goods soid 10b |y ! (U”Z i o
t Gross profit or (loss) from sales of inventory (attach schedule) {subtract kne 10b from Iin DE%\/K? Oc
S 11 Other revenue (from Part Vi}, ine 103} UT VAL
n 12 Total revenue {add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) \ 12 1,918,700.
c'-\.l-’ » | 13 Program senvices (trom line 44, cotumn (B)) 13 1,425,983.
= 2|14 Management and general (from ine 44, column (C)} 14 133,943.
§ 15  Fundraismg (from line 44, column (D}) 15 358,774.
g o | 16 Payments to affilates {attach scheduls) 16
= 17 Tolal expenses {add lines 16 and 44, column {A)) 17 1,918,700.
Yl 18 Excess or (deficit) for the year (subtract kne 17 from ling 12} 18 0.
8| 19  Nelassets or fund balances at beginning of year (from line 73, column (A)} 19 0.
z§ 20  Otherchanges in net assets or fund balances (aftach explanation) 20 0.
21 Nt assats or fund batances at end of year {combme lines 18, 19 and 20} 21 0.
123001

0idece LHA  For Paperwork Reduction Act Notlee, ses the separate instructipns] Form 890 {2001)
14300506 712177 70056 2001.05030 HUMANE & L80\"/V-\\' AN/ ANE@EN@: (€ 0056 1 /;}



52-1769464

Page 2

, Fom 90,2001} HUMANE SOCIETY INTERNATIONAL, INC.
Statement of

Functional Expenses

All organizations must completa column A} Calumas {8}, {C}), and (D) are required for section 501(c)(3) and
{4) arganizations and section 4947(a)(1) nonaxempt charitable trusts bul optional for others

D0 5t 90 100, o 16.0f Part] - (%) Total ) () e e (D) Fundrassing

22 Grants and allocations {attach schedule) LT L. SRR
cosn $257 ;079 « noncasns e 257,079. 257,079.statement 2 {7 i -7 7%

23 Specrfic assistance to indmiduals (attach scheduls) | 23 T .t ‘
24 Bsnefits paid to or for members (attach schedule} |24 » - .
25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salanes and wages 28
27 Pension plar contrbutions 27
28 (ther employee benefits 28
29 Payrol 1axes 28
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legalfees 32 8,903. 8,903.
33 Supplies 33 11,107. 11,107.
34 Telephone 34 18,217. 18,217.
35 Postage and shipping 35 72,588. 72,588.
36 Occupancy a6 27,847. 27,847,
37 Equipment rental and maintenance a7
38 Pnnting and publications a8
39 Travel 30 159,509. 159,509.
40 Conferences, conventions, 2nd meetings 40
41 Interest 41
42 Deprectabion, depletion, etc (attach schedula) 42 8,903. 8,903.
43 Other expenses not coverad abova (temize)

a 43a

b 43b

c 43c

d 43d

e See Statement 1 43s| 1,354,547. 861,830. 133,943. 358,774.
44 Tote funcuonal expenses (add lines 22 through 43}

e e faa i coumns B0} camythese  ea| 1,918,700.] 1,425,983, 133,943. 358,774.

Join Costs Check P [__] ff you are following SOP 98-2
Are any joint cosls from a combined educational campaign and fundratsing solicdation reperted in (B) Program services?

B Jves (Xno

If "Yes," enter (i) the aggregate amount of these jont costs $ . (1) the amount allocatad to Program services $

iil} tha amount allocated to Managsment and gensral $ , and (iv} the amount allocated to Fundraising $
Part 1} | Statement of Program Service Accomplishments

What 1s the organzation's pnmary axsmpt purpose? W
INTERNATIONAL AFFILIATE OF THE HUMANE SOCIETY OF THE U.S. Program Service
Al organizations st describe ther exempt purposs achisvements in » clear and concise manner State the number of cllents served, publications isaued e Dlwcuss {Raqulred hragos‘e(csm and
achievements that e not messurable (Secton 531{cK3) and (4) organizations and 4947(8X 1} nonexermpt chartabls rusts must alzo enter the amount of grants and {4) orga , and 4947{a)1)
allocations to others ) trusts but optional for othera }
a TO PROVIDE TRAINING, MATERIALS AND QOTHER RESQURCES TO
ASSIST ANIMAIL PROTECTION EFFORTS AND EDUCATION ENDEAVORS
IN FOREIGN COUNTRIES.
{Grants and allocations § 257,079.y] 1,425,983,
b
{Grants and allocations $ )
C
{Grants and aflocations § }
d
{Grants and allocations $ |
© Other program senvices (attach schaduls) {Grants and allocations $ ¥
f Total of Program Service Expenses (should equal ing 44, column (B), Program services) > 1,425,983.
123011 Form 990 (2001)

