Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

OMB No. 1545-0047

2012

{except black lung benefit trust or private foundation) Open to Public
Department of the Treasury L . . \ . en
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 20712 calendar year, or tax year beginning 7/01 y 2012, and ending 6/30 , 2013
B  Check if applicable: [ D Employer Identification Number
| |Address change  |The National Humane Education Scciety 54-0618244
Name change P.0O. Box 340 E " Telephone number
Initial return Charles Town, WV 25414-0340 304-725~0506
| Terminated
| _[Amended return G Gross receipts § 5,129,619.
Application pending F Name and address of principal officer: H(a} s this a group return for affiliates? Yes X No
o Same As C Above H(b} Are all affiliates included? Yes No

If 'No,” attach a list. (see instructions)

I Tax-exemptstates  [X]501(c)(3) | |501() ( )< (nsertnoy | [4%4%ax1yor | ]527
J Website; » www.nhes.org H(e) Group exemption number ™ 8097
K Form of organization: |§lCorpora1ion |_| Trust [ J Association [_l Other ™ | L. Year of Formation: 1948 | M State of tegal domiciie: WV
(Part] [Summary
1 Briefly describe the organization's mission or most significant activities: To foster a sentiment_of kindness_in _
@ children and adults via quality program services:_ (1) Humane Education & Advogacy_
g Program, (2) Peace Plantation Animal Sanctuary, (3) The Briggs Animal Adoption __ _
£ Center, (4) Spay_Today, and (5) Alliance Partnership Program._________________
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting membaers of the governing body (Part VI, line 1a) ................................... 3 6
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)............... 4 2
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . ......................... 5 68
=| 6 Total number of volunteers (estimate if necessary).......... ... i [ 63
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 ... ... ... i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... oo i 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th). ........... ... ... i o 3,893,841, 4,237,608,
2| 9 Program service revenue (Part VIl line2g) .................. ... o 471,383, 504,759,
% 10 Investment income (Part VIII, column (A), lines 3, &, and 7d)............ .....oovet, 30,433. 28,586,
@ [ 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e). . .............. 145,417. 58, 200.
12 Total revenue — add lines B through 11 (must equal Part VIIl, column (A}, line 12).. ... 4,541,074. 4,829,153.
13 Grants and similar amounts paid (Part 1X, column ¢(A), limes 1-3)......................
14 Benefits paid to or for members (Part IX, column (&), lined). .........................
° 15 Salaries, other compensation, employee benefits (Part |X, column ¢A), lines 5-10)...... 1,236,162. 1,227,550.
g 16a Professional fundraising fees (Part IX, column (A), line 11e). ......................... 74,388. 83,432,
2 b Total fundraising expenses (Part IX, column (D), line 25) = 707,884.
i 17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24e). ........................ 3,377,859, 4,122,199.
18 Total expenses. Add lines 13-17 {must equal Part |1X, column (A), line 25)............. 4,688,409, 5,433,181,
19 Revenue less expenses. Subtract line 18 from line 12, ...... ... ... ..o, -~147,335. -604,028.
2 2 Beginning of Current Year End of Year
!i 20 Total a.sste‘tsl (Part X, Iim=T L 3 5,209,560. 5,036, 964.
‘SE 21 Total liabilities (Part X, line 26) . ... e 1,912,930, 2,215,667.
ZI) 22 Net assets or fund balances. Subtract line 21 from lIN@ 20.. .. ..o, 3,296,630. 2,821,297,

[Part il _[Signature Block

Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statemerts, and to the best of my knowledge and belief, it is true, correct, anc

complete.

Declaration of prepare%an officer) is based on all information of which preparer has any knowledge.

Sign

Here /

IM// — AT AT

James D. Taylor

Pres.

& Exec. Dir.

Type or print name and title.

Print/Type preparer's name ﬁpﬁ% Date Chock L_| iF PTIN
Paid R Michael Kilmer, CPA ALY [Giempoe  |PO0114006
Preparer |rimsname * Kilmer & Associates, C.P.A., P.C.
Use Only [rimsacress ™ 116 S. Stewart Street Firm's EN * 54-1931994

Winchester, VA 22601

Phene no.

{540) 678-92497

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

X Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD113L 12h812

Form 990 (2012)



Form 98¢ (2012) The National Humane Education Society 54-0618244 Page 2
I'Eaﬁ lﬂ | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part . . ..o s
1 Briefly describe the crganization's mission:

See Schedule O

FOrm 990 0F 990-EZ2 .. ..o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... I:I Yes No

If 'Yes,' describe these changes on Schedule O.

4 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 and section 4947(a}(1) trusts are required to report the amount of grants and allocations to
others, the totai expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,761, 689. including grants of $ } (Revenue $ 3,917.)

4b (Code: ) (Expenses § 1,224,660, including grants of § Y (Revenue $ 40,925,)

4 d Other program services, (Describe in Schedule ©.) See Schedule 0
{Expenses $ 544,759. including grants of $ ) (Revenue § 460,547.)
4 e Total program service expenses » 4,195, 349,

BAA TEEADIDZL .08/08/12 Form 980 (2012)



