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

. Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning 2004, and ending
B _checx irappicabie: | Please| C  Name of organization D Employer identification number
we || THE HUMANE SOCIETY OF THE UNITED STATES 53-0225390
Name change I i int or Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
Initial return type.
S
Foatvewn |0 12100 I STREET, NW |} (202)452-1100
Amsnded Spo_:clﬂc F  Accounting
A instruc- City or town, state or country, and ZIP + 4 method: "] I Cash I XI Accrual
sorim L™ | WASHINGTON, DC 20037 | ] omerispeciy) >
® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizat
trusts must attach a completed Schedule A (Form 980 or 990-E2). H(a) Is this a group retum for affiates? |__ | Yos [E No
G Website: » WwWW. HSUS ORG H(b) If "Yes,"” enter number of affiliates P> __ -
J  Organization type (check only one) | xx | 501(c) (3 ) @ (insertno) | |4947(a)1)or | 527 |He) Are al affiistes included? Qves UNO
K Checkh > I l i th o ts I t than $25.000. Th (1f "No," attach a list. See instructions
£ ecK nere ! e orgamza n's gross recelp are normaliy not more an B N e H(d) Is this 2 separate retum filed by an
organization need not file a retum with the IRS; but if the organization received a Form 990 Package organization covered by a group ruling?l I Yes I : l No
in the mail, it should file a retum without financial data. Some states require a complete return. I Group Exemption Number P>
. - M Check l I if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b toline 12 > . 78,600,272, to attach. Sch. B (Form 990, 890-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:

a Directpublicsupport, ., . .. ... .............. 1a 71,302,508.
b Indirectpublicsupport . . . .. . ... ... ... ... ..., 1b
¢ Government contributions (grants) . . . . . . .. . ... .. ... 1¢
d Total (add lines 1a through 1c) (cash $ 71,274,324. noncash § 28,184. ) |1d 71,302,508,
2 Program service revenue including government fees and contracts (from Part VI, line93)-, . . .. ... 2 2,712,560.
3 Membershipdues andassessmentS . . . . . ... ... i e e e 3
4 Interest oryCUNIUTSRTRRERERRAGIN INvesIMeNtS L . L . L . L L. .. ..., 4
5 Dividends pnd intefadStanimetbed . | .. ... .. R I 2,929,667
6a Grossrentd .Y . ... ........ 05 .......... 6a 407,367,
b Less: rental gzt Q.......... 6b
€ Net rental i m e or (loss) (subtract line 6b line6a) ., .... e e e e e e e e e 6¢ 407,367.
::: 7  Other invegtm E )17
2 Ba Gross amoint frorﬁ ;@B (A) Securities (B) Other
¢ than invent 8a 150.
b Less: cost or other basis and sales expenses , 8b ___B54,
¢ Gain or (loss) (attach schedule) , , ., . ... 8c ~-704.-
d Net gain or (loss) (combineiine 8¢, columns (A)and (B)) . . » v v v v v v v v @ u v s h e e, 8d ~-704.
9  Special events and activities (attach schedule). if any amount is from gaming, check here » I:]
a Gross revenue {not inciuding $ of
contributions reported onlinea), . . . . .. ... ........ 9a
b Less: direct expenses other than fundraising expenses , . . . . . . . Sb

¢ Net income or (loss) from special events (subtract line % fromiineSa) - . « v o ¢ st ot st 9¢c
10a Gross sales of inventory, less returns and allowances H0a
1ob

