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o990

Department of the Treasury
Intemal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning 01-01-2014

B Check If applicable
I_ Address change

|_ Name change

I_ Initial return

Final

I_ return/terminated
|_ Amended return

I_ Application pending

, and ending_j 12-31-2014

C Name of organization
Humane Society International

Doing business as

52-1769464

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)
2100 L Street NW

Room/suite

E Telephone number

(202)452-1100

City or town, state or province, country, and ZIP or foreign postal code
Washington, DC 20037

F Name and address of principal officer
Andrew N Rowan

2100 L Street NW

Washington,DC 20037

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Waebsite: = www HumaneSocietylnternational org

G Gross recelpts $ 9,016,550

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates

included?

[T Yes ¥ No
[~ Yes[ No

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation

1991

M State of legal domicile DC

Summary

1 Briefly describe the organization’s mission or most significant activities
PLEASE SEE SCHEDULE O FORTHE DESCRIPTION OF THE ORGANIZATION'S MISSION

ACInmies & Govelnance

2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) 3
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4
5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 32
6 Total number of volunteers (estimate If necessary) 6
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 7,427,621 9,015,050
% 9 Program service revenue (Part VIII, line 2g) 3,070 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 0 -15,000
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) -52 1,500
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 7,430,639 9,001,550
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 904,494 1,345,504
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 ?flla(;l;as,othercompensatlon,employee benefits (Part IX, column (A), lines 1,957,741 2,740,831
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 56,496 91,018
E b Total fundraising expenses (Part IX, column (D), line 25) p-460,840
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 4,517,157 4,824,197
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 7,435,888 9,001,550
19 Revenue less expenses Subtractline 18 from line 12 -5,249 0
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 504,505 769,242
EE 21 Total habilities (Part X, line 26) 821,036 1,085,773
=3 22 Net assets or fund balances Subtractline 21 from line 20 -316,531 -316,531

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge

’ | 2015-08-17
Sign Signature of officer Date
Here G THOMAS WAITE IIT TREASURER
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

P d Willlam E Turco CPA Willlam E Turco CPA self-employed P00369217
ai Firm's name M McGladrey LLP Firm's EIN # 42-0714325

Preparer

Firm's address I 9737 Washingtonian Blvd Suite 400 Phone no (301) 296-3600
Use Only

Galthersburg, MD 20878

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthis PartIII . . . . . + .+ « + .« .+« . . I

1

Briefly describe the organization’s mission

THROUGH THE GENEROUS SUPPORT OF OUR DONORS AND THE COMPASSIONATE ENGAGEMENT OF OUR ADVOCATES, HUMANE
SOCIETY INTERNATIONAL (HSI)EXTENDS THE WORK OF THE HUMANE SOCIETY OF THE UNITED STATES AROUND THE GLOBE
TO PROMOTE THE HUMAN-ANIMAL BOND, PROTECT STREET ANIMALS, SUPPORT FARM ANIMAL WELFARE, STOP WILDLIFE
ABUSE, CURTAIL AND ELIMINATE PAINFUL ANIMAL TESTING, CONFRONT CRUELTY TO ANIMALS IN ALLOFITS FORMS AND
RESPOND TO DISASTERS WITH LIFE-SAVING AND RESCUE ACTIVITY WHEREVERIT HAPPENS

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If "Yes," describe these changes on Schedule O
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

(Code ) (Expenses $ 2,768,452  including grants of $ 616,793 ) (Revenue $ 0)

(COMPANION ANIMALS) HSI IS CAMPAIGNING AGAINST THE LEGAL AND ILLEGAL TRADE IN TEN MILLION OR MORE DOGS DESTINED FOR HUMAN CONSUMPTION,
AMIDST MOUNTING CONCERNS FOR HUMAN HEALTH AND ANIMAL WELFARE HSI'S WORK WITH THE SOI DOG FOUNDATION TO TARGET BORDER REGIONS
BETWEEN THAILAND AND VIETNAM WHERE RABIES IS AN ISSUE IN REGIONAL EFFORTS, CHINESE ACTIVISTS HAVE, WITH HST'S SUPPORT RESCUED THOUSANDS OF
DOGS FROM MEAT TRADERS' TRUCKS IN CHINA HSI SPONSORED ITS ANNUAL WORLD SPAY DAY IN FEBRUARY MORE THAN 600 EVENT ORGANIZERS AROUND THE
WORLD HELD EVENTS TO SPAY OR NEUTER THOUSANDS OF ANIMALS TEN DOGS RESCUED FROM THE STREETS OF SOCHI, RUSSIA, THE SITE OF THE 2014 WINTER
OLYMPICS, ARE NOW IN THE UNITED STATES AND ADOPTED OUT, THANKS TO THE CARE AND EFFORTS OF THE POVODOG ANIMAL SHELTER IN SOCHI AND HUMANE
SOCIETY INTERNATIONAL AND OUR EMERGENCY PLACEMENT PARTNERS HSI CONTINUES TO SUPPORT LARGE-SCALE STREET DOG STERILIZATION PROGRAMS IN
BHUTAN, INDIA, BANGLADESH, THE PHILIPPINES, LATIN AMERICA AND THE PACIFIC HSI'S DISASTER PROGRAM ENDED ITS RESPONSE IN HAITI, RESPONDED TO A
FIRE DISASTER IN CHILI AND ASSISTED ANIMAL SANCTUARIES IN WEST AFRICA THREATENED BY THE EBOLA OUTBREAK

ab

(Code ) (Expenses $ 1,995,210 including grants of $ 246,819 ) (Revenue $ 0)

(WILDLIFE) LAST YEAR, POACHERS KILLED AT LEAST 35,000 AFRICAN ELEPHANTS, A SURGE WIDELY ATTRIBUTED TO RISING DEMAND FOR IVORY IN CHINA AND
OTHER PLACES HSI WORKED TO PERSUADE COUNTRIES TO DESTROY STOCKPILES OF SEIZED IVORY TO RAISE AWARENESS ABOUT THE ELEPHANT POACHING
CRISIS (CHINA DESTROYED 6 1 TONS AND HONG KONG 29 6 TONS) HSI HAS LONG ADVOCATED THAT JAPAN STOP WHALING IN BOTH THE SOUTHERN OCEAN AND
THE NORTH PACIFIC, WHERE JAPAN SAYS IT IS CARRYING ON A SCIENTIFIC PROGRAM IN 2014, AS A RESULT OF A LONG TERM HSI STRATEGY, THE TOP UNITED
NATIONS COURT (IJC) ORDERED JAPAN TO END ANTARCTIC WHALING THE ICJ (INTERNATIONAL COURT OF JUSTICE) RULED THAT JAPAN'S WHALING ACTIVITIES
DO NOT QUALIFY UNDER THE EXEMPTION FOR RESEARCH WHALING HSI AND THE GOVERNMENT OF VIETNAM ARE WORKING TOGETHER TO REDUCE RHINO HORN
DEMAND AND CONSUMPTION IN THAT COUNTRY THE CAMPAIGN HAS ALREADY REACHED OVER 10 MILLION VIETNAMESE AND REDUCED CONSUMER BUYING OF
RHINO HORN ACCORDING TO A NATIONAL SURVEY IN AN HISTORIC WORLD TRADE ORGANIZATION (WTO) RULING, THE EUROPEAN UNION BAN ON THE SEAL
PRODUCT TRADE WAS UPHELD, WITH HSI EXERTING ITS INFLUENCE THROUGH AN AMICUS BRIEF SUBMITTED TO THE WTO APPELLATE BODY AN APPEAL FROM
HSI/INDIA TO JET AIRWAYS RESULTED IN IMPLEMENTATION OF A BAN ON THE CARRIAGE OF SHARK FINS ABOARD ITS PLANES OTHER AIRLINES ARE FOLLOWING
WITH BANS OF THEIR OWN

(Code ) (Expenses $ 1,331,131  including grants of $ 113,598 ) (Revenue $ 0)

(FARM ANIMALS) HSI IS WORKING IN MEXICO, BRAZIL, COSTA RICA AND MANY OTHER COUNTRIES TO END THE LIFELONG CONFINEMENT OF BREEDING SOWS IN
GESTATION CRATES WE'RE ASKING MULTINATIONAL FOOD RETAILERS WHO ARE ALREADY PHASING OUT GESTATION CRATES IN THE UNITED STATES TO EXTEND
THEIR CRATE-FREE POLICIES TO LATIN AMERICA AND BEYOND, AND PETITIONING FOOD COMPANIES, LOCAL RESTAURANTS, SUPERMARKETS AND PRODUCERS TO
ALSO ADOPT MORE HUMANE PRACTICES HSI WORKED WITH ARCOS DORADOS (LARGEST MCDONALD'S FRANCHISE IN LATIN AMERICA) TO GAIN THEIR
COMMITMENT TO USE "CRATE-FREE" PORK GLOBAL FOOD GIANT HEINZ ANNOUNCED ANIMAL WELFARE IMPROVEMENTS IN ITS SUSTAINABLE SOURCING POLICY
THE COMPANY, WHICH HAD ALREADY PLEDGED TO WORK WITH ITS SUPPLIERS GLOBALLY TO FIND SOLUTIONS TO REDUCE THE USE OF BATTERY CAGES,
COMMITTED TO ENSURE THAT 20 PERCENT OF ITS EGGS ARE CAGE FREE BY THE END OF 2015 IN ITS NORTH AMERICAN OPERATIONS HEINZ'S MOVE IS A RESULT
OF DISCUSSIONS WITH HUMANE SOCIETY INTERNATIONAL

See Additional Data

Other program services (Describe in Schedule O )
(Expenses $ 2,119,200 including grants of 368,294 ) (Revenue $ )

Total program service expenses & 8,213,993

Form 990 (2014 )



Form 990 (2014)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
E1a @A Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? b 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete N
Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part II1 8 0
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services? If "Yes,"”" complete Schedule D, Part IV . 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V .
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10°? N
If "Yes," complete Schedule D, Part VI. 11a 0
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported Iin Part X, line 16? If "Yes,” complete Schedule D, Part VII 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 16? If "Yes,"” complete Schedule D, Part IX . e e e 11d 0
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b | Yes
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b | Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or v
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 es
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 Yes
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 0
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014 )



Form 990 (2014)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

v

Part I

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III 0
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . . 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b

24
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part I . 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I1
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, v
and Part V, line 1 34 es
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2014 )



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 32

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If"Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation i1n ScheduleO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If"Yes," enter the name of the foreign country &

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5c¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

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

were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes

services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to

fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b

facilities

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to Issue qualified healthplans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2014 )



Form 990 (2014) Page 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response ornote to any lineinthisPartVI . . . . . .+ +« + +v & +« . . ¥

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 8
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 Yes
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
1= 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 No
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a Yes

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes

Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b No

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e o . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13