0102 2
14300506 712177 70056 2001.05030 HUMANE SOCIETY INTERNATIONA 70056 1



- Form 980 (2001) HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the desciption colurnn (A) (B)
should ba for end-of-year arnounts only Beginning of year End of year
45  Cash - non-interast-beanng 45
46  Savings and temporary cash investmeants 46
4T a Accounts receivable 4Ta
b Less allowance for doubtful accounts 47h 47¢
48 a Pladges recenvable 48a
b Less altowance for doubtful accounts 48b 48¢
43  Grants recervablg 49
50  Recewables from officers, directors, trustees,
" and key employees 50
"g' 51 a Other notes and loans recervable 51a
< b Less allowance for doubtful accounts 51b 51¢
52  Inventonas for sale or use 52
53  Prepad expenses and deferred charges 53
54  Investments - secunties » [ Jcost [Irmv 54
55 a Investments - land, buildings, and
equipment basis 55a
b Less accumulatsd depraciation §5h 55¢
56  Investments - other 56
§7 a Land, bulldings, and equipment basis 57a
b iess accurnulated depreciation 57b 57¢
68  Other assets (descnbe P 58
|59 Tolal assets {add Imes 45 through 58) {must equal ling 74) 0.] 59 0.
60  Accounts payable and accrued expenses 60
61  Grants payable 61
€ |62 Deferred revenue 52
% 63  Loans from officers, directors, trustaes, and key employees 63
5 64 a Tax-exempt bond habilties 64a
b Mortgages and other notes payable B64b
65  Other labilties {descnbe B 65
____| 86 Tota lizhihties {add hnes 60 through 65) 0.] 65 0.
Organlzations that follow SFAS 117, check here > |:| and complate hnss 67 through
69 and lines 73 and 74
§ 67  Unrestncted 67
_5; 88  Temporanly restncted 68
@ |69 Permanently restncted 69
E Organizatlons that do not follow SFAS 117, check here P [X] and complate hinas
L 70 through 74
: 70 Capita! stock, trust principal, or current funds 0.l n 0.
§ 71 Pad-in or capital surplus, of land, building, and squipment fund 0.l n 0.
-, 72  Retained earnings, endowment, accumutated tncome, or other funds 0. 7 0.
;:5 T3 Total net assets ¢r fund balances (add lines 67 through 69 OR lines 70 through 72,
column {A) must equal ing 19, colurmn (B) must equal line 21) 0.] 73 0.
74  Tolal llabilliles and nat assets / fund balances (add lines 66 and 73) 0. 714 0.

Form 990 is avatlable for public inspectton and, for some people, serves as the pnmary or sole source of information about a particular organization How the public
percenvas an anganization in such casas may ba determined by the information presented an s retum Therafora, please make sure the retum 1§ complete and accurate
and fully descnbes, in Part IIl, the orgamization’s programs and accomplishments

123021

01-02-02 3

14300506 712177 70056

2001.05030 HUMANE SOCIETY INTERNATIONA 70056_ 1



+ Form 990 {2001}

HUMANE SOCIETY INTERNATIONAL,

INC.

52-1769464

Page 4

[ Part f¥-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part N-B] Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Retumn Retum
" poraudted oo sutsments - W|a] 1,918,700.] " sudtad fnanowtsttomente. »[a) 1,918,760.
- I v b Amounts included on ine a but not on N . o E
b Amounts included on Iine a but not on S ke 17, Form 990 e T T ety
line 12, Form 930 B {1) Donated services 2 S
(1) Net unreatized gains an e and use of faciliies  § RN
on nvastments s (2) Prior year adjustments . w
{2} Donated services reported on lina 20, R
and use of faciities  § . . Form 930 $ S N e SE
(3) Recovenss of prior o E --| (8) Losses reported on 3 " "_E
year grants $ o ) tne 20, Ferm 990  § e e
{4) Cther (specriy) T {4) Other (specily) s
$ H . -
Add amounts on lines (1) through (4) >(b 0. Add amounts on Iines (1) through (4) b 0.
t Lnea mnuslne b »ic|] 1,918,700.] ¢ uneaminusimeb ¢l 1,918,700,
d  Amounts :ncludad on ine 12, Form i Amounts includad on line 17, Farm S war
990 but not on line a I R 990 but not on line a v e
(1) Investment expenses ’ {1) lnvestmant expenses . :
not mcluded on not included on .
lina 6b, Fom 990 § S : lne 6b, Form9%0  § = .
(2) Other {specrfy) b7 s e, (@) Other(specity) . s
$ dol e $ L
Add amounts on tines (1) and(2) >4 0. Add amouats on hnes (1) and{2) >|d 0.
@ Total revenuse per line 12, Form 930 e Total expanses per hne 17, Form 990
{ne ¢ plus ling d} »ig| 1,918,700. (ine ¢ plus line d) »lel 1,918,700,
{Part V| List of Officers, Directors, Trustees, and Key Employees (List sach one even i not compensated )
—— ot | ety v | D | Ll
position -0- compeneation | Other allowances
pAUL G. TRWIN IPRESTIDENT
14004 CROSSLAND LANE __ ____________
DARNESTOWN, MD 20878 PART TIME 0. 0. 0.
ANDREW N. BQ‘E&N_ ___________________ VICE PRESIDENT
11008 STANMORE DRIVE____ _~ _~__ "~
POTOMAC, MD PART TIME 0. 0. 0.
Q . _T_H_O_M}E‘;_ Tf_ﬂ'é[ 'I_'E_ _I_I_I ________________ TREASURER
8861 GLENRIDGE COURT___~ """ """"777"
VIENNA, VA 22182 ART TIME 0. 0. 0.
MURDAUGH S. MADDEN SECRETARY /GENERAL COUNSEL
2530 QUEEN_ANNES LANE """ "7 ""7777"
WASHINGTON, DC 20037 PART TIME 0. 0. 0.
q P_LIiE_T_ _FB.EQ_(E _______________________ ASST. SECRETARY/ TREASU’RER
1519 N. TIVANHOE STREET __ """~ """~
ARLINGTON, VA 22205 FULL TIME 0. 0. 0.
NEIL W. TRENT __ [EXECUTIVE DIRECTOR
19204 WHEATFIELD DRIVE __ " "7 """ "77~
GERMANTOWN, MD 20876 FULL TIME 0. 0. 0.