--------

¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) , . , . . 10¢
11 Other revenue (from Part Vil line103) . ., . . ... .. e e e e e e e e e e e e e e e 11 1,248,020,
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7,8d,9¢,10c,and1t) « . . . -« - . . o o v s .o 12 78,599,418,
13  Program services (fromline44,column (B)) , . . . . .. . . ittt ittt e e e, 13 51,561,573,
-x4 8 |14 Management and general (from line 44, column (C)). . . v o o v v v v v w e s e e e e 14 7,208,470,
<] § 15 Fundraising (fromlined4, column(D)) , . . . . ... . ittt ittt e e 15 9,001,742,
ve) & |16 Payments to affiliates (attach schedule) . . . . . . ... STMT Y. ... . o e ... |18 2,534,688,
a 17 Total expenses (add lines 16 and 44, column (A). = - = . o o o oo oo v v oo oo a e s 17 70,306,473,
& § 18  Excess or (deficit) for the year (sublractiine 17 fromfine12) . . . . . . . . . v o v v v v v v v . 18 8,292,945,
_CMA 3 |19 Netasses or fund balances at beginning of year (fromline 73, column (&) . . . . .~ 19 99,997,471,
::.'- 20 Other changes in net assets or fund balances (attach explanation) , . , . . ST™MT .2 ........ 20 2,730,883.
(] Z 121 Net assets or fund balances at end of year (combinelines 18,19, and20) - = » = + + + « =+ o+ » .« 21 111,021,299,
%—I Peingcy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
S
< I6E 649C 08/15/2005 13:29:53 . VIENNA - 53-0225390 6
O .
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Form 990 (2004) 53-0225390 Page 2
Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
Functional Expenses and sectipn 4947(a)(1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions.)
g gty e | ®imm [ Okmmm ] ommes
22 Grants and allocations (attach schedu 1I1BIT 2
(cash $ 1,717,259, noncash § 122 1,717,259. 1,717,259,
23 Sspecific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24 Lh e 5
25 Compensation of officers, directors, etc.| 25 v 1,135,815, 883,210, 154,584.] 98,021.
26 Other salariesandwages , , , .. . . 26 | 11,813,602, 9,186,756. 1,607,092, 1,019,754.
27 Pension plan contributions | , . . . . 27 969,632, 752,193, 120,417, 97,022,
28 Other employee benefits , , . . . . . 28 2,078,130, 1,612,113, ] 258,079, 207,938.
29 Payrolitaxes . . . ........... 29 1,111,821, 915,139. 123,814. 72,868,
30 Professional fundraisingfees , , , | . 30 1,933,425, 1,933,425,
31 Accountingfees _ ., ... ....... 31 96,128, 74,658. 20__,_289. 1,181,
32 legalfees . . ............. 32 409,811. 318,280. 86,495, 5,036.
33 Supplies . ............... 33 1. 1,490,728. 1,388,523, 72,632. 29,573.
34 Telephone , . .. ........... 34 380,168. 282,279. 75,684. 22, 205.
35 Postageandshipping , . ....... 35 865,597. 695,459, 50,009. 120,129,
36 Occupancy . ......ooveu.. 36 782,727. 575,160, 185, 646. 21,921.
37 Equipment rental and maintenance, , |37
38 Printing and publications , , , . . ., . 38 ‘
39 Travel, | . ... . ... ..., 39 2,398,162, 1,861,054, 416,963. 120,145,
40 Conferences, conventions, and meetings ., |40
41 Interest, . , ... .. S L X |
42 Depreciation, depletion, stc. (abick EHIARAD. 1 [42 737,081, 527,312. 182,530, 27,239,
43 Otheremensesnotcoveredabsve(itemize):sw_3_ 43a 39,851,699. 30,772,178. 3,854,236. 5,225,285.
b__ 43b
C o 43¢
L B 43d
e 43e
44 Total functional expenses (add lines 22 through 43).
Organizations com) columns (B)D), carry
these totals to lines 13-15 , , , . . e ... .44 67,771,785. 51,561,573. 7,208,470. 9,001,742,

Joint Costs. Check > Ix l if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? |, | _ .
If "Yes," enter (i) the aggregate amount of these jointcosts$ 30,237,589, ; (ii) the amount allocated to Program services

> EYes r_—' No

$ 22,550,961,

(ifi) the amount allocated to Management and general $ 907,525, ; and {iv) the amount allocated to Fundraising $ 6,779,103,
IR Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization’s primary exempt purpose? » _gTMT 4 pr °9’Exap':nss‘:'s‘"°°

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

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

35,324,069.

5,945,404.

5,028,594.

