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

Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning 2004, and ending
B _check i appicatie: | Pleass | C  Name of organization D Employer identification number
|| crare | HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464
|| Namechange §oi or Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
] lontial retum type.
|| Fat o Fa,f:,‘,’,c 2100 L STREET, NW 202)452-1100
| forded Y inatruc- City or town, state or country, and ZIP + 4 wothod Cash I_X, Accrual
] AppE::a:lon tions. WASH;NEEQSI Eg 32927 I_-I Other (specify) »
e Section 501(c)(3) organizatlons and 4947(a)(1) nonexempt charitable H and 1 are not applicable to section 527 crganizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? D Yes [_;_l No
G Website: P> WWW . HUMANESOCIETYINTERNATIONAL .ORG H(b) If "Yes,” enter number of affiliates P>
J  Organization type (check only one) >m_501(c) (3 ) d(insertno) | L947(a)(1) or L_l 527 [H(c) Are all affiliates included? Y—e; UN;
K Checkhere P I_l if the orgamzation’s gross receipts are normaily not more than $25,000. The (if "No,” aftach a ist Ses instructions.

H(d) Is this a separate retum filed by an
organization need not file a retum with the IRS; but if the organization received a Form 990 Package or, n covered by a group rulmg')' ,Yes I X I No

in the madl, 1t should file a retum without financial data. Some states require a complete return. }  Group Exemption Number P
M Check I I if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 1,033,494. to attach Sch B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

1  Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport, . . . . . ... ............... 1a 1,025,994.
b Indirectpublicsupport , , ., .. . ... ............. 1b
¢ Government contributions(grants) , . . . ... ... ... .... 1¢
d Total (add iines 1a through 1c) (cash § 1,025,994, noncash § ) |1d 1,025,994.
2 Program service revenue including government fees and contracts (from Part VII, line 93) _ . ., ., . .. 2
3 Membershipduesandassessments | | . . . ... ... .. e s e e e e e e e, 3
4 Interest on savings and temporarycashinvestments . . . . . . . . . . . . e e e e 4 1,090.
5 Dividends and interestfrom securites |, , . .. ... ... .... e 5
6a Grossrents | . ., . .. ... ... ..t 6a
b Less'rentalexpenses | . . ., . ... .. .....0ntuen.. 6b
Cc Net rental income or (loss) (subtractline6bfromtine®a) . ., . . . .. . ... .. ... v u.o.. 6c
§ 7  Other investment income (describe » STMT 1 Y17 6,410.
g 8 a Gross amount from sales of assets other (A) Secunties (B) Other
x thaninventory , . . . .. ......... 8a
b Less: cost or other basis and sales expenses , 8b
¢ Gain or (loss) (attach schedule) , , . . , . . 8c
d Net gain or (loss) (combineline8c,columns (A)and(B)) . . . . & . & & . vt i i i vt e e e e 8d
9  Special events and activities (attach schedule) If any amount is from gaming, check here » D
a Gross revenue (not including $ of
contributions reported online1a), ., . . . . .. ... .. . 4. .. 9a
b Less: direct expenses other than fundraising expenses | , . . . . . . 9b
¢ Net income or (loss) from special events (subtract line 9b fromhne9a) - - . . - « . . . o v o .. 9¢
10 a Gross sales of inventory, less retumns and allowances | |, , . . . . . hoa
g b Less costofgoodssold ., , ... ................. 10b .
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subt - [1oc
o 11 Other revenue (from Part VIl line103) _ . . . ... ...... .5 . -\l I I i
— 12 Total revenue (add lines 1d, 2, 3, 4,5,6¢,7,8d,9¢c, 10c,and 11§- ]. . . - . . . . .70 o+ } .12 1,033,494.
I.Q.I-J 13 Program services (fromline 44, column(B)) . . . . .. . .. .. ﬁ N AUG 1 6 ZUUS i .13 2,497,804.
o § 14 Management and general (from line 44, column (C)), . . . . .. '-{ ____________ . |14 335,803.
) §_ 15 Fundraising (fromhne 44, column(D)) , . . .. ... ... .. e ———— =f |15 294,011,
Ll o |16 Payments to affiliates (attach schedule) _ , . . . .. ... ... L_OGDF N, UT .1 .18
Z 17__ Total expenses (add lines 16 and 44, column (A)). = « « + « « « « -« oot oo — . 17 3,127,618,
% %‘ 18 Excess or (deficit) for the year (subtractline 17 fromline 12) . . . . . . . . . . . . o o v o v o v .. 18 ~2,094,124.
O 2 19 Net assets or fund balances at beginning of year (from hne 73, column (A)) . . . . . .. .. ... ... 19 NONE
(4] 5 20 Other changes in net assets or fund balances (attachexplanation) . . . . . ... ... ...... . . 120
Z 121 Net assets or fund balances at end of year (combine lines 18 19, and20) - » - « - « - - - - . - - - - 21 -2,094,124,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004) “b