Form 990 (2012) The National Humane Education Society 54-0618244 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complets
SChEOUIE A o o e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ................ ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part | ... . 3 X
4 Section 501(c)3) organizations  Did the organization engage in Iobb;/ing activities, or have a section 501(h}) election
in effect during the tax year? f 'Yes,' compiete Schedule C, Part Il ... . . . . . . . . . . . . e 4 X
5 |Is the organization a section 501(c}(4), 501 éc)(S), or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If 'Yes,’ complete Schedule C, Part il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g p;o{vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
= S
7 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 if.................... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f Yes,'
complete Scheduwle D, Parf i .. ... . . T 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for ameunts net listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes, complete Schadule D, Part IV . . . e e e e e 9 X
10 Did the organization, directly or through a related arganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ... ....... ... ... ... .. ...... 10 X
11 if the organization's arswer to any of the foliowing questions is 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 if 'Yes, ' complete Schedule
L - 1 A P 1aj X
b Did the organization report an amount for investmenis — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... .. ... i e e 11b X
¢ Did the organization report an amount far 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 VIif......... e e Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f Yes," complete Schedule D, Part 1X .. .. . . . . . . . e 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 f 'Yes,  complete Schedule D, Part X. .. ... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X. ... 1 111| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and Xl . . e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Iif 'Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts X! and Xil is optional......... ....... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investiment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts | and 1V . . ... .. . . . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Scheduie F, Parts tfand iV................ ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located gutside the United States? If 'Yes,' complete Schedule F, Parts fliand1V................. ... ... 16 X
17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part I (see instructions). . ............cccvviiin cin i 17 X
18 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 H. ... . . . e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Iif 'Yes,'
complete Schedule G, Part Hl .. . e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complefe Schedule H. . .......................... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?............... 20b

BAA TEEADI0IL 121312

Form 990 (2012)



Form 990 (2012) The National Humane Education Society 54-0618244 Page 4
rf’art IV |Checklist of Required Schedules (continued)

Yes | No

21 Did the crganization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 17 If 'Yes,’ complete Schedule |, Parts fand i .......... ... .......... ... 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts fand Ill. . ... ... .. . . e i 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
‘agn% f%rrw;erJoﬁlcers. directors, trusiees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
ChedUle . e

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, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25 . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary 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-EXemM Pt DO T o 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year? ............... 24d

disqualified person during the vear? If 'Yes,' complete Schedule L, Part | . ... .. .. . . . . . . . . . . i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or $90-EZ? If 'Yes, ' complete
Schedule L, Part L. o e e e e e et 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified persen outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partif... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famity member
of any of these persons? if 'Yes,' complete Schedule L, Part !lf..................... . 27 X

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

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV.. . ....... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedile L, Part IV . .. 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? If Yeas,' complefe Schedule L, Part IV ....................... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .. ....... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? /f 'Yes,' complete Schedule M ... . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' compiete Schedule N, Part f....... 3 X
32 Did the orgamzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part T .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes,' complete Schedule R, Part [ ... .. .. . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, 1lI, IV,
BNV, 8 Lt e e e e 34 X
35a Did the organizaticn have a controlled entity within the meaning of section 512137 . ... ... ... ... . .. L. 3ba X

b i "Yes' to fine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2 .................... 35b

36 Section 501@:)}3) organizations. Did the orfganlzatlor' make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, ine 2. ... . . . e 36 X

37 Did the organization conduct mere than 5% of its activities throu?h an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part Vt................. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O....................... e 38 X
BAA Form 990 (2012)

TEEAD104L  0B/08/12



Form 990 (2012) The National Humane Education Society 54-0618244 Page 5

Eart V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response o any question inthis Part V. ... .. o i

Yes | No
1 a Enter the number reported in Box 3 of Ferm 1096. Enter -0- if not applicable.............. Ta 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling) WinNINGS 10 PrZe WiNM S . . L. . it et e e e e 1¢
2 a Enter the number of employees reported on Ferm W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 68
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............ 2b X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-fife. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?...................... 3a X
b If 'Yes' has it filed @ Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O......................... 3b
4 a 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 fereign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?......... .. 5b X
c If 'Yes,' to line 5a or &b, did the organization file Form 8BB6-T7. .. ... ... . ... 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductibie as charitable contributions?. ....................... ... . 6a X
b If 'Yes,' did the organizatior. include with every solicitation an express statement that such contributions or gifts were
not tax deductible T .. e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor . . e e 7a X
b If 'Yes,' did the organization notify the doner of the value of the goods or services provided? .................. ....... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required to file
Lo T 7 - 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year................ ... ..., I 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ........ ... 71 X
g If the organization received a centribution of qualified intellectual property, did the organization file Form 8899
A5 PEOUINE T, e e e e e 79
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 0087 . L e 7h
& Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supJqortmg organization, or a donor advised fund maintained by a sponsering organization, have excess business
holdings at any time during the year? ... i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ..... ... ... ... ... ... ... Sa
b Did the organization make a distribution to a donor, donor advisor, or related persen?. .......... ... ... .| %b
10 Section 501(c)7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIH, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .................oo o 1a I
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)....... ... ... b
12a Section 4947(a)}(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, . ..., ....... 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in meore thanonestate?.................... ... ... ... .. 13a
Note. See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified heaith plans. ......................... 13b
c Enter the amount of reserves on hand . ... ... ... . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If "Yes,' has it filed a Form 720 to repert these payments? If No,’ provide an explanation in Schedule O................ 14b

BAA TEEADI0SL 0B/0B/N2

Form 990 (2012)



