Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundaticn)

OMB No. 1545-0047

2011

Open to Public
ﬂ?é’%’éﬁ“ﬁzbé’&?é"sﬁ%?fé‘ i * The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A_For the 2011 calendar year, or tax year beginning  7/01 12011, and ending _ 6/30 , 2012 )
B Check if applicable: Cc D Employer Identification Number

| _|Addresschange  |The National Humane Education Soclety 54-0618244
Name change P.O. Box 3 10 E Telephone number
Initial return Charles TOWI'.I, Wv 25414-0340 304~725-0506
L Terminated
| | Amented return G Gross receipts & 4,556,891,
Application pending|{ F Name and address of principal officer: H(a} !s this a group return for affiliates? Yes No
_ Same As T Above H(b) Are all affiliates included? Yes i No

If 'No,' attach a list. {see instructions)

| Taxeremptstatus | X|501eX3) [ [501t) ( )< Ginsertnoy | 1ad7(a)()er [ |57
J Website: » wwwW.nhes.org H{c) Group exemption number ™ 8097
K Form of organization: lEl Corporation [—l Trust I-—| Association ‘_—l Other ™ I L Year of Formation: 1948 I M State of legal domicile: WV
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: _To_foster a _sentiment of kindness in _
2 <hildren and adults via quality program services: (1)_Humane Education & Advocacy _
g Frogram, (2)_Peace Plantation animal Sanctuary. (3) Tbe Briggs Animal Adoptiop__ __
c Lenter, (4) Spay Today, and (5) Alliance Partnersbip Program._ . _ __ _ _ _ . ______
8| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part V!, line 18) . ... vvvee e, 3 6
w | 4 Number of independent voting members of the governing body (Part VI, line Tb)....................... 4 2
8| 5 Total number of individuals employed in calendar year 2011 (Part V, fine2a).......................... 5 47
% 6 Total number of volunteers (estimate if necessary)..............o i 6 40
< | 7a Total unrelated business revenue from Part VIII, column Cyline 2. 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34, .. ... v u oo 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line ThY. ... oo e 3,613,163, 3,893,841,
2| 2 Program service revenue (Part VIl line 2a) ... ..o oo e 439, 314. 471, 383.
2 [ 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) .. .......... ..o -6,611. 30,433.
€ {11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢, 10¢, and 11e)................ 98,677. 145,417.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12)..... 4,144,543, 4,541,074,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line &) ...............oviiiinn.,
o 15 Salaries, olher compensation, employee benefits (Fart 1X, column (A), lines 5-1G) ... .. 1,195,440, 1,236,162,
§ 16a Professional fundraising fees (Part X, column (&), line 11e)..............cooviiii, 57,758, 74,388,
3 b Total fundraising expenses (Part IX, column (D), jine 25) » 522,476. _ A
- 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). .........ooviieiivnn. .. 3,098,747. 3,377,8509.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 258)............. 4,351,945, 4,688,409,
19 Revenue less expenses. Subtract line 18fromiine 12.. ... ... . 0 iiir i, -207,402. -147,335.
5% Beginning of Current Year End of Year
$5| 20 Total assets (Part X, fine 16).............. iiuvitise e 4,974,431, 5,209, 560.
£3| 21 Total liabilities (Part X, line 26) ................................... 1,565,406, 1,912,930,
EE 22 Nel assets or fund balances. Subtract line 21 fromline 20........... ... ... . ... .. .. 3,409,025. 3,296,630.
[Part Il |Signature Block

e e, ey p’l’w 2?."&%&?5"12%&%3 e ff.%’é’t‘.%?ﬁ%mh?ér?’é‘r“e%éﬁ?reﬁgﬁﬁf i dga. > and to the best of my knowledge and belie, it is true, correct, and
o e
Y | = — 4P 5
Sign / Date
Here / James D. Taylor President & COO
Type or print name and title,
Print/Type preparer's name Q;a Date Check D i [FTIN
Paid R Michael Kilmer, CPA O ‘(%ﬂ LVWAS okemioes |P00114006
Preparer |fimsname > Kilmer & Associates, C.P.A., P.C.
Use ONlY |Fimysodiess ™ 116 S. Stewart Street Firm's &N > 54-1931994