121?0101000
71696E 649C 08/11/2005 11:26:49 VIENNA - 52-1769464 4
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Form 980 (2004) 52-1769464 Page 2
Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c}3) and (4) organtzations
N Functional Expenses and section 4947(a)(1) nonexempt chantable trusts but optional for others. (See page 22 of the instructions.)
Do nglt, inB%Iu%% a%ounts ;e;gted o’n line (A) Total (B) :gronggn {©) :lnaé\ag’%nr;rt (D) Fundraising
22 Grants and allocations (attach schedul BIT 1
(cash $ 145,821, noncash $ 22 145,821. 145,821.
23 Sspecific assistance to indimduals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc.| 25 106,928. 71,844. 21,344. 13,740.
26 Othersalariesandwages , , ., .. .. 26 302,026. 202,929. 60,286. 38,811.
27 Pension plan contributions | | |, | | 27
28 Other employee benefits _ . _ . . ., . 28 31,875. 17,538. 14,337,
29 Payrolltaxes , . ., . . ......... 29 9,163. 5,737. 3,426,
30 Professional fundraisingfees _ _ . . . 30
31 Accountingfees , . ... ....... 31
32 legalfees . .. . ........... 32
33 Supplies ., .. ............. 33 42,296, 37,540. 3,366, 1,390.
34 Telephone . ., . ............ 34 30,457, 25,906. 3,507, 1,044.
35 Postageandshipping . ........ 35 266,177. 258,212. 2,317, 5,648.
36 Occupancy . . ... ... .vuueu.. 36 51,835. 42,202. 8,602. 1,031,
37 Equipment rental and maintenance, . |37
38 Printing and publications _ _ ., .. .. 38
39 Travel, . . . .. ............ 39 220,048. 195,078, 19,321. 5,649.
40 Conferences, conventions, and meetings . (40
41 Interest, . ., . ... .......... 41
42 Dpepreciation, depletion, etc. (attach schedute). , |42 9,739. 8,458. 1,281.
43 Other expenses not covered above (itemize) STMT _2 1433 1,911,253, 1,518,272, 185,327. 207,654.
b_ 43b
c___ 43c
d___ 43d
e 43e
44 Total functional expenses (add lines 22 through 43)
Organizations completing columns (B)<D), cairy
thesetotalstolines 13-15 , . . ., . . . . . .. 44 3,127,618, 2,497,804. 335,803, 294,011,

Joint Costs. Check P | | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

> [ Jves[x]No

If "Yes," enter (i) the aggregate amount of these joint costs $ , (i§) the amount allocated to Program services $ :
(iil) the amount allocated to Management and general $ , and {iv) the amount allocated to FundraisirgL

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

What is the organization's pnmary exempt purpose? > SEE EXHIBIT 3 %‘p’:ﬂi‘:’;"c"

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

(Required for 501(c)3) and
(4) orgs., and 4947(a)(1)
trusts, but optional for
others.)

a SEE_EXHIBIT 2

(Grants and allocations $ 145,821.) 2,497,804.
<
- T (Grants and allocations$ )
C e o e e
T T T T T T Grants and allocations $ )
B ettt 2
T (Grants and allocations $ )
e Other program services (attach schedule) ~_{Grants and allocations $ )
f__Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . .. . . . . > 2,497,804,
JSA
4E1020 1000 Form 990 (2004)
71696E 6495C 08/11/2005 11:26:49 VIENNA - 52-1769464 5



52-1769464

. For;nl990 (2004) Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (oBt)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-noninterest-bearing . .. .. ... ... .00ttt 45 320,995,
46 Savings and temporary cashinvestments . . . . ................ 46
47a Accountsreceivable _ . . . . ........... 47a 147,961
b Less: allowance for doubtful accounts | _ . . . . 47b NONE47c¢ 147,961.
48a Pledgesreceivable |, ., .. ............ 48a
b Less: allowance for doubtful accounts , , , . . .. 48b 48¢c
49 Grantsreceivable , . ... ... ... ... .. ... .0t 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . . . . . ... ... ..... .. .0t eiirnnnn. 50
51a Other notes and loans receivable (attach
o schedule) Lo 51a
;6; b Less: allowance for doubtful accounts _ . . . . . 51b 51¢
2152 |Inventoriesforsaleoruse , . ... ....................... 52
53 Prepaid expenses anddeferredcharges . . . . . ... .. ... .. ... NONE 53 2,865,
54 Investments - securities (attach schedule) , . . . . . > l:l Cost D FMV 54
55a Investments - land, buildings, and
equipment:basis _ . . . ... .......... 55a
b Less: accumulated depreciation (attach
schedule) . ., .. ................. 55b 55¢
56 Investments - other(attachschedule) , . . ... ... ............. 56
57a Land, buildings, and equipment: basis , , . . . .. 57a
b Less: accumulated depreciation (attach
schedule) . . ... ................. 57b 57¢
58 Other assets (describe » STMT 3 ) NONE 58 29, 655,
59 Total assets (add lines 45 through 58) (must equalline74). . . . ... ... NONE 59 501,476,
60 Accounts payable and accruedexpenses | . . . . .. .. ... e NONH 60 38,873.
61 Grantspayable . . . ... ... ... ittt e e e 61
82 Deferredrevenue. . . . . . .. it ittt it i et n s e e e e, 62
2163 Loans from officers, directors, trustees, and key employees (attach -
£ SChedule) . . . . . .. ... 63
®|64a Tax-exempt bond liabilities (attachschedule) . . . .. ............. 64a
= b Mortgages and other notes payable (attach schedule) _ . . . . .. . ... .. 64b
65 Other liabilities (describe » STMT 4 ) NONE 65 2,556,727.
66 Total liabilities (add lines 60through®5) . . . . ... ............. NONE 66 2,595,600.
Organizations that follow SFAS 117, check here » l_ll and complete hnes
67 through 69 and lines 73 and 74.
@67 Unrestricted . _ .. . ... ... ... ... e NONH 67 -2,094,124.
2168 Temporariy restricted . .. .. ... .................... 68
w69 Permanentlyrestricted . . . . . ... . ... .. ... e 89
‘3 Organizations that do not follow SFAS 117, check here PD and
E complete hnes 70 through 74.
5 70 Capital stock, trust principal, orcurrentfunds | _ _ . . .. ... ........ 70
|71 Paid-in or capital surplus, or land, building, and equipmentfund . , . . .. 71
§ 72 Retained earnings, endowment, accumulated income, or other funds | _ | _ . 72
|73 Total net assets or fund balances (add lines 67 through 69 or Iines
g 70 through 72;
column (A) must equal line 19; column (B) must equaline 21) , . . . . ... NO 73 -2,094,124.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . NO| 74 501,476.

