Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax |__om8 No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 2 1

» Do not enter social security numbers on this form as it may be made public. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning July 01

, 2021, and ending June 30 ,2022

B Check if applicable: | C Name of organization INTERNATIONAL FUND FOR ANIMAL WELFARE INC

D Employer identification number

[ Address change Doing business as 31-1594197
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 1400 16TH ST NW SUITE 510 508-744-2000

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
D Amended return WASHINGTON, DC 20036-0000

[C] Application pending  |F Name and address of principal officer: Azzedine Downes

G Gross receipts $ 67,778,481

1400 16TH ST NW SUITE 510, WASHINGTON,DC 20036-0000

H(a) Is this a group return for subordinates? D Yes m No
H(b) Are all subordinates incIuded?D Yes D No

I Tax-exempt status: m 501(c)(3) D 501(c) ( ) « (insert no.) |:| 4947(a)(1) or |:| 527 If “No,” attach a list. See instructions.
J  Website: > www.IFAW.org H(c) Group exemption number »
K  Form of organization: MCorporation DITrust DAssociation D Other » | L Year of formation: 1998 | M State of legal domicile: MA
Summary
1 Briefly describe the organization’s mission or most significant activities:
8 Fresh thinking an bold action for animals, people and the places we call home
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 6
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 6
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 160
2| 6 Total number of volunteers (estimate if necessary) o 6 182
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 177)
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 27,823,070 42,891,129
g 9  Program service revenue (Part VIII, line 29) 0 0
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,891,355 4,843,030
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 158,646 287,333
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 29,873,071 48,021,492
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 4,043,995 5,839,262
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,147,317 12,359,688
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) Lo 2,308,972 1,755,549
§ b Total fundraising expenses (Part IX, column (D), line 25) » 8,272,450
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 14,942,335 20,953,628
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 32,442,619 40,908,127
19  Revenue less expenses. Subtract line 18 from line 12 (2,569,548) 7,113,365
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 62,762,286 59,481,028
<%/ 21 Total liabilities (Part X, line 26) . o 19,819,774 16,357,948
25|22  Net assets or fund balances. Subtract line 21 from I|ne 20 42,942,512 43,123,080
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Under penalties 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.

(Y] 154
] Llawke A for—— 02/27/2023
Slgn Signature of officer Date
Here Blaine Hoovis , Controller
Type or print name and title
. Print/Type preparer’s name Preparer’s signature Date i | PTIN
Paid Check _ | if
self-employed
Preparer Firm’ > Firm’s EIN_»
Use only Irm's name Irm's
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions .. [Jyes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021)



Form 990 (2021) Page 2
clgdlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartii . . . . . . . . . . . . . QO

1

Briefly describe the organization’s mission:
See Schedule O.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form990 0r990-EZ? . . . . . . . . . . . . . . . . . . . . . . .. ... [Oves [gNo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . . . o ... [OYes [xNo
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.

4a

(Code: ) (Expenses $ 8,639,682including grants of $ 2,326,445) (Revenue $ 0)

Landscape Conservation:In FY22, IFAW continued to make progress on our Room to Roam initiative in Africa to create safe pathways,
functional habitats and promote effective protected area management enabling wildlife to disperse and migrate across landscapes. We are
fostering long-term partnerships with governments, wildlife authorities, communities, private sector actors and other NGO in Kenya, Malawi,
Zambia and Zimbabwe, with expansion planned in further elephant range states. IFAW, with funding from the United States Agency for
International Development (USAID), has completed the implementation of a five-year Combating Wildlife Crime Project (CWCP) in the
Malawi-Zambia transboundary landscape. The project successfully created a safer and more secure habitat, making it possible to begin
translocating animals to restore wildlife populations. 691 animals, including 263 elephants were successfully translocated from Liwonde
National Park to Kasungu National Park between June and August 2022. IFAW ' s support for improved wildlife protection through ranger
training, patrol kits, mobility, infrastructure and operational support has contributed to an 86% decrease in wild animals being poached in
landscapes in which IFAW operated in FY22. Last year 14 partners implemented improved and best practices across our projects, 29,161
square kilometers of land had approved and enforceable management plans, and 18 habitat linkages for safe passage of animals were
maintained and revitalized.

4b

(Code: ) (Expenses $ 8,298,776including grants of $ 643,824) (Revenue $ 0)

Wildlife Crime:IFAW combats global wildlife crime in every link in the illegal trade chain—from source, to transit, to destination. IFAW ' s
advocacy work supported significant policy achievements in FY22 including a US$ 5.9 million increase in federal support for wildlife crime
prevention in the U.S. In FY22, globally, IFAW provided training and mentorship to 517 law enforcement, prosecution and judicial officers. With
support from The U.S. Department of State Bureau of International Narcotics and Law Enforcement Affairs (INL), IFAW and local partners
worked to protect wildlife and tackle illegal trade in Kenya, Uganda, and Democratic Republic of the Congo. Through the Coalition to End
Wildlife Trafficking Online, IFAW works together with World Wildlife Fund (WWF), the Wildlife Trade Monitoring Network (TRAFFIC) to help stop
the trafficking of protected wildlife via their platforms. Between 2018 and 2021, the Coalition grew to more than 45 members, training close to
2,500 company staff and blocking or removing more than 11 million posts and listings of illegal wildlife for sale. IFAW continued to empower
Coalition members through IFAW toolkits with operation manuals enhancing the capacity of online technology and logistics companies to
identify wildlife crimes. In FY22, IFAW ' s demand reduction campaigns in China resulted in more than US$ 21 million in in-kind media
donations. In the US, IFAW has joined with partners, including the U.S. Fish & Wildlife Service, the Association of Zoos & Aquariums and the
California Department of Fish & Wildlife, to establish a confiscations network for the southern California region, which is a hub for live animal
trafficking.

4c

(Code: ) (Expenses $ 3,920,792 including grants of $ 192,511) (Revenue $ 0)

See Schedule O .

4d

Other program services (Describe on Schedule O.)
(Expenses $ 7,892,720including grants of $ 2,676,482) (Revenue $ 724)

4e

Total program service expenses » 28,751,970

Form 990 (2021)



Form 990 (2021)
ETgdlA  Checklist of Required Schedules
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Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Il

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 Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill

Did the organization report an amount in Part X Ime 21, for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . Lo Lo .