14
15

16a

Yes No
Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a | Yes
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . e e . e e e e . e w o . |11a ) Yes
Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? . . . . . . . ..o e e e e e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 Is required to be filed®»AL ,AK ,AZ ,AR,CA,CO,CT,FL,GA ,HI,IL,KS, KY,
ME ,MD ,MA ,MI,MN,MO ,MS,NC ,ND,NJ,NH 6 NM,
NY,OH,OK,OR,PA,RI,SC,TN ,UT VA, WA K6 WI,
WV

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)

(3)s only) available for public inspection Indicate how you made these available Check all that apply

[V Own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
kG Thomas Waite III

700 Professional Drive
Galthersburg,MD 20879 (202)452-1100

Form 990 (2014 )



Form 990 (2014)

Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o= — 2 = |o ]| 2/1099-MISC) (W-2/1099- organization and

organizations ag_ S |2 2|2 MISC) related
below = = 2|8 |o %6 3 organizations
g [m = =S ==l
dotted line) (= = P
oa = o |5
- = ) [m}
— o — 5
b = o =
g |2 ||
¥la 7
1 E
- o
[u
(1) WAYNE PACELLE 100
....................... X 0 372,023 53,260
DIRECTOR 39 00
(2) DR BRUCE FOGLE 200
....................... X 0 0 0
CHAIRMAN/DIRECTOR 0
(3) DR IRENE CROWE 200
....................... X 0 0 0
VICE CHAIRMAN/DIRECTOR 300
(4) LESLIE BARCUS 200
....................... X 0 0 0
BOARD TREASURER 0
(5) DR NANDITHA KRISHNA 100
....................... X 0 0 0
DIRECTOR 0
(6) VERNA SIMPSON 100
....................... X 0 0 0
DIRECTOR 0
(7) NICHOLAS IBARGUEN 100
....................... X 0 0 0
DIRECTOR 0
(8) KAREN BROOKS 100
....................... X 0 0 0
DIRECTOR 0
(9) G THOMAS WAITE III 100
....................... X 0 210,630 85,248
TREASURER 39 00
(10) ANDREW N ROWAN PhD 8 00
....................... X 39,294 157,176 98,476
PRESIDENT 32 00
(11) CRISTOBEL BLOCK ESQ 39 00
....................... X 121,524 0 61,069
VICE PRESIDENT 100
(12) ROGER A KINDLER 100
....................... X 0 205,006 50,241
GENERAL COUNSEL 39 00
(13) THERESA REESE 200
....................... X 0 119,640 26,518
ASSISTANT TREASURER 38 00
(14) MICHAELEN BARSNESS 200
....................... X 0 11,489 0
ASSISTANT TREASURER 38 00

Form 990 (2014 )



Form 990 (2014)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o= — 2 = o T |n 2/1099-MISC) (W-2/1099- organization and

organizations a a S |=2|e |2 (2 MISC) related
below = = 2|2 | %6 3 organizations
g [m = =1z == i
dotted line) (= = o |
o2 =] Ry
- = L} [m}
2 1E| 2] 2
2 |2 B %
T 5 et
£ 5
C
(15) CAITLIN HART 200
....................... X 0 95,718 23,366
ASSISTANT TREASURER 38 00
(16) KIMBERLY GETZ 200
....................... X 0 101,837 7,405
ASSISTANT TREASURER 38 00
(17) CAROL ENGLAND 30 00
....................... X 0 66,522 19,862
SECRETARY 10 00
1b Sub-Total . . . . . . .+ .+ .+ e e e e >
c Total from continuation sheets to Part VII, SectionA . . . . *
Total (add linesiband1c) . . . . . . . . . . . . * 160,818 1,340,041 425,445
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk1
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,”" complete Schedule J for such individual . .+« .« « « &« « &« o &« 2 &« &« & 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .+« .« « « &« &« & 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (©)
Name and business address Description of services Compensation
ROBBINSKERSTEN DIRECT INC FUNDRAISING, MARKETING & 775,289
201 SUMMER STREET MAILING CONSULTANTS
HOLLISTON, MA 01746
RESEARCH AND TOXICOLOGY 105,009

TROY SEIDLE
11 BRENTWOOD AVENUE
KITCHENER, ONTARIO N2H 2C4

CA

CONSULTANT

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 2

Form 990 (2014)



Form 990 (2014) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2
[ b Membership dues . . . . ib
=]
(e = |
o] 5: ¢ Fundraisingevents . . . . 1c
E 5 d Related organizations . . . id 4,641,354
o=
o = e Government grants (contributions) 1e 267,069
in
E - £ All other contnbutions, gifts, grants, and 1f 4,106,627
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines 0
= la-1f $
E = 9,015,050
= h Total. Add lines 1a-1f ,015,
oom -
@ Business Code
E" 2a
=
& b
-
x c
E d
— e
&
= f All other program service revenue 0 0 0
=
& g Total. Add lines 2a-2f L3 0
3 Investment income (including dividends, interest,
and other similar amounts) *
Income from investment of tax-exempt bond proceeds , , *
5 Royalties * 1,057 1,057
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income 0 0
or (loss)
d Netrental income or (loss) .
(1) Securities (11) Other
7a Gross amount
from sales of 0
assets other
than inventory
b Less costor
other basis and 15,000
sales expenses
Gain or (loss) 0 -15,000
Net gain or (loss) - -15,000 -15,000
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Netincome or (loss) from fundraising events . . m
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .mw
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m
Miscellaneous Revenue Business Code
1la [ st Rental 900099 443 443
b
c
d All other revenue 0 0 0
e Total.Addlines 11a-11d -
443
12  Total revenue. See Instructions -
9,001,550 0 -13,500

Form 990 (2014 )



Form 990 (2014) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX .. .. ..
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21 269,213 269,213
2 Grants and other assistance to domestic
individuals See Part IV, line 22 0 0
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16 1,076,291 1,076,291
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 241,583 207,136 11,553 22,894
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 1,958,164 1,773,544 78,412 106,208
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 194,992 178,200 7,552 9,240
9 Other employee benefits 188,319 171,171 7,443 9,705
10 Payroll taxes 157,773 142,319 6,411 9,043
11 Fees for services (non-employees)
a Management
b Legal 29,948 27,487 1,238 1,223
¢ Accounting 5,447 5,000 225 222
d Lobbying
e Professional fundraising services See Part IV, line 17 91,018 91,018
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of line 25, column (A)
amount, list ine 11g expenses on Schedule O) 2,838,093 2,604,842 117,338 115,913
12 Advertising and promotion 88,195 80,947 3,646 3,602
13 Office expenses 336,467 305,993 15,330 15,144
14 Information technology
15 Rovyalties
16 Occupancy 26,498 24,320 1,096 1,082
17  Travel 536,850 492,729 22,195 21,926
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,179 2,000 90 89
23 Insurance 11,825 10,853 489 483
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a Direct Response Costs 690,744 605,198 43,034 42,512
b Educational Maternial 251,325 230,669 10,391 10,265
¢ State Registration Fees 6,626 6,081 274 271
d
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 9,001,550 8,213,993 326,717 460,840
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here & [/ If following SOP 98-2 (ASC 958-720)
1,197,961 724,672 35,939 437,350

Form 990 (2014 )



Form 990 (2014)

IEEIEEd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 174,440 1 283,728
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 189,638 3 268,747
4 Accounts recelvable, net 97,526 4 210,866
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part Il of
Schedule L
of 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
" beneficiary organizations (see instructions) Complete Part II of Schedule L
E o] 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 25901 9 5,901
10a Land, buildings, and equipment cost or other basis Complete Part
V1 of Schedule D 10a 0
b Less accumulated depreciation 10b 0 17,000| 10c 0
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part1IV, line 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 504,505| 16 769,242
17 Accounts payable and accrued expenses 102,543 17 152,739
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 0l 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e e e e e 718,493 25 933,034
26 Total liabilities. Add lines 17 through 25 821,036 26 1,085,773
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets -1,985,232| 27 -2,290,157
E 28 Temporarily restricted net assets 1,668,701 28 1,973,626
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances -316,531| 33 -316,531
= 34 Total lhabilities and net assets/fund balances 504,505 34 769,242

Form 990 (2014)



Form 990 (2014) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI g
1 Total revenue (must equal Part VIII, column (A), line 12)
1 9,001,550
2 Total expenses (must equal Part IX, column (A), line 25)
2 9,001,550
3 Revenue less expenses Subtractline 2 from line 1
3 0
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 -316,531
5 Net unrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 -316,531
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .-
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )



Additional Data

Software ID: 14000329
Software Version: 2014v1.0
EIN: 52-1769464
Name: Humane Soclety International

Form 990, Part III - Line 4c: Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 1,072,470 including grants of $ 307,762 ) (Revenue $ 0)
(CONFRONTING CRUELTY)THE SUPREME COURT OFINDIA PASSED AN INTERIM ORDER DIRECTING THE UNION OF INDIATO
PREVENT THE ILLEGAL MOVEMENT OF ANIMALS ACROSS THE BORDER FROM INDIA TO NEPAL, TO BE SACRIFICED AT THE
GADHIMAI FESTIVAL HSI AND PARTNERS IN NEPAL WORKED TO REDUCE THE SLAUGHTER OF ANIMALS AT THE 2014
FESTIVAL AND SUCCEEDED IN REDUCING TOTAL SLAGHTER BY A SIGNIFICANT AMOUNT

(Code ) (Expenses $ 1,046,730 including grants of $ 60,532 ) (Revenue $ 0)

(ANIMAL TESTING) HSI'S "BE CRUELTY-FREE" CAMPAIGN IS THE LARGEST GLOBAL CAMPAIGN IN HISTORY FOR A WORLDWIDE
END TO COSMETICS ANIMAL TESTING IN PART AS A RESULT OF THE CAMPAIGN, THE EUROPEAN UNION,INDIA AND ISRAEL
HAVE ALREADY BANNED ANIMAL TESTING FOR COSMETICS OTHER COUNTRIES INCLUDING SOUTH KOREA, AUSTRALIA, NEW
ZEALAND CHINA ARE REVISING ITS REGULATION TO PHASE OUT MANDATORY TESTS ON ANIMALS FOR CERTAIN COSMETICS
HSI-INDIA'S HIGH-PROFILE "BE CRUELTY-FREE' CAMPAIGN WAS INSTRUMENTALIN CONVINCING THE DRUG CONTROLLER
GENERAL AND THE MINISTRY OF HEALTH AND FAMILY WELFARE TO END ANIMALTESTING FOR COSMETICS
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. Open to Public
Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 1 .
Internal Revenue Service www.irs.gov /form990.
Name of the organization Employer identification number

Humane Society International

52-1769464

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 ¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 509(a)(2). (Complete PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e,11f,and 11g

a [T Typel.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [T TypeIL A supporting organization supervised or controlled In connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [T Type III functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [T Type III non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that Is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [T Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
integrated, or Type I1I non-functionally integrated supporting organization
Enter the number of supported organizations e e e e e e

g Provide the following information about the supported organization(s)

(i)Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed In your governing monetary support other support (see

(described on lines document? (see Instructions) Instructions)
1- 9 above orIRC

section (see

instructions))

Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Page 2

IERTESN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under

Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public support. Subtract line 5
from line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

6,758,752

8,107,587

9,222,647

7,427,621

9,015,050

40,531,657

6,758,752

8,107,587

9,222,647

7,427,621

9,015,050

40,531,657

40,531,657

Section B. Total Support

Calendar year (or fiscal year

7
8

10

11

12
13

beginning in)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Amounts from line 4

6,758,752

8,107,587

9,222,647

7,427,621

9,015,050

40,531,657

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

22,448

47,982

56,615

2,093

1,500

130,638

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

Total support Add lines 7 through
10

40,662,295

Gross receipts from related activities, etc (see Iinstructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 22 |

77,968

»

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2013 Schedule A, PartII, line 14

14

99 68 %

15

9961 %

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3%0 support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

Mo
w

in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

N

L
L

Schedule A (Form 990 or 990-EZ) 2014
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Page 3

Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

[
8

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2,
and 3 recelved from disqualified
persons

Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Amounts from line 6

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

Total support. (Add lines 9, 10c,
11,and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2013 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2013 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2014
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1A Supporting Organizations
(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11bof Partl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E If youchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

1

3a

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In

9a

10a

11

b A family member of a person described in (a) above?