JSA

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

4E1030 1 000

71696E 649C 08/11/2005 11:26:49 VIENNA - 52-1769464

particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part il, the organization's
programs and accomplishments.



) 52-1769464
Form,990 (2004)

Part IV-A Financial Statements with Revenue per

Return (See page 27 of the mstructlons Return
a Total revenue, gains, and other support : a Total expenses and losses per

per audited financial statements _ . » H audited financial statements
b Amounts included on line a but not on

line 12, Form 990:
(1) Net unrealized gains

oninvestments , . $
(2) Donated services

and use of faciliies $
(3) Recoveries of prior

yeargrants _ . . . $
(4) Other (specify):

Page 4

K:J Reconciliation of Expenses per Audited
Financial Statements with Expenses per

b Amounts included on line a but not
on line 17, Form 990:
{1) Donated services
and use of facilites $
(2) Prior year adjustments
reported on line 20,
Form990 _ ., . .. $
(3) Losses reported on
line 20, Form990 §

(4) Other (specify)

Add amounts on lines (1) through (4) »| b $

Add amounts on lines (1) through (4) , .
¢ Lineaminuslineb _ , .. . ....
d Amounts included on line 17,

Form 990 but not on line a:
{1) Investment expenses

not included on line

6b, Form990 . . . §
{2) Other (specify):

¢ Lineaminuslineb _  _ .. ....
d Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Form990 , . . §

(2) Other (specify):

$ $
Add amounts on lines (1) and (2) , . »| d Add amounts on lines (1) and (2) . . »| d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
line ¢ plus lined) . ..-...... »le 1,033,494, {line ¢ plus lined) . - - - .- -. .- >le 3,127,618.

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

(B) Title and average | (C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week (If not paid, enter | employee benefit plans & | account and other
devoted to position 0-.) deferred compensaton allowances
SEE STATEMENT 5 106,928, 15,3194 NONE

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? > I] Yes D No
If "Yes," attach schedule - see page 28 of the instructions. SEE STATEMENT 8

Form 990 (2004)

JSA
4E1040 1 000

71696E 649C 08/11/2005 11:26:49 VIENNA - 52-~1769464 7



, Form 990 (2004) 52-1769464 Page 5
'ﬁmher Information (See page 28 of the instructions.) Yes[ No

76 Did the‘ organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity , ., | 76 X
77 ‘Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes,” attach a conformed copy of the changes.

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If "Yes,” enter the name of the organizationp SEE ATTACHMENT 1
and check whether it is ‘ll exempt or D nonexempt.
81 a Enter direct and indirect political expenditures. Sesline81instructions, . . ., , . ... .. .. .. 81a
b Did the organization file Form 1120-POL for this year?
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental Value? . . . . . . . . .. ... i e e
b If "Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructionsinPartiil.) . . . .. ... ...... , 82b , N/A
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? 83a

X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
N

81b X

82a X

84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a

or gifts were not tax deductible? 84b| N/

..................................................

85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 88a N/b
N

b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b

If "Yes"” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A

d Section 162(e) lobbying and political expenditures 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1A)duesnotices , , , . ... .. ...... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85 N

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the followingtaxyear?, . . .. ... ... .. .. 85h| N
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 86a N/A

b Gross receipts, included on line 12, for public use of club facilities 86b N/A

87 501(c)(12) orgs. Enter a Gross income from members or shareholders 87a N/A

b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part 1X 88

89 a 501(c)(3) organizations. Enter. Amount of tax imposed on the organization during the year under

section 4911 p N/A ; section 4912 N/A , section 4955 » N/A
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction 89b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 » N/A

d Enter: Amount of tax on line 89c, above, reimbursed by the organization | g N/A

90 a List the states with which a copy of this retum is filed pDC, CT, FL AND CA
b Number of employees employed in the pay period that includes March 12, 2004 (Seeinstructions.) , . . . . . .. .. ... . . ... | 90b INONE

91 Thebooksaremncareof P CONTROLLER Telephoneno. P 202-452-1100
Locatedatp 2100 L STREET, NW, WASHINGTON, DC ZP+4 P 20037
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lleu of Form 1041-Checkhere | | _ . . . . . . . . . . . . . o v . . ... » | l

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . .. ... .. ... » | 92 ! N/A
Form 990 (2004)

JSA
4E1041 1 000

71696E 649C 08/11/2005 11:26:49 VIENNA - 52-1769464 8



! , Form 990 (2004) 52-1769464 Page 6
‘ : mAnalysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 {E)
indicated. (A B © (D) Related or
) Business code Amount Exclusion code Amount exempt function
93 Program service revenue: income

a

b

c

d

e

f Medicare/Medicaid payments, . . . . . . .