TS Du any officer, director, trustes, or key employas recerve aggregate compensatign of more than $100,000 from your organzation and all related Stmt 3

organzations, of which more than $10,000 was provided by the related organizations? If “Yes.” attach scheduls P> Yes

Np

Form 890 (2001)




Form 990 (2001) HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464

Page 5

[ Part Vi| Other Information Yes

No

76  Did the organization engage n any activity not previously reported to the IRS? If “Yas,” attach a detailed descrption of each actmvity 16

77 Ware any changes macds tn the organizing or goveming documents but not reported to the IRS? 17

It *Yes,” attach a contormed copy of the changes R
78 2 Did the organization have unrelated busmess gross incems of $1,000 or mors dunng the year covered by this retum? 78a

R

T PP

b It~Yes has t filad 2 tax retum on Farm 990-T for this year? N/A 78b

e

79  Was there a iquidahon, dissolution, termination, or substantial contraction dunng the year? 79
if "Yes,” attach a statement

80 a s the organzation related (other than by association with a statswida or nationwide organzation) through common membership, .
governing bodtes, trustees, officers, etc , to any other exempt or nonexempt organization? aug X

b !f°Yes,’ enter the name of the organzzation P See Statement 4 o
and check whether it 1s D axempt OR |:] nonexempt

81 a Enter direct or indirect poliical expendituras See hine 81 instructions 81a 0. . .
b Did the organization file Form 1120-POL for this year? 81b

82 a Did the omanization receiva donated sarvices or the use of matenals, equipment, or facilities at no charge or at substantially less than

fair rental vatue® 82a

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 Il (See mstruclions in Part 111 ) | g2n | N/A

83 a Did the erganization comply with the public inspection requirements for retums and exemption applications? g3a| X

b [nd the arganrzation comply with the disclosure requirements ralating to quid pro quo contnbutions? g3n | X

84 a Did the organization solicit any contributions or gifts that were not tax deductible? N/ A 84a
b H"Yes, did the organization include with every selicitalion an express statemment that such contnbutions or gifts ware not N
tax deductible? N / A 84b

L1
A A

85  501(c}4), (5), or (6) organizations a Were substantally all dues nondeductibla by members? N/A 852

b Did the organization maka only in-housa lobbying expenditures of $2,000 or less? N/A 85b
i *Yos" was answered to either 85a or §5b, do not complste 85c through 85h below unless the omanization recerved a waiver for proxy tax
owed for the pnor year

Dues, assessments, and similar amounts from members 85¢c N/A
Sectign 162(s) tobbying and political expenditures 85d N/A
Aggregate nondeduchble amount of section 6033(e}{1)(A) dues notices 852 N/A
Taxabls amount of lobbying and poltical expenditures {iine 85d fess 85a) 8st N/A -
Does the organization elact to pay the section 6033(e) tax on the amount tn 8512 N/A 85g

o9 = o a n

If saction 6033(e){1){A) dues notices were sent, does the organization zgree to add the amount in 85¢ to its reasonable estimate ot duas

allocable to nendeductible lobbying and political expenditures for the following tax year? N / A 85h
86  501(c)(7) organzations Enter a Inhation fees and capital contnbutions included on lina 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86h N/A .. -
87  501(c)12) organzations 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 recervad from them ) a7h N/A
88 At any time dunng the year, did the orgamization own a 50% or graater mtarest in a taxabls corporation or partnership,
or an entity disregarded as separate from the omganrzation undar Regulations sections 301 7701-2 and 301 7701-37
If *Yes," complete Part IX a8

89 a  507(c)(3) organizations Enter Amount of tax imposed on the organzation dunng the year under
saction 49110 0 . . section 4912 0 . . sectron 4955 P 0.
b 5071(c)(3) end 507(c)4) organizations Did the organization angage n any saction 4958 excess benefit
transaction dunng the year or did it become aware of an excess banefil transaction from a pnor year?
It "Yes,” attach a statement explaining each transaction 89b

¢ Entar Ameount of tax imposed on the argamzation managers or disqualified persons dunng the year under

sachions 4912, 4955, and 4958 >
d Enter Amount of tax on Ime 89c, above, reimbursed by the organization »

90 a List the states with which acopy of this retem s filed ™  DISTRICT OF COLUMBIA

b Number of employees employed in the pay penod that includes March 12, 2001 | 40h I

81  Thebooksareincarmof P CONTROLLER Talaphoneng ® 202-452-1100

Locatedat » 2100 I. STREET NW, WASHINGTON, DC ZIP+4 20037

92  Sectron 4947(a)(1) nonaexempt chantableg trusts filtng Form 990 i lieu of Form 1041- Check here > I:]

and enter ths amoun? of tax-exemp! interest recerved or accrued dunng the tax year > | 82 I N/A