Form 990 (2012) The National Humane Education Scciety 54-0618244 Page 6
Part VI _| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response to any questioninthis Part V... ... .. .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. .. ... Ta 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 in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 2
2 Did any officer, director, trustee, or key employee have a ily relationship or a business relationship with any other
officer, director, trustee or key employee?.. ... ga ee ?&&ﬁﬂe . 8 ................................................ 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
84 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... . e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ..... ... ... 5 X
6 Did the organization have members or stockholders?. ... ... . e 6 X
7 a Did the organization have members, stockhclders, or other persons who had the power to elect or appoint one or more
members of the GOVErMING DOy 7 .. . .. . ittt e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body?. . .. ... ... e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
8 THE QOVEIMIIG OGN 7. . o\ ettt ittt et e ot ettt et et et e e e e s B8a| X
b Each committee with authority to act on behalf of the governing body? . ......... ... . o i i 8b X
9 s there any officer, director or frustee, 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 in Schedule O............................. 9 X
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?. ......... ... ... ... o 1Mal X
b If "Yes,’ did the organization have written policies and procedures ?governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's eXemPE PUNROSES T . . L. .t it i0b| X
11 a Has the organization provided 2 complete copy of this Form 990 te all members of its governing bady before filing the form?. . .............. ... .. Ta|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920, See Schedule Q
12a Did the organization have a written conflict of interest policy? If No,"gofoline 13.... ... ... ... ... ... ... ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
(o7 11§ 12b| X
¢ Did the organization regularly and con istentlg menitor and ?Sforce compliance with the policy? i 'Yes,' describe in
Schedtle O how this is done ... ... ee. Schedule . Q. 12¢] X
13 Did the organization have a written whistleblower policy?. . ......... ... . 13 X
14 Did the organization have a written document retention and destruction policy?.................... oo ool 14 X
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 CEQ, Executive Director, or top management official. ... ........... ... i i i i i 15a| X
b Other officers of key employees of the organization. ... ... o e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBar?. . . . e e , 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... .. ... i e 16b

Section C. Disclosure ———=
17 List the states with which a copy of this Form 990 is required to be filed » See Schedule 0O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (501(c)(3)s only) available for public
inspection, Indicate how you make these available. Check all that apply.

Izl Own website Another's website Upan request D Ofher (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization:
*Controller P.0O. Box 340 Charles Town WV 25414-0340 304-725-0506

BAA TEEAQ106L 0B/08/12 Form 990 (2012)



Form 990 (2012)

The National Humane Education Society

54-0618244

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questicn in this Part VII

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

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

organization's tax year,

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
& d

compensation. Enter

in columns (D}, (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® st the organization's five current highest compensated employees

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 o

organization and any related crganizations.

gother than an officer, director, trustee, or key empioyee)
Form 1099-MISC) of more than $100,000 from the

® | ist 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.

® List atf of the or

nization's former directors or trustees that received, in the capacity as a former director or trustee of the

a
organization, more t?lan $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: mdividual trustees or directors; institutional trustees; officers; key empioyees; highest compensated

employees; and former such persons.

D Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

©
) @) ;o:iu::: {do not cl'r;leck ni'loreD than (D) (E) (F)
Name and Title hﬁl\J\Laréag% oﬁ'?cer' :Rl!e 3 ir;:{:)?ltl'sugtgg)an c?wﬁgﬁgaﬂt?obrffrom C?ngﬁgar}:ia;‘!ef{pm am%ﬁﬂ‘tnuaft?her
week (lis a5 =T E T e organ zation related organizations compensation
E)Tyrehigltjésd iy % 2‘- % & 3 % § [ 2!1%99 MISC) o 21‘1039 MISC) nrfgrgng}?on
oganiza- | @ 2| [ 2 | § eg|3 and related
gﬁga g 5 g 2|8 al™ organizations
dotted stZ 1% E|
line) fél. g @
8 &
(=1
_(_James D. Taylor __ ___ | _40_
Pres./ Ex. Dir. 0 X X 92,157. 0. 0.
_@ Cynthia L. Taylor ___ _ _40_
Vice President 0 X X 51, 345. 0. 0.
_® Christina B. Fernandez | 0 _
Secretary 0 X X 0. 0. 0.
_@ Virginia A. Dungan __ [ 0 _
Treasurer 0 X X 0. 0. 0.
_G) Margaret C._Janes _ __ | -0 _
Director 0 X 0. 0. 0.
_© Anne Small ________ _ _0_
Director 0 X 0. 0. 0.
@ ___] R
e e =_=
e ] s
a o __] e =
o ] S
8 ] ———
Qe ] R
(14

BAA
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Form 990 2012) The National Humane Education Scclety

54-0618244

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8) (€)
Positi
A) A;erage |§d° notl chec?(s}r:(nz?a‘ 1h§|nt o (D) E) (F)
. ours 0;. uniess pel_'son IS DOIN &an Esti ted
Name and title w%eerk officer and a directorftrusiee} comggr?:;tt?obr{e_from comggggg?grlleﬁpm amount of Ecil_tl'uar
o R B[R T AT woBens | hewes | copmme
h?urs e 2| = F g% 3 organization
eq 13 8 = |3 Réa and related
related & g (&8 51 organizations
organiza RS ] % ® g
below | 5 3| g
e | 8 g
® L=1
Q) e
a _—
an _—
asy ] —
0 _—
L R
en  _____d___
@ ___________ R
ey ] o
e _______] .
e ___ —_—
ThSub-total ... . e e > 143,502. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. ...................... > 0. 0. 0.
dTotal(add lines Thand 1€). . . ... > 143,502, 0. 0.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable compensation
fram the organization ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... .. .. . . . . .. .. . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCH IREIVITUBL . . e e e e e 4 X
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 suchpersort.............................. 5 X

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)
Name and business address

(B .
Description of services

C
Comp(en)sation

Creative Direct Response, Inc. 16900 Science Dr., Ste 210 Bowie, MD [Fundraising/Educatio 489,804.
National Fundraising Lists 16900 Science Dr., Ste 210 Bowie, MD 2071|Mail List Rental 198,274.
Mail Bag 3030 Waterview Ave. Baltimore, MD 21230 Direct Mail Prod. 161,206.
Southwest Publishing 2600 NW Topeka Ave. Topeka, KS 66617 Printing 323,768.
Pitney Bowes Presort Svcs 2251 Cabot Blvd. West Langhorne, PA 19047 |Direct Mail Prod. 394,141,

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

$100,000 in compensation from the crganization ™ 7

BAA TEEADICBL 01/24/13

Form 990 (2012)



Form 990 (2012) The National Humane Education Society 54-0618244 Page 9
]Eart !ﬂ I| Statement of Revenue