¢ Fees and contracts from govemment agencies ,
94 Membership dues and assessments . . .
95 Interest on gs and temporary cash . 14 1,090.
96 Dividends and interest from securities . .
97 Net rental income or (loss) from real estate:
a debt-financed property . . . . . .. ..
b not debt-financed property . . . . . . .
98 Nat rental income or {loss) from personal property . .
99 Other investmentincome . . . . . ... 18 6,410.
100 Ga or (loss) from sales of assets other than nventory
101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of mventory ,
103 Other revenue’ a

b
C
d
e 5
104 Subtotal (add columns (B), (D), and (E)) . . [ 7,500.
105 Total (add line 104, columns (B), (D), and(E)) . - - - + =« & ¢ o v o v o i vt o it e » 7,500.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
P 5 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
oF Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
N A B € (D) ®
ame, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-
partnership, or disregarded entity ownership interest assel
N/A %)
%i
%
%l
m Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? _ _ . . . . Yes x { No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? l:l Yes m No

Note: If "Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it i1s true, correct, 3 omplete Declaration 0 arer (other than officer) is based on all information of which preparer has any knowledge.

p L 2 | 8li3fes

Signature of officer Date |

Please
Sign

Treaswrer

CON [F,

Dat

ol

Check if Preparer's SSN or PTIN (See Gen Inst W)

]
1/ @ 2?:\f;)oned >|_|




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
: {Except Private Foundation) and Section 501(e), 501(f), 501(k),
(Form 990 or 990-EZ) 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2@ 0 4
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ —
Name of the organization Employer identification number
HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464

WCompensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

loves (b) Title and average (d) Contributions to (o) Expense
(a) Name and address of each emp paid more hours per week Compensation employee benefit plans & account and other
than $50,000 ; (c) Compe k

a ' devoted to position deferred compensation allowances

Total number of other employees paid over
$50,000 . . . . . . ...t e e e e e . » NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over $50,000 for

professionalservices | | , |, ., ., . ... ..... » NONE : ; :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004
JSA

4E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2004 52-1769464 Page 2

Statements About Activities (See page 2 of the instructions.) , Yeos | No
During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities > $ {Must equal amounts on line 38,

-

PartVI-A, orline lof Part VI-B.) . . . | . . .. ... ittt ittt ittt e ittt e e e e 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of

the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or

with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority

owner, or principal beneficiary? (if the answer to any question is "Yes," attach a detailed statement explaining

the transactions.)
a Sale, exchange, orleasingof property? , | _ . . . L L .. .. L. et e e e e e e e e e 2a X
b Lending of money orother extensionof credit? . . . . . . . . .. . i ittt it e e e e e e e, 2b X
¢ Furnishing of goods, services, or facilities? . . . . . . . . . . . . i it ittt et e e e e e e e e .2¢ X

SEE FORM 990 PART V

d Payment of compensation (or payment or reimbursement of expensesif morethan$1,000)?2 . . . . . . . ... .. .. .... 2d X
e Transferof anypartofitsmncome or assets? | . . . . . . . . . . . . i i it i et e e e e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (if "Yes,” attach an explanation of how

you determine that recipients qualifytoreceive payments ) . . . . . . . . . . . L L e e e e e e e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . . . . . . .t it e e e e e e e e e e e 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice

onthe use or distributionof funds?, | | [ . . . ., .. L L e e e e e e e e e e e 4a X

Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . .. . .. ... . 4b X

b
Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is' (Please check only ONE applicable box)
5 A church, convention of churches, or association of churches Section 170(b){1XAXi).

6 A school. Section 170(b)(1)AXii). (Also compiete Part V.)

7 A hospital or a cooperative hospital service organization. Section 170(b)(1XA)iii)

8 A Federal, state, or local government or governmental unit Section 170(b)1XAXv)

9 A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)iii} Enter the hospital's name, city,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(bX 1} AKiv).
(Also complete the Support Schedule in Part IV-A)

11a IE An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A )

11b B A community trust. Section 170(b)(1)(AXv). (Also complete the Support Schedule in Part IV-A.)

12 An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 50%(a)(2) (Also complete the Support Schedule in Part IV-A.)

13 ':I An organization that is not controlled by any disqualified persons (other than foundaton managers) and supports organizations
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) (See
section 509(a}(3) )

Provide the following information about the supported organizations. (See page 5 of the instructions )

5 {b) Line number
(a) Name(s) of supported organization(s) from above
14 l ’ An organization organized and operated to test for public safety. Section 509(a)4) (See 5 of the instructions.)
ilsaq\zzo 1000 Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004 52-1769464 Page 3
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) > {a) 2003 (b) 2002 {c) 2001 {d) 2000 (e) Total
15 Gifts, grants, and contributions received. (Do

not include unusual grants Seeline28) . ... . 2,315,901. 1,875,398, 1,918,700. 1,786,666. 7,896,665,
16 Membershipfeesreceived . . . . ... ... ..