0152 02 5 Form 980 (2001}

14300506 712177 70056 2001.05030 HUMANE SOCIETY INTERNATIONA 70056 1



' Form 990 (2001) HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464 Page 6
[E_art Vil | Analysis of Income-Producing Activities (See Spacific Instructions on page 32 )

Note Enter gross amounts uniess otherwisa (;J)nrera ad business income ‘EE«;lm:nd by section 812 513, or 514 )
Indicated BusInass A (8) , B A D) . Refated or exempt
93 Program service revenue code moun ,;',ﬁ',’:, moun function tncome

a

b

c

[

]

t Medicare/Medicaid payments
g Fees and contracts from govemment agenctes
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments
96 Drvidends and interest from securties ) _
97 Nat rentatincome or {loss) from rea! estate ) ' ’ . " - L 3
a debt-financed property
b not debi-financed property
98 Net rental income or {loss) from personal proparty
99 QOther investment income
100 Gain or {loss) from sales of assets
other than mventory
101 Net income or (loss) from spacial events
102 Gross profit or {loss) from sales of inventory
103 Qther revenue

a

b

1

d

e
104 Subtotal (add columns (B), (D}, and (E}) 0. 0. 0.
105 Total {add ine 104, columns (B), (D), and (E)) > 0.

Note Line 105 plus ine 14, Part I, should equal the amount on fine 12, Part !
| Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Specific Instructions on page 32 )

Line No | Explan how each actty for which income 1s reported in column (E) of Part VIl contnbuted imporantly to the accomplishment of the organization's
A 4 exempt purposes (othar than by providing funds for such purposes)

[ Part $X_| Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )

Name, address, a:gG)EIN of corporation, Perce‘:%;ga of Naturs (oci)actrwl:es Totallfl?cume End-ﬁ)El)-yuar
partnership, or disrenarded entity ownership interast assats
N/A %
%
%
%
{Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Dud the organrzation, dunng the year, receve any funds, directly or tndirectly, to pay premiiums on a parsonal benefit contract? D Yes @ No
{b) Dud the orgamization, dunng the year, pay premiums, directly or indiractly, on a personal benefit contract? D Yes IE No

schadules and statements and to the best of my knowledge and beliat it 1y true,
b knowledge.




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB o 13450087

{Form 9890 or 830-E2) (Except Private Foundation) and Section 501(e), 501(1f}, 501(K),
50%(n), or Sectlon 4947(a)(} Nonexempt Gharitable Trust 2 0 0 1
Departmnt of the Trezsury Supplementary Information-(See separate instructions.)
Intemal Revenue Service | p MUST ba completed by the above arganizatians and attached to thelr Form 9980 or 990-E2
Name of the organization Employer Identification number
HUMANE SOCIETY INTERNATIONAL, INC. 52 1769464

lPﬁrﬂ ! Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Sea page 1 of the instructions List each one It there ara none, enter “None )

b) Trle and averaga hours {d) Conmbutions to 8 Bnsa
(2) Name and address of each employes paid ( )per week devofed to | (c) Compensation | STBiyse beneft ac:c'ou)n%d other
mora than $50,000 postion compensation allowances

Total number ot othar emptoyees paid

over $50,000 » 0

{Part B{ Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the mstruchions List each one (whether indnviduals or firms) If there are none, enter "None 7}

{2) Namo and address of sach independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others recemving over I R 2
$50,000 for professional senaces > 0 . o e ety g
LHA  For Paperwork Reduction Act Naotice, see the Instructions tor Ferm 990 and Form 990-£2 Schedule A {(Form $90 or 998-EZ) 2001
3% 7

14300506 712177 70056 2001.05030 HUMANE SOCIETY INTERNATIONA 70056 1



Schedule A (Form 990 or 990-E2) 2001 HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464 Page2
Statements About Activities (See page 2 of the instructions ) Yes| No

1 Dunng tha year, has the organization attemptsd to influence national, state, or local legislation, including any attampt to influence
pubiic opinion on a lagislatrve mattar or referendum? If “Yes,” enter the total expensas paid er incurred m connection with tha
lobbying activites P> § $ {Must equal amounts on ling 38, Part VI-A,
or lfne i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by fillng Form 5768 must complete Part Vi-A Other organizations checking .
“Yes," must complete Part Vi-B AND attach a statement gring a detailed dascnphion of the lobbying actrvities

2 Dunng the year, has the organization, either directly or indirectly, engaged n any of the following acts with any substantial contnbutors,
trustess, directors, officers, creators, key employees, or membars of their tamilies, or with any taxable organization with which any such
person is affiliated as an officer, director, trustea, majonty ownar, or pnncipal bensficiary? (If the answer to any question I1s "Yes,"
attach a detaled staternent explaiming the transactions } f

a Sale, exchange, or leasing of proparty? 2a X
b Lending of money or other extension of credt? 2b X
& Furmshing of goods, services, or facilities? 2t X