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? If “Yes,”
complete Schedule D, Part VI Lo . e . .o
Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . e
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII

Was the organization included in consolldated |ndependent audlted flnan0|al statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. R
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 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 VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part Ill e e e e

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .
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Form 990 (2021) Page 4
gl  Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Ill . . . . . 22
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 23

24a 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 issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . e e Lo 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a 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! . . . . . 253

b 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 “Yes,” complete Schedule L, Part! . . . . . . . . . . . . e e 25p

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part!l . . . 26

O 0O ofgopo & [0
M BH B Q00 O8 O B3

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part!ll . . . . . . . . . . . . . . . . . . . . 27

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

[]
N

“Yes,” complete Schedule L, Part IV . . . . . . Lo 28a
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIlV . . . . 28b
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, PartIV . . . . . . . . . . . . . . . . . . . . ... 28¢c
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e Lo 30

31  Did the organization liquidate, terminate, or dissolve and cease operatlons’) If “Yes,” complete Schedule N, Part! | 31
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Partil . . . . 32

33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!| . . . . 33

34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedu/e R Part I, III
orlV,and Part V, line1 . . . . Lo Lo . . e 34
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3) e 35a

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon Wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

O O00MO0O0O00O0 00
O|0F8 80H08 MBS B B&

<|.
[+]
]
4
o

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 95
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c |Z| ]

Form 990 (2021)



Form 990 (2021)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

6a

O T

oQ 0 Q

12a

13

14a

15

16

17

Page 5

Yes

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 this return 2a 160

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

2b

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year?

3a

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

3b

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)?

4a

B RIR K

O 0O &

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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

5a |[ ] ]
5b
5¢c
6a |Z|

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

0000 oOgd

and services provided to the payor? . e e e 7a

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . e e 7c |Z|
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e [/]
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f L1 L
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g ]z|
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . 8 |:| O
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . 9a |[ ] |:|
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b || | |:|
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . . . . . 10a

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

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417? 12a|[] |:|
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

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

Is the organization licensed to issue qualified health plans in more than one state? 13a[_] |:]
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans e e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . . 14a [
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b |:|
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? e e 15 |:| ]
If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 |:| |Z|
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537? 17 |:] |:|

If “Yes,” complete Form 6069.

Form 990 (2021)



Form 990 (2021) Page 6
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . . 1
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a |6
If there are material 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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b |6
2 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? . . . 2

3 Did the organization delegate control over management duties customarrly performed by or under the d|rect

1 [
Bl Kl

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons Who had the power to elect or appornt
one or more members of the governing body? . . . . . . . 7a (] |
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b |:| |Z|
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durrng
the year by the following:
a The governing body? . . . . e 8a |1 | ]
b Each committee with authority to act on behalf of the governing body’? R 8b D_D_
9 s 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 on Schedule O . . . . 9 |:| |Z|
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a |Z| |:|
b If “Yes,” did the organization have written policies and procedures governrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 100 (1 [T 1

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts’? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done. . . . e e, 12¢ |Z| |:|
13  Did the organization have a written whistleblower polrcy'7 e e e e 13
14 Did the organization have a written document retention and destructron polrcy’7 Lo 14

15 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?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e 15b
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . o 16a
b If “Yes,” did the organization follow a written polrcy or procedure requiring the organrzatron 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 D D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » AL,AZ,AR,CA,CO,CT,FL,GA HIILKS,KY,LAME,MD,MA,
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(8)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|Z| Own website |:| Another’s website |Z| Upon request |:| Other (explain on Schedule O)
19 Describe on 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »>
Azzedine Downes, 1400 16TH ST NW SUITE 510, WASHINGTON, DC, 20036-0000, (508) 744-2131

[1 [
£ RO
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Form 990 (2021) Page 7
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 VIl . . . . .
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e 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.

See the instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
@) ®) Position ©) ® (F)
. (do not check more than one .
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours . officer and a director/trustee) corppenf:tion c;)mpenlsitizn of Othe;.
per weel . rom the rom relate compensation
(list any g_ 3a|a % E 3 & | | organization (W-2/ |organizations (W-2/ from the
hours for | 5 é Z18 | e % § % 1099-MISC/ 1099-MISC/ organization and
related (25 |5 | 3 “:E S 1099-NEC) 1099-NEC) related organizations
organizations| S | 8 g S
below G| 3 S
dotted line) g g 2
(1) Mark Beaudouin 2.00 m LI D I:l D 0 0 0
Chair 0.00 Y
(2) Joyce Doria 2.00 0
0 0
e S0 OO O
(8) Barbara Birdsey 2.00 0
0
Vice Chair 0.00 |Z| I—l I:l I:l I:I 0
(4) catherine Lilly 2.00
0
Director 0.00 IZ' I_l D D D 0 0
(5) Virginia Pollak 2.00
Director 0.00 |Z| D DD I:I I:l 0 0 0
(6) Judi Wakhungu 2.00 Iz' D‘D’:‘ I:l I:l 0
0 0
Director 0.00
(7) Azzedine Downes 40.00 391,678 0
President & Chief Executive Officer 0.00 D I:l m |:| I:l D ' 57,509
(8) Thomas M Maul 40.00 D
Chief Financial Officer 0.00 I:l DIZ' I:l I:l 203,174 0 50,618
(9) Kevin McGinnis 40.00
Vice President Human Resources 0.00 D I:l E D D D 181,361 0 39,340
(1 0) Joanne Thelmo 40.00
General Counsel 0.00 I:l D m D D D 181,615 0 27,205
(1 1) Jeni Landers 40.00
Assistant Clerk 0.00 I:l E“Zl D D D 84,673 0 34,925
(1 2) Diane Warren 40.00
Assistant Clerk 0.00 I:l I:l lZl I:l D D 67,714 0 24,809
(13) Kayla Venchauskas 40.00
Assistant Clerk 0.00 I:I I:lm':l I:l D 51,909 0 12,091
(1 4) Tammy Palmer 40.00
Executive Vice President Strategy & Business Management 0.00 D D D I:l D 285'705 0 49’ 134

Form 990 (2021)



Form 990 (2021) Page 8
ETaAY/|M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
@ . ®) (do not check more than one ©) ® . A
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of otherl
per week sslslol=la x| from the from related compensation
(list any a 3-. z |2 |3&|8 organization (W-2/ |organizations (W-2/ from the
hoursfor |55 |2 (8 | o 2 2|3 1099-MISC/ 1099-MISC/ organization and
related (2§ |5 | E fcg il 1099-NEC) 1099-NEC) related organizations
organizations| S | 3 213
below G| o S
dotted line) o |a 2
g :
o
(15) Teresa Karamanos 40.00 0 35 498
Vice President Global Development 0.00 I:l D |:| |:I m D 274,311 ’
(16) Stacie Cobos 40.00 0 24 184
Senior Vice President Brand Marketing & Communications 000 D DDD m D 262’840 ’
(17) Jimel Mandima 40.00 0 50,084
Vice President Global Programs and Institutional Giving 0.00 D DDD m D 207,464 ’
(18) Phyllis Bayer 40.00
0 30,102
Chief Information Officer 0.00 D I:l DI:I IZ' D 185,526
(19) Elizabeth Fowler 40.00
Deputy Vice President Development 0.00 D I:l D D E D 173,904 0 31,382
20]
29 OOoooo
(21)
OOdd &
(22)
OO0 c O
23]
23 OO0do0
24 Ooodod
25]
29 0O00o0
1b Subtotal . > 2,551,934 0 466,881
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
otal (a ines an C . . . 0 466,881
d Total (add li 1b and 1c) . > 2,551,934
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 43
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

3 |[]Ld

[
L

4 |[,]
5 [

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.