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . . . . . . 65. 65.

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

\
by the organization after June 30,1975 . . . . . 3,145. 3,145.
19 Net income from wunrelated business
activities not included inline18 . ... .. ...

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf ., . ..................

24 The value of services or facilities furnished to
the organization by a governmental unit

without charge. Do not include the value of
services or facilities generally furnished to the

publicwithoutcharge . . . .. .........
22 Other incoms. Attach a scheduls. Do not STMT 9

include gain or (loss) from sale of capital assets 1,829. 1,829.
23 Totaloflines15through22 . . ... ... ... 2,319,111.| 1,877,227. 1,918,700, 1,786,666., 7,901,704.
24 Line23minusline17 . . . ... ...« . ... 2,319,046.| 1,877,227, 1,918,700. 1,786,666.[ 7,901,639,
25 Enter1%offine23 . . . ... ..., 23,191, 18,772. 19,187. 17,867 . .
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), line24 , ., . ... .......

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts M| 26b

c Total support for section 509(a)(1) test: Enterline 24, column(e) . _ . . . .. e e e

d Add Amounts from column (e) for lines 18 3,145. 19

22 1,829, 26b _ 00 e »| 26d 4,974.

e Public support (line 26c minus line26dtotal) | |, . . . . ... ... .. .. .. .. e e >i26e| 7,896,665.

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . . . . o o 2+ ¢ o . . > 26f 99.9371 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a st for your records to show the name of, and total amounts received in each year from, each "disqualified person.”

Do not file this list with your return. Enter the sum of such amounts for each year.

(2003) _ o ____ (2002)

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include In the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year*

(2001) NOT APPLICABLE _ (2000)

(2003) __ _ o _____ (2002) __ o _____ (2001) _ _ _ _ (000)_ ______________

¢ Add: Amounts from column (e) for ines: 15 16
17 20 21 e i e e e e e e e pi27¢

d Add: Line 27a total andline27btotal , . i e e e e e »i27d
e Public support (line 27c total minus line27dtotal) - - - - - - =+ + « c f v et e s s e s e s e e e e e » | 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) - . . . . . . . . . >‘ 27f | i
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ., . . . ... ... ... ... .. »|27g %
h_investment income percentage {line 18, column (e) (numerator) divided by line 27f (denominator)} . . . . . . . . . . - P i27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2004

‘4'SE¢2211000
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52~-1769464

Schedule A (Form 990 or 990-EZ) 2004 Page 4
W Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE

{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yeos | No

other governing instrument, or in a resolution of its governingbody? =~~~
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? = L e e e
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that schotarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

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

a Students' rights or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

34 a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization’s right to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if "No," attach an explanation . . . . . .

32a

32b

32¢

33a

33b

33¢c

33d

33e

33f

34a

35

Schedute A (Form 990 or 990-EZ) 2004

JSA
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Schedule A (Form 990 or 990-EZ) 2004 52-1769464 Page 5
L.obbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) nor appLICABLE

Check B a] |if the organization belongs to an affiliated group. Check » b | [ if you checked "a” and "limited control” provisions apply.
.. i : @ ®)
Limits on Lobbying Expenditures Affiliated group To be completed
. totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) _
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures _ . _ | ., . .. ... .............
40 Total exempt purpose expenditures (add lines 38and39) =~ = = = =
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount Is -
Not over $500,000 _ , ., .. .., .. .20%ofthe amountonnedd , , _ , _ ., ..
Over $500,000 but not over $1,000,000 , , . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000  _ $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000

20% of the amount on ine 40

42 Grassroots nontaxable amount (enter 25% of line41) . . . ... .....
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either Iine 43 or line 44, you must file Form 4720. [
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) {b) {c) (d) ()
year beginning in) > 2004 2003 2002 2001 Total
Lobbying nontaxable
45 amount . . - - - . . .

Lobbying ceiling amount
46 (150% of line 45(e)) . .

47 Total lobbying expenditures
Grassroots nontaxable
48 amount - - -+ - - - - _

Grassroots celing amount
49 (150% of ine 48(e))
Grassroots lobbying

0 penditures . . . . . .
Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of-
VOIunteerS ------------------------------------------------

Paid staff or management (Include compensation in expenses reported on lines ¢ through h) _ _
Media advertisements

Yes| No Amount

- TQ 0 a6 T

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

JSA
184240 1 000 Schedule A (Form 990 or 980-EZ) 2004

71696E 649C 08/11/2005 11:26:49 VIENNA - 52-1769464 14



Schedule A (Form 990 or 990-EZ) 2004 52-1769464 Page 6
Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51 Did the reporting organization directly 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 to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(D Cash | | e e e e e e e e e e e 51a(i) x
() Otherassels | . . . . . . . .. afii) x
b Other transactions:
() Sales or exchanges of assets with a noncharitable exemptorganization _ . . . . .. ........... b(i) b 4
(i) Purchases of assets from a noncharitable exempt organization . . . _ . . . ... ... ... ... ..... byii) X
(i) Rental of facilities, equipment, orotherassets . . . . . . . .. . .. . 0, b(ilf) x
(iv) Reimbursementarangements & & ... ... ... ettt e bfiv) X
(V) Loansorloanguarantees . . . .. ... b{v) x
(vi) Performance of services or membership or fundraising solicitations _ _ _ . . ... ... ... ........ b{vi) b4
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . . ... ... ....... c X
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) (b) {c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?
b If "Yes," complete the following schedule:

(a) (b) {c)

Name of organization Type of organization Description of relationship

N/A

s Schedule A (Form 990 or 990-EZ) 2004
4E1250 1 000
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. HUMANE SOCIETY INTERNATIONAL, INC. 52-1769464

FORM 990, PART I -~ OTHER INVESTMENT INCOME

O e L T L T T e e T

DESCRIPTION AMOUNT
EXCHANGE RATE GAIN 6,410.
TOTAL 6,410.