Check if Schedule © contains a response fo any question inthis Part VIIL. ... .. .. .. . |:|
A (B) © o
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
1 : revenue 512,513, or 514
1a Federated campaigns......... Ta
b Membershipdues............. 1b
¢ Fundraising events........ ... 1c
d Related organizations......... 1d
e Government grants (contributions}.... | 1e
f All other contributions, gifts, grants, and
similar amounts not included above ... | 11| 4,237,608,
g Nancash contributions included in Ins 121 § 9,668,
hTotal. Add tines 1a-¥f............................... *| 4,237,608.
Business Code
2a Spay Today Program _ _ _[541900 460, 547. 460,547,
b Adoption Fee Revenue _ _|900089% 37,180. 37,180,
¢ Cool teo Care Camp__ _ _ _[611600 3,017, 3,917,
d Surrender Donations ___ _[900099 3,115. 3,115,
€
f Al other Tar_og—ra_n"l_s.e—n}—ic?a revenue. . ..
gTotall Add lines 2a-2f..................... .. 0ol > 504,759,
3 Investment income (including dividends, interest and
other similar amounts) .. ....................o . 42.,517. 42,517.
4 Income from investment of tax-exempt bond proceeds . *
B Royalties........... .o i >
(i} Real (ii) Personal
6a Grossrents.......... 4,843.
b Less: rental expenses
¢ Rental income or (loss) . .. 4,843,
d Net rental income or (10s8) ..............oieiiinn = 4,843, 4,843,
7 a Gross amount from sales of {D Sacurities (i) Other
assets other than inventory. 270,638, 1,500.
b Less: cost or other basis
and sales expenses. . .. ... 283,329, 2,740,
¢ Gain or (loss)........ -12,691. -1,240,
dNetgainor(oss)................... ... ..., > -13.931, ~13,931.

Ba Gross income from fundraising events

i" (not including. §
E of contributions reported on line 1c).
e See Part IV, line 18................ a 27.872.
E b Less: direct expenses............ .. b 10,714,
©| ¢ Net income or (loss) from fundraising events. ......... N 17,158, 17,158,
9a Gross income from gaming activities.
SeePart IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or {foss) from gaming activities........... »
10a Gross sales of inventory, less returns
and allowances................o.. . a 5,786.
b Less: cost of goods sold. .. ......... b 3,683,
¢ Net income or (loss) from sales of inventory.......... > 2,103, 2,103,
Miscellaneous Revenue Business Code
Ma Mailing List Rental _ _ _{1200002 62,075, 62,075,
b Thrift Shop ___ 453310 -27,979. =27,979,
c
d Al other revenue. ..................
e Total. Add lines 11a-11d ......................0v = 34,096,
12 Total revenue. See instructions...................... * 4,829,153, 524,524, 0. 66,621,

BAA TEEAQI0SL 1217112 Form 990 (2012)



Form 990 (2012) The National Humane Educaticn Society 54-0618244 Page 10
[Part IX_| Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations musf complete all columns, Al other organizations must complete cofumn (A).

Check if Schedule O contains a response to any questioninthisPart 1X.. ... ... ... i I J
; ; A) ) ©) L)
Do not include amounts reported on lines 6b, Total éxpenses Pro i isi
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States, See
Part IV, line21............................

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22......

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

& Benefits paid tc or for members ...........

5 Compensation of current officers, directors,
trustees, and key employees.............. 143,502. 108, 680. 30,214. 4,608.

6§ Compensation not included above, to
disqualified persons (as defined under
section 4958(F (13) and persons described
in section 4958(C)(3)B).............oe i, 0. 0. 0. 0.

7 Other salariesandwages................ 901, 970. 780,442, 86,134. 35,394.

g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions)..............

9 Other employee benefits .. ................. 93, 318, 74,476, 13,825. 5,017.

10 Payrolltaxes............................ .. 88, 760. 75, 354. 9,976, 3,430.

11 Fees for services (non-employees):
aManagement ... ... ... .0 L

blegal............oooiiiiii 5,117. 5,117,

cAccounting.. ... 25,858, 25,858,
dlobbying........... ... ... ... ... ...

e Professional fundraising services. See Part IV, line 17. . . 83,432, 83, 432,

f Investment management fees . .............
g Other. (If line 11g amt exceeds 10% of line 25, col-

umn (A) amt, list line 119 expanses on Sch 0. . ... ... 207,095. 207,095,
12 Advertising and prometion. ......... ... ... 8,374. 5,684, 1,395, 1,295.
13 Office expenses ... ... ... ... ..., 9,062, 6,191, 2,697, 174.
14 Information technology. ... ... ... ... ... 5,652, 4,864, 59§ . 190.
15 Royalties.............. ... ... .. ..,
16 Occupancy............ ...l 6,736. 6,426. 211. 99,
T7 Travel ..o 6,174, 6,174.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

licofficials...................oo
19 Conferences, conventions, and meetings. ...
20 Interest.... ... 55,052, 52,523, 1,722, 807.
21 Payments to affiliates..................... 390,059, 390, 059.
22 Depreciation, depletion, and amortization. . .. 141,212, 133, 688. 6,484, 1,040.
23 Insurance.................. 37,706, 35,974. 1,178, 553,

24 Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e

expenses on Schedule Q) ................. -
2 Postage and Shipping 1,067,593, 649,489, 186, 723. 231,381,
b Production Costs __ 1,005,466. 677,630, 59,701, 268,135,
¢ Spay Today Program 429, 807. 429,807.
d Membership List 289,797, 240,393, 14,820. 34,584,
e All other expenses. ........................ 431,439. 310,400, 83,294, 37,745.
25 Total functicnal expenses. Add lines 1 through 2de. . . . 5,433,181. 4,195,349, 529,948, 707,884,