(A) (B) (C)
Name and business address Description of services Compensation
Global Media DRTV LLC, 4200 Parliament Place Suite 300, Lanham, MD 20706 Paid Media 1,246,685
Givebridge Inc, 525 W Monroe Street Suite 2350, Chicago, IL 60601 Donor Database 751,024
Blackbaud Inc, PO Box 844827, Boston, MA 02284 Donor CRM 549,347
Ascenta Group Inc., Suite 110 138th South First Street, Lindenhurst, NY 11757 F2F Management 408,244
M&R Strategic Services, 1101 Connecticut Ave NW, Washington, DC 20036 Fundraising Strategy & Management 311,288

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 »

15
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Page 9

:1gQ"1l] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

]

(A)
Total revenue

(B)
Related or exempt
function revenue

(©)

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g »| 1a Federated campaigns . 1a
& § b Membership dues 1b
O£ ¢ Fundraising events . 1c 296,182
Q f d Related organizations . 1d 6,274,531
.(3. % e Government grants (contrlbutlons) 1e 8,484,897
2 P f All other contributions, gifts, grants,
2 5 and similar amounts not included above | 1f 27,835,519
é g g Noncash contributions included in
*g T lines 1a-1f . 1g |$ 0
ow h Total. Add lines 1a-1f . » 42,891,129
Business Code
8 2a 0
E2 4
S
< .
o f All other program service revenue .
g Total. Add lines 2a-2f . . ... 0
3 Investment income (including d|V|dends interest, and
other similar amounts) . | 2 525,199 525,199
4  Income from investment of tax-exempt bond proceeds P
5 Royalties S > 11 11
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
c Rental income or (loss) | 6¢ 0 0
d Net rental income or (loss) .o ... 0
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a 24,005,191
8 b Less: cost or other basis
S and sales expenses 7b 19,687,360
2 ¢ Gainor (loss) . 7c 4,317,831 0
E d Net gain or (loss) . » 4,317,831 4,317,831
§ 8a Gross income from fundralsmg
o events (not including $ 296,182
of contributions repc)-r:t-é-(:-i--c—)-ﬁ"ﬁh-é
1c). See Part IV, line 18 8a 34,578
b Less: direct expenses . 8b 66,570
¢ Net income or (loss) from fundralsm events > (31,992) (31,992)
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances 10a 2,882
b Less: cost of goods sold 10b 3,059
¢ Netincome or (loss) from sales of inventory . » (177) (177)
g Business Code
9 8 11a  Other 813312 319,491 724 318,767
5§ o
g3 ©
o« d All other revenue
= e Total. Add lines 11a-11d . > 319,491
12  Total revenue. See instructions > 48,021,492 724 (177) 5,129,816

Form 990 (2021)



Form 990 (2021)

1 d) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . [
Do not include amounts rep orted on lines 6b' 7b’ Total e(QF)mnses Prograsr?)service Manag(-()(n;w)ent and Funélr::a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 227,000 227,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 5,612,262 5,612,262
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 661,884 340,477 224,129 97,279
6  Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 8,689,984 5,979,994 895,205 1,814,785
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 605,712 411,859 69,790 124,063
9 Other employee benefits . 1,694,824 1,152,411 195,277 347,136
10 Payroll taxes . . 707,284 480,924 81,493 144,867
11 Fees for services (nonemployees)
a Management
b Legal 96,985 81,150 5,985 9,850
c Accounting 205,907 0 205,907 0
d Lobbying . 19,376 19,376 0 0
e Professional fundralsmg services. See Part v, I|ne 17 1,755,549 1,755,549
f Investment management fees 140,372 0 140,372 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 4,853,687 2,726,448 570,450 1,556,789
12  Advertising and promotion 2,663,906 2,350,414 17,924 295,568
13  Office expenses 3,774,287 2,745,174 398,892 630,221
14 Information technology 124,230 88,831 16,800 18,599
15 Royalties . 0 0 0 0
16  Occupancy 1,198,508 1,005,786 112,453 80,269
17  Travel 1,081,360 958,159 22,947 100,254
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 75,243 44,469 21,663 9,111
20 Interest . . 210,858 135,961 28,424 46,473
21 Payments to afflllates : 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 493,095 421,689 29,138 42,268
23 Insurance . L 217,331 145,562 53,727 18,042
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Printing and Publication 4,299,155 2,802,922 393,468 1,102,765
b  BankCharges 366,661 3,537 363,082 42
[ Communications 572,485 520,698 3,809 47,978
d Sponsorship costs 111,664 105,995 2,637 3,032
e All other expenses 448,518 390,872 30,135 27,510
25 Total functional expenses. Add lines 1 through 24e 40,908,127 28,751,970 3,883,707 8,272,450
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 6,679,659 4,925,617 5.789,662 1,175,080

following SOP 98-2 (ASC 958-720)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

Page 11

]

(B)

(A)
Beginning of year End of year
1 Cash—non-interest-bearing . 4,487,410 | 1 4,004,108
2  Savings and temporary cash investments . 11,779,717 | 2 11,786,535
3 Pledges and grants receivable, net 862,164 | 3 2,882,851
4  Accounts receivable, net . 1,256,899 | 4 1,851,886
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 0| 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 0| 6 0
@ | 7 Notes and loans receivable, net 0| 7 0
§ 8 Inventories for sale or use 5363 | 8 3,004
<| 9 Prepaid expenses and deferred charges 2,857,005 | 9 4,998,382
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a 32,818,921
b Less: accumulated depreciation . . . . . [10b 17,977,348 15,327,194 | 10c 14,841,573
11 Investments—publicly traded securities . 26,180,020 | 11 19,106,085
12  Investments—other securities. See Part IV, line 11 2|12 2
13 Investments—program-related. See Part IV, line 11 . 0|13 0
14  Intangible assets . 6,512 | 14 6,512
15  Other assets. See Part IV, ||ne 11 . . 0|15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 62,762,286 | 16 59,481,028
17  Accounts payable and accrued expenses . 6,248,080 | 17 7,067,467
18 Grants payable . 0|18 0
19  Deferred revenue . 0|19 0
20 Tax-exempt bond liabilities . 0|20 0
21  Escrow or custodial account liability. Complete Par‘t IV of Schedule D 0|21 0
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 0| 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 12,230,709 | 23 8,729,166
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 1,340,985 | 25 561,315
26 Total liabilities. Add lines 17 through 25 19,819,774 | 26 16,357,948
8 Organizations that follow FASB ASC 958, check here > E|
o and complete lines 27, 28, 32, and 33.
T‘g 27  Net assets without donor restrictions 39,674,614 | 27 36,037,482
g 28 Net assets with donor restrictions 3,267,898 | 28 7,085,598
= Organizations that do not follow FASB ASC 958 check here > D
l-: and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
‘qm',' 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . . 42,942,512 | 32 43,123,080
Z | 33 Total liabilities and net assets/fund balances . 62,762,286 | 33 59,481,028
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Form 990 (2021)
s (W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. A
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 48,021,492
2 Total expenses (must equal Part IX, column (A), line 25) 2 40,908,127
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 7,113,365
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) . 4 42,942,512
5 Net unrealized gains (losses) on investments 5 (7,658,364)
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 725,567
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par‘t X Ilne
32, column (B)) . . 10 43,123,080
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . A
Yes | No
1 Accounting method used to prepare the Form 990: Ocash [dAccrual [ other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a |[1 |[J
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:
[JSeparate basis [Jconsolidated basis [IBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | [
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[JSeparate basis [ consolidated basis [IBoth 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? 2¢ L1 |
If the organization changed either its oversight process or selection process during the tax year, explain on
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-133? . 3a | [ | [
b If “Yes,” did the organization undergo the required audlt or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 30 | Ld | O
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SFCHE%ggE A Public Charity Status and Public Support