STATEMENT 1
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52-1769464

. HUMANE SOCIETY INTERNATIONAL, INC.
FORM 990, PART IV - OTHER ASSETS
S I T e R EEEERETE
ENDING
DESCRIPTION BOOK VALUE
CAPITAL ASSETS - HSI AUSTRALIA 29,655.
TOTALS 29,655.
11

STATEMENT 3
71696E 649C 08/11/2005 11:26:49 VIENNA - 52-1769464 20



HUMANE SOCIETY INTERNATIONAL, INC.

FORM 990, PART IV - OTHER LIABILITIES

DESCRIPTION

DUE TO/FROM GENERAL FUND

TOTALS

71696E 649C 08/11/2005 11:26:49

VIENNA

52-1769464

ENDING
BOOK VALUE

2,556,727.

STATEMENT 4

- 52-1769464 21



S LNINILVLS

HNON

dINON

HNON

HINON

INON

INON

dINON

SEONVYMOTIIVY
YIHLO aNVY
LDOY JASNAIXH

*6TE’ST

dINON

HINON

ANON

HINON

HNON

INON

SNVId LIJANSAL
JHAXOTANE OiL
SNOILAGIH.LNOD

(44 POV69LT-ZS - VYNNAIA

*8Z6°90T

dINON

dINON

HINON

ENON

HINON

HNON

NOILVSNIJHOD

POVY69LT-2S

ov
YOLOTIIAd HAILNOIXH

0T-0
YHIASYHERL/ * DS *LSSY

0T=-0
WIA/TIASNAOD NIED/ °DIS

0T-0
LNEAISHEd

0T-0
HOLOMIIA/ dTINSYIIL

0T-0
HMOLOEIIA/IIVHO

0T-0
YOLOTAIA

0T-0
HOLDAEIA/ INIAISTIL

NOILISOd O&L dIALOAIA
HNIL QNY TILIL

SHALSNYL ANV ‘SYOLOTIIA

67:9Z:TT S00Z/TT/80 D699 H969TL

LEOOZ DA ‘NOLONIHSYM
MN ‘IETILS T 00TZ
LNTEL M TIEN

LEOOZ DA ‘NOLONIHSVYM
MN ‘LETILS T 00TZ
HIId °d LANYC

LEOOZ DA ‘NOLONIHSVM
MN ‘LEIILS T 00TZ
NIAAQVKH ‘S HOOVAOINW

LEOOZ DA ‘NOLONIHSVM
MN ‘LETILS T 00TZ
NYMY0d VIDIWLYd

LEOOZ O ’‘NOLONIHSVYM
MN ‘ILEELS T 00TZ
III ‘dELIVM SYNOHI °D

LEOOZ DA ‘NOLONIHSYM
MN ‘LINLS T 0012
NYMOY N MINANY

LEOOZ DA ‘NOLONIHSYM
MN ‘IF3HINLIS 1T 00TZ
HTIEOVYd HNAVYM

LEOOZ DA ‘NOLONIHSVYM
MN ‘LATILS T 00TZ
NIMYI °D TI0vd

SSHIAQY ANV HIYN

fSYEADIIIO0 40 LSIT - A I¥VYd ‘066 WIOJL

STYNOILVNUIINI ALEIDO0S INVHOH




9 (LINIWILVLS

HENON

SEONVYMOTIY
YIHLO ANV
LDV ISNIAXH

*6TE'ST

SNV'1d LIJdENIG
JAXOTANE O&L
SNOILAEIHLNOD

134 POV6IOLT-TS -~ VYNNIIA 6V39Z:1IT S00Z/TT/80 D6v9 H969TL

*8Z6/90T STIVIOL aNYdd

NOILVSNIINOD NOILISOd O&L AIALOAIA SSHIAaVY ANV JNVYN
HWNIL ANV dTLIL

STALSANI ANV ‘SYOIDIMIA ‘SYFDIIIO J0 ISIT - A I¥Yd ‘066 WIOI

P9769LT-2S *ONI “TTUYNOILVNYALNI ALIIDOS SINVNOH




L JLININIALVLS

HINON

HNON

HNON

HNON

SEONYMOTTIVY
YIHLO JNY
LODOVY HSNIdAXH

*6TE’ST

‘6TE’ST

*LS6'T

*GEBTY

SNY'Id LIJIANST
TIXOTANE OL
SNOILAETULNOD

144 P9P69LT~TS - VNNEIA

*8L6'LST

*88€°08T

*Z69LOT

*ev8‘8YV

NOILVYSNEdHOD

6P:92:TT

SELVYLS

SHLVYLS

SHLVLS

SHALVYLS

SHELVYLS