Winchester, VA 22601

Phone no,

(540) 678-9497

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

m Yes |_| No

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

TEEADQ113L 08/18/11

Form 990 (2011)



Form 990 (2011) The National Humane Education Society 54-0618244 Page 2
{Partiil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part 111, ..., ..o [fl
1 Briefly describe the organization's mission:
See Schedule O

If Yes,"” describe these changes on Schedule C.

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) trusls are reguired 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 $ 1,242, 248. including grants of § ) (Revenue § 4,936.)

4b (Code: - ) (Expenses § 1,180,156, including grants of $ ) (Revenue $ 36,247.)

4d Other program services. (Describe in Schedule 0.) See Schedule O
(Expenses  $ 542, 597. including grants of _ § ) (Revenue § 430,200.)
4e Total program setvice expenses » 3,657,290.

BAA TEEADI02L 07/05/11 Form 980 (2011)



Form 290 (2011) The National Humane Education Society 54-0618244 Page

[Part IV |Checklist of Required Scheduies

1 s the erganization described in section 501(c)(3) or 4947¢a)(1} (other than a private foundation)? /f 'Yes," complete
SehedUle A o e

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If "Yes,'complete Schedule C, Part | . ... ... . . . . . . e

4 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 . ... . .. . . . . . . . T

5 s the organization a section 501(c}{4), 501 éc)@' or 501(3)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes, ' complete Schedule C, Part IN, . ... .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
.tg Etrc;wde advice on the distribution or investment of amounts in such funds or accounts? If ‘'Yes,' complete Schedule D
22

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part . ... ... . .. . . ... ... ... ..

8 Did the organization maintain collections of works of art, historical {reasures, or other similar assets? /f 'Yes, '
complete Schedule D, Part [l ...

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yas,’ complete
Schedule D, Part IV, e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,  complete Schedule D, Part V... .. ... ... ... i .

11 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.

a Bid Pthret t\)/!;ganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
O 1 P

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes, ' complefe Schedule D, Part VI . ... ... ... . . . . i

¢ Did the organization report ar amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reportea in Part X, line 167 If 'Yes,’' complete Schedule D, Part VL. ... ... . . . . . . .

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 If "Yes,' complete Schedule D, Part IX. . ... ... oo 0 T

f 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)7? /¥ 'Yes,' complete Schedule D, Part X, . ..

12a Did the organization obtain s?arate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xl and XUl . e

b Was the organization included in consolidated, independent audited financia! statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Paris XI, X!l, and Xiil is optional. .. ... ...,

13 Is the organization a school described in section 170(b)(1)}(AX(i)7 If 'Yes,  complete Schedule E.....................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregale foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand IV .. .. ... . . . oo T

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity localed outside the United States? If "Yes,' complete Schedule F, Parts and IV. .. ........ .. .. . .. . .. . . ...

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV. ... ... . . .. . ... ... ..

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part tX,
column (A), lines 6 and 11e? If "Yes,' complefe Schedule G, Part | (see instructions). .. ........ . . . . . . . 0 ieierenn. .o,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines tc and Ba? If 'Yes,' complete Schedule G, Part I1.. ... ... . . . e

12 Did the organization report more than $15,000 of gross income from garning activities on Part VIII, line 9a? Jf 'Yes,'
complete Schedule G, Part . . e

ge3
Yes | No
17 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
11¢ X
d] X
11e] X
1nf; X
12a; X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X
18 X
19 X
20 X
20b|

BAA TEEAC103L 01/23/12

Form 990 (2011}



Form990 (2011) The National Humane Education Socilety 54-0618244 Page 4

[Part IV_|Checkiist of Required Schedules {continued)

21 Did the organization reg(ort more than $5,000 of ?(rants and other assistance to governments and organizations in the
United States on Part I1X, column (&), line 17 if ‘Yes,' complete Schedule |, Parts Fand IL.......................... ...