arm . NPT . s . .

( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. @ ©2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
INTERNATIONAL FUND FOR ANIMAL WELFARE INC 31-1594197

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [JA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [JA 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:

[CJ An organization 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 Il.)

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

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 Oa community trust described in section 170(b)(1)(A)(vi). (Complete Part 1I.)

9 [Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [JAn organization that niormally receives (1) more than 3373% 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 33'3% 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 Part Ill.)

1 OaAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [] 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

(3}

a O Type l. 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 0O Typen.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.

¢ O Type Il 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 O Type lll 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 [J check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . T 0 |
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A) O] O
(B8) O O
(©) (I [
(D) a| d
(E) O (|
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2021
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Page 2

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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 24,940,826 28,297,379| 31,013,117| 27,823,070| 42,891, 129| 154,965,521
include any “unusual grants.”)
2 Tax revenues levied for the
organization’s benefit and either paid to 0 0 0 0 0 0
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
4 Total. Add lines 1 through 3. 24,940,826 28,297,379 31,013,117| 27,823,070 42,891,129|154,965,521
5 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) .
6 Public support. Subtract line 5 from line 4 154,965,521
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 oy 24,940,826| 28,297,379| 31,013,117 27,823,070 42,891,129 154,965,521
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from 1,751,700 837, 864 628,288 500,014 525,211 4,243,077
similar sources . S
9 Netincome from unrelated business
activities, whether or not the business 0
is regularly carried on . <
10  Other income. Do not include gain or
loss from the sale of capital assets 63,224 118,551 258,925 158,569 319,509 918,771
(Explain in Part VI.) . :
11 Total support. Add lines 7 through 10 160,127,369
12  Gross receipts from related activities, etc. (see instructions) ] 12 | 0
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . I T I N N e r =a
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) 14 | 96.78%
15  Public support percentage from 2020 Schedule A, Part Il line 14 : 15 | 96.20%
16a 33'/3% support test—2021. If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A a7
b 33'3% support test—2020. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P> O
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . Ce e e a
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . s e g 2
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L L L L L L Lo O
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

Cc
8

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual gants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts 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
received 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 7aand 7b

Public support. (Subtract line 7c from
line6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

9  Amounts from line 6 . .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . .
13  Total support. (Add lines 9, 10c, 11
and 12.)
14  First 5 years. If the Form 990 is 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 . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 | %
16  Public suoport nercentaae from 2020 Schedule A, Part lll, line 15 16 | %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 | %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . 18 | %
19a 33'3% support tests—2021. If the organization did not check the box on line 14, and I|ne 15 is more than 33'23%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 0
b 33'3% support tests —2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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, 193, or 19b, check this box and see instructions  » O
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Supporting Organizations

(Compilete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

9a

10a

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
lines 3b and 3c 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 box 12a or 12b in Part |, answer lines 4b and 4c 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 lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | 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 on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VL.

Did a disqualified person (as defined on line 9a) 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.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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.)

Yes | No
1010
2 |1 O|d
3 | 0|0
3b | O[O
c | OO
da | OO
4 | Ol M
4c | 1 3
5a | |0
sb| |0
sc| OO
6 ([OJ|O
7 | O[O
8 (OO
9a | | O
% | 0[O
oc | O[O
10a| (]
10b| 3|0
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1
a

b
Cc

Page 5

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 on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

OOc

Oon

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the 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.

Yes

No

Section C. Type Il Supporting Organizations

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).

Yes

No

Section D. All Type lll Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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).

By reason of the relationship described on line 2, above, 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.

Yes

No

3

O

]

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[J The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govermental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

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.

Did the activities described on line 2a, above, 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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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.

Yes | No
2a | OJ|O
2 | OO0
3| 0| D
3p |00
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q(H|WOIN =

OO |H|W|IN | =

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 income (see instructions)

=]

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o Q|0 |T|o

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line § by 0.035.

N|ojo

Recoveries of prior-year distributions

o

Minimum Asset Amount (add line 7 to line 6)

OIN|O |0 |~

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Q(H|WOIN =

OIS [WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

UJ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A (Form 990) 2021
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N(O|O & |WIN

OIN|O ||~ |W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

© (o

10

Line 8 amount divided by line 9 amount

10

Section E— Distribution Allocations (see instructions)

@i)

Excess Distributions

(i)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

oajo|T|w

Excess from 2021

Schedule A (Form 930) 2021
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, 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.)

S.No. Year Amount Description
Other income represents amounts not recorded with other categories. The
1 2017 63,224 .
amounts are small and varied
Other income represents amounts not recorded with other categories. The
2 2018 118,551 .
amounts are small and varied
Other income represents amounts not recorded with other categories. The
3 2019 258,925 .
amounts are small and varied
4 Other income represents amounts not recorded with other categories. The
2020 158,569 .
amounts are small and varied
5 2091 319,502 Other income represents amounts not recorded with other categories. The

amounts are small and varied

Schedule A (Form 990) 2021



SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990) o . . 2 @ 2 1

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [eJ¢ - R{e} P_ublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on 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

e Section 501(c)(4), (5), or (6) organizations: Complete Part ll.
Name of organization Employer identification number

INTERNATIONAL FUND FOR ANIMAL WELFARE INC 31-1594197

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. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . .» $
Volunteer hours for political campaign activities. See instructions
Complete if the organization is exempt under section 501(c)(3)

Enter the amount of any excise tax incurred by the organization under section 4955 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [JYes E No
4a Wasacorrectonmade? . . . . . . . . . . . . . . . . . oo o oo OYes |:|No

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . .
2  Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . R
3 Total exempt function expenditures. Add I|nes 1 and 2. Enter here and on Form 1120-POL,

line17b . . . Y O
4 Did the filing organlzatlon flle Form 1120 POL for thls year’? o e Yes No