S00Z/TT/80 D699 H969TL

ILINO

adLINO

ILINO

daLINO

aaILINO

06€S2Z0~-¢tS
dHL 40 ALAIDO0S HANVHOH

LEOOZ DA ‘NOLONIHSVYM
MN ‘IES¥IS T 00TZ
III ‘dELIVM SYHOHL °D

06€SCZ0-¢£S
dHL 40 ALIAIOOS ENVHOH

LEOOZ DA ‘NOLONIHSYM
MN ‘ILETNLS T 00TZ
NVYMOY ‘N MIYANY

06£S220-¢tS
dJHL J0 ALIIOOS HNVHOH

LEOOZ DA ‘NOLONIHSYM
MN ‘IEHNLS T 00TZ
FITTIOVYd ENAVM

06€£S220-¢£S
HHL 40 ALIIDOS IANVHOH

LEOOZ DA ’‘NOLONIHSVYM
MN ‘LETNLS T 00TZ
NIMMI D 10vd

06€SZTTO0-ES
HHL 40 ALIAIDOS ANVHOH

SSHYAaV ANV FENYN

NOILVZINVYOHO QILVIAY A9 AIATIAOYMA NOILVSNIAAWOD - A I¥Vd ‘066 WO

Y9v69LT-2S

*ONI

IIYNOILVINYALNT ALEIDOS ANVHOH




8 JININILVYLS

INON

SHONYMOTIVY
YIHLO ANV
LOOVY ESNIHIXH

*LY9'0TT

SNY'1d LIJINTd
HIXOTdHE OL
SNOILNEIYLNOD

S¢ POPE9LT-TS - VNNIIA

67:9Z:TT S00Z/TT/80 D699 F969TL

ZSE'YLOT STTYIOL ANVMD
LEOOZ DA ‘NOLONIHSYM
MN ‘LIEITNLS T 00TZ
*6PVP‘6LT NYMH04d VIDIULVA
NOILYSNEINOD SSHMAAVY ANV FNYN
“"“"“““““"““““"""“n“““““““““n“"“““““““““"“““"““n“"“"“"“““n““““““

NOILVZINVOWO CQALVIFY A9 dIATIAO¥A NOILYSNAJNOD - A L¥¥d ‘066 KYOJ

P9P69LT~-CS

*ONI

TYNOILVNMALNI ALIIDOS HANVHOH




6 LNINILVLS

0002

9z P9P69LT~-CS - VNNATIA

SDERmRnmEmEnERE EaEaEmmmEEsmEE=
‘628’1
*628°T
1002 (A1 ] 114

P9769LT-TS

€002

6P:9Z:TT S00ZT/TT/80 D699 F969TL

STYLOL

SNOANYTIIDSIH

NOILAIYOSHJ

HNOONI ¥IHILO - VY-AI I¥Vd ‘Y HINAIAHOS

*ONI

TTYNOILYNYALNT ALAIDOS IANVHNH




vsn

vsn
vsn

vsn

vsn

Lol

PZL I9A D4

10¢€0 HN

0980C N
gO¢ ¥ON
91Ts-c0Iee T4

959z VI

VINVNVd
HONVYd

SVINVHVY
VOIM VISOD
9125-T01€E 14

91186 VA

YAANODNVA

@MIOONOD
ITIIAMDOY

SLION WVHONLLLON
INVIN

TTILIIvVd

JrIgnNd=d VIWVNVJ ‘6 VNOZ
SYIAIN

HONHATAOYd MAN NIVSSYN
VIQZaaH
NVIN

HLLLVHS
1dA9F ‘OdIvD

TIVIN ¥dMOT 652

912520 X0d O d
611 X0d0d

L96LX080d
‘SHEd ‘AOYD A HIAAVZITH O/2

DONHDIS T NLV- 000¢-¢L OQV.IIVIV

91220 X0 O d

SYHAN SWVHEY V2ITdA ‘NILLY
IAQVVA - QVHLE NVAIN

103(0¥d Sn ANNOY¥V vas FHL
STYIWINV 40 THVD ANV NOIL
JATILS MDOVINTTIAN L2

avoy TIOWILLTIVE 10¥

0059 XOg Od

6Lv # O[S ‘QVOH NIV -NLLV
NVIISVE 3DV ‘NLILV

INIASTId-TTIHIVZOD VIAVI O/D

HLHNYEHA VI 09185
ISMAL
e-NX0d0d

VO VISOO 3Q TWINV NOIDDILOYd

6Lt # OfS ‘QVOH NIV NLLV

JLIAULS SLLASAHDVSSVIN A S 805%
‘661 Avod ¢
ssalppy

——
6S'1Z8°GP1

00 0007
00 0007
00522
00 0SL°¢
00 0059
0000012
65 9bT
00 000°01
00 0S€'9
(00 000)
000586
000007
000008
00 0009
00°00S
00 00501
0000005
0000ST
00000°L
00°00¥°1
wnowy