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 |, Parts Land Il . ..., . . . . . .. . . i

23 Drd the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?‘:‘n% fg.rrfnej officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' compiete
CRBAUIE . e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of moere than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 Jf 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25. . . ... T

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONds T .. o T

252 Section 507(cX3) and 501(cX4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I .. ... ... ... @ '

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Egha’:(’ tgeltrinsgctlan has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,’ complete
CedUe L, At L

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
cisqualified person outstanding as of the end of the organization's tax year? /f 'Yes, “complete Schedule L, Part If.. ...

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 commiltee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... ... . . . . . . . . . . . e

28 Was the organization a parly to a business transaction with ane of the following parties (see Schedule L, Part IV
instructions for applicabie fiting thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV............ ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, e T

¢ An entity of which a current or former officer, director, trustee, or key employee ior a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, ... ... ... .

29 Did the organization receive more than $25,000 in non-cash contributions? f ‘'Yes,' complete Schedule M. ...... ... . ...

30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If 'Yes,' complate Schedule M . ... T

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. e

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, cornplete Schedule R, Part L......... ... . . . .

34 }Nas lthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts If, 11, IV, and V,
L=

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.. ... .. .. . . . 0 . T

36 Section 501(?)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, fine 2. ... . . .. .

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

38 Did the organization complete Schedule C and provide ex?lanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 920 filers are required to complete Schedule O. .. ... .. o i

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAC104L  07/05/11

Form 990 (2011)



Form990 (2011) The National Humane Education Society 54-0618244 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. ... ... .. |_1
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............ .. 1a 0
b Enter the number of Forms W-2G included in 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 10 PrizZe WiNMEIS 2 .. .. . i e 1c
2a Enter the number of employees reported on Form 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 a7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2bh| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ..................... .. 3a X
b If *Yes' has it filed a Form 990-T for this year? /f ‘No, ' provide an explanation in Schedwle O.. .. ....... ... ... ......... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financial account in a foreign 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, Repotrt of Foreign Bank and Financial Accounis.
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?. ........... 5h X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8880-T7. ... . . . i e 5c
6a Does the organization have annual grass receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. ... .. . . . 6a X
bif "Yes,' did the organizalion include with every solicitation an express statement that such cantributions or gifts were
not tax deductible? .. 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 . . . o T 7a X
b 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 it was required to file
DO BBy e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ........ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ........ ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TBOUIT O e e 79
h if the organization received a contribution of cars, boats, airplanes, or ather vehicies, did the organization file a
Form 10%8-0? ................................................................................................... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
su dporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duning the Year? . ... i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ... ..o ee 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. .. ......ooovveeeenoons 0. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included en Part VIl tine 12. ... uniss, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities, . , .. 10b
11 Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... ... .. 11b|
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417, ........ .. .. 12a
bIf "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. L12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. ........ ... oo o, 13a
Note. See the instructions for additional information the organization 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 health plans. .. ... .................. 13b
cEnterthe amount of reserves on hand . ... .. . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ....................... ... 14a X
blf "Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O................ 14 b

BAA TEEAQ105L  07/05H11

Form 990 (2011)



Form 98¢ (2011) The National Humane Education Society 54-0618244 Page 6

[_Lart V1 |Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedule O contains a response to any question in this Part VL. . ... oo i ﬁﬂ

Section A. Governing Body and Management

1a Enter the number of voling members of the ﬁoverning 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 in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent . .. ., 1h 2

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?..... See. .Schedule. O 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

4 Did the organization make any significant changes to its governing documents

<

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?. ... ... .. -]

7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one or more
members of the gQoverning Doy 7 . .. .. . 7a