5  Enter the names, addresses and employer identification number (EIN) of aII 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 is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
()
()
(4)
)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990) 2021
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section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P [if the 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 » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 45,780

b Total lobbying expenditures to influence a legislative body (direct lobbying) 20,250
c Total lobbying expenditures (add lines 1a and 1b) 66,030
d Other exempt purpose expenditures . . 40,842,097
e Total exempt purpose expenditures (add lines 1c and 1d) . 40,908,127
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both

columns. 1,000,000

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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.
g Grassroots nontaxable amount (enter 25% of line 1) 250,000
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0
j If there is an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? . D Yes |:| No

4-Year Averaglng Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000

b Lobbying ceiling amount

(150% of line 2a, column () 6,000,000
¢ Total lobbying expenditures 133,725 68,638 83,448 66,030 351,841
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures 81,800 26,302 60,815 45,780 214,697

Schedule C (Form 990) 2021
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Part1I-B 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 on lines 1a through 1i below, provide in Part IV a detailed

(@)

(b)

description of the lobbying 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? . . Ol
b Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1|) !
¢ Media advertisements? Ol 0 0
d Mailings to members, legislators, or the publlc'? 1l a0 0
e Publications, or published or broadcast statements? 1! O 0
f Grants to other organizations for lobbying purposes? . Ol d 0
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7 Ol 0 0
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . O g 0
i  Other activities? O O 0
j Total. Add lines 1c through 1| . .o 0
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501( )(3)? Ol O
b If “Yes,” enter the amount of any tax incurred under section 4912 . 0
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 0
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 0

art 1[F.\  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year’7

Yes | No

GEAIEE]  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 llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expendltures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
c Total

3  Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues .
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?
5  Taxable amount of lobbying and political expendltures See |nstruct|ons

2a

2b

2c

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2021



SCHEDULE D Supplemental Financial Statements |_ome No. 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2 @2 1
PartlVv,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
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL FUND FOR ANIMAL WELFARE INC 31-1594197

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2  Aggregate value of contributions to (durlng year) .
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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
6 Did the organization inform all grantees, donors, and donor advisors in 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 impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
Protection of natural habitat [ Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if 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 Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . Lo 2b

¢ Number of conservation easements on a certified historic structure |ncluded in(@ . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . |2

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

tax year

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . Yes [1 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()@)B)(H? . . . . . -« [Oyes ONo

9 In Part XIll, describe how the organization reports conservatlon easements in |ts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

(i) Revenue included on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . N )

2 If the organization received or held works of art h|stor|cal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . .p» §%

b Assetsincluded in Form 990, PartX . . . . . . . A )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021
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Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[ Public exhibition

[ scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIll.

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?

d [ Loanor exchange program
e [ Other

O Yes [ No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

= 0 Qo0

2a
b

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

included on Form 990, Part X? . . o o O vYes O No
If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e

Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [ Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 36,807,537 33,661,425 37,104,521 32,666,246 33,931,415
Contributions . (4,639,906) (3,266,659) (4,355,192) 2,355,621 (2,546,474)
Net investment earnings, galns and (2,815,333) 6,440,316 938,741 2,107,819 1,281,305
losses .
Grants or scholarships . . . 0 0 0 0 0
Other expenditures for facilities and
programs . 27,739 27,545 26,645 25,165 0
Administrative expenses . . . . 0 0 0 0 0
End of year balance 29,380,037 36,807,537 33,661,425 37,104,521 32,666,246
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »  97.0%
Permanent endowment »  3.0%
Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . 3al(i) 1] O
(i) Related organizations . . 3al(ii) 1] [
If “Yes” on line 3a(ji), are the related organlzatlons Ilsted as requnred on Schedule R’7 : 3 | 1| O

Describe in Part XllI the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0 2,807,006 2,807,006
b Buildings . . 0 17,129,949 6,222,600 10,907,349
¢ Leasehold |mprovements 0 161,211 83,126 78,085
d Equipment 0 10,529,199 10,176,070 353,129
e Other 0 2,191,557 1,495,552 696,004
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 14,841,573

Schedule D (Form 990) 2021
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TG/l Investments — Other Securities.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A)

(B)

©)

D)

B

)

@)

H)

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

eI} Investments—Program Related.
Complete if the organization answered “Yes” on For!

m 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

(U]

2

@

@

(6)

(6)

U]

@)

©

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

Part IX Other Assets.

Complete if the organization answered “Yes” on Forl

m 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

U]

2

@

)

®)

(6)

U]

@

©)

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

. >

Other Liabilities.
Complete if the organization answered “Yes” on For!

m 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Interest rate swap 561,315
@)
)
©)
©6)
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . > 561,315

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzahon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

J

Schedule D (Form 990) 2021
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 69,723,992
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . . . . . . | 2a (7,658,363)
b Donated services and use of facilites . . . . . . . . . . . 2b 28,635,297
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2 0
d Other (DescribeinPartXit.) . . . . . . . . . . . . . . . |2 725,566
e Addlines2athrough2d . . . . . . . . . . . . . . . L o L L. oL 2e 21,702,500
3 Subtract line 2e fromline1 . . . . e e 3 48,021,492
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, line 7b . . 4a 0
b Other (DescribeinPartXxit.). . . . . . . . . . . . . . . |4b 0
c Add lines4aand4b . . . .. . . . . . | 4c 0
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) .. 5 48,021,492

Part ) {{ll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 69,543,424
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . 2a 28,635,297

b Prior year adjustments . . . . . . . . . . . . . . . . |2b 0

c Otherlosses . . . e L3 0

d Other (Describe in Part XIII ) e < | 0

e Addlines2athrough2d . . . . . . . . . . . . . . . ... Lo Lo 2e 28,635,297
3 Subtract line 2e fromline1 . . . . e 3 40,908,127
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, line 7b . . 4a 0

b Other (DescribeinPartXit)y . . . . . . . . . . . . . . . |4b 0

c Addlines4aand4b . . . e e 4c 0
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl l/ne 18) Lo 5 40,908,127

ED Ul  Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2021
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IZLESI]_Supplemental Information (continued)

, an organization must recognize the financial

atement effects of a tax position taken for tax purpos
ment ef

Part X Line Tder FASB AS
up examination. IFA
ncome tax exempt
For the years ende

June 30, 2022 and 2021, tl
over three years old

Part V Line 4 : Endowment funds are invested and used based on the organizations financial reserve and

institutional investment policies

Part XI Line 2d : Interest Rate Swap $779,670, Actuarial Loss on Annuity Obligations ($54,103). Total $725,566