RELATIONS - SEE ATTACHMENT 1

(Grants and ailocations $ 313,800.) 2,591,006.

e Other program services (attach schedule) gTMrT 5 (Grants and allocations $ 74,813.) 2,672,500.

f__Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . . . .. . . > 51,561,573,

123020 1.000 Form 990 (2004)
71686E 649C 08/11/2005 17:58:47 VIENNA -~ 53-0225390 5



53-0225390

Formh 990 (2004) ' Page3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description L (g)
column should be for end-of-year amounts only. o Beginning of year End of year
|45 Cash - non-interest-bearing . . . . . . . [ 9,398, 9,182,
46 Savings and temporarycashinvestments , . .. ... ... ... .. .. .. 15,994,604, 46 20,819,222,
47a Accountsreceivable . . . . .. ... .. ..... 47a| 3,422,272
b Less: allowance for doubtful accounts , , , . . . 47b 3,422,272,
48a Pledgesreceivable , ., . .. .. .......... 48a 6,342,544, B
b Less: allowance for doubtful accounts , , . ., . . 48b 119,966, 5,179,957 .j48c 6,222,578,
49 Grantsreceivable ., ... .. ... .. .. ... . ... e | 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) , . . . . ... ... ...t iinnerennns 50
81a Other notes and loans receivable (attach
® schedule) , . . ... ................ 51a
§ b Less: allowance for doubtful accounts , _ , . . . 51b ) 51c
3 52 inventoriesforsaleoruse | | . . . . .. . ... e e, 52
53 Prepaid expenses and deferredcharges . . . . . ... .. .... STMT. 6. . 2,191,649,/ 53 1,377,831.
54 Investments - securities (attach schedule) sSTMT 7. > D Cost E FMV 80,690,828.| 54 83,620,760,
55a Investments - land, buildings, and
equipment:basis ., . ., .. .,......... 55a
b Less: accumulated depreciation (attach
schedule) . , . ... ................ 55b §5¢
56 Investments - other (attach schedule) . . . .. .. e s e STMT. 8. . 177,395.i 56 162,896.
57a Land, buildings, and equipment: basis , . . ... . 57a 17,634,158
b Less: accumulated depreciation (attach
schedule) . . ... ....... EXHIBIT]1. . |57b 8,995,215 8,240,970./57¢ 8,638,943.
58 Other assets (describe » STMT 9 ) 882,413.| 58 940, 248.
59 Total assets (add lines 45 through 58) (must equal line 74). . . . ... ... 113,367,214.| 59 125,213,932,
60 Accounts payable and accruedexpenses | | . . . .. ... .. ... 6,603,968.| 60 6,551,671,
61 Grantspayable . . . . . . ... ... ... ...t 61
62 Deferredrevenue. . . . . . . . .. . ...ttt ittt 62
2163 Loans from officers, directors, trustees, and key employees (attach
= SCEOUIBY . . . .ttt e e e 63
‘S| 64a Tax-exempt bond liabilities (attachschedule) . . . . . . . ... ........ 64a
- b Mortgages and other notes payable (attachschedule) , ., . . . ........ 64b
65 Other liabilities (describe p» STMT 10) 6,765,775.] 65 7,640,962,
66 Total liabilities (add lines 60 through65) . . . ................. 13,369,743.] 66 14,192,633,
Organizations that follow SFAS 117, check here » I_xJ and complete lines
67 through 69 and lines 73 and 74.
@167 Unrestricted | . . ... ... ... 70,810,822, 67 81,782,886.
g 68 Temporarilyrestricted | . . . . . . . .. e e e e e e e e 9,920,437.] 68 9,983,461,
g 69 Permanently restricted . . . . . e e e et ettt e e e re e e 19,266,212.] 69 19,254,952.
5 | Organizations that do not follow SFAS 117, check here » D and
§ complete lines 70 through 74.
5 70 Capital stock, trust principal, orcurrentfunds , , _ ., . ... .......... 70
wl|71 Paid-in or capital surplus, or land, building, and equipmentfund | , . ., . .. 71
§ 72 - Retained earnings, endowment, accumulated income, or other funds , | , _ . 72
< |73 Total net assets or fund balances (add lines 67 through 69 or lines
g 70 through 72;
column (A) must equal line 19; column (B) must equalline21) , , . .. ... 99,997,471.173 111,021,299,
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 113,367,214./ 74 125,213,932,

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lli, the organization's
programs and accomplishments.