TR A o

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?. . ...... ... ... ... .0 7b X

8 %id ;hl? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

@ The governing Dody 2. ... e 8al X
b Each committee with authority to act on behalf of the governing body?. ... 8h X

9 |s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O....................... ... 9 X

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . .. ... .. oo 10a] X
b if *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUTROSEST . . ... . . T 10h X
11 a Has the organization provided a complete copy of this Form 990 to all memhers of its governing body before filing the form?. . .................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If 'No,'go to line 13. . ... uroe s 12a] X
b Were officers, directors or trustees, and key employees required to disclase annually interests that could give rise
0 COMliCtS ? T 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " describe in
Schedule O how this isdona . .. . ., See. SChedule . O . oo 12¢c| X
13 Did the organization have a written whistleblower policy?. .. ... ... i 13 | X
14 Did the organization have a written document retention and destruction policy?. ..o 14 | X
15 Did the process for determining compensation of the folfowing persons include a review and approvai by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. .. ......... ... ... oo 15a X
b Other officers of key employees of the organization. . ... ... e e 15b X
If 'Yes' lo 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 entily during the year?. ... 16a X

bIf 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under appiicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? 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 applicabie), 990, and 990-T (501({c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest pelicy, and financial statements available to
the public during the tax year. See Schedule 0O

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

BAA TEEACI06L 01/23/12 i Form 990 (2011)



Form990 (2011) 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 question inthisPart Vil.................... .. PO |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (I3), &), and () if no compensaticn was paid.

® List all of the organization's current key empioyees, if any. See instructions for definition of 'key employes.’

® | st the organization’s five current highest compensated empioyees (other than an officer, director, trustee, or key employee} who
re?:eivgd repo_rla{qle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of mare than $100,000 from the organization and any
related organizations.

® 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 organizaticons.

® 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 rélated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

|—| Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

©
A) ®B) ! tdonot check: ga_sc;trlg han one box, ) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee} compensation from compensation from amount of other
per week the organization related orgarizations compensation
(describe | o 5 | 5 Q15 (18F| & (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | & | 21 212 | 3& § organization
related AR EREE and related
organiza- é, 51 ¢ ,g s4 |8 organizalions
ticns in 8% 2 2 @8
Schedule g = ] E]
[o)] E,_ g 1 B
N
_() James D. Taylor ___ __ |
President & COQ 40 X X 90,009. 0. 0.
—@ Cynthia L. Taylor ___ _
Vice President 40 X X 49,193. 0. 0.
(& Christina B. Fernandez _
Secretary 0 X X 0 0 0.
@ Virginia A. Dungan __ _
Treasurer 0 X X 0 0 0
_) Margaret C. Janes _ __ |
Director 0 X 0. 0 0
_€ Anne Small _____
Director 0 X 0 0 0
- ]
=8
.
L S —
an o]
a9 ]
9Ny
S .

BAA TEEAQIC7L 07/06/11 Form 990 (2011)



Form 290 (2011) The National Humane Education Society 54-0618244 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Posili
(B) | (o not check moro than one ()] (E) (F}
Name and title Average( box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related oéggnlzatrons compensation
week |8 51 T g eIl o (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| g, 8] E 213432 organization
e [z&] |8 = e & 3 and related
hours F 3 8 organizations
o |88 8 2R g
related f’-, 2
organi- ] g %
zations| & & ﬁ
n o -3
Sch ©) a
8 o
a8 e
i
a8 e _
o e
e
ey ____
@ __ _ _ .
L
ey
&
ThSub-total ... ... = 139,202, 0. 0.
¢ Total from continuation sheets to Part VII, Section A . ..................... > 0. 0. 0,
dTotal @dd linesThand 1c). ... ... i »- 139,202, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton * 0

Yes | No

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

on line 1a? If 'Yes,’ complete Schedule J for such individual. ... ... .. . ... ... 0 . .. . . . . . T 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