C

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If "Yes”
and if you checked 11aor 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite
being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3)and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure
that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
(b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (11) the reasons for each such action, (i11) the authority under
the organization’'s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Iits supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958 ) not described in line 7? If
"Yes,” complete Part II of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(@a)(1)or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ).

10b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,
the governing body of a supported organization?

11a

11b

A 359% controlled entity of a person described in (a) or (b) above? If "Yes”toa, b, or ¢, provide detail in Part VI.

11ic

Schedule A (Form 990 or 990-EZ) 2014
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14 @A Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If
"No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities. If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year. 1

2 Didthe organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing
such benefit carried out the purposes of the supported organization(s) that operated, supervised or controlled the
supporting organization.

Section C. Type II Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or
management of the supporting organization was vested in the same persons that controlled or managed the supported
organization(s ). 1

Section D. All Type III Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s ). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If "Yes,” describe in Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [T The organization satisfied the Activities Test Complete line 2 below

b [T The organization Is the parent of each of its supported organizations Complete line 3 below

c [T The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those
supported organizations and explain how these activities directly furthered their exempt purposes, how the
organization was responsive to those supported organizations, and how the organization determined that these
activities constituted substantially all of its activities. 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the reasons
for the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

v b W N R

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross Income or for management, conservation, or maintenance of property
held for production of iIncome (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtractlines 5,6 and 7 from line 4)

(A) Prior Year

(B) Current Year
(optional)

N|lh|WIN|=

-]

H

0 N & u

a 0N T o

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors (explain in detail in Part
VI)

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

la

ib

1c

id

N

W

R IN|a|O|H

A b WN R

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary

reduction (see Instructions)

[~ Check here if the current year 1s the organization's first as a non-functionally-integrated

Type I1I supporting organization (see Instructions)

Current Year

N|lh|WIN|=

Schedule A (Form 990 or 990-EZ) 2014
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Section D - Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 [N |&

Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see O (i)

instructions) Excess Distributions Unde;(:les_tzrtl)t;-l:‘t tons

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line
6

2 Underdistributions, if any, for years priorto 2014
(reasonable cause required--see Instructions)

Excess distributions carryover, ifany, to 2014

From 20009.

From 2010.

From 2011.

From 2013.

Total of lines 3a through e

Applied to underdistributions of prior years

3
a
b
c
d From 2012.
e
f
g
h

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2014 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2014, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2015. Add lines
3jand 4c

8 Breakdown ofline 7

From 2010.

From 2011.

From 2012.

From 2013.

ojla|n |o|o

From 2014.

Schedule A (Form 990 or 990-EZ) (2014)
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m Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b;
Part III, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part1v,
Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines
1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part
V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
= Complete if the organization is described below. I Attach to Form 990 or Form 990-EZ.
k- Information about Schedule C (Form 990 or 990-EZ) and its instructions is at

www.irs.gov /form990.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

If the organization answered "Yes" to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then

# Section 501(c)(3) organizations Complete Parts FA and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

# Section 527 organizations Complete Part I-A only

If the organization answered "Yes" to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IFA Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part IIF-A
If the organization answered "Yes" to Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,

line 35c (Proxy Tax) (see separate instructions), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
Humane Society International

52-1769464

Employer identification number

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures L3

3  Volunteer hours

-ladd:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No
4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities L3
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter-0-

(a) Name

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2014
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check m[ Ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check M| ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expendit_ure; or(_;(aazé;ltlrogn's (b) :rfg'llj'stEd
(The term "expenditures” means amounts paid or incurred.) totals totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1le
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
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? [~ Yes [~ No

4-Year Averaging Period Under section 50

1(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2011 (b) 2012

(c) 2013

(d) 2014

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).
For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? Yes
¢ Media advertisements? No
d Mailings to members, legislators, or the public? Yes 1,528
e Publications, or published or broadcast statements? Yes 48,287
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 1,491
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? Yes 801
j Total Add lines 1c¢ through 11 52,107
2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? | No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

-1adeegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,

line 3, is answered “Yes."”

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see Iinstructions) 5

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part|I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and
2 (see Instructions), and Part|l-B, line 1 Also, complete this part for any additional information

Return Reference

Explanation

Schedule C, PartII-B, Line 1b PAID
STAFF OR MANAGEMENT

HSI MANAGEMENT AND STAFFPLAN, COORDINATE, AND IMPLEMENT A PUBLIC POLICY
PROGRAM THIS PROGRAM INCLUDES MAINTAINING AND EXPANDING CONTACTS WITH
MEMBERS OF CONGRESS, EXECUTIVE AND REGULATORY AGENCIES, ANIMAL WELFARE
COALITIONS, AND OTHER NATIONAL AND INTERNATIONAL ORGANIZATIONS

Schedule C, PartII-B, Line 1d
MAILINGS TO MEMBERS,
LEGISLATORS, OR THE PUBLIC

HSI SENT ELECTRONIC UPDATES ON ANIMAL WELFARE LEGISLATION TO INTERESTED
PARTIES

Schedule C, PartII-B, Line le
PUBLICATIONS, OR PUBLISHED
OR BROADCAST STATEMENTS

HSI MADE STATEMENTS INITS ELECTRONIC AND PRINT PUBLICATIONS, AS WELL AS IN
PUBLISHED OR BROADCAST STATEMENTS INTENDED TO INFLUENCE LEGISLATION AND TO
INFLUENCE PUBLIC OPINION ON LEGISLATIVE MATTERS

Schedule C, PartII-B, Line 1g
DIRECT CONTACT WITH
LEGISLATORS, THEIR STAFFS,
ETC

IN FURTHERANCE OF ITS EFFORTS TO INFLUENCE LEGISLATION AND TO INFLUENCE
PUBLIC OPINION ON LEGISLATIVE MATTERS OR REFERENDA, HSI STAFF HAVE DIRECT
CONTACT WITH LEGISLATORS AND THEIR STAFF, GOVERNMENT OFFICIALS, AND
LEGISLATIVE BODIES

Schedule C, PartII-B, Line 11
OTHER ACTIVITIES

HSI STAFF HAVE INTERNAL CONFERENCE CALLS AND/OR MEETINGS AND CONFERENCE
CALLS AND/OR MEETINGS WITH OTHER ORGANIZATIONS TO DISCUSS STRATEGY,
ENDORSEMENTS,ETC

Schedule C (Form 990 or 990EZ) 2014
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Part IV Supplemental Information (continued)

Return Reference

Explanation

Schedule C (Form 990 or 990EZ) 2014
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public
Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization Employer identification number

Humane Society International

52-1769464

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

() Revenue included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenue included in Form 990, Part VIII, ine 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . 4w e e e e e e e Bain
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other | (b)Cost or other| (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
la Land
b Buildings
c Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . »

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Page 3

m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.
See Form 990, Part X, ne 12.
(a) Description of security or category (b)Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.
See Form 990, Part X, line 13,

(a) Description of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) P

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See
Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value
Federal income taxes

DUE TO AFFILIATE 933,034
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 933,034

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part
XIII [«

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Page 4

Total revenue, gains, and other support per audited financial statements 1 13,335,089
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b 9,439
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d 4,324,100
e Add lines 2a through 2d 2e 4,333,539
3 Subtract line 2e from line 1 3 9,001,550
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b 0
c Add lines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line 12 ) 5 9,001,550

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete

if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements 1 13,800,915
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 9,439
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d 4,789,926
e Add lines 2a through 2d 2e 4,799,365
3 Subtract line 2e from line 1 3 9,001,550
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
Other (Describe in Part XIII ) 4b 0
c Add lines 4a and 4b 4c 0
Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,line18) . . . . . . 5 9,001,550

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

Return Reference

Explanation

Schedule D, Part X, Line 2 FIN 48
(ASC 740) footnote

THE FOLLOWING FOOTNOTE IS FROM THE AUDITED CONSOLIDATED FINANCIAL
STATEMENTS OF THE HUMANE SOCIETY INTERNATIONAL'S (HSI) RELATED ORGANIZATION,
THE HUMANE SOCIETY OF THE UNITED STATES AND AFFILIATES (THE SOCIETY) HSUS
(HUMANE SOCIETY OF THE UNITED STATES), FFA (FUND FOR ANIMALS), HSI, HSU (HUMANE
SOCIETY UNIVERSITY), HSVMA (HUMANE SOCIETY VETERINARY MEDICAL ASSOCIATION),
SFWC (SOUTH FLORIDA WILDLIFE CENTER), AND WLT (WILDLIFE LAND TRUST) QUALIFY
UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (IRC)AND ARE CLASSIFIED
AS ORGANIZATIONS THAT ARE NOT PRIVATE FOUNDATIONS DDAL (DORIS DAY ANIMAL
LEAGUE) QUALIFIED UNDER SECTION 501(C)(4) OF THE IRC THEREFORE, THE SOCIETY IS
GENERALLY NOT SUBJECT TO TAXUNDER PRESENT INCOME TAX LAWS, HOWEVER, ANY
UNRELATED BUSINESS INCOME MAY BE SUBJECT TO FEDERAL AND STATE INCOME TAXES
THE SOCIETY HAD NO NET UNRELATED BUSINESS INCOME FOR THE YEAR ENDED
DECEMBER 31,2014 MANAGEMENT EVALUATED THE SOCIETY'S TAX POSITIONS AND
CONCLUDED THAT THE SOCIETY HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT
REQUIRE ADJUSTMENT TO THE CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY WITH
THE PROVISIONS OF THIS GUIDANCE GENERALLY, THE SOCIETY IS NO LONGER SUBJECT
TO INCOME TAX EXAMINATIONS BY THE U S FEDERAL,STATE ORLOCALTAX AUTHORITIES
FOR YEARS BEFORE 2011

Schedule D, Part XI, Line 2(d) Other
revenues In audited financial
statements not in form 990

HSI (HUMANE SOCIETY INTERNATIONAL) UK, HSI CANADA, HSI EUROPE, HSI INDIA AND
HSI LATIN AMERICA (FOREIGN RELATED ORGANIZATIONS INCLUDED IN THE AUDITED
FINANCIAL STATEMENTS) REVENUE NOT INCLUDED IN TAX RETURN - 4324100

Schedule D, Part XII, Line 2(d) Other
expenses In audited financial
statements not in form 990

HSI (HUMANE SOCIETY INTERNATIONAL) UK, HSI CANADA, HSI EUROPE, HSI INDIA AND
HSI LATIN AMERICA (FOREIGN RELATED ORGANIZATIONS INCLUDED IN THE AUDITED
FINANCIAL STATEMENTS) EXPENSES NOT INCLUDED IN TAX RETURN - 4789926

Schedule D (Form 990) 2014
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m Supplemental Information (continued)

Return Reference

Explanation

Schedule D (Form 990) 2014
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Open t°_ Public
Inspection

OMB No 1545-0047

Name of the organization

Humane Socilety International

52-1769464

2014

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of 1ts grants
and other assistance, the grantees’ eligibility for the grants or assistance, and the selection crnitena
used to award the grants or assistance? .