JSA
4E1030 1.000

71686E 649C 08/11/2005 17:58:47 VIENNA - 53-0225390 6



53-0225390

Forh 990 (2004) Page 4
SYTEYAN Reconciliation of Revenue per Audited Part IV-B econciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with

Return (See page 27 of the instructions.
a Total revenue, gains, and other support
per audited financial statements _ . »
b Amounts included on line a but not on
line 12, Form 990: '
(1) Net unrealized gains
on investments |, _ §
(2) Donated services
and use of facilites $
'(3) Recoveries of prior

LY

3,572,669,

742,595.

yeargrants . ., . $
(4) Other (specify):
STMT 11 $ 5,679,960.

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

9,995,224,

Xpenses per
Return ‘
a Total expenses and losses per

audited financial statements _ . .  »

b Amounts included on line a but not
on line 17, Form 990:
{1) Donated services

and use of facilities $
(2) Prior year adjustments
reported on line 20,
Form 990 , , , ., $
{3) Losses reported on
line 20, Form 990 $
(4) Other (specify):

742,595

¢ Lineaminuslineb _ _ , ......
d Amounts included on line 12,

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

not included on line

6b, Form990 , . . $

{2) Other (specify):

$
Add amounts on lines (1) and (2), . »| d

78,599,418.(c

STMT 12 $ 8,755,943
Add amounts on lines (1) through (4), . »| b
Lineaminuslineb , ., , ... ... »ic
d Amounts included on line 17,
Form 990 but not on line a:
(1) investment expenses

not included on line
6b, Form 990 _ . .$
(2) Other (specify):

9,498,538,

$
Add amounts on lines (1) and (2) , . >

e Total revenue per line 12, Form 990

e Total expenses per line 17, Form 990

»le

78,599,418,

(line ¢ plus lined) - . . -

70,306,473,

line ¢ plus line d)
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

(B) Title and average (C) Compensation (D) Contributions to (E) Expense

{A) Name and address hours per week (1f not paid, enter |employee benefitplans & | account and other
devoted to position -0-.) | deferred compensation aliowances

SEE STATEMENT 13 1,135,815, 110,670 NONE

Directors and officers liability insurance

premiums have been paid by the

organization. This benefit is being

reported in total and is not shown in the . i

. allocation of Part V. Current Yesrr Premium- | 35100

75 Did any officer, director, trustee, or key employee receive aggregate compensatnon of more than $100, 000 from your
organization and all related organizations, of which more than $10,000 wa >

If "Yes," attach schedule - see page 28 of the instructions.

Form 990 (2004)

JSA
4E1040 1.000

71686E 649C 08/11/2005 17:58:47 VIENNA - 53-0225390 7



Form 990 (2004) 53-0225390 Page§
mther Information (See page 28 of the instructions.) Yes| No

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity _ |
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
" I "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? _ _ . . . . . . . 78aj X
b If "Yes," has it filed a taxreturmn on Form 990-T for this Year? _ | . . . . . v i v v v i o o s o s 2o o oo s m s o vsensenenns 78b} X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If "Yes,” enter the name of the organizationp SEE_ATTACHMENT 2

and check whether itis l l exempt or D nonexempt.

81 a Enter direct and mdlrect political expenditures. See line 81instructions, , , . . ... ... .. ... 81 11

b Did the organization file Form 1120-POL forthisyear? | | . . . . . . .. .. it ittt en v msenssarnnens
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at ne charge ‘
or at substantially less than fair rental value? . . . . . . L i . s s e e e e e e e e e e e e e e e [, 82a|] X
b If "Yes,"” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructions in Part HIl.) , , , . . . e e e e e e I 82b I 742,595,
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _ , , . . . . ... ... 83af X
b Did the organization comply with the disclosure requirements relating to quid pro que contributions? , _ _ . . . .. . ... .. ... 83b| X
- 84a Did the organization solicit any contributions or gifts that were not taxdeductible? |, , . . . . . . . . . . . . v v v v i v v e e e N

b If "Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? | _ L L L e e e e e i
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductlble by members? 85a| N/ IA

b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . L L L L. 85b| N

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

¢ Dues, assessments, and similar amounts frommembers | _ . . .. ... ... L. ... 85¢ N/A
d Section 162(e) lobbying and political expenditures , . . . . . . . . v v i s ot e e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e){(1)(A)duesnnotices , , . . . .. ... .. ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85dless85¢) , . . . . . ... ..... 85f N/A
g Does the organization elect to pay the section 6033(e) taxon the amountonline85f? , _ . . . ... .. e e e e e e e e e e 85 N
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible fobbying and political expenditures for the followingtaxyear?. . . . ... ... ... .. 85h| N
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included online12 . . . . . .. 86a N/A
b Gross receipts, included on line 12, for publicuse of club facilites | _ . . . . . ... ........ 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders _ . . . .. ... .... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) _ _ _ . . . . . L .. .. ... .. 87b N/2