Such ndividual . . . 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 such person .. ............................ 5 X

Section B. Independent Contractors
1 Complete this lable 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
Creative Direct Response, Inc. 16900 Science Drive, Suite 210 Bowie, [Fundraising/Educatio 206,147,
National Fundraising Lists 16900 Science Drive, Suite 210 Bowie, MD |Mail List Rental 94,317,
Communications Corporation of America 13195 Freedom Way Boston, VA 2{Direct Mail Producti 142, 960.
Southwest Publishing 2600 NW Topeka Ave Topeka, KS 66617 Printing 188,772,
Pitney Bowes Presort Services 2251 Cabot Blvd. West Langhorne, PA 19({Direct Mail Producti 321,143.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 4

BAA TEEAQ10BL 07/06/11 Form 980 (2011)



Form 980 (20113

The National Humane Education Society

54-0618244

Page 9

[Part Vill [ Statement of Revenue

A
Total revenue

{B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . ........ la

b Membershipdues............. 1h

¢ Fundraising events............ Tc

d Related organizations.......... 1d

€ Government grants {contributions) .... | Te

f All other contributions, gifts, grants, and
similar amounts not included ahove . . . 1f

3,893,841,

Noncash contributions included in Ins 1a-1f; $

19,364,

h Total. Add lines 1a-1f................

3,893,841,

PROGRAM SERVICE REVENUE

Business Code

541900

430,200.

430,200.

900099

33,530.

33,530,

611600

4,936,

4,936.

500099

2,717,

2,717,

f All other program service revenue. . ..

g Total Add lines 2a-2f .. ... ..........,

471,383,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) . ..............
4 Income from investment of tax-exempt bond proceeds
& Royalties............................

30,429,

30,429,

(i} Real

6a Grossrents...........

5,500.

b Less: rental expenses.

¢ Rental income ar (loss) . . .. 5,500.

d Net rental income or (loss)....... s

5,500.

5,500.

e—
7a Gross amount from sales of {icecuies

iy Other

assets other than inventory. . 20,

b Less: cost or other hasis

and sales expenses .. ... .. 16.

¢ Gainor (loss)......... 4,

dNetgainor{loss)y....................

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
SeePart IV, line 18.................
b Less: direct expenses. ..............

¢ Net income or (loss) from fundraising events .........

9a Gross income from gaming activities.
See Part iV, line 19

b Less: direct expenses...............

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold. ............

¢ Net income or {loss) from sales of inventory..........

43,692,

43,692,

7,399,

7,399,

Miscellaneous Revenue

Business Code

900002

92,122,

92,122.

453310

1,014.

1,014.

453310

-4,310.

-4,310.

88,826.

4,541,074,

560,213.

87,020.

BAA

TEEAQI09L C7/06M1

Form 990 (2011)



Form 990 (2011) The National Humane Education Society 54-0618244 Page 10
[Part IX_]| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and o).

Check if Schedule O contains a response to any question in this Part IX. .. ... . e |_[
, , (A) B ) D)
Do not include amounts reported on fines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Vill. expensas 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 ..

4 Benefits paid to or for members.......... ...

5 Compensation of current officers, directors,
trustees, and key employees. ............... 139,203. 105,240, 29,463. 4,500.

6 Compensation not included above, to
disqualified persons (as defined under
section 495 %(1)) and persons described
in section 4858(C)(3)¥BY . ................... 0, 0. 0. 0.