[T No

[V Yes

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of 1its grants and other
assistance outside the United States.

3 Activites per Region (The following Part I, line 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) 1s (f) Total expenditures
offices In the employees, region (by type) (e g, a program service, descrnbe for and investments
region agents, and fundraising, program specific type of In region
independent services, Investments, grants service(s) In region
contractors In to recipients located in the
region region)
(1) See Add'l Data
(2)
(3)
(4)
(5)
3a Sub-total 2 119 6,986,524
b Total from continuation sheets 0 0 0
to PartI
c Totals (add lines 3a and 3b) 2 119 6,986,524

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,

Page 2

Part IV, ine 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space 1s needed.

1

(a) Name of
organization

(b) IRS code
section
and EIN (if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount
of non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1)

See Add'l
Data

(2)

(3)

(4)

(5)

(e)

(7)

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
.

tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

Enter total number of other organizations or entities .

. >

65

0

Schedule F (Form 990) 2014
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated iIf additional space I1s needed.

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
assistance recipients cash grant disbursement non-cash of non-cash valuation

assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(e)

(7)

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014

1a®\'4 Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization may be
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for
Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return
by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form
8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships.
(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990)

~

Yes

Yes

Yes

Yes

Yes

Yes

[+ No
[+ No
[+ No
[+ No
[+ No
[T No

Schedule F (Form 990) 2014
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Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part I, hine 3, column (f) (accounting
method; amounts of iInvestments vs. expenditures per region); Part II, ine 1 (accounting method); Part III
(accounting method); and Part I1I, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).

990 Schedule F, Supplemental Information

Return Reference Explanation

Schedule F, Part |, Line 2 Procedures for monitoring HUMANE SOCIETY INTERNATIONAL USES A COMBINATION OF MEMORANDUMS OF
use of grant funds UNDERSTANDING, WHICH OUT

LINE SPECIFIC REPORTING REQUIREMENTS ADDITIONALLY, SITE VISITS TO MONITOR
THE USE OF GRAN

T FUNDS ARE PERFORMED RECORDS ARE MAINTAINED THROUGH THE RECEIPT OF
FINANCIAL AND PROGRAM

MATIC REPORTS FROM GRANTEES




990 Schedule F, Supplemental Information

Return Reference

Explanation

Schedule F, Part |, Line 3(e) PROGRAM SERVICES
PROVIDED WITHIN REGION

REGION CENTRAL AMERICA AND THE CARIBBEAN (E) SPECIFIC TYPES OF
SERVICES IN REGION PROMOT

E SPAY & NEUTER PROGRAMS, EFFORTS TO ERADICATE DOGFIGHTING IN
COSTA RICA, ANTIFRABIES CAMP

AIGN TO PROTECT THE HUMAN POPULATION, ANIMAL-HANDLING AND EQUINE
TRAINING, IMPLEMENTATION

OF PRIMARY SCHOOL EDUCATION PROGRAMS




990 Schedule F, Supplemental Information

Return Reference

Explanation

Schedule F, Part |, Line 3(e) PROGRAM SERVICES
PROVIDED WITHIN REGION

REGION EAST ASIA AND THE PACIFIC (E) SPECIFIC TY PES OF SERVICES IN
REGION PROMOTE THE AW

ARENESS ON THE IMPORTANCE OF PROTECTING SHARKS, STREET DOGS/CATS
PROGRAM-PREVENTION OF RAB

IES, PROMOTE SPAY & NEUTER PROGRAMS, HELP RESCUE AND CARE FOR DOGS
IN CHINA, DISASTER RELI

EF - TSUNAMVFUKUSHIMA NUCLEAR RADIATION IMPACT ON ANIMALS




990 Schedule F, Supplemental Information

Return Reference

Explanation

WITHIN REGION

Schedule F, Part |, Line 3(e) PROGRAM SERVICES

REGION EUROPE (INCLUDING ICELAND & GREENLAND) (E) SPECIFIC TY PES OF
SERVICES INREGION P

ROMOTE AND SUPPORT SPAY & NEUTER PROGRAMS, VETERINARY TRAINING,
RAISING AWARENESS OF THEC

RUELTY OF BULL FIESTA AND BULLFIGHTING AND ONGOING EFFORTS TO END SUCH
PRACTICES, HUMAN-AN

IMAL CONFLICT STUDY AND RESOLUTION




990 Schedule F, Supplemental Information

Return Reference Explanation

Schedule F, Part |, Line 3(e) PROGRAM SERVICES REGION MIDDLE EAST AND NORTH AFRICA (E) SPECIFIC TY PES OF SERVICES IN

PROVIDED WITHIN REGION REGION SUPPORTED A
CONSULTANT TO TRACK ANIMAL WELFARE PROJECTS AND SUPPORTED A

NUMBER OF RESIDENTS TO ATTEND
ANIMAL CARE TRAINING AT THE ANNUAL INTERNATIONAL ANIMAL CARE EXPO




Additional Data

Software ID:
Software Version:
EIN:

Name:

14000329
2014v1.0

Form 990 Schedule F Part I - Activities Outside The United States

52-1769464
Humane Society International

(a) Region (b) Number of (c) Number of (d) Activities (e) If activity listed In (f) Total expenditures
offices In the employees or | conducted in region (by (d) 1s a program for region
region agents In type) (1 e, fundraising, service, describe
region program services, specific type of service
grants to recipients (s)In region
located in the region)
Central America and the 0 12 |Program Services See Part V of Schedule F 465,584
Caribbean
East Asia and the Pacific 1 17 |Program Services SEE PART V OF 614,344
SCHEDULE F
Europe (Including Iceland 0 9 |Program Services SEE PART V OF 545,547
and Greenland) SCHEDULE F




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) If activity listed In (f) Total expenditures
offices In the employees or | conducted in region (by (d) 1s a program for region
region agents In type) (1 e, fundraising, service, describe
region program services, specific type of service
grants to recipients (s) In region
located in the region)
Middle East and North Africa 0 0 |Program Services SEE PART V OF 8,080
SCHEDULE F
North America (Canada & 0 29 |Program Services SEE PART V OF 633,003
Mexico only) SCHEDULE F
Russia and the Newly 0 0 |Program Services SEE PART V OF 245,928
Independent States SCHEDULE F




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) If activity listed In (f) Total expenditures
offices In the employees or | conducted in region (by (d) 1s a program for region
region agents In type) (1 e, fundraising, service, describe
region program services, specific type of service
grants to recipients (s)In region
located in the region)
South America 0 12 |Program Services SEE PART V OF 897,265
SCHEDULE F
South Asia 1 35 |Program Services SEE PART V OF 2,008,711
SCHEDULE F
Sub-Saharan Africa 0 5 |Program Services SEE PART V OF 491,771

SCHEDULE F




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of

(c) Number of

(d) Activities

(e) If activity listed In

(f) Total expenditures

offices In the employees or | conducted in region (by (d) 1Is a program for region
region agents In type) (1 e , fundraising, service, describe
region program services, specific type of service

grants to recipients (s)In region

located in the region)
Central America and the 0 0 [Grantmaking 214,649
Caribbean
East Asia and the Pacific 0 0 [Grantmaking 247,069
Europe (Including Iceland 0 0 [Grantmaking 128,762

and Greenland)




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of

(c) Number of

(d) Activities

(e) If activity listed In

(f) Total expenditures

offices In the employees or | conducted in region (by (d) 1Is a program for region
region agents In type) (1 e , fundraising, service, describe
region program services, specific type of service

grants to recipients (s) In region

located in the region)
Middle East and North 0 0 |[Grantmaking 3,000
Africa
North America (Canada & 0 0 |[Grantmaking 37,500
Mexico only)
South America 0 0 |[Grantmaking 43,110




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) If activity listed In (f) Total expenditures
offices In the employees or | conducted in region (by (d) 1Is a program for region
region agents In type) (1 e , fundraising, service, describe
region program services, specific type of service
grants to recipients (s) In region
located in the region)
South Asia 0 0 |[Grantmaking 372,701
Sub-Saharan Africa 0 |[Grantmaking 29,500




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(If
applicable)

(c) Region

(d) Purpose of grant

(e) Amount of
cash grant

(f) Manner of
cash disbursement

(g) Amount of non-
cash
assistance

(h) Description of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal, other)

South Asia

SEA TURTLE
CONSERVATION
PROJECT

7,000

WIRE

North America
(Canada & Mexico

only)

VETERINARY CARE
FOR ABANDONED
AND ABUSED
ANIMALS

2,500

WIRE

South Asia

PROVIDE
TRAINING FOR
VETERINARIANS
AS WELL AS
VETERINARY CARE
FOR STREET DOGS
AND ELEPHANTS

280,625

WIRE

East Asia and the
Pacific

SPONSOR CHINA
DOG OWNERSHIP
SYMPOSIUM,
REDUCE DOG MEAT
CONSUMPTION IN
VIET NAM

52,500

WIRE




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of grant

(e) Amount of
cash grant

(f) Manner of
cash disbursement

(g) Amount of non-
cash
assistance

(h) Description of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal, other)

South America

CAMPAIGN TO
SUPPORT BAN ON
COSMETICS
ANIMAL TESTING

9,000

WIRE

Central America and
the Caribbean

DEVELOP
MATERIALS USED
FOR HUMANE
EDUCATION
EFFORTS

2,000

WIRE

Central America and
the Caribbean

EDUCATIONAL
MATERIALS,
BILLBOARDS
RELATED TO
ILLEGAL WILDLIFE
TRADE

17,738

WIRE

Central America and
the Caribbean

PROVIDE
VETERINARY
SERVICE IN LOW
INCOME
COMMUNITIES

63,000

WIRE




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(if 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)
South America TRANSPORTATION, 3,000 |WIRE
VETERINARY CARE,
SHELTER FOR
RESCUED EQUINES
Central America and |INCREASE 10,700 |WIRE
the Caribbean AWARENESS OF
ILLEGAL WILDLIFE
TRADE
Middle East and SUPPORT FOR 2,000 |WIRE
North Africa CANINE HEALTH
PROJECT
South Asia DEVELOP EVENT 842 [WIRE