26 Joint costs. Complete this line only if
the erganization reported in column (B)
joint costs from a combined educaticnal
campaign and fundraising solicitation.
Check here * [ ] if following
SOP98-2(ASC928-720). ...........oeiv

BAA TEEAO110L 1211812 Form 990 (2012}




Form 290 (2012) The National Humane FEducation Society 54-0618244 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response to any question inthis Part X. .. ... .. |:|
(A (B
Beginning of year End of year
1 Cash — non-interesi-bearing. ... .. o e e e 246,620.) 1 296,049,
2 Savings and temporary cash investments...... .......... ... .. 87,373.] 2 74,382,
3 Pledges and grants receivable, net. ... L L 290,123, 3 152,720.
4 Accounts receivable, net .. ... ... . . e e 18,413.] 4 17,587 .
5 Loans and other receivables from current and former officers, directors,
trustees, ke emplo[)_/ees, and highest compensated employees. Complete
Partilof Schedule L.... . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585(:)(3)(B), and contributing '
employers and sponsoring organizations of section 501(c){9) voluntary employees
beneficiary crganizations (see instructions). Complete Part Il of Schedule L. ... .. 6
? 7 Notes and loans receivable, net. .. ... o i e e 7
E 8 Inventories forsale Qruse........ ... i 21,024,] 8 5,049,
T| 9 Prepaid expenses and deferred Charges. ...........ovvveeeeeer s e i, 171,875.| ¢ 590, 963.
10a Land, huildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.................... 10a 4,235,049,
b Less: accumulated depreciation. .. ........... ... ... 10b 1,840,527. 2,386,636.|10c 2,394,522.
11 Investments — publicly traded securities. ................ .. .c0 ol 972,815, 1,503,692,
12 Investments — other securities. See Part IV, line 11............. ... .......... 12
13 Investments — program-related. See Part iV, line 11 ... ... ... ... ... 13
14 Intangible @ssels. .. ..o e e e 14
15 Other assets. See Part IV, line 11, .. ... .. . i e 1,014,681.]|15 2,000.
16 Total assets. Add lines 1 through 15 (must equal line 34}, ...................... 5,209,560.|16 5,036,964,
17 Accounts payable and accrued eXpenses. ... .. ... ... ... iieiiee eaiain 563,545, |17 948, 959,
18 Grants payable .. ... e s 18
T9 Deferred ravenUe . .. .. .. e 19
L1 20 Tax-exemptbondliabilities........... ... . i i e 20
!q 21 Escrow or custodial account liability, Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LS Complete Part It of Schedule L. ... . oo i 22
'E 23 Secured mortgages and notes payable to unrelated third parties................ 1,260,432.}23 1,201,232.
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 88,953.|25 65,476.
26 Total liabilities. Add lines 17 through 25. .. .......... .. .. i e 1,912,930,.] 26 2,215,667,
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34,
g 27 Unrestricted net assets. ... . e 3,294,130.]27 2,813,797.
E| 28 Temporarily restricted netassets. . ..... ... ... .. i e 2,500.]28 7,500.
$ 29 Permanently restricted netassets. ..... ... ... ... .o 29
R Organizations that do not follow SFAS 117 (ASC 958), check here ™ D
h and complete lines 30 through 34.
M| 30 Capital stock or trust pringipal, or current funds. . ............... ... ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund. .. 3
L | 32 Retained earnings, endowment, accumulated income, or other funds. 32
E 33 Totalnetassetsorfund balances. ... .. ... .. .. 3,296,630.|33 2,821,297,
§ 34 Total liabilities and net assets/fund balances. ........... ... ... ... i 5,209,560.| 34 5,036,964,
BAA Form 990 (2012)
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Form 990 (20'2) The National Humane Education Society 54-0618244 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl . ... ... . i i i |:|
1 Total revenue (must equai Part VIII, column (A), line 12). ... e 1 4,829,153,
2 Total expenses (must equal Part |X, column (A), line 25}, . ... .. 2 5,433,181,
3 Revenue less expenses. Subtractline 2fromline 1., ... .. .0 3 -604,028.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY). .. ......ovvvvenn 4 3,296,630.
5 Net unrealized gains (losses) cninvestments. ... ... o i i e e 5 128, 695.
& Donated services and use of facilities .. ... o o e e 6
7 InvestmEnt @XPENS S .. e e Y
8 Priorpericdadjustments................ e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ...................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMIN B . oottt e e e e e 10 2,821,297.
|Ear‘t Xi ] Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XII. ... ... .. .. D
Yes | No

1 Accounting method used to prepare the Form 990:; |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule ©.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................. .. 2a X
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:

D Separate basis DConsolldated basis |:|Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. .......................... ... 2bl X

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

|:| Separate basis .Consolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,

review, or compllatlon of its finrancial statements and selection of an independent accountant?. ............. ...... ... 2¢| X
If tgehor almzatson changed either its oversight process or selection process during the tax year, explain
in Schedule
3a As a result of a federal award, was the organization reguired fo undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIar A-T337 . . ittt et e e e e e 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergoe the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b
BAA Form 990 (2012)
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OMB No. 1545-0047

P s our L N Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)3) organization or a section

4947(a)1) nonexempt charitable trust, Open to Public
i Uit » Attach to Form 990 or Form 990-EZ. > See separate instructions. lnspection
Name of the organization Employer identification number
The National Humane Education Society 54-0618244

{Part | |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 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service crganization described in section 170(bX1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1AXijii). Enter the hospital's

name, city, and sbate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b%(‘l)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(BX1)XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

D A community trust described in section 170(b){1XAXvi). (Complete Part I1.)

An organization that normaliy receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exemnpt functions — subject 1o certain exceptions, and (2) ne more than 33-1/3% of its su&)port from gross invesiment income and
L(Jgrelateld ?usgests ;cﬁx)able income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 503{a)X2).

omplete Part HI.