[#30L, [euonEwau] L9108 SUBIMEY

VOUVAS VIIHISIANA NVSVAVA
BqUIM{07) Ysag JO Amsmarup)
HL YO ALFIOO0S VANYO(]
OLLVANQOO4d SASVOdd dHL
ALAN TVAIANNS SAIDAdS
STVININY ¥04 104dSdY
VISOD d3d INVIHOH DOSY
AYASNOD HATTATIM VAHT
VAL TYIWINY NANVINHLIVA
V3dS ONO3 ONOH
ONTIHAINS NI dTIH
SV.LINVINNH NOIOVANNA
NOLLDHLOYd LY dSNEIdd
4 ATIOMA NI NOISSVANOD
LAIOO0S ANVINH SYWVYHVL
OIDDHALOYd INVINOH D0SV
V.ISOD 30 INVIIIH DOSV
TZVII VOV

JHLINTING IV TVNINVY
ANITIHHS Td QHNHVY
Jopuep

y00z/iefcl

SAIYSIZIOYDS PUB SUCREDO|IY ‘SIUBIS JO SINPBYDS

*ou| ‘leuogewsiu) A9100g sueWNK

Exhibit 1




Humane Society International, Inc.
EIN: 52-1769464

Form 990

Program Service Accomplishments

Exhibit 2

Please note that this 990 covers the activities of the entity incorporated as Humane Society
International. The organization is an affiliate of The Humane Society of the United States
(The HSUS). Other affiliates that have an international reach include the Center for Respect
for Life and the Environment (CRLE) and EarthVoice International, Inc. For a combined
report of the financial activities and status of The HSUS and its affiliates, interested persons
may look at the organization’s Annual Report on www.hsus.org.

HUMANE SOCIETY INTERNATIONAL INC. PROGRAMS

INTERNATIONAL PROGRAMS

The HSUS, through its international affiliates Humane Society International, EarthVoice and
the Center for Respect of Life and the Environment, conducts a range of programs overseas.
These include promoting humane slaughter in Latin America and Asia, supporting humane
dog control programs in India and Nepal, fighting for wildlife protection at the International
Whaling Commission and CITES, fighting for animal protection in international trade
negotiations, dealing with the challenge of elephant management in Africa, and supporting
the development of animal protection infrastructure in the developing world. In 2004, HSI
hosted animal protection representatives from 30 different countries at Animal Care Expo,
managed a humane handling and slaughter training program in Indonesia (with cooperation
from the Indonesian government), continued to defend whales at the International Whaling
Commission, got the Irrawaddy Dolphin uplisted to Appendix I and the Great White Shark
listed on Appendix II at CITES, had dog/cat fur bans passed in France, Belgium and
Denmark, exposed illegal dnft-netting in the Mediterranean, and organized or supported
wotkshops in Russia (55 people from 13 countries) and the Carribean.

Progtam Expense: 2,497,804

Gifts and Grants: 145,821

Exhibit 2




HUMANE SOCIETY INTERNATIONAL, INC.
FORM 990

EIN: 52-1769464

PRIMARY EXEMPT PURPOSE

EXHIBIT 3

Humane Society International conducts a range of programs overseas mcluding promoting
humane slaughter in Latin America and Asia, supporting humane dog control programs in India
and Nepal, fighting for wildlife protection at the International Whaling Commission and CITES,
fighting for animal protection in international trade negotiations, dealing with the challenge of
elephant management in Africa, and supporting the development of animal protection
infrastructure in the developing world
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HUMANE SOCIETY INTERNATIONAL
EIN: 52-1769464
12/31/2004

NAME OF ORGANIZATION

THE HUMANE SOCIETY OF THE UNITED STATES
HUMANE SOCIETY OF THE US WILDLIFE LAND TRUST
THE NATL ASSOC. FOR HUMANE AND ENVIRONMENTAL EDUCATION
CENTER FOR RESPECT OF LIFE AND THE ENVIRONMENT
EARTHVOICE INTERNATIONAL

EARTHKIND USA

MEADOWCREEK INC.

THE HSUS FUND FOR ANIMALS

HUMANE SOCIETY OF HONG KONG LIMITED

THE HUMANE SOCIETY INTERNATIONAL UK

THE HUMANE SOCIETY INTERNATIONAL GERMANY

THE HUMANE SOCIETY INTERNATIONAL FRANCE
HUMANE SOCIETY INTERNATIONAL, INC. (AUSTRALIA)

EXEMPT NONEXEMPT

SRR R Rl

(INT’L NFP CORP)
(INT’L NFP CORP)
(INT’L NFP CORP)
(INT’L NFP CORP)
(INT’L NFP CORP)
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Forrn\ 8868 Applicat.un for Extension of Time To 'I-|le an

(Rév. December 2004) Exempt Organization Return OMB No. 15451709

Department of the Treasury

Internal Revenue Service » File a separate application for each retum.

« If you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox ... ............. > X
« if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time—Only submit original (no copies needed)

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

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

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part I1) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile .

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

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

e et 12100 I, STREET, NW

;':st“""'"aggg‘ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20037
Check type of return to be filed (file a separate application for each retum):

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

 The books are in the care of » THE ORGANIZATION

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

is for the whole group, check this box »[].If it is for part of the group, check this box » [] and attach a list with the
names and EINs of allmembers the extension will cover.

1 lrequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time unti _AUGUST 15 ,20 05
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:
» X calendar year 20 O4or
» [ tax year beginning , 20 __, and ending ,20 _

2  If this tax year is for less than 12 months, check reason: [] Initial retum [ Final return [J Change in accounting period

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

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

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
1T oo o T $ 0.00
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

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