PLAN FOR SHARK
CONSERVATION

WORKSHOP




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(If
applicable)

(c) Region

(d) Purpose of grant

(e) Amount of
cash grant

(f) Manner of
cash disbursement

(g) Amount of non-
cash
assistance

(h) Description of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal, other)

East Asia and the
Pacific

TEACH CHILDREN
ABOUT HARMFUL
EFFECTS OF IVORY
TRADE

41,679

WIRE

East Asia and the
Pacific

EDUCATE PUBLIC
ABOUT DANGERS
FACING
ELEPHANTS AND
PANGOLINS

8,000

WIRE

South Asia

PROMOTE HUMANE
FARM ANIMAL
PRODUCTION
SYSTEMS

2,830

WIRE

Europe (Including
Iceland and
Greenland)

SUPPORT STRAY
ANIMAL CARE
TRAINING
PROGRAM

1,257

WIRE




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(If
applicable)

(c) Region

(d) Purpose of grant

(e) Amount of
cash grant

(f) Manner of
cash disbursement

(g) Amount of non-
cash
assistance

(h) Description of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal, other)

South America

STREET DOG
AWARENESS
CAMPAIGN

2,000

WIRE

South Asia

DEVELOP PLANT
BASED DIET
CAMPAIGN AND
SUPPORT
VEGETARIAN
EDUCATION FOR
YOUTH

41,541

WIRE

Sub-Saharan Africa

SUPPORT FOR
ANIMALS IN
SIERRA LEONE
DURING EBOLA
CRISIS

6,000

WIRE

East Asia and the
Pacific

CAMPAIGN TO END
CHINESE DOG
MEAT TRADE

8,500

WIRE




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(If 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)
Central America and |[PURCHASE OF 3,500 [WIRE
the Caribbean CLINIC
EQUIPMENT
Europe (Including SUPPORT 1,001 |WIRE
Iceland and BULLFIGHTING
Greenland) SUMMIT IN LISBON
South America TRAVEL EXPENSES 860 [WIRE
FOR MEETING
Europe (Including SUPPORT FOR 17,700 |WIRE

Iceland and
Greenland)

PROGRAMTO
REDUCE SOUTH
KOREAN DOG MEAT
CONSUMPTION




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(If
applicable)

(c) Region

(d) Purpose of grant

(e) Amount of
cash grant

(f) Manner of
cash disbursement

(g) Amount of non-
cash
assistance

(h) Description of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal, other)

Central America and
the Caribbean

FUNDS FOR
ILLEGAL ANIMAL
TRADE
AWARENESS
CAMPAIGN

8,880

WIRE

East Asia and the
Pacific

INITIATE CAGE-
FREE CAMPAIGN IN
TAIWAN

12,500

WIRE

South America

HUMANE ANIMAL
FARMING
INITIATIVE

1,500

WIRE

South America

STREET DOG
AWARENESS
CAMPAIGN,
MEATLESS
MONDAY
CAMPAING, AND
VETERINARY
SERVICES

4,250

WIRE




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(If 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)
Central America and |[INCREASE 20,025 |WIRE
the Caribbean AWARENEES OF
ILLEGAL WILDLIFE
TRADE
South America DELIVER SUPPORT 2,500 |WIRE
TO ABUSED
ANIMALS
Central America and [VETERINARY CARE 4,950 |WIRE
the Caribbean FOR LOWINCOME
PET OWNERS
Central America and [VOLUNTEER 656 [WIRE

the Caribbean

TRAVEL COSTS
FORILLEGAL
WILDLIFE
CAPTIVITY
CAMPAIGN




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(if cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)
East Asia and the SUPPORT FOR 10,000 |WIRE
Pacific MEATLESS
MONDAY
CAMPAIGN
Central America and |SPAY AND NEUTER 3,000 |WIRE
the Caribbean PROJECT
Central America and |[VETERINARY 60,000 |WIRE
the Caribbean SERVICES,
SUPPLIES,
EQUIPMENT IN
SUPPORT OF LOW
INCOME
COMMUNITIES
East Asia and the CAMPAIGN 26,745 |WIRE
Pacific AGAINST ANIMAL
COSMETICS

TESTING




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(if 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)
South Asia HUMANE EATING 3,989 |WIRE
CAMPAIGN,
OUTREACH VIDEO
SCREENING
Europe (Including FUNDS FOR WHALE 500 |WIRE
Iceland and STRANDINGS AND
Greenland) DISENTANGLEMENTS
East Asia and the NO SHARK FIN 46,822 |WIRE
Pacific CAMPAIGN
PROJECT SUPPORT
South Asia DISASTER RELIEF 2,000 |WIRE

SUPPORT - ASSAM
FLOODS




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(If
applicable)

(c) Region

(d) Purpose of grant

(e) Amount of
cash grant

(f) Manner of
cash disbursement

(g) Amount of non-
cash
assistance

(h) Description of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal, other)

Sub-Saharan Africa

SPAY/NEUTER
PROGRAM IN
MOZAMBIQUE

3,000

WIRE

Sub-Saharan Africa

MEATLESS
MONDAY
CAMPAIGN GRANT

2,000

WIRE

Middle East and
North Africa

FOOD/MEDICAL
SUPPLIES FOR
ANIMALS AT BISAN
ZO0O-GAZA

1,000

WIRE

Sub-Saharan Africa

IMPLEMENT
ANIMAL WELFARE
ACTIVITIES
WITHIN AFRICA

3,000

WIRE




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(If 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)
South Asia SCREENING OF 2,303 |WIRE
HUMANE EATING
OUTREACH VIDEO
Europe (Including SUPPORT FOR 3,500 |WIRE
Iceland and SPAY/NEUTER AND
Greenland) VACCINATION
PROJECT
South Asia PLANT BASED DIET 8,325 |WIRE
EDUCATION
CAMPAIGN
Sub-Saharan Africa |SUPPORT FOR 6,000 |WIRE
ANIMALS IN

SIERRA LEONE
DURING EBOLA
CRISIS




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of grant

(e) Amount of
cash grant

(f) Manner of
cash disbursement

(g) Amount of non-
cash
assistance

(h) Description of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal, other)

Central America and
the Caribbean

OUTREACH
CAMPAIGN
AGAINST KEEPING
WILD ANIMALS AS
PETS

10,200

WIRE

South America

BRAZILIAN
PESTICIDE
WORKSHOP

5,000

WIRE

South America

MEATLESS
MONDAY
CAMPAIGN

10,000

WIRE

Sub-Saharan Africa

SUPPORT FOR
OPERATIONAL
ACTIVITIES
DURING EBOLA
CRISIS

6,000

WIRE




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(If
applicable)

(c) Region

(d) Purpose of grant

(e) Amount of
cash grant

(f) Manner of
cash disbursement

(g) Amount of non-
cash
assistance

(h) Description of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal, other)

East Asia and the
Pacific

CAMPAIGN
AGAINST ANIMAL
TESTING FOR
COSMETICS

17,675

WIRE

Sub-Saharan Africa

ASSISTANCE FOR
ANIMALS
DISPLACED BY
HEAVY FLOODS

1,500

WIRE

South Asia

BORDER PATROL
DURING SACRIFICE
FESTIVALTO
PREVENT ANIMAL
CONFISCATIONS

22,878

WIRE

Sub-Saharan Africa

CHILDREN'S
PROGRAM ON
DOGBITE
PREVENTION

2,000

WIRE




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(If cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)
South America LOWCOST 5,000 |[WIRE
VETERINARY
SERVICES
VALDIVIA, CHILE
East Asia and the CAGE FREE EGG 7,891 |WIRE
Pacific CAMPAIGN IN
ROMANIA
East Asia and the BARN 11,683 |WIRE
Pacific RENOVATION
CONSTRUCTION
OF NEWPEN, YARD,
ROOF AND CEILING
Europe (Including PROTECTING 4,804 |WIRE
Iceland and MARINE MAMMALS
Greenland) IN RUSSIA




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(If cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)
Central America and [INCREASE 7,000 |EFT
the Caribbean AWARENEES OF
ILLEGAL WILDLIFE
TRADE
Europe (Including EQUINE CARE AND 100,000 |[WIRE
Iceland and EQUINE
Greenland) HEALTHCARE
EDUCATION FOR
OWNERS
Central America and |[LOWCOST 3,000 |WIRE
the Caribbean VETERINARY CARE
FOR ANIMALS IN
GUYANA
East Asia and the WORKSHOP ON 3,075 |WIRE

Pacific

INDONESIAN
ANIMAL WELFARE
LAWS




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(If 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)
North America SEALS AND PUPPY 35,000 |WIRE

(Canada & Mexico

only)

MILL CAMPAIGNS




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493261000175|

SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
Form 990 or 990-EZ ol . et
( ) Fundraising or Gaming Activities 2014
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, orif the
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department ofthe Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. irs.gov /form990. InsPeCtion
Name of the organization Employer identification number

Humane Socilety International

52-1769464

LEEREd Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ
filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a ¥ Mailsolicitations e [ solicitation of non-government grants
b [ Internetand emall solicitations f [ solicitation of government grants

¢ [ Phone solicitations g 2 Special fundraising events

d v In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |7 Yes |_ No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization

(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed In organization
control of col (i)
contributions?
Yes No

1 FUNDRAISING No 954,448 68,155 886,293
ROBBINSKERSTEN CONSULTANTS
DIRECT INC
201 SUMMER STREET
HOLLISTON,MA 01746

2 FUNDRAISING No 4,012 12,259 -8,247
DONOR SERVICES CONSULTANTS
GROUP LLC
6715 SUNSET BLVD
LOS ANGELOS, CA
90028

3

4

5

6

7

8

9

10

Total. . . . . . . . . . . . . . . . W 958,460 80,414 878,046

3 List all states Iin which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing

AL, AR,AK,CA,CO,CT,FL, GA, HI, IL, KS, KY, LA, ME, MD, MA, MI, MN, MO, MS, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,RI, SC, TN,
UT, VA, WA, WV, WI

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Page 2

m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
col (c))
(event type) (event type) (total number)
ul}
= (1 Gross recelpts
il
E 2 Less Contributions
ce 3 Gross income (line 1
minus line 2)

4 Cash prizes

5 Noncash prizes
W
k]
2 le Rent/facility costs
k]
0
Iﬁ 7 Food and beverages
g 8 Entertainment
_
O 9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column(d) . . . . . . . .+ . . . | ()

11 Net income summary Subtract ine 10 from line 3, column(d) . . . . . . .+ . . . . [

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col
il
= (c))
& |1 Grossrevenue
$ 2 Cash prizes
0
=
& | 3 Non-cash prizes
= 4 Rent/facility costs
2
) 5 Otherdirect expenses
™ Yes ¢ %__ ™ Yes ¢ %__ ™ Yes ¢ %__
6 Volunteer labor . . . ™ No ™ No ™ No

7 Direct expense summary Add lines 2 through 5 in column(d) . . . . . . .. .. . . . |

8 Netgaming iIncome summary Subtract line 7 from line 1, column (d) v e e e e e |

9 Enter the state(s) in which the organization conducts gaming activities

Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . I_Yes I_NO

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Page 3

11
12

13

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . . + + « +« « « v « v « v+ « | ves I No
Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . v 4 4 v 0w e e n e ow oo T ves T No
Indicate the percentage of gaming activities conducted In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a %

Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name I

Address I+

Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? & & v v 4 4 b e e a e e e e e e e e e e e e e e e e e e e e e e o T ves T No
If"Yes," enter the amount of gaming revenue received by the organization * ¢ and the

amount of gaming revenue retained by the third party = ¢

If "Yes," enter name and address of the third party

Name I

Address

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

(-149¥A"4 Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v), and

Part III, hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2014



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493261000175

Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 4
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization

Employer identification number
Humane Socilety International

52-1769464

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance| orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . [ 17

3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e .. 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2014



Schedule I (Form 990) 2014

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" to Form 990,

Part III can be duplicated If additional space Is needed.