8 Payment of compensation {or payment of reimbursemant of expenses d more than $1000)2 See Part V, Form 990 | X

@ Transfer of any part of its Income or assets? 28 X
3 Doss tha organization make granis tor scholarships, fellowships, student loans, et ? {See Note below } 3 X
4 Do you hava a section 403(b} annutty plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualify" to receive payments

fpmt i¥ ! Reason for Non-Pnvate Foundation Status (Ses pages 3 through 6 of the instructions )
The organization 1s not a private foundation because it 15 (Please check only ONE applicable box )

5§ [ ] Achu rch, conventien of churches, or association of churches Section 170(b}{1){A){1)
] D A school Section 170(b)(1){AXN) {Also complete Panl V)
7 |:l A hospital or a cooperative hospital service organization Section 170(b}{1){A)(m)
8 |:| A Fedaral, state, or local govemment or governmental unit Section 170{b}{1)}{A){v)
9 [] Amedical research organization cperated in conjunction with a hosptal Section 170{b){1){A)(1n} Enter the hospital's nams, city,
and state P>
1 [_] an organization operated for the benefit of a college or university owned or operated by a governmental untt Section 170(b){1}{A){v)
(Atso complete the Support Schedule in Part IV-A )
11a @ An organization that normally recerves a substantial part of s suppod trom a govemmental untt or from tha general public
Section 170(b}(1)(A){v1) {(Also complete the Suppart Schedule in Part IV-A }
11b |:| A communty trust Section 170(b){1}{A}{wi} (Also completa the Support Schedule in Part IV-A )
12 [ ] An organization that nermally receves (1) more than 33 1/3% of is support from contnbutions, membership fees, and gross
receipts frorn actrvities related to its chartable, etc , funchons - subject to certain exceptions, and {2) no more than 33 1/3% of
its suppont from gross Investment income and unrelated business taxable income (less sechon 511 tax) from busmnessas acquired
by the organization after June 30, 1975 See section 509(a}(2) (Also complete the Support Schedule in Part [V-A)
13 |:| An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations descnbed in

{1) lines 5 through 12 above, or (2) sechon 501{c){4), {5}, or {6}, i they meet the test of section 509(a}(2) (See section 509{a)(3) )
Provide the following information aboul the supported orgamizations (See page 5 of the instructions )

(a) Name(s} ot supported organization(s) (o) I}I::,?:Sl?g

14 [ ] Anorganization organized and operated to test for public safety Section 509(a)(4) (See paga 6 of the mstructions )
Schedule A (Form 990 or 990-EZ) 2001

123111
01-07-02
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Scheduta A (Form 990 or 990-£2) 2001 HUMANE SOCIETY INTERNATIONAL,

INC.

52-1769464

Page 3

[Part IV-A |

Suppon Schedule (Complete only ff 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 converttn from the accrual to the cash method of accounting

Calandar year (or fiscal year
beginning In)

>

{a) 2000

(b) 1999

(e) 1998

(0) 1997

{e) Total

15

Gilts, granits, and contributons recetved

{Do not include unusual grants Seo

line 28}

1,786,666.

1,696,049,

91,818.

482,381.

4,056,914,

16

Mambaership faes received

17

Gross recaipts from admissions,
marchandise sold or sanaces

performed, or furnishing of

facities in any actnity that 1s
related to the orgamization’s

chamtable, etc , purpose

18

Gross mcoms from interest,

draidends, amounts recerved from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royaltwes, and
unrelated business taxabls income

{less section 511 taxas) from

bustnesses acquirad by the

organization after June 30, 1975

2,153.

2,153.

19

Net incoms from unrelated business

actrvitias not included in line 18

20

Tax revenues lavied for the organizetion s
benefit and esther pald (o it or expended

on its behail

21

Tha valua of services or faciliies

fumished to the organization by a
governmental unit without charga
Do not include the value of sarvices
or tacilities generally furmished to

the public without charge

2z

Other lncoma Attach a schedule. Do not
Include gain or {loss) from sals of capital

asants

393.

see Statement 5

393.

23

Totat of ines 15 through 22

1,786,666.

1,698,595.

91,818.

462,381,

4,059,460.

24

Line 23 minus hing 17

1,786,666.

1,698,595.

91,818.

482, 381.

25

Entar 1% of line 23

17,867.

16,986.

918.

4,824.

4,059,460.

-

26

b Prepare a list for your racords to show the nams of and amount contnbuted by each person {other than a govemmental
unit or publicly supported organization) whose total grits for 1997 through 2000 exceeded the amount shown i line 26a

d Add Amounts from column (e) for ines 18

Organizations described on lines 10 or 11 a2  Enter 2% of amount tn column (), ine 24

Do not file this ist with your return  Enter the total of all these axcass amounts
¢ Total support for section 509(2){1) tast Enter kne 24, column (g}

2,153. 19

22

393.

e Public support (Iine 26¢ minus Ins 26d total)
{ _Publlc suppart percentage (line 268 {numaratar) divided by line 26¢ (denominator})
Organlzations described on line 12 a For amounts included in Iines 15, 16, and 17 that were recerved from a ‘disqualified person,” prapare a hist for your records
to show the name of, and total amounts receved in each year from, each “disqualfied person * Do not fite this llst with your return Entar the sum of such amounts

27

T o = ao o

26b

> | 26a

26b

81,189.

40,966.

26¢

40,966.

26d

4,059,460.

43,512.

26e

4,015,948.