Schedule D (Form 990) 2021



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2021

Open to Public

Inspection

Name of the organization

INTERNATIONAL FUND FOR ANIMAL WELFARE INC

Employer identification number
31-1594197

m General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

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

. [ Yes [JNo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance

outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number | () Numberof | (q) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in empltoyeesa region (by type) (such as, a program service, expenditures for
the region ii?jzn gﬁggnt fundraising, program services, describe specific type of and investments
con?ractors investments, grants to recipients service(s) in the region in the region
in the region located in the region)
East Asia and the Pacific Program services See Statements $2,438,749
24 g
(1)
Middle East and North 1 6 Program services See Statements $772,912
(2) Africa
Sub-Saharan Africa ] 33 Program services See Statements $4,316,228
(3
North America ] B Program services See Statements $361,0093
()
Sub-Saharan Africa Grantmaking See Statements $1,012,6095
0 0
()
Europe (Including 0 0 Grantmaking See Statements $479,426
(6) Iceland and Greenland)
South Asia 0 0 Grantmaking Disaster Response $119,016
(7)
Sub-Saharan Africa Grantmaking Landscape $1,565,828
(8) 0 0 Conservation
Europe (Including Grantmaking See Statements $526,535
0 0
(9) Iceland and Greenland)
East Asia and the Pacific 0 Grantmaking See Statements $159,473
(10)
Central America and the 0 Grantmaking See Statements $136,739
(11) Caribbean
South Asia Grantmaking See Statements $110,000
0 0
(12)
North America 0 0 Grantmaking See Statements $25,000
(13)
Middle East and North Grantmaking Wildlife Rescue $10,816
(14) Africa 0 0
(15)
(16)
(17)
3a Subtotal 4 65 $12,034,510
b Total from continuation
sheets to Part | .
c Totals (add lines 3a and 3b) |4 65 $12,034,510

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

Cat. No.

50082W

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 Page 4
:1gd\4  Foreign Forms

1  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 Form926) . . . . . . . . . . . . . . . . . . . . . [OvYes [dNo

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately 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; don't file with Form990) . . . . . . . [ Yes [ No

3 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 Form5471) . . . . . . . . . . . . . . [dYes [ONo

4  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) . . . . . . . . . . . . . . . . . . . . .. DOyYe [dno

5 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 Form8865) . . . . . . . . . . . . . . . . . OvYes [dnNo

6 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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . . . . . . [dYes [No

Schedule F (Form 990) 2021
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Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Part I Line 2 :

Schedule F, Part I, Line 2 - The use of grant funds is monitored through several means. Monitoring i

s tailored based on the respective grant and specific requirements that are stipulated in the Grant

Award Letter. Many grantees receive site visits by a member of IFAW staff depending on the size and

complexity of each grant and nature of the project. All grantees are required to provide financial r

eports and narrative information on each grant. Information provided by the grantee is monitored in

conjunction with site visits to ensure compliance with the grant requirements. For multi-year grants

, the renewal of funding or release of funds is conditional upon satisfactory receipt of reports and

satisfactory site visits as applicable to grant requirements.

Schedule F (Form 990) 2021
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Schedule F - Part I Line 3 Column E No
Name of the organization Employer identification number
INTERNATIONAL FUND FOR ANIMAL WELFARE INC 31-1594197

(1). Office in Beijing, China implements efforts to reduce public consumption of and demand for wildlife parts
and products, elephant habitat protection and elephant/human conflict mitigation, rescue and rehabilitation of
raptors, education programs, and building of public and private sector capacity to enforce/uphold regulations

prohibiting illegal wildlife trade.

(2) . Office located in Dubai, UAE serves to educate and advocate against exploitation of animals from commercial
use and illegal trade. Activities include building capacity of customs and enforcement officials to enforce
regulations, increasing public awareness of animal welfare and conservation laws and issues, gathering support
from regional governments for resolutions at international conventions, and educating youth about wildlife
conservation and animal welfare.

(3). Office located in Nairobi, Kenya serves to implement holistic landscape conservation projects and wildlife
crime prevention efforts, and to monitor grants made to Kenya Wildlife Service and local NGOs that support this
work. Specific examples of activities include ensuring habitat connectivity within the
Amboseli-Tsavo-Kilimanjaro landscape, community engagement activities, law enforcement capacity building, human
wildlife conflict mitigation, support and advocacy for enforcement of illegal trade laws as well as research on
animal populations.

(4) . Program efforts seek to improve animal welfare, mitigate conflicts between companion animals and wildlife
and increase the preparedness and resilience of communities in Mexico, the Caribbean and elsewhere in the region
to cope with natural or human-caused disasters. Additional work focuses on the prevention of illegal wildlife
trade in Latin America. Program work is managed locally by IFAW staff members.




Schedule F - Part I Line 3 Column E Page 2

No.
Name of the organization Employer identification number
INTERNATIONAL FUND FOR ANIMAL WELFARE INC 31-1594197

(5) . Landscape Conservation and Wildlife Crime

(6) . Disaster Response and Risk Reduction, Wildlife Crime and Wildlife Rescue

(9) . Disaster Response and Risk Reduction

(10) . Disaster Response and Risk Reduction and Landscape Conservation




Schedule F - Part I Line 3 Column E

Page
No.

3

Name of the organization
INTERNATIONAL FUND FOR ANIMAL WELFARE INC

Employer identification number
31-1594197

(11) . Disaster Response and Risk Reduction

(12) . International Policy, Disaster Response and Risk Reduction

(13) . Disaster Response and Risk Reduction




Schedule F - Part II Line 1 Column D - Purpose of grant Page 1

No.
Name of the organization Employer identification number
INTERNATIONAL FUND FOR ANIMAL WELFARE INC 31-1594197

(1) . Disaster Response and Risk reduction

(2) . Disaster Response and Risk Reduction

(3). Disaster Response and Risk Reduction

(4) . Disaster Response and Risk Reduction




Schedule F - Part II Line 1 Column D - Purpose of grant Page 2

No.
Name of the organization Employer identification number
INTERNATIONAL FUND FOR ANIMAL WELFARE INC 31-1594197

(5) . Disaster Response and Risk Reduction

(6) . Disaster Response and Risk Reduction




Schedule F - Part II Line 1 Column H - Description of noncash assistance

Page 1
No.

Employer identification number
31-1594197

Name of the organization
INTERNATIONAL FUND FOR ANIMAL WELFARE INC

(1) .
materials for base campe

Non cash assistance for a portion of Ololarashi Group Rangers salary's and benefits along with Construction




SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization
INTERNATIONAL FUND FOR ANIMAL WELFARE INC

Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 2 1
Open to Public

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection
Employer identification number

31-1594197

m Fundraising Activities. Complete if the organization answered “Yes” on 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.
[J Mail solicitations e [d solicitation of non-government grants
[ Internet and email solicitations t L[4 Solicitation of government grants
Q Phone solicitations g @ Special fundraising events
[d 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? CdYes [No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Q0 T o