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to parform the functiens of, or carry out the purposes of one ar more publicly
supported organizations described in section 509{a)(1) or section 509(a){2). See section 50%a)3). Check the box that describes the type of
supporting organization and comglete lines 11e through 11h,

a DType I b |:|Type 1] c |:| Type |l — Functionally integrated d D Type IIl = Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by ane or more disgualified persons
other than foundation managers and other than one or more publicly supperted crganizations described in section 509(a}(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type i, Type Il or Type |l supporting organization,
CRECK TS DOX L e e e e e e D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

B w N

w0 oW ~Noa o,

Yes | No
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) i
below, the governing body of the supported organization?. .. ... ... ... . o Mg
(i) A family member of a persen described in () above? ... ... L e i e e Mg (D
(ili) A 35% controlled entity of a person described in (Dor (i above?........... ... ... L 11 g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported {in EIN (Il Type of arganization (i) Is the v) Did you notify tvi) Is the {vil) Amount of monetary
organization {described on lines 1-9 organization in_ |the organization in arganization in support
above or IRC section column (i} listed in | column (i} of your column ()
(see instructions)) your goveming support? arganized in the
document? us.?
Yes No Yes No | Yes No
A
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012  The National Humane Education Society 54-0618244 Page 2

{Part ll |Support Schedule for Organizations Described in Sections 170(b)(1 KAXiv) 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part (1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). . ......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehaif. .................

3 The value of services or
facilities furnished by a
governmentat unit to the
organization without charge . ..

4 Total, Add lines 1 through 3. ..

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, cofumn (f). .

6 Public support. Subtract line 5
fromlined...................

Section B, Total Support

Calendar year (or fiscal year
beginning in) > {a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (N Total

7 Amounts fromlined....... ...

8 Gross income from interest,
dividends, payments received
on securities loars, rents,
royalties and income from
simitar sources . ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon...................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV ...
11 Total supgort. Add lines 7
through 1G................... [l
12 Gross receipts from related activities, etc (see instructions). . ... ...t o | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop Bere. ... . . e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column (V). .......................... 14 %
15 Public support percentage from 2011 Schedule A, Part 11, line T4 . ..o 15 %

162 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. . . ... .. ... . o0t > D

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 er 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... .. . . i > D

17a 10%-facts-and-circumstances test — 2012, 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 IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .. ... > D

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............. > H

18 Private foundation, If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 920-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

The National Humane Education Society

54-0618244

Page 3

Part I |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 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 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning In) »

{a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

(N Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........

4,141,523,

3,736,960,

3,583,705,

3,893,841.

4,237,608.

19,593,637,

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

712,606,

476, 948.

451,430.

484,282,

511,705,

2,636,971,

3 Gross receipts from activities
that are not an unretated trade
or business under section 513,

0.

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

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

0.

6 Total, Add lines 1 through 5. ..

4,854,129,

4,213,908.

4,035,135,

4,378,123,

4,749,313.

22,230,608,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .. ........

0.

Q.

0.

b 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
fortheyear..................

o

o

o

0.

¢ Add lines 7a and 7h.

0.

8 Public support (Subiract line
7cfromline6)...............

22,230,608,

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2008

(b} 2009

{c) 2010

(d) 2011

(e} 2012

(N Total

9 Amounts fromline6..........

4,854,129,

4,213,908,

4,035,135,

4,378,123,

4,749,313,

22,230,608,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..............

21,999.

11,957,

17,182,

30,429,

42,517.

124,084.

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

0.

c Add lines 10aand 10b........

21,999.

11, 857.

17,182,

30,429,

42,517.

124,084.

11 Net income from unrelated business
activities not incluged in line 10b,
whether or not the business is
regularly carriedon..............

12 Qther incomeg. Do not inclu]ge

gain or loss from the sale o
C

Rl Sk RE "y

70,015,

128,707,

92,226,

132,522.

37,323,

460,793,

13 Total support. (add Ins 8, 10c, 1%, and 12))

4,946,143,

4,354,572.

4,144,543.

4,541,074,

4,829,153,

22,815,485,

14

First five years. If the Form 920 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 {line 8, column {f) divided by line 13, column (f)
16 Public support percentage from 2011 Schedule A, Part 1], line 15

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2012 (line 10c, column () divided by line 13, column ()
Investment income percentage from 2011 Schedule A, Part lll, line 17 .. ... . i o

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

18

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... * H
| 4

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA

TEEADAD3L 08/09/12

Schedule A (Form 990 or 990-E7) 2012



Schedule A (Form 930 or 930-EZ) 2012 The National Humane Education Society 54-0618244 Page 4

Part IV |Supplementa| Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAD404L 081012



2012 Schedule A, Part IV - Supplemental Information Page 5
The National Humane Education Society 54-0618244
Part lll, Line 12 - Other Income
Nature an urce 2012 2011 2010 2009 2008
Mailing List Rents ] 62,075. § 92,122, § 92,331. 8§ 79,163. § 94,887.
Miscellanecus -27,979. -3,296, 4,367. 1,532, 7,797.
Gain (Loss) on Sale of Securities
-12,691. 4, -23,793. -3,087. -54,497.
Gain (Loss) on Sale of Assets
-1,240. -4,923. 500.
Special Events 17,158, 43,692, 19,321. 56,022. 21,328.
Total § 37,323. 5 132,522. & 92,226. 5§ 128,707. $ 70,015,




SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service * Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer Identification number
The National Humane Education Society 54-0618244

]Part 1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

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

Tetal number at end of year,..............

Aggregate contributions to (during year).