YyYvYy vy

98.9281¢

forsachyear N/A

{2000}

{1999)

(1998}

{1997)

For any amount included in line 17 that was racerved from each peson (other than “disqualfied persons®, prepare a list for your racords 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 (tnclude in the list organizations described m
Inas 5 through 11, as well as indmiduals } Do not flle this 1ist with your return  After computing the differerce batween the amount received and the largsr

amount describad in {1} or {2), enter tha sum of these diffarences (the excess amounts) for each year  N/A
{2000) {1999) (1998) (1997)
Add Amounts from column (e} for lines 15 16

17 20 21 > 27 N/A
Add Lme 272 total and line 27 total | 2m1 N/A
Public support (tne 27¢ total minus ina 27d total) |27 N/A
Total support for section 508(a){2) test Enter amount on line 23, column (2) > l 21| N/A e e L3
Public support percentage (ine 27e (numerator) divided by line 271 (denominator) »| 27 N/A %
Investment income percentage {line 18, column {e) {numerator} dvided by ine 271 {denominator}) >|2m N/ A g

28 Unusual Grants. For an omanmzation descnbed m lite 10, 11, or 12, that raceved any unusual grants dunng 1997 through 2000, prepare a list for your records to
show, tor each year, the name of the contributor, the date and amount of the grant, and a bnef descnipbion of the nature of the grant Do not file this list with your
return Do not include these grants i [ine 15

None

123121 12-29-01
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Schedula A (Form 990 or 990-E2) 2001 HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464 P4
[ PartV | Private Schoo! Questionnaire (Ses page 7 of tha instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organization have a racially nondiscrirminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or In a resolution of ts governing body? 29
30 Does the organization includa a statement of ts racially nondiscnminatory pohicy toward students n all s brochures, catalogues, mﬁ;m =
and other wrtten communications with the public dealing with student admissions, programs, and schotarships?
31 Has the erganmzation publicized ds racially nondiscnminatery policy through newspapar or broadcast media dunng the perod of *fL 3
sollcttation for students, or dunng the registration panod if # has no solicitation program, in a way that makes tha policy known .a s o
to all parts of tha general community it serves? a
It "Yes,” pleasa descnbe, if No,” please explain {It you need more space, attach a separate stalemant ) .. " m” -
32  Doss the organization marntain the following S e
a Records indicating tha racral composition of the student body, faculty, and administratrve staft? 32a
b Records documenfing that schoiarships and other financial assistance are awarded on a raciafly nondiscnminalory basis ? 32b
¢ Copies of all catalogues, brochures, announcerments, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32
d Copies of all materal used by the organization or on s behalt to selicit contnbutions? 324
If you answered "No” to any of the abova, please explain (If you need more spaca, attach a separate stalement } i
o i
33  Does the organization discnminate by race in any way with respect to ' i
a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢t Employment of facutty or adrinistrative staff? 33c
d Scholarships or other financial assistance? 33d
8 Educatlonaf palicies? 338
1 Use of facilities? 3t
g Athlstic programs? 33g
h Other extracurnicular actvities? 33h
i you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement ) : .
34 a Does the organization receive any financial aid or assistance from a govemmental agancy? 34a
b Has the organization’s nght to such aid avar baen revoked or suspanded? 34h
If you answared “Yes" to ether 34a or b, please explain using an attached staternent Y A -~
35  Doas the organization certrfy that ¢ has complied with the apphcable requirements of sectrons 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnimination? Jf “No,” attach an explanation 35
Schadula A (Form 990 or 990-E2) 2001
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Schedule A (Form 930 or 990-£2) 2001 HUMANE SOCIETY INTERNATIONAL, INC.

52-1769464 pPages

[Part-VI-A| Lobbying Expenditures by Electing Public Chanties (See page 9 of ths istructions }
{Te be completed ONLY by an aligibla organization that filed Form 5768)

N/A

Check ™ a l:] if the organization betongs to an affiliated group Check P> b l:| if you chacked “a® and "“imited control prowisions apply

. . 2
Limits on Lobbying Expenditures Afﬁllatl:d)uroup

{The tarm "expenditures” msans amounts patd or Incusred ) totals

{b)
To be completed for ALL
electing organizations

N/A

36 Total lobbying expendituras 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) a8

39 Other exempt purpose expenditures 39

4D Total exempt purpose expenditures (add hnes 38 and 39) 40

41 Lobbying nontaxabls amount Enter the amount from the following table - v, e
It the amount on lina 40 is - Tha lobbying nomtaxable amount Is - 1. P
Not over $500 DOO 20% ol the amount on lina 40 =
COver $500,000 but not over $1 000,000 $100 000 pus 15% of the axcess over $500,000 P T s .
Over $1 000,000 but not over $1 500,000 $175 000 plus 10% of the excess over $1,000,000 41

R FR

Over $1 500,000 but not over $17,000,000 $225 000 plus 5% ol the excess aver 31,500 (000 ) .
Over $17,000,000 $1 000 000 b S
42 Grassroots nontaxable amount (antar 25% of hna 41) 42

43 Subtract line 42 from lina 36 Enter -0- if ne 42 1s more than line 36 43

44 Subtract ine 41 from ne 38 Enter -0~ if ing 41 15 more than line 38 44

Cautlon f there is an amount on either Iine 43 or lina 44, you must file Form 4720