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If "Yes,"complete Part IX L, 88
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p N/A ; section 4912 b N/A ; section 4955 » N/A

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during thee year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction | L L e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 | L L e e e e > _ ___ N/A
d Enter: Amount of tax on line 89c, above, reimbursed by the organization > N/A

90 a List the states with which a copy of this return is filed pSEE ATTACHMENT 3
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.)

.................. Leob |308

91 The books areincareof P CONTROLLER Telephone no. P 202-452-1100
Locatedatp 2100 I, STREET, NW, WASHINGTON, DC ZiP+4 P 20037
92 Section 4947(a)(1) nonexempt charlitable trusts filing Form 990 in lieu of Form 1041-Checkhere | _ . . . . . . . . . . . o v e v v »iX
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . ... e ... Plo2 | NONE
Form990-(2004)

JSA
4E1041 1.000

71686E 649C 08/11/2005 17:58:47 VIENNA - 53-0225390 8



Form 990 (2004) 53-0225390 Page 6
m Analysis of Income-Producing Activities (See page 33 of the instructions.)

" Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E}
indicated. A B c D Related or
) Busm(ess) code An‘w!ml Exclugiorz code An(\oz.mt exempt function
93 Program service revenue: income

a_STMT 17 : 378,642. 158,879. 2,175,039.
b

¢

d

e

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

9 Fees and contracts from govemment agencies ,
94 Membership dues and assessments ., . .

95 on gs and temporary cash i . 14
96 Dividends and interest from securities . . 14 2,929,667,
97 Net rental income or (loss) from real estate:
a debt-financed property . . . . ... ..
b not debt-financed property . . . . . . . 16 407,367,
98 Net rental income or (loss) from personal property . .
99 Other investmentincome . . ., . ...
100  Gain or (loss) from sales of assets other than inventory 18 =704.

101  Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventory ,
103 Other revenue: a

b ROYALTIES 15 832,515,
¢ MISCELLANEOUS INCO 01 60,449.
d_LIST RENTALS 13 355,056.
e
104 Subtotal (add columns (B), (D), and (E)) . . 378,642 4,743,229, 2,175,039,
105 Total (add line 104, columns (B), (D), and(E)) + = + ¢ ¢ v ¢ ¢ ¢ o ot v ot v o s s ot o s s e s oo » 7,296,910.
Note: Line 105 pius line 1d, Part |, should equal the amount on line 12, Part |.
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
STMT 18

mmormation Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

A , (8) © (D) ©
Name, -address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
artnership, or disregarded entity ownership interest asse
N/A o)
%)
%,
%ol
information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = = = |
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? HYes IZ!

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

Under penaities of perjury, | declare that | 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.

Please > g S K éLﬂ—\_—m L‘?’/) T/n -

s‘g n Signalure of officer / Date

Here m ConJrrbHd / Pesiskansd (feiw e

} Type or t name #nd\fitle

Preparer's ' te Ch?ck if Proparers SSN or PTIN (See Gen. Inst. W)
Pt (T -é%&‘%\ NCIA [WhslEr .