Aggregate grants from (during year) ........
Aggregate value atend ofyear...........,

bW N =

Did the organjzation inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizaticn's property, subject to the organization's exclusive legal control?. .......................... DYes D 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 donar advisor, or for any other purpose conferring
impermissible private benefil? . .. e DYes D No

If'_ﬂﬂ T} !Conservation Easements. Complete if the organization answered 'Yes' to 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 (e.g., recreation or education) Preservaticon of an historically important land area
Protection of natural habitat HF’reservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization heid a qualified conservation confribution in the form of a conservation easement on the
tast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . .......... ... .. . e 2a
b Total acreage restricted by conservation easements. . ... ... ... e 2h
¢ Number of conservation easements on a certified historic structure included in¢a)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure iisted in the National Register. .. ... . ... . 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year »

A4  Number of states where property subject to conservation easement is located » ]
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdST ... ... . .. i i e e DYes |:| No
6 Stiaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year

>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectior, 170(h}4)(B)()

and section 170 ) B (i) . . e e e e e |:|Yes D No

9 in Part XlI, describe how the crganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the erganization's accounting for
conservation easements. _ _ _ _

[Part 171 |0rganizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XItl, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1. .. . e >3
(i) Assets included in Form 000, Part X .. .. i s >3

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

a Revenues included in Form 980, Part VI, line 1., ... ..o I >3
b Assets included in Form 990, Part X ... .. . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. TEEA3301L 09/18/12 Schedule D (Form 990} 2012




Schedule D (Form 990) 2012 The National Humane Education Societ 54-0618244 Page 2
I.Part Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianizaiion's acquisition, accession, and other records, check any of the fotlowing that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 grovit):i(enﬁ description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D es |:| No

IPart v ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, iine 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrm 80, Part X7 .. T |:| Yes |:| No

bIf *Yes,' explain the arrangement in Part Xill and complete the following table:

Amount
c Beginning balance. . ... oo e 1c
dAdditions during the year. .. ... oo 1d
e Distributions during the year. . ..., . i e e J 1e
fENding balance. . ... . g 1f )
2a Did the organization include an amount on Form 990, Part X, liNe 212 ... oot e e e oo, |:| Yes H No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part X0 . .....................

(Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Pricr year (c) Two years {d) Three vears (e) Four years

1aBeginning of year balance......
b Contributions..................

¢ Net investment earnings, gains,
and losses . ...

d Grants or schoiarships.........

e Other experditures for facilities
and programs .................

f Administrative expenses. . .. .. ..
g End of year balance ........ ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment » %
b Permanent endowment %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2k, and 2¢ should equal 100%.

3a Are there endowment funds not in the pessession of the organization that are held and administered for the

organization by: Yes No
M unrelated organizations. . ... ... e e 3a(i)
Qi) related organizations. .. .. .. .|3a(ii)

b If "Yes' to 3a(ii}, are the related organizations listed as required on Schedule R?........... .. .ooiiie i o, 3b |

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

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basi  (b) Cost or other {c) Accurmulated (d) Book value
(investment) asis (other) depreciation

Taland. . oo 185,1009. ' 185,109.
bBuildings.................... L 3,261,516, 1,280,868, 1,980,648.

¢ Leasehold improvements. ... .............
dEquipment................. 628,831, 495,204. 133,627.
eOther. . ...l 159,593, 64,455, 95,138,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ine 10(6).}..........covvvn. .. > 2,394,522,
BAA Schedule D (Form 290) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 The National Humane Education Society

54-0618244 Page 3

]Part_ VIl |Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
{inclucling name of security)

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives. ...................cciii i

(@) Closely-heid equity interests. . .......................

(3) Other

Total. (Column (b) must equal Form 930, Part X, column (B) fine 12.). .

Form 990, Part X, line 13.

N/A

Part VI# llnvestments — Program Related. See

(a) Description of investment type

{b) Book value

(c) Method of valuation: Cost or
end-of-year market value

M

@

3

@

®)

(6)

0

®

®

(0

Total. {Cofumn (B) must equal Form 990, Part X, column (B) line 13.) .. ™

[Part IX | Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

{b) Book value

m

@

&)

&)

®)

(6

@)

@

©)

(a0

Total. (Column (b) must equal Form 990, Part X, column (B), line 18.). ... ... >

IPart X | Other Lijabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(&) Accrued Vacation

35,653.

(3) Credit Card Payable

6,220,

4) Salaries Payable

23,603,

&)

(6)

0]

@

&

a0

an

Total. (Column ¢b) must equal Form 990, Part X, column (B) line 25.). . . . ..

i 65,476.

2. FIN 48 (ASC 740y Footnote. In Part X1, provide the text of the footrote te the organization's financial statements that re

rts the organlzatlun s liability for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XUl . ..................... ee Part XIIT................... ..

BAA

TEEA3I03L 12/23112

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 The National Humane Education Society 54-0618244 Page 4
rﬁart Xl_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

71 Total revenue, gains, and other support per audited financial statements .. .............. .. ... ... ... 1 4,994, 365,
2 Amounts included on ltine 1 but not on Form 290, Part VIII, line 12:

a Net unrealized gains oninvestments............. ... i i e 2a 128,695,

b Donated services and use of facilities. . ............. ... . ... ... 2hb

c Recoveries of prioryeargrants . ... i i i 2¢c

d Other (Describe in Part XIll.) . . See Part XIIL .........................] 2d 36,517,

eAdd lines 2athrough 2d. ... ... . e 2e 165,212,
3 Sublractline 2e from line 1. ... e 3 4,829,153,
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

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

b Other (Describe in Part XL ) ... e 4b

cAdd lines da and Ab. .. ... e e 4c
5 Total revenue. Add lines 3 and dc. (This rmust equal Form 990, Part [, line 12). ... ... viiienvnniiin. 5 4,829,153,

F’art XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 1 5,535, 768.
2 Amounts included on line 1 but not on Form 9390, Part IX, line 25:

a Donated services anduse of facilities. ... ........... ... ... . oo L 2a

b Prior year adjustments. ... 2b

€ Oher IoSSES. . ..o 2c

d Other (Describe in Part XilLy..See Part XITL ... ... ... . ... 2d 492, 646.

eAddlines2athrough2d......................o i P 2e 492, 646.
3 Subtract line 2e from line 1. ... . e e s 3 5,043,122.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b.... ... ... .| da

b Other (Describe in Part Xi11.) .. Seg Part XIII. ............. ... .. [ 4b 390, 059.

cAdd linesdaand db . ... e dc 390,059.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 930, Part |, line 18).................ooveinas, 5 5,433,181,

[Part Xili | Supplemental Information T ~

Complete this part to grovide the descriptions required for Part I, lines 3, 5, and 9; Part Ilf, 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 Xli, lines 2d and 4b. Also complete this part to provide any additionai information.