Part IV, line 22.

(a)Type of grant or assistance (b)Number of

recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference

Explanation

Schedule I, PartI, Line 2
Description Of Procedure For
Monitoring Use Of Grant Funds

IN MOST CASES, GRANT RECIPIENTS ARE REQUIRED TO SUBMIT REPORTS ON HOW FUNDS WERE USED GRANTEES ARE NOTIFIED IN
THEIR AWARD LETTER, THAT FAILURE TO SUBMIT A REPORT WHEN REQUESTED, JEOPARDIZES FUTURE FUNDING REPORTS ARE
SOLICITED AT THE END OF EACH GRANT YEAR AND ARE MAINTAINED WITH THEIR APPLICATIONS IN THE HSI OFFSITE STORAGE
FACILITY REPORTING REQUIREMENTS MAY BE RELAXED WHERE HSI STAFF ARE WORKING LOCALLY WITH THE GRANTEE

Schedule I, PartlIl, Line 1
GRANTS AND OTHER
ASSISTANCE

THE INSTRUCTIONS FOR SCHEDULE I REQUIRE GRANTS AND OTHER ASSISTANCE GIVEN TO RECIPIENTS OVER $5,000 BE REPORTED IN
DETAIL HOWEVER,IN ORDER TO INCREASE TRANSPARENCY AND PROVIDE THE USERS OF THE FORM WITH COMPLETE INFORMATION
ABOUT THE ORGANIZATION'S ACTIVITIES, MANAGEMENT HAS CHOSEN TO LIST THE GRANTS OF $500 OR GREATER IN DETAIL ON
SCHEDULEI OF THE HSUS'S FORM 990

Schedule I, PartI, Line 2
Procedures for monitoring use of
grant funds

IN MOST CASES, GRANT RECIPIENTS ARE REQUIRED TO SUBMIT REPORTS ON HOW FUNDS WERE USED GRANTEES ARE NOTIFIED IN
THEIR AWARD LETTER, THAT FAILURE TO SUBMIT A REPORT WHEN REQUESTED, JEOPARDIZES FUTURE FUNDING REPORTS ARE
SOLICITED AT THE END OF EACH GRANT YEAR AND ARE MAINTAINED WITH THEIR APPLICATIONS IN THE HSI OFFSITE STORAGE
FACILITY REPORTING REQUIREMENTS MAY BE RELAXED WHERE HSI STAFF ARE WORKING LOCALLY WITH THE GRANTEE

Schedule I (Form 990) 2014



Additional Data

Software ID:
Software Version:
EIN:

Name:

14000329
2014v1.0
52-1769464

Humane Society International

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
AFGHAN STRAY ANIMAL 20-2119782 501 (c)3 7,000 VETERINARY CARE

LEAGUE3823 SOUTH 14TH

STREET

ARLINGTON,VA 22204

OF STREET ANIMALS
IAND TIGGER HOUSE

PRO GRAM



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
ALL SATOS RESCUE INC 66-0720910 501 (c)3 1,198

212 EMMANUELLI NORTE
SAN JUAN,PR 00917
RQ

FUNDS FOR HUMANE
EDUCATION
PROJECT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)

ANIMAL BALANCEC/O 68-0630714 501 (c)3 3,000 FUNDS FOR
ANIMAL FUND FORT SPAY/NEUTER
MASON CTR PROJECT & HUMANE
SAN FRANCISCO,CA EDUCATION

94123

PRO GRAM




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
CENTRAL VALLEY 30-0019352 501 (c)3 2,000 MOTORBIKE COSTS

COALITION FOR ANIMALS
619 WOODWORTH AVE 200

CLOVIS, WA 93612

& FUNDS FOR SPAY &
NEUTER SURGERIES



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
FIXIT FOUNDATION 27-0972079 501 (c)3 10,000 DEVELOP WEBINAR

(KELLIE HECKMAN)2080 E
OCEAN VIEWAVE UNIT 1A

NORFOLK,VA 23503

[TRAINING FOR
IANIMAL WELFARE

GROUPS



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
GUAM ANIMALS IN NEED 66-0457503 501 (c)3 39,656 IMPLEMEMENT &

INCPO BOX 22365
BARRIGADA GMF,GU
96921

GQ

SUPPORT DOG
POPULATION
MANAGEMENT
PRO GRAM




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
HUMANE SOCIETY OF 58-2875918 501 (c)3 2,000 0 EMERGENCY
CABO SAN LUCASINC511 DISASTER FUNDING
E SAN YSIDRO BLVD C-
365
SAN YSIDRO,CA 92173




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
INTERNATIONAL FUND FOR 31-1594197 501 (c)3 560 RUSSIAN

ANIMAL WELFARE INC411
MAIN STREET
YARMOUTH PORT,MA
02675

SCIENTISTS TRAVEL
COSTSTO US



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
KAIROS COALITION240 27-0812489 501 (c)3 18,941 \VEGETARIAN
BISHOP AVE OUTREACH

PACIFIC GROVE,CA
93950

PROGRAM AND
VIETNAM ANIMAL
WELFARE
CONFERENCE




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
PROTECTION & 20-3726038 501 (c)3 5,000 PROVIDE LOWCOST

EDUCATION RE ANIMALS
CULTURE & THE
ENVIRONMENT INC505 N
TOMAHAWK IS DR
PORTLAND,CO 97217

SPAY/NEUTER
SERVICES



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
PUERTO RICO ALLIANCE 66-0751044 501 (c)3 20,000 FUNDS TO SUPPORT
FOR COMPANION SPAY/NEUTER
ANIMALS INC130 PROJECTS AND
STREET DOG

WINSTON CHURCHILL AVE

SUITE 1
SAN JUAN,PR 00926

RQ

DENSITY SURVEY




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
PUERTO RICO ANIMAL 66-0588444 501 (c)3 25,000 IMPLEMEMENT
WELFARE10228 BO SPAY/NEUTER
BAJURAS PROJECT IN

ISABELA,PR 662
RQ

IWQUADILLA AND
FOR LOWINCOME

GUARDIANS



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(h) Purpose of grant

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

or assistance

(a) Name and address of (b) EIN (c) IRC Code section
organization If applicable grant cash valuation non-cash assistance
or government assistance (book, FMV, appraisal,
other)
72-1546354 501 (c)3 6,500 FUNDS TO SET UP A
MOBILE

ROMANIA ANIMAL RESCUE
INC8000 MORGAN
TERRITORY ROAD
LIVERMORE,CA 94551

VETERINARY CLINIC




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
SOI DOG FOUNDATION 27-1600444 501 (c)3 9,267 FUNDS FOR
USA2010 15TH ST BANGKOK
SAN FRANCISCO,CA WORKSHOP
94114 EXPENSES




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
SPECIES SURVIVAL 52-2133713 501 (c)3 84,768 FUNDS FOR CORE

NETWORK2100 L STREET

NW

WASHINGTON,DC 20037

BUDGET AND
SENEGAL SHARK

WORKSHOP



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of

(b) EIN

(c) IRC Code section

organization

(d) Amount of cash

(e) Amount of non-

(f) Method of (g) Description of (h) Purpose of grant
If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
THE BHUTAN FOUNDATION 13-3376290 501 (c)3 33,322
2100 PENNSYLVANIA AVE

NW
WASHINGTON,DC 20037

BHUTAN STREET
IAWNIMAL PROJECT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
WORLD ANIMAL NET INC 04-3431930 501 (c)3 1,000 LIFE TIME
19 CHESTNUT SQ IWCHIEVEMENT
JAMAICA PLAIN,MA IAWARD

02130
M
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2014

Department of the Treasury k- Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

Humane Society International

52-1769464

Inspection

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods

used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
I_ Written employment contract

v Compensation survey or study

|7 Compensation committee
[ Independent compensation consultant

[T Form 990 of other organizations v Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib
2
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2014



Schedule J (Form 990) 2014

Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

) Ba (ii) Bonus & (i) Other other deferred benefits (B)Y(1)-(D) column(B) reported
(O] S? Incentive reportable compensation as deferred in prior
compensation compensation compensation Form 990
1 \|/)VI§YE'\(I;I?|'OPQCELLE (i) 0 0 0 0 0 0 0
ii ..........................................................................................................................................................................................................
(i) 328,688 0 43,335 42,472 10,788 425,283 0
2 _(?R'II'EI-A(;TSERWAHE I (i) 0 0 0 0 0 0 0
ii ..........................................................................................................................................................................................................
(i) 210,630 0 0 69,360 15,888 295,878 0
3 ?gESIIIEDVEINNI' ROWAN PhD (i) 39,294 0 0 13,600 6,095 58,989 0
ii ..........................................................................................................................................................................................................
(i) 157,176 0 0 54,401 24,380 235,957 0
4 CRISTOBEL BLOCK ESQ (i) 121,524 0 0 38,091 22,978 182,593 0
VICE PRESIDENT N I O I e O L
(i) 0 0 0 0 0 0 0
5 ROGER A KINDLER (i) 0 0 0 0 0 0 0
GENERAL COUNSEL N I O I L O L
(i) 205,006 0 0 27,048 23,193 255,247 0

Schedule J (Form 990) 2014



Schedule J (Form 990) 2014

Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II
Also complete this part for any additional information