S, ) (v) Amount paid to . f
(i) Name and address of individual (ii) Activity (Igbgtgdvg??;?{owi\;e (iv) Gross receipts (or retained by) (w()o;;\rl:g?;gggatl)g)to
or entity (fundraiser) coniributions? from activity fundraésotTr(lil)sted in organization
Prasad Consulting & Research LLC,20 [Fundraisin 0 31,500
Sutton Place South,New York,NY,10022 Consultingg Yes No !
1 v
HCB Canada, 55 King Street Ste 305,St [Telemarketin 23,887 14,470
2 Catharines,Ontario,Canada,
g v
Like a Fox consulting,215 Fox Hunt |[F2F 0 21,000
3 Trail,Barrington, IL, 60010
Management ‘/
Infocision Management Group,325 |Telemarketin 0 22,104
4 Springside Drive,Akron,OH, 44333 /
5 Mary Beth McIntyre,429 Waltham [Fundraising 0 23,940
Street,West Newton,MA,02465 Consulting /
6 Integral LLC,PO Box |Philanthropy 0 115,000
33091,Washington,DC,20033| Consulting v
Global Media DRTV LLC,4200 Parliament [Pgaid Media 55,086 120,000
Place Ste 300, Lanham,MD,20706 /
8 Newport One,21 Railroad |[Fundraising 0 216,008 0
ave, Duxbury,MA, 02332(Consulting ‘/
Ascenta Group,Suite 1I0 at 138 South [poF 45,765 408,244 0
First street,New York,NY,11757 !
Management ‘/
10 GiveBridge, 525 W Monroe Street Suite |[Donor 360,485 751,024 0
2350,Chicago, IL, 60601 Database /
485,223 1,723,290 0
Total . . . . .. >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2021



Schedule G (Form 990) 2021

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, 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

rty for a Porpoi

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through
col. (c))

(event type) (event type) (total number)
(O]
2 . 330,760 0 0 330,760
©| 1 Grossreceipts .
[0
o o 296,182 0 0 296,182
2  Less: Contributions
3 Qross income (line 1 minus 34,578 0 0 34,578
line 2) .
) 0 0 0 0
4  Cash prizes .
. 16,352 0 0 16,352
5 Noncash prizes
) - 2,740 0 0 2,740
®| 6 Rent/facility costs .
C
8 28,680 0 0 28, 680
S| 7 Food and beverages .
-
3 , 2,120 0 0 2,120
5 8 Entertainment
) 16,678 0 0 16,678
9  Other direct expenses
) ) ) 66,570
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2
11 Net income summary. Subtract line 10 from line 3, column (d) > (31,992)

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

(0] . .
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
9
s
1  Gross revenue .
$1| 2 Cashprizes .
2| 3 Noncash prizes
w
8| 4 Rent/facility costs .
=
5  Other direct expenses
O Yes %O Yes %0 Yes %
6  Volunteer labor . O No O No O No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

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

a s the organization licensed to conduct gaming activities in each of these states? Yes LI No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? OYes [ No

10a

b If “Yes,” explain:

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . L OYes ONo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e e OYes [ONo

13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . . . . . .. oL L. 13a %
b Anoutside facility . . . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books and
records:

Name »>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . v v v« .« . . . .. [DOYes ONo
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzahon > $ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »>

16  Gaming manager information:

Name »

Gaming manager compensation »> $

Description of services provided »

[ODirector/officer [OEmployee [Oindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . DOYes ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2021
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SCHEDULE J Compensation Information |_ome No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 2 1
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Department of the Treasury i » Attach to Form 990. i . Opento P.Ub|IC
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

INTERNATIONAL FUND FOR ANIMAL WELFARE INC

Questions Regarding Compensation

31-1594197

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on 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 Il to
explain. . . . . . . . . . . L. . L .. L. ... .. ... ... . OO
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . . L L L L e e e e 2 1 0d/0
3 Indicate which, if any, of the following the 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 IIl.
O Compensation committee [] Written employment contract
D Independent compensation consultant D Compensation survey or study
E Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e da [ [ | O
b Participate in or receive payment from a supplemental nonqualified retlrement pIan” L. 4b | [ | 1
c Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c [ | [J
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization'7..............................5a|:]|]
b Any related organization? . . . 5b | [ [
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization’?..............................6a|_||2|
b Any related organization? . . . 6b | [ [[]
If “Yes” on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe inPartlll . . . . . . . Lo 7 1O
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
iNPartll . . . . . e O
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in D
Regulations section 53.4958-6(c)? . . . . . . . . . . . ..o 9 D

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @2 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization

Employer identification number
INTERNATIONAL FUND FOR ANIMAL WELFARE INC 31-1594197

Form and Line Reference: Part VI Line 12c

Following the IFAW's Conflict of Interest Policy, Directors, Officers, Senior Level employees and employees with budgetary management responsibility
are required to complete an annual Conflict of Interest Questionnaire. This process is managed by the organization to ensure all required
questionnaires are submitted and complete. General Counsel summarizes and presents matters disclosed in the questionnaire to the Audit and Risk
Oversight Committee. The Committee reviews and assess' potential conflicts prior to presenting to the full Board of Directors. Conflicts identified,
follow Board action as outlined in the organization's Conflict of Interest Policy.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2021)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @2 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization

Employer identification number
INTERNATIONAL FUND FOR ANIMAL WELFARE INC 31-1594197

Form and Line Reference: Part VI Line 1lb

The form 990 is distributed for review to all board members and the Audit and Risk Oversight Committee in advance of filing the return.

Management
provides a narrative of significant matters of interest to the Board and requests commentary from the Board on form 990 prior to filing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2021)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @2 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

INTERNATIONAL FUND FOR ANIMAL WELFARE INC 31-1594197

Form and Line Reference: Part VI Line 15

Position descriptions form the basis of the organization's wage and salary program. Staff positions including senior management roles, are evaluated
and priced against market data that is obtained from, an independent international compensation consultant. Each position is priced using relevant
local data that is deemed representational of similar not-for-profits. The Chief Executive Officer's compensation is reviewed against available
market date and is approved (including salary changes) by IFAW's Board of Directors Executive Committee.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2021)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @2 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL FUND FOR ANIMAL WELFARE INC 31-1594197

Other program services Part-III Line 4d

Description : Expense Amount : Grants Amount : Grants Amount :

Other Programs: Disaster Response: Anthropogenic drivers of climat
disasters on our world, which is putting added
than 101,717 animals affected by disast 1
Having Jurisdiction in eight countr

support to pa nd governments
in Haiti, and \g in Australia, the d
animal serv ion, the so-called
and their fam

nd trained 577 animal re
uding drought in Somalilan:
onse team deployed to Poland £
t' at Medyka, the busiest border crossing point with Ukraine. There IFAW helped 5,780 refugee pets

7,892,720 2,676,482 724

i's Marine Conservation progra
s and endangered w
ing operat during peak right
keeping these cri i Our advocacy & helped increase fed
IFAW also supported the first-ever installation of thru-hull transducers on four fish
on-demand gear and signify a real commitment by early adopters. We are also helping

funding for right whale n.
essels, which are used to signal the acoustic release of

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-E7) (2021)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @2 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

INTERNATIONAL FUND FOR ANIMAL WELFARE INC 31-1594197

Other Changes In Net Assets- Part XI Line 9

Description : Explanation: Amount

Schedule D, Part XI, Line 2d Interest Rate Swap $779,670, Actuarial Loss on Annuity Obligations ($54,103). Total $725,566