4-Year Averaging Perlod Under Sectlan 501(h)

{Some organtzations thal made a section 501(h) election do not have to complete all of the five columns

balow See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expend|tures During 4-Year Averaging Period

N/A

Calendar year (ar (@) ib) () {d)
flscal yoar bagianing In) » 2001 2000 1999 1948

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbying celling amount . .
{150% of ine 45(s}) - )

47 Total lobbying
expenditures

48 Grassroots nontaxable
amount

49 Grassrools celing amount I . . . - wa -
{150% of Ime 48(8)) - - . - - . e o "

50 Grassroots lobbying

axpenditures
Part Vi-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organzations that did not complate Part VI-A) {See page 12 of the instructions )

During the yaar, did the organization attempt to influence national, stata or local legislabion, including any attempt to

Yes
influence public opinion on a lagislative matter or referendum, through the use ol

No

Volunteers

Paid statt or management (Include compensation in expenses reported on lmes ¢ through h )

Media advartisemants

Mailings to members, legislators, or the public

Publications, or publishad or broadcast statements

Grants to other organizations for lobbying purposes

Diract contact with lagislators, their statfs, govamment officials, or a legislative body
Rallias, dernonstrattons, seminars, conventions, speeches, lectures, ar any other means

—_— T 0 . aan o

Total lobbying expenditures {Add lines ¢ through h )

0.

If *Yes* to any of tha above, atso attach a statement giving a detalad description of the lobbying actvities

1528 Schedule A (Form 999 of 980-£Z) 200
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Schedufe A {Form 990 or 890-€2) 2001 HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464 Pagab
IPg_g-_; VIt | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See pags 12 of the instructions )

81 Did the reparting organization directly or indireclly engage in any of the following with any other arganization descnbed in section
501(c) of the Code {other than section 501{c}{3) orgamzztions) or in section 527, refating to political organizations?

a Transfers from the reporting organization to a nonchartable exempt organization of Yes | No
(1) Cash 51a{l} X
(ll) Cther assats a(li) X
b Cther transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization b{i) X
(1) Purchasas of assets trom a nonchamable axampt organization biil) X
{1ii) Rental of factities, equipment, or other assels bl X
{iv) Retmbursement arrangements b(iv) X
{v) Loans or foan guarantsaas b{v) X
{vl) Performance of services or membership or fundraising solicrtatrons bivi) X
¢ Shanng of facities, equipmant, mailing hsts, other assets, or paid employees [ X
d M the answar to any of the above i1s "Yes," complets the following scheduls Column (b) should always show the fair market valve of the
goods, other assets, or services given by the reporiing organrzatton If the erganization racesved lass than fair market value in any
transaction or shanng arrangemsnt, show in column {d) tha value of tha goods, othsr assels or serices recgved N/A
(2) {b) {c) (d)
Line no Amount mvotved Nama of nonchantable exempt organization Descrption of transfers, transactions, and shanng arrangsments
52 a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations descnbed in section 501{c) ot the
Cods (other than section 501(c){3)) or in section 5277 » [ _ves X ne
b 11 "Yes,” complete the following schedute N/A
(a) ) ()
Name of organization Type of organization Description of relattonship
12780 Schedule A (Form 990 or 999-E2) 2001
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Schedule B Schedule of Contributors oMB No 1545-0047

(Form 990, 880-EZ, or

990-PF) Supplementary Information for 2 0 0 1
E‘mgﬁ"s;ﬁw Iine 1 of Form 990, 880-EZ and 990-PF (see instructions)
Name of organization Employer identification number
HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464
Organuzation type {check cne)
Filers of Section.
Form 990 or 990-EZ 501l 3 ) {enter number) organtzation

D 4947(a){1) nonexempt chantable trust not treated as a pnivate foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charntable trust treated as a private foundation

L]
CJ
3
J

501({c})(3}) taxable pnvate foundation

Check if your organization is covered by the General rule or a Special rule. (Note Only a saction 501(c)7). (8), or (10) organization can check box{as)
for both the Genera! rule and a Special rule-see instructions )

General Rule-

,___] For organizations filng Form 990, 990-EZ, or 990 PF that received, dunng the year, $5,000 or more (in money or property) from any one
contnbutor (Complete Parts land Il)

Special Rules-

[X] Forasection 501{c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 508(a)(1)/170(b){1)}{A){vi) and recerved from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts | and I!)

[:] For a section 501(c}{7). (8), or (10) organtzation filtng Form 990, or Form 990-EZ, that recetved from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exciusively for religious, chantable, scientdic, Iterary, or educational
purposes, or the prevention of cruelty to children or animals {Complete Parts |, ll, and Ill )

|:J For a section 501{(c)(7), (8), or {10} organization filng Form 990, or Form 990-EZ, that recetved from any one contributor, during the year,
some contributions for use exclusivaly for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (i this box s checked, enter here the total contributions that were receved durning the year for an exclusively religious,
charitable, etc , purpose Do not complete any of the Parts unless the General! rule applies to this organization baecause it recerved
nonexclusively religious, charitable, stc , contnbutions of $5,000 or more dunng the year) | 2

Caution® Organizatrons that are not covered by the General nule and/or the Special rules do not fife Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 880-EZ, or on line 1 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

Schedule B (Farm 990, 990-E2, or 990-PF) (2001)

123451 12-29-01



Schedule B (Form 990 990-EZ, or 890-PF) 2001)

Paga 1 to 1 of Part 1

Name of arganlzation

HUMANE SOCIETY INTERNATIONAL,

INC.