Other salaries andwages. ................. 917,464. 773,605. 108, 785. 35,074,

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

9 Other employee benefits. .. ........... ... 90, 343. 61, 260. 22,233, 6,850.
10 Payrolltaxes..................... 89,152, 74,184, 11,667. 3,301,
11 Fees for services (non-employees):

aManagement .................. ... ...

blegal ................ ... ...
cAccounting. . ... ... 31,158. 8,819. 22,339,
dblobbying.......... .. ... .. ... ... ...,
e Professional fundraising services. See Part IV, line 17 ., . 74,388, _ 74, 388.
f Investment management fees. . ........ .. ...
gOther............... ... i, 123,698. 123, 698.
12 Advertising and prometion .. ............... 4,478, 1,199, 1,252. 2,027.
13 Officeexpenses................... ....... 6,959, 3,864. 3,095,
14 Information technology ....... ........ ... 5,321. 4,112, 983. 216,
15 Royalties.................... ....... ...
16 OCCupanty .............ooiiiiiiiie s 6,837. 6,734. 103.
17 Travel ... 3,209. 2,464, 745,

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

licofficials .............................
19 Conferences, conventions, and meetings. . .. .
20 Interest .............. i, 70,083, 65,929, 3,159, 995.
21 Payments to affiiates . ..................... 405,731, 405,731.
22 Depreciation, deplstion, and amortization . . . . 140,811. 133,878. 5,907. 1,026.
23 INSUFENCE ... ... ..\ 36,867. 30,335, 6,066, 466.

24 (Other expenses. ltemize expenses not
covered ahove (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, tist line 24e
expenses on Schedule Q). .................

a Production Costs _____ 801,737. 585,814. 53,159, 162,764.

b Postage and Shipping _ __ 724,549, 444,764, 134,381. 145,404.

c¢ Spay Today Program _ _ 432,759. 432,759,

d Membership List ______ 204, 255, 116, 546. 32,603, 55,106.

e Allotherexpenses......................... 379,407, 283,089. 66,062. 30,256.
25 Total functional expenses. Add lines 1 through 2e. . . . 4,688,409, 3,657,290, 508,643, 522,476,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » |:| if following
SOP 98-2 (ASC 958-720)...................

BAA Form 990 (2011)
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Form 290 (2011) The National Humane Education Society 54-0618244 Page. 11
(Part X _[Balance Sheet
Beginni(nAg) of year End (oBf) year
1 Cash — non-interest-bearing. . .. ... e 162,902.] 1 246,620.
2 Savings and temporary cash investments. ............... . i 137,978.| 2 87,373.
3 Pledges and grants receivable, net.................. 322,247.] 3 290,123,
4 Accounts receivable, net....... .. e 34,064.| 4 18,413,
5 Receivables from current and former officers, directors, trustees, key employess,
and highest compensated employees. Complete Part Il of ScheduleL........... 5
6 Receivables from other disqualified persons (as defined under section 4958(H(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). ......... . ... . e 6
§ 7 Notesand loans receivable, nel.. ... . . . . 7
E 8 Inventories for Sale or USE. ... .. ... vttt 18,503.| 8 21,024,
s| 9 Prepaid expenses and deferred charges. .., ..........ociii i 18,461.{ 9 171,875,
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D ................... 10a 4,090,007.
b Less: accumulated depreciation. ................... 10b 1,703,371. 2,366,360.|10¢c 2,386,636,
11 Investments ~ publicly traded securities. .................. ... .. 894,348.| 1 972,815,
12  Investments — other securities, See Part IV, line 11...................ccuiin.. 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ........ ... 14
15 Otherassets. See Part IV, line 11, ... i i, 1,019,568.]15 1,014, 681.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 4,974,431.!116 5,209,560.
17 Accounts payabie and accrued @XpensSeS .. .. ... ovvevreer e 193,188.[17 563, 545.
18 Grants payable .. ... 18
19 Deferred revenue ... e e 18
'i 20 Tax-exempt bond liabilities . ......... .. ... . 2Q
s 21 Escrow or custodial account liability,. Complete Part |V of Schedule D........... 21
I'| 22 Payables to current and former officers, directors, trustees, key employees,
||' highest compensated employees, and disqualified persons. Complete Part |l
T of Schedule L.................. . . 22
¢ | 23 Secured morigages and notes payable to unreiated third parties............ ... 1,315,054.| 23 1,260,432,
$ |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 liabilittes not included on lines 17-2{5. Complete Part X of Schedule D. 57,164.| 25 88, 953.
26 Total liabilities. Add lines 17 through 25.. .. ... ... ...... .. ... ... ...ccccv... 1,565,406.| 26 1,912,930,
N Organizations that follow SFAS 117, check here » E} and complete lines
T 27 through 29 and lines 33 and 34.
‘§ 27 Unrestricted NBL @SSES. .. .. ..0'''vii e e 2,500.] 27 2,500.
E| 28 Temporarily restricted netassets. ................ ... 3,406,525, 28 3,294,130,
S |29 Permanently restricted net @ssets. . ... 29
R Organizations that do not follow SFAS 117, check here » D and complete
1 lines 30 through 34,
30 Capital stock or trust principal, or current funds.............. i 30
4 31 Paid-in or capital surplus, or land, building, or equipment fund....... .......... 3
L | 32 Retained earnings, endowment, accumulated income, or other funds. .......... 32
g 33 Total netassetsorfund balances...............oooieiin i 3,409,025.] 33 3,296,630,
S | 34 Total liabilities and net assetsffund balances. .. ............. 0 i 4,974,431.| 24 5,209,560.
BAA Form 990 (2011)
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Form 990 (2011) The National Humane Education Society 54~