* { [4
Preparer's | . e (oryours RANT-THORNTON LLP EN D

— UseOnly  [ifsefempioyed). 070 CHAIN BRIDGE ROAD, STE 300 Phone
address, and ZIP + 4 VIENNA, VA 22182 no. ¥  703-847-7500
. Form 990 (2004)
4E 1050 1.000

71686E 649C 08/15/2005 13:34:15 VIENNA - 53-0225390 11



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
F 990 or 990-EZ (Except Private Foundation) and Section 501(e), 501{f), 501(k),
(Form or -EZ) 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 o 4
~Department of the Treasury Supplementary Information - (See separate instructions.) '
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Employer identification number

THE HUMANE SOCIETY OF THE UNITED STATES 53-0225390

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

Name of the organization

. . (b) Titie and average (d) Contributions to " (e)Expense
{a)Name and address of each employee paid more hours per week {c) Compensation employee benefit plans &} account and other
than $50,000 devoted to position deferred compensation allowances

ANDREW ROWAN = o ___] EVP, OPERATIONS
HSUS 2100 L STREET, NW,

40 180, 388._ 15,319, NONE
JOHN GRANDY _____________ | SR. VP
HSUS 2100 L. STREET, NW,

40 135,697, 20,3189. NONE
PATRICTIA FORKAN _______ e SR. VP
HSUS 2100 L STREET, NW,

40 179,449. 15,217, NONE
JAN HARTKE EXEC.DIR, EARTHVQICE
HSUS 2100 L. STREET, NwW,

40 126,918. 15,319, NONE
MARTHA ARMSTRONG _________________| SR. VP
HSUS 2100 L STREET, NW,

. 40

Total number of other employees paid over
$50,000 . . . . . . ... e e » 102

Compensation of the Five Highest Paid Indepedent Contractors for Professional Services

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

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

5151 WISCONSIN AVE, WASHINGTON, DC 20016 DIRECT MAIL 1,840,430.

13331 PENN. AVE, HAGERSTOWN, MD 21742 CONSULTING 1,226,730,

2855 TELEGRAPH AVE., BERKELEY, CA 94705 WEB CONSULTING 229,718,

21 LORRAINE GARDENS, ETOBICOKE, OT M9B 4 CONSULTING 222,550.

11593 CHIQUITA ST., STUDIO CY., CA

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

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

Schedule A (Form 990 or 990-EZ) 2004
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ScheduleAl(Form 990 or 990-E7) 2004 53-0225390 Page 2
Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to mfluence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » $ 1,010,163. (Must equal amounts online 38,
Part VI-A, or line i of Part VI-B.) , .. C e h e e e et e e e e e e e 1 X
Organizations that made an electlon under sectlon 501(h) by fi lmg Form 5768 must complete Part VI-A. Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any question is "Yes," attach a detailed statement explaining
the transactions.)
a Sale, exchange, orleasingof property? , | . . . . . . . . .. ...t it e e e e e e et e e s e | 22 X
b Lending of money or other extensionofcredit? , |, _ . . . . . . ... .. ...t h et e e e e e 2b X
¢ Furnishing of goods, services, or facilities? . . . . . . . . . .. ... i it i it et e e e e et e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,000)? . , . . .. ... ... STMT.19. {2d | X |
e Transferof anypartofitsincomeorassets? . . . . . . . . . . ¢ i i it it i i ottt n et 2¢ b 4
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how
you determine that recipients qualifytoreceivepayments.) , . . . . ... ... e e e e e e e e e e e e, STMT.20.| 3a|] X |
b Do you have a section 403(b) annuity plan for your employees? . . . . ... . . , e e e e e e e e e ey e 3b|] X
4a Did you maintain any separate account for participating donors where donors have the nght to provide advice
ontheuseordistributionof funds?, . . . . . . . . . .. ... 0. i e s e e e e e e e | 4a X
Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . .. .. ... 4b X

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

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5

w o ~N;

10 []
11a|_—3{:|

11b

A church, convention of churches, or association of churches. Section 170(b)(1)A)i).
A school. Section 170(b){(1XAXii). (Also complete Part V.)

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

A Federal, state, or local government or governmental unit. Section 170(b){1)(AXv).

A medical research organization operated in conjunction with a hospital. Section 170(b){ 1){A)(jii). Enter the hospital’'s name, city,

(Also complete the Support Schedule in Part IV-A.)

170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)iv).

12

13 [

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

An organization that normally receives: (1) more than 33 1/13% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or {2) section 501(c)(4), (5), or (), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

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

{b) Line number

(a) Name(s) of supported organization(s) from above

14

JSA
4E1220 1.000

An organization organized and operated to test for public safety. Section 509(a)(4). (See 5 of the instructions.)
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Schedule A (Form 990 or 990-EZ) 2004


















































































