Employer [dentlfication number

52-1769464

;Parf f Contnbutors (See

Specific Instructions )

@ |
No

1

(a)
No

(a)
No

(b}

v

Name, address and ZIP + 4

{c)
Aggregate contnbutions

{d)
Type of contnbution

$ 45,000.

Person Xl
Payroll —1
Noncash [ |

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

{c)
Aggregate contnbutions

(d)
Type of contnbution

$ 1,578,434.

Person X
Payroll d
Noncash [ ]

{Complete Part Il if there
18 a noncash contnbution }

{e)
Aggregate contnbutions

{d)
Type of contnbution

Person |:]
Payroll ]
Noncash [ ]

{Complete Part Il i there
I3 a noncash contnbution }

(a)
No

(b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

{d}
Type of contnbution

Person [:l
Payroll I:]
Noncash [ ]

{Complete Part Il if there
1B a noncash contnbution )

(a)
No

(b}
Name, address and ZIP + 4

{©)
Aggregate contnbutions

{d)
Type of coninbution

Person ]
Payroll —
Noncash [ |

{Complete Part Il ff there
18 a noncash contnbution )

(a)
No

{b)
Name, address and ZIP + 4

(c)
Aggregate contributions

(d
Type of contnbution

Person |:|
Payroll ]
Noncash [ ]

(Completa Part Ul if there
18 a noncash contnbution )

123452 12-29-01
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HUMANE SOCIETY INTERNATIO

NAL, INC.

52-1769464

Form 990 Other Expenses Statement 1
(B) (B) (C) (D)
Program Management

Description Total Services and General Fundraising

INDIRECT COSTS

ALLOCATION 492,717. 133,943. 358,774.

CONSULTANTS 325,507. 325,507.

EDUCATIONAL PROGRAMS 125,175. 125,175.

INVESTMENT AND

TRUSTEE FEES 7,058. 7,058.

INSURANCE AND BONDS 2,032. 2,032.

MAILING EXPENSE 147,283. 147,283.

ADMINISTRATIVE

EXPENSES 254,775. 254,775.

Total to Fm 9290, 1n 43 1,354,547. 861,830. 133,943. 358,774.

Form 990 Cash Grants and Allocations Statement 2

Donee’s

Classification Donee’s Name Donee'’s Address Relationship Amount
HSTI AUSTRALIA None 81,575.
KISSAMA FOUNDATION None 25,000.
ASOC. HUMANI None
PROTECCION
ANIMALES 14,000.
ASOC. HUMANI DE None
COSTA RICA 50,000.
HELP IN SUFFERING None 10,000.
BALI STREET DOG None
PROGRAM 10,000,
LEGA PRC ANIMALE None 16,700.
SPCA NEPAL None 5,544.
DEFENSE ET None
PROTECTIONS DES
ANTMAUX 8,029.
REMOTE AREA None
MEDICAL 4,050.

14300506 712177 70056
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‘HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464
AMIGOS DE LOS None
ANIMALES 5,000.
ABACO ANIMALS None
REQUIRE FRIENDS 45.
BORN FREE None
FOUNDATION 500.
TARA PROJECT None
AUSTRALIA 1,000.
ELEUTHERA ANIMAL None
RESCUE ASS0OC 1,000.
VIDANIMAT None 500.
PAZ ANIMAL None 500.
FAUNA & FLORA None
PRESERVATION 2,500.
SPCA OF TEXAS None 500.
NATL COUNCIL OF None
SPCAS 875.
RSPCA None 7,761.
SPECIES SURVIVAL None
NETWORK 2,000.
Total Included on Form 990, Part II, line 22 257,079.
Form 990 Part V - Officer Compensation from Statement 3
Related Organizations
Employee
Name of Compen-— Ben Plan Expense
Officer’'s Name Related Organization sation Contrib Account
PAUL G. IRWIN THE HUMANE SOCIETY OF
THE UNITED STATES
53-0225390 285,532, 21,075. 0.
G. THOMAS WAITE TIII THE HUMANE SOCIETY OF
THE UNITED STATES
53-0225390 144,637. 11,315. 0.

14300506 712177

70056
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HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464

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

Name of Organization Exempt NonExempt

THE HUMANE SOCIETY OF THE UNITED STATES X

THE NATL ASSOC. FOR HUMANE AND ENVIRONMENTAL X

EDUCATION

CENTER FOR RESPECT OF LIFE AND THE ENVIRONMENT X

EARTHVOICE INTERNATIONAL X

THE HUMANE SOCIETY OF THE UNITED STATES WILDLIFE X

LAND TRUST

MEADOWCREEK, INC. X

WORLDWIDE NETWORK, INC. X

EARTHKIND USA X

Schedule A Other Income Statement 5

2000 1999 1998 1997

Descraiption Amount Amount Amount Amount

MISCELLANEQUS 0. 393. 0. 0.

Total to Schedule A, line 22 0. 393, 0. 0.
17 Statement({s) 4, 5
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