Return Reference

Explanation

Schedule J, Part I COMPENSATION

HUMANE SOCIETY INTERNATIONAL DOES NOT COMPENSATE ANYONE SHOWN IN PART VII OF THE FORM 990 OR SCHEDULE J, PART II THE
COMPENSATION SHOWN IN THESE SECTIONS IS PAID BY THE HUMANE SOCIETY OF THE UNITED STATES, THE ORGANIZATION'S RELATED
ORGANIZATION, WHICH SERVES ASA COMMON PAYMASTER FORTHIS ORGANIZATION HUMANE SOCIETY INTERNATIONAL RELIES ON THE
COMPENSATION DETERMINATION METHODOLOGY OF THE HUMANE SOCIETY OF THE UNITED STATES THE FOLLOWING IS THE
COMPENSATION METHODOLOGY USED BY THE HUMANE SOCIETY OF THE UNITED STATES A COMMITTEE OF THE BOARD OF DIRECTORS,
THE OFFICER EVALUATION, COMPENSATION AND NOMINATING COMMITTEE ("OECNC"), ESTABLISHED IN 1997,1S CHARGED WITH
ANNUALLY EVALUATING THE JOB PERFORMANCE OF THE PRINCIPAL SALARIED HSUS OFFICERS (PRESIDENT/CEO, THE CHIEF PROGRAM
AND POLICY OFFICER, THE CHIEF INTERNATIONAL AND SCIENTIFIC OFFICER, THE TREASURER/CFO, THE CORPORATE SECRETARY,AND
THE GENERAL COUNSEL/CLO - THE BOARD CHAIR, VICE CHAIR, AND BOARD TREASURER ARE UNPAID VOLUNTEER POSITIONS) AND ANY
KEY EMPLOYEES, AND WITH MAKING RECOMMENDATIONS TO THE BOARD OF DIRECTORS ABOUT EACH OFFICER'S COMPENSATION, WHICH
THE FULL BOARD DETERMINES IN ACCORDANCE WITH THE "SAFE HARBOR" PROVISIONS OF TREAS REG 53 4958-6, THE ANNUAL OECNC
PROCESSES INVOLVE ATTENTION TO AND AVOIDANCE OF CONFLICTS OF INTEREST, USE OF COMPARABILITY DATA GATHERED AND
PRESENTED BY AN OUTSIDE COMPENSATION EXPERT, AND CONTEMPORANEOUS DOCUMENTATION OF THE MEETINGS, DELIBERATIONS,
AND DECISIONS

Schedule J (Form 990) 2014
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
e Attach to Form 990 or 990-EZ.
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Humane Society International

Employer identification number

DESCRIPTION OF OF ASIA, LATIN AMERICA AND SOUTH AMERICA AND BY ENDING THE DOG-MEAT TRADE IN ASIA HSI SEEKS AN END
ORGANIZATION TO ANIMAL TESTING FOR HUMAN HAZARD AND RISK ASSESSMENT BY 2025 THROUGH OUR "BE CRUELTY FREE"
MISSION CAMPAIGNS ACROSS THE GLOBE WITH SIGNIFICANT SUCCESS IN EUROPE, INDIA, SOUTH AMERICA AND CHINA HSI
CONDUCTS CAMPAIGNS AGAINST FARM ANIMAL SUFFERING TO END THE USE OF CONFINEMENT CAGES/GESTATION
CRATES FOR PIGS AND BATTERY CAGES FOR CHICKENS AS WELL AS PROJECTS TO UPHOLD THE FARM ANIMAL
WELFARE POLICIES ESTABLISHED IN THE EUROPEAN UNION WITH CAMPAIGNS AGAINST WILDLIFE ABUSE AND
SUFFERING, HSI ALSO FOCUSES ON AN END TO THE COMMERCIAL KILLING OF SEALS FOR THEIR FUR, TO END
COMMERCIAL WHALING, TO END THE PRACTICE OF SHARK FINNING, AND TO STOP ANIMAL SUFFERING/CRUELTY,
ESPECIALLY CRUELTY THAT IS SUPPORTED BY GOVERNMENT SUBSIDIES WHEN DISASTERS OCCUR, HSI
IMMEDIATELY PUTS A GO-TEAM TOGETHER TO TRAVEL TO A STRICKEN NATION AND PHY SICALLY ADDRESS THE
NEEDS OF ANIMALS IN DISTRESS

52-1769464
Return Explanation
Reference
Form 990, Part |, HUMANE SOCIETY INTERNATIONAL (HSI) CONDUCTS A RANGE OF PROGRAMS INTERNATIONALLY THAT PROMOTE
Line 1 THE HUMANE MANAGEMENT OF STREET ANIMALS THROUGH SPAY/NEUTER AND VACCINATION PROGRAMS IN MUCH




Return Reference

Explanation

CoreFormPartlll_PartlliLine4d
Description of other program
services

(Expenses $ 1,072,470 including grants of $ 307,762)(Revenue $ 0) (CONFRONTING CRUELTY) THE
SUPREME COURT OF INDIA PASSED AN INTERIM ORDER DIRECTING THE UNION OF INDIA TO PREVENT
THE ILLEGAL MOVEMENT OF ANIMALS ACROSS THE BORDER FROM INDIA TO NEPAL, TO BE
SACRIFICED AT THE GADHIMAI FESTIVAL HSI AND PARTNERS IN NEPAL WORKED TO REDUCE THE
SLAUGHTER OF ANIMALS AT THE 2014 FESTIVAL AND SUCCEEDED IN REDUCING TOTAL SLAGHTER BY
A SIGNIFICANT AMOUNT




Return Reference

Explanation

CoreFormPartlll_PartlliLine4d
Description of other program
services

(Expenses $ 1,046,730 including grants of $ 60,532)(Revenue $ 0) (ANIMAL TESTING) HSI'S "BE CRUELTY-
FREE' CAMPAIGN IS THE LARGEST GLOBAL CAMPAIGN IN HISTORY FOR A WORLDWIDE END TO
COSMETICS ANIMAL TESTING INPART AS A RESULT OF THE CAMPAIGN, THE EUROPEAN UNICN, INDIA
AND ISRAEL HAVE ALREADY BANNED ANIMAL TESTING FOR COSMETICS OTHER COUNTRIES INCLUDING
SOUTH KOREA, AUSTRALIA, NEW ZEALAND CHINA ARE REVISING ITS REGULATION TO PHASE OUT
MANDATORY TESTS ON ANIMALS FOR CERTAIN COSMETICS HS-INDIA'S HIGH-PROFILE "BE CRUELTY -
FREE CAMPAIGN WAS INSTRUMENTAL IN CONVINCING THE DRUG CONTROLLER GENERAL AND THE
MINISTRY OF HEALTH AND FAMILY WELFARE TO END ANIMAL TESTING FOR COSMETICS




Return Reference Explanation

Form 990, Part V|, Line 2 DIRECTOR PACELLE AND OFFICERS ENGLAND, WAITE, GETZ, BARSNESS, ROWAN, AND KINDLER WERE
BUSINESS RELATIONSHIPS | EMPLOY ED AS OFFICERS OR OTHERWISE BY ANOTHER TAX-EXEMPT ORGANIZATION, THE HUMANE SOCIETY
OF THE UNITED STATES THEREFORE, THESE INDIVIDUALS HAD "BUSINESS RELATIONSHIPS" WITH EACH

OTHER




Return Reference Explanation

Form 990, Part VI, Line

THE COMPENSATION OF THE PRINCIPAL SALARIED HS| OFFICER WAS RECOMMENDED BY A BOARD COMMITTEE OF
15 COMPENSATION

THE HUMANE SOCIETY OF THEU § , WHICH SHARES THE SERVICES OF THAT OFFICER WITH HSI THE COMMITTEE
RELIES UPON COMPARABILITY DATA THIS PROCESS WAS USED IN AND FOR 2013 AND 2014 THE HSI BOARD
ITSELF EVALUATES ITS PRINCIPAL SALARIED OFFICER'S JOB PERFORMANCE




Return Reference

Explanation

Form 990, Part VI, Line 7a Members or
stockholders electing members of
governing body

THE BOARD OF DIRECTORS OF A RELATED ORGANIZATION, THE HUMANE SOCIETY OF THE UNITED
STATES, APPOINTS OR CONFIRMS THE MEMBERS OF THE BOARD OF THE HUMANE SOCIETY
INTERNATIONAL AND CAN ALSO REMOVE THEM AT WILL




Return Reference

Explanation

Form 990, Part VI, Line 7b Decisions
requiring approval by members or
stockholders

THE BOARD OF DIRECTORS OF A RELATED ORGANIZATION, THE HUMANE SOCIETY OF THE UNITED
STATES, APPOINTS OR CONFIRMS THE MEMBERS OF THE BOARD OF THE HUMANE SOCIETY
INTERNATIONAL AND CAN ALSO REMOVE THEM AT WILL




Return Reference Explanation

Form 990, Part V|, Line 8b Documentation of meetings held by committees of | THE BOARD OF HUMANE SOCIETY INTERNATIONAL HAD NO
governing body COMMITTEES




Return Reference Explanation

Form 990, Part V|, AFTER INTERNAL ACCOUNTING STAFF DRAFTS THE 990, THE DRAFT IS SUBMITTED TO HSI'S INDEPENDENT TAX
Line 11b Review of | PREPARERS FOR THERR REVIEW AND REVISION, AS MAY BE APPROPRIATE THE REVISED DRAFT IS THEN GIVEN TO
form 990 by HSI'S TREASURER FOR FURTHER REVIEW ONCE ALL STAFF AND PROFESSIONAL REVIENS/REVISIONS ARE DONE,
governing body THE TREASURER SENDS THE PROPOSED FINAL OF THE FORM 990 TO THE HSI BOARD FOR TS CONSIDERATION
ONCE THE BOARD HAS HAD AN OPPORTUNITY TO REVIEW AND COMMENT, THE FINALIZED VERSION IS FILED WITH
THEIRS




Return Explanation
Reference

Form 990, Part VI, | HSI RELIES UPON AND FOLLOWS THE CONFLICT OF INTEREST POLICY OF A RELATED ORGANIZATION, THE HUMANE
Line 12¢ Conflict of | SOCIETY OF THE UNITED STATES THE MONITORING AND COMPLIANCE PROCESS IS FACILIATED BY THE OVERLAP IN
Interest policy STAFF AND BOARDS BETWEEN THE TWO ORGANIZATIONS THE IMPLEMENTATION OF THE CONFLICT OF INTEREST
POLICY EMPHASIZES AVOIDING CONFLICTS TO BEGIN WITH THE GENERAL COUNSEL'S OFFICE FIELDS AND USUALLY
RESOLVES CONFLICTS OF INTEREST AND QUESTIONS RAISED BY STAFF OR BOARD MEMBERS




Return Reference

Explanation

Form 990, Part V|, Line 15a Process to establish compensation of top management

official

SEE SCHEDULE O NOTE ABOVE REGARDING

COMPENSATION




Return Reference

Explanation

Form 990, Part V|, Line 15b Process to establish compensation of other

employees

SEE SCHEDULE O NOTE ABOVE REGARDING

COMPENSATION




Return
Reference

Explanation

Form 990, Part VI,
Line 19 Required
documents
avallable to the
public

HSI MAKES COPIES OF ITS ARTICLES OF INCORPORATION AND BY LAWS AVAILABLE TO DONORS FREE OF CHARGE
UPON REQUEST FORMAL AUDITED FINANCIAL STATEMENTS ARE FILED WITH STATE CHARITABLE SOLICITATION
REGISTRATIONS, ARE MADE AVAILABLE TO MAJOR DONORS, ARE POSTED ON HSI'S WEBSITE AND, WHERE REQUIRED
BY STATELAW, TO THE GENERAL PUBLIC BY MAIL UPON REQUEST COPIES OF HSI'S FORM 1023 APPLICATIONFOR
RECOGNITION OF TAX EXEMPT STATUS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST BOTH BY MAIL AND IN
PERSON AT HSI'S OFFICES INWASHINGTON, D C AND GAITHERSBURG, MARYLAND HSI MAKES COPIES OF THE THREE
MOST RECENTLY-FILED FORMS 990 AVAILABLE ON ITS WEBSITE AND UPON REQUEST BY MAIL AND IN PERSON AT
HSI'S OFFICES IN WASHINGTON, D C AND GAITHERSBURG, MARYLAND THE CONFLICT OF INTEREST POLICY HAS NOT
BEEN MADE AVAILABLE TO THE GENERAL PUBLIC