725,567

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2021)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @2 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL FUND FOR ANIMAL WELFARE INC 31-1594197

Form and Line Reference: Part III Line 1 Schedule O Explanation

The International Fund for Animal Welfare is a global non-profit helping animals and people thrive together. W

e are experts and everyday people, working across seas, oceans, and in more than 40 countries around the world

We rescue, rehabilitate, and release animals, and we restore and protect their natural habitats. The problem

s we 're up against are urgent and complicated. To solve them, we match fresh thinking with bold action. We par

tner with local communities, governments, non-governmental organizations, and businesses. Together, we pioneer

new and innovative ways to help all species flourish.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2021)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @2 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL FUND FOR ANIMAL WELFARE INC 31-1594197

Form and Line Reference: Part III Line 4c Schedule O Explanation

Wildlife Rescue: IFAW' s Wildlife Rescue team operates globally and strives to prevent the suffering and i

mprove the welfare of animals. With 5,342 animals rescued and 3,460 animals released in FY22, our Wildlif

e Rescue program continues to make excellent progress in improving quality of life for animals around the

world. The focus is on rescue, rehabilitation, release and monitoring of wildlife, but we also work to s

hare best practices, provide training and develop response and animal rescue networks. In FY22, Beijing R

aptor Rescue Center 's 20th year, the team brought 110 raptors of 20 different species into the facility f

or rehabilitation and care, and released more than 100 raptors back to the wild. To tackle the indiscri

minate shooting and taking of birds, IFAW partnered with the Lebanese Association for Migratory Birds (LA

MB) to launch Levant Operation for Bird Rescue (LOBR). In the first two months, 14 rescue operations were

performed, which included owls and migratory soaring birds like long-legged buzzards and short-toed snak

e eagles. IFAW's Life Animals Seized in Trade initiative, with Freeland Foundation (lead organization) a

nd WWF, continued implementing the U.S. Department of State, Bureau of International Narcotics and Law En

forcement Affairs (INL) funded project to disrupt the illegal wildlife trade in Malaysia, the Philippines

and Indonesia by providing species ID technology to accurately and quickly identify and care for confisc

ated wildlife and, ideally, repatriate wildlife to their original wild homes. IFAW collaborated with five

U.S. sanctuaries to support the rescue of 13 big cats confiscated from Tiger King Park by federal author

ities. On the policy side, IFAW achieved breakthroughs in its advocacy for the Big Cat Public Safety Act,

which will provide stronger legal protection for big cats. By fiscal year end, the bill had passed in th

e U.S. House of Representatives and was poised to pass in the Senate.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2021)
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Schedule R (Form 990) 2021

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Part-II Column B

(1). Animal and Habitat Protection
(2) . Animal and Habitat Protection
(3) . Animal and Habitat Protection
(4) . Animal and Habitat Protection
(5) . Animal and Habitat Protection
(6) . Animal and Habitat Protection
(7). Animal and Habitat Protection
(8) . Animal and Habitat Protection
(9) . Animal and Habitat Protection
(10) . Animal and Habitat Protection
(11) . Animal and Habitat Protection
(12) . Animal and Habitat Protection
(13). Animal and Habitat Protection
(14) . Animal and Habitat Protection

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021

Schedule R - Part V Additional

Name of the organization
INTERNATIONAL FUND FOR ANIMAL WELFARE INC

Employer identification number
31-1594197

(a)

Name of related organization

(b)

Transaction

type (a—s)

(©)

Amount involved

(d)

Method of determining amount involved

International Fund for Animal Welfare (Zimbabwe) Trust

B

$79,000

Fonds international pour la protection des animaux (IFAW France)

$34,294

Fonds international pour la protection des animaux (IFAW) (France Endowment

$10,466

International Fund for Animal Welfare (IFAW) (United Kingdom)

$5,520,831

International Fund for Animal Welfare (Rustralia) Pty Ltd.

$504,609

IFAW Internationaler Tierschutz-Fonds gGmbH (Germany)

$88,400

Fonds international pour la protection des animaux (IFAW France)

$68,440

Stichting IFAW (International Fund for Animal Welfare) (Netherlands)

$66,920

International Fund for Animal Welfare Inc./Fonds international pour la prot

$25,331

International Fund for Animal Welfare (United Kingdom)

$3,260,096

International Fund for Animal Welfare Inc./Fonds international pour la prot

$343,452

Stichting IFAW (International Fund for Animal Welfare) (Netherlands)

$1,105, 444

IFAW Internationaler Tierschutz-Fonds gGmbH (Germany)

$1,922,911

Fonds international pour la protection des animaux (IFAW France)

$1,216,067

International Fund for Animal Welfare (Australia) Pty Ltd.

$1,171,718

International Fund for Animal Welfare NEC (South Africa)

$151,808

International Fund for Animal Welfare (United Kingdom)

$1,919,494

International Fund for Animal Welfare Inc./Fonds international pour la prot

$202,219

Stichting IFAN (International Fund for Animal Welfare) (Netherlands)

$650,868

IFAN Internationaler Tierschutz-Fonds gGmbH (Germany)

$1,132,180

Fonds international pour la protection des animaux (IFAW France)

$716,001

International Fund for Animal Welfare (Australia) Pty Ltd.

$689,890

International Fund for Animal Welfare NEC (South Africa)

$89,382

International Fund for Animal Welfare IFAW in Action (United Kingdom)

$2,586

International Fund for Animal Welfare (United Kingdom)

$141,077

International Fund for Animal Welfare Inc./Fonds international pour la prot

$570,749

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021

Schedule R - Part V Additional

Name of the organization
INTERNATIONAL FUND FOR ANIMAL WELFARE INC

Employer identification number
31-1594197

(a)

Name of related organization

(b)

Transaction

type (a—s)

(c)
Amount involved

(d)
Method of determining amount involved

Stichting IFAW (International Fund for Animal Welfare) (Netherlands)

Q

$156,155

IFAW Internationaler Tierschutz-Fonds gGmbH (Germany)

$101,079

Fonds international pour la protection des animaux (IFAW France)

$20,126

International Fund for Animal Welfare (Rustralia) Pty Ltd.

$36,135

International Fund for Animal Welfare NPC (South Africa)

$101,092

International Fund for Animal Welfare (IFAW) Limited (Malawi)

$809

International Fund for Animal Welfare (United Kingdom) P $1,278,710
International Fund for Animal Welfare Inc./Fonds international pour la prot P $150
Stichting IFAW (International Fund for Animal Welfare) (Netherlands) P $20,435
IFAW Internationaler Tierschutz-Fonds gGmbH (Germany) P $12,164
Fonds international pour la protection des animaux (IFAW France) P $45, 960
International Fund for Animal Welfare (Australia) Pty Ltd. P $4,829
International Fund for Animal Welfare NEC (South Africa) P $122,649
International Fund for Animal Welfare (IFAW) Limited (Malawi) P $9,659
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