Part X - FIN 48 Footnote

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30N12



2012 Schedule D, Part Xll - Supplemental Information Page 5

The National Humane Education Society 54-0618244

Schedule D, Part X|, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Peace Plantation New York Income... ........cc viivvii i s e s i, 8 36,517.
Total & 36,517.

Schedule D, Part XlI, Line 2d
Other Expenses And Losses Per Audited FIS

Peace Plantation New York Expenses.......... ... i, 5 492, 646.
Total 8 492,646,

Schedule D, Part XII, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S

Grants to Peace Plantation - Affiliate....... ... i i S 3590, 059,
Total § 390, 059.




SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach fo Form 990 or Form 9%0-EZ.

* See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

The National Humane Education Society

54-0618244

Employer identification number

m Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a 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.
e |:| Sclicitation of non-government grants

a [X] Mail solicitations

b D Internet and email solicitations

c |:| Phone solicitations
d |:| In-person solicitations

f D Solicitation of government grants
g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trusteas or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ....... ... ..

b if "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

.. [Klves [ |No

(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by} (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
Creative Direct 16300 Pirect
Science Bowie MD 20715 Mail X 489 804
2
3
a
5
6
7
8
9
10
L1 P P S > 489,804, 0.

3 List all states in which the organization is registered or licensed to solicit contribulions or has been nofified it is exempt from regisiration

or licensing.

AK AL AR CT CO FL GA HI IL KS KY ME MD MA MI MN MO MS NH NM NY NJ NC ND OH OK OR PA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 010713

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 The National Humane Education Society 54-0618244 Page 2

[Part fl | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add column (a)
Pedal for Pooc None through column c))
E {event type) (event type) (total number)
v
E 1 Grossreceipts. ... ... ... ... ...... 23,615. 23,615.
E
2 Less: Charitable contributions. ......
3 Gross income (line 1 minus line 2) ., ... 23,615. 23,615,
4 Cashprizes.................. .......
5 Noncashprizes...... ....... ... ...
D
é 6 Rent/facility costs....... ... ........
c
T 7 Foodand beverages............ ...
E
X | 8 Entertainment............. ..........
E
E 9 Other direct expenses. ................ 3,885. 3, B885.
5
10 Direct expense summary, Add lines & through 9 in column (@) ... ..o e > 3,885.
11 Net income summary. Combine line 3, coiumn (d), and line 10, ... . e » 19, 730.
Part Hl | Gaming. Complete if the organization answered 'Yes' to Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,
R {a) Bingo {b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
E bingo/pregressive {add column ga)
‘é binge through column (c))
N
u
B T Grossrevenue.,..........o.vvevunnn..
2 Cashoprizes...........................
b X
2Bl 3 Non-cashprizes........... ..........
EN
cCSs
T E| 4 Rentfacilitycosts...... ..............
5 Other direct expenses.................
| |Yes % ||| Yes % |_|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (&) ... ... o »
8 Net gaming tncome summary. Combine lines 1, column {d) and line 7............ .. e i .. »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ...............ccc i iininns. D Yes |:|No
bif ‘No, explaiin: - _
10a Were any of the organization's gaming licenses revoked, suspended o terminated during the tax year? . ....... . ... _D_\?e'é B _D_NE B

BAA TEEA3702L D1/07A13 Schedute G (Form 990 or 990-E2) 2012



Schedule G (Form 920 or 990-EZ) 2012 The National Humane Education Society 54-0618244 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... . o e s D Yes |:| No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. . .. . e |:| Yes |:| No

13 |Indicate the percentage of gaming activity operated in:
a The organization's facility. ... ......
b An outside facility. ................ T e S 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

-
w
L]
o\P

Nnawe >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... ... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party» &
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

[ ] Director/officer [ |Employee [:| Independent cortractor

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? DYes [:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Ean IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii} and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sl S

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasur
IntSrnal Reverlue Service 4 > Attach to Farm 990 or 990-EZ,

Qpen to Public
inspettion

Name of the organization Employer identification number

The National Humane Education Society 54-0618244

their time to perform more than 3,000 spay/neuter procedures each year., (2) Friends
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/812 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Ferm 990 or 990-E7) 2012 Page 2

Name of the organization Employer identlfication number

The National Humane Education Seciety 54-0618244

BAA Schedule O (Form 990¢ or 990-E7) 2012
TEEA4902L 12/812



Schedule © (Form 990 or 990-E2) 2012 Page 2

Name of the arganization Employer identification number

The National Humane Education Society 54-0618244

BAA Schedule O (Form 990 or 990-E7) 2012
TEEA4902L 1218112



2012

Federal Supplemental Information

The National Humane Education Society

Page 1
540618244

Administrator.

James D. Taylor, President and Executive Director and Cynthia L. Taylor, Vice
President are NOT compensated for these voluntary Board of Director positions.
James D. Taylor is only compensated for his daily work as Executive Director,
Cynthia L. Taylor is only compensated for her daily work as Animal Care Services