Return Reference

Explanation

Form 990, Part VI, Section B, Line 1

ROBBINSKERSTEN DIRECT -DESCRIPTION OF

SERVICES

ROBBINSKERSTEN DIRECT IS ONE OF OUR TOP FIVE CONSULTANTS AND IS NOT ONLY
A FUNDRAISING CONSULTANT BUT ALSO PROVIDES MARKETING & MAILING SERVICES




Return
Reference

Explanation

Form 990, Part
X, Line 11g
Other Fees

Program Service Expenses - Total Expense 1807743, Program Service Expense 1659172, Management and General
Expenses 74739, Fundraising Expenses 73832, Communication and Planning Expenses - Total Expense 760958, Program
Service Expense 698418, Management and General Expenses 31461, Fundraising Expenses 31079, Veterinary/Medical
Expenses - Total Expense 157831, Program Service Expense 144860, Management and General Expenses 6525,
Fundraising Expenses 6446, Other Expenses - Total Expense 111561, Program Service Expense 102392, Management and
General Expenses 4613, Fundraising Expenses 4556,




Return Reference

Explanation

Form 990, Part X,
Line 2c AUDIT
OVERSIGHT

CONSISTENT WITH PRIOR YEARS, THE HUMANE SOCIETY OF THE UNITED STATES (HSUS), THROUGH ITS AUDIT
COMMITTEE, PROVIDES OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS (WHICH INCLUDES HUMANE
SOCIETY INTERNATIONAL) AND SELECTION OF AN INDEPENDENT ACCOUNTANT (APPOINTED BY THE AUDIT

COMMITTEE OF HSUS) THAT AUDITED THE FINANCIAL STATEMENTS




Return Reference Explanation

Schedule F, Part |, Line 3(e) PROGRAM REGION NORTH AMERICA (E) SPECIFIC TY PES OF SERVICES IN REGION EFFORTS TO
SERVICES PROVIDED WITHIN REGION IMPROVE LIVES OF HENS & FARM ANIMALS, SUPPORT ANTISEALING COALITION




Return Reference

Explanation

Schedule F, Part |, Line 3(e) PROGRAM
SERVICES PROVIDED WITHIN REGION

REGION RUSSIA & THE NEWLY INDEPENDENT STATES (E) SPECIFIC TY PES OF SERVICES IN
REGION PROMOTE AND SUPPORT SPAY & NEUTER PROGRAMS




Return Reference Explanation

Schedule F, Part |, Line 3(e) PROGRAM REGION SOUTH AMERICA (E) SPECIFIC TY PES OF SERVICES IN REGION PROMOTE AND
SERVICES PROVIDED WITHIN REGION SUPPORT SPAY & NEUTER PROGRAMS, ANIMAL RESCUE OPERATIONS, VETERINARY CARE FOR
HORSES




Return Reference Explanation

Schedule F, Part |, Line 3(e) REGION SOUTH ASIA (E) SPECIFIC TY PES OF SERVICES IN REGION PROMOTE ANIMAL BIRTH CONTROL
PROGRAM SERVICES (ABC) PROGRAM, AS WELL AS OTHER SPAY & NEUTER PROGRAMS, DISASTER RELIEF MEASURES IN
PROVIDED WITHIN REGION INDIA, STUDENT EDUCATION AND AWARENESS ON WORKING TOWARDS WELFARE OF ANIMALS




Return Reference Explanation

Schedule F, Part |, Line 3(e) REGION SUB-SAHARAN AFRICA (E) SPECIFIC TY PES OF SERVICES IN REGION PROMOTE AWARENESS
PROGRAM SERVICES PROVIDED OF BIODIVERSITY PROTECTION, PROMOTE HUMANE ELEPHANT MANAGEMENT, CONSERVATION AND
WITHIN REGION WELFARE OF APES




Return Reference

Explanation

Schedule F, Part |l
GRANT
INFORMATION

THE INSTRUCTIONS FOR SCHEDULE F REQUIRE GRANTS AND OTHER ASSISTANCE GIVEN TO RECIPENTS OVER
$5,000 BE REPORTED IN DETAIL HOWEVER, IN ORDER TO INCREASE TRANSPARENCY AND PROVIDE THE USERS OF
THE FORM WITH COMPLETE INFORMATION ABOUT THE ORGANIZATION'S ACTIVITIES, MANAGEMENT HAS CHOSEN TO
LIST THE GRANTS OF $500 OR GREATER IN DETAIL ON SCHEDULE F OF THE HSI'S FORM 990




Return Reference

Explanation

Schedule F, Part |, Line 2
PROCEDURES FOR
MONITORING USE OF GRANT
FUNDS

HUMANE SOCIETY INTERNATIONAL USES A COMBINATION OF MEMORANDUMS OF UNDERSTANDING,
WHICH OUTLINE SPECIFIC REPORTING REQUIREMENTS ADDITIONALLY, SITE VISITS TO MONITOR THE USE
OF GRANT FUNDS ARE PERFORMED RECORDS ARE MAINTAINED THROUGH THE RECEIPT OF FINANCIAL
AND PROGRAMMATIC REPORTS FROM GRANTEES
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 1 4
k= Attach to Form 990.

Department of the Treasury k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990. Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
Humane Society International

52-1769464 .
IEEREHEl 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) N
Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) 0] (9)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
See Additional Data Table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

Page 2

EETREiid Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because It had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) 0] (9) (h) (i) (6)) (k)
Name, address, and EIN of Primary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, |total income |end-of-year| allocations? |amount in box| managing | ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No
-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) 0] (9) (h) 0]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end- Percentage Section 512
related organization domicile entity (C corp, S Income of-year ownership (b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 Page 3

Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c | Yes
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in| Yes
o Sharing of paid employees with related organization(s) 1lo | Yes
p Remmbursement paid to related organization(s) for expenses 1p | Yes
q Reimbursement paid by related organization(s) for expenses 1q No
r Othertransfer of cash or property to related organization(s) 1r | Yes
s Othertransfer of cash or property from related organization(s) 1s No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

Page 4

IEEYTEZ28 Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) 0] (9) (h) (i) 6)] (k)

Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2014
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.m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

Return Reference Explanation

Schedule R (Form 990) 2014



Additional Data

Software ID: 14000329
Software Version: 2014v1.0
EIN: 52-1769464
Name: Humane Soclety International

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b) (o) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charty Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?
Yes No
(1)DORIS DAY ANIMAL LEAGUE ANIMAL WELFARE CA 501(c)(4 THE HUMANE No
SOCIETY OF THE
2100 LSTREET NW UNITED STATES
WASHINGTON, DC 20037
95-4117651
(1)HUMANE SOCIETY INTERNATIONAL CANADA ANIMAL WELFARE CA THE HUMANE No
SOCIETY OF THE
UNITED STATES
(2)HUMANE SOCIETY INTERNATIONALINDIA ANIMAL WELFARE IN THE HUMANE No
SOCIETY OF THE
UNITED STATES
(3)HUMANE SOCIETY INTERNATIONAL LATIN AMERICA ANIMAL WELFARE CS THE HUMANE No
SOCIETY OF THE
UNITED STATES
(4)HUMANE SOCIETY INTERNATIONAL UK ANIMAL WELFARE UK THE HUMANE No
SOCIETY OF THE
UNITED STATES
(5)HUMANE SOCIETY OF THE UNITED STATES ANIMAL WELFARE CA 501(c)(3 THE HUMANE No
CALIFORNIA BRANCH SOCIETY OF THE
UNITED STATES
2100 LSTREET NW
WASHINGTON, DC 20037
94-6050420
(6)HUMANE SOCIETY OF THE UNITED STATES NEW JERSEY ANIMAL WELFARE NJ 501(c)(3 THE HUMANE No
BRANCH INC SOCIETY OF THE
UNITED STATES
2100 LSTREET NW
WASHINGTON, DC 20037
22-1671626
(7)HUMANE SOCIETY UNIVERSITY ANIMAL WELFARE DC 501(c)(3 THE HUMANE No
EDUCATION SOCIETY OF THE
2100 LSTREET NW UNITED STATES
WASHINGTON, DC 20037
27-0263498
(8)HUMANE SOCIETY VETERINARY MEDICAL ANIMAL WELFARE NY 501(c)(3 THE HUMANE No
ASSOCIATION SOCIETY OF THE
UNITED STATES
2100 LSTREET NW
WASHINGTON, DC 20037
22-2768664
(9)SOUTH FLORIDA WILDLIFE CENTERINC ANIMAL WELFARE FL 501(c)(3 THE HUMANE No
SOCIETY OF THE
3200 SW4TH AVENUE UNITED STATES
FORT LAUDERDALE, FL 33315
23-7086391
(10) THE FUND FOR ANIMALS ANIMAL WELFARE NY 501(c)(3 THE HUMANE No
SOCIETY OF THE
200 W57TH STREET UNITED STATES
NEWYORK, NY 10019
13-6218740
(11) THE HUMANE SOCIETY OF THE UNITED STATES ANIMAL WELFARE DE 501(c)(3 NA No
2100 LSTREET NW
WASHINGTON, DC 20037
53-0225390
(12) THE HUMANE SOCIETY WILDLIFE LAND TRUST ANIMAL WELFARE DC 501(c)(3 THE HUMANE No
SOCIETY OF THE
2100 LSTREET NW UNITED STATES
WASHINGTON, DC 20037
52-1808517
(13) FRIENDS OF HUMANE SOC INTL'L FOR THE ANIMAL WELFARE CA 501(c)(3 THE HUMANE No
PROTECTION & CONSERVATION OF ANIMALS SOCIETY OF THE
UNITED STATES
(14) HUMANE SOCIETY INTERNATIONAL EUROPE ANIMAL WELFARE BE THE HUMANE No
SOCIETY OF THE
BASTION TOWER UNITED STATES
5 PLACE DU CHAMP DE MARS
BRUSSELS
BE
(15) FRIENDS OF HUMANE SOC INTL'L FOR THE ANIMAL WELFARE CA THE HUMANE No
PROTECTION & CONSERVATION OF ANIMALS SOCIETY OF THE
UNITED STATES
1250 RENE-LEVESQUE BLVD
STE 2500
WEST MONTREAL
CA