0618244 Page 12

Part XI_| Reconciliation of Net Assets
Check if Schedule O contains a response to any guestioninthisPart XI........................ .. ..

1 Total revenue (must equal Part VI, column (A, Iine 12 . ... st 1 4,541,074,
2 Total expenses (must equal Part IX, column (A), iNe 25). . ... ies e e 2 4,688,409,
3 Revenue less expenses, Subtract line 2from line 1. ... ... . i i 3 -147,335.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A).................. 4 3,409,025.
5 Other changes in net assels or fund balances (explain in Schedule O). See. Schedule O........ ..... 5 34, 940.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

O UM (B ittt e e e e e e 6 3,296, 630.

Part Xll_|Financial Statements and Reporting

Check if Schedule © contains a respense to any gquestion in this Part XI!

1 Accounting method used to prepare the Form 990: [:',Cash Accrual DOther

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

¢ 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?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required te undergo an audit or audits as set forth in the Single 3 X
........ a

b If 'Yes,' did the organization undergo the required audit or audits? If the organizatien did not undergo the required audit 38

Audit Act and OMB Circuiar A-1337

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

.......... 2a X
.......... 2b] X

.......... 2¢| X

BAA

TEEAD112L 07/06/11

Form 990 (2011)



OME No, 1545-0047

i Public Charity Status and Public Support 2011

(Form 990 or 820-EZ)

Complete if the organization is a section 501 (5:)(3? organization or a section
4947(a)1) nonexempt charitable trust. Open to Public

oiormal Bovene Service” * Attach to Form 990 or Form 990-EZ. » See separate instructions. '"Mm_
Name of the organization Employer identification number
The National Humane Education Society 54-0618244

[Part] [Reason for Public Charity Status (Al 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

(4] E- R FUN N ]

~

9

10
n

A church, convention of churches or association of churches described in section T70(b)1)}AXH).

A school described in section 170(b)}1)AXil). (Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170(b)1)AXGii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXjii). Enter the hospital's
name, city, and state:

A federal, state, or local government or governmental unit described in section T70(b)Y1XAXV).
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 il.)

A community trust described in section 170(b)XTXAXvi). (Complete Part i1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part 1.}

An organization organized and operated exclusively to test for public safety. See section 50%aX4).

An organization organized and cperated exclusively for the benefit of, lo perform the functions of, or carrar out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5 9(a)3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.

a DType I b I_—_|Type 1l c D Type Il — Functionally integrated d D Type Ili — Cther
e D By checkin? this hox, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(@)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type Ii! supporting organization, D
check this box. ... e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and jii)
below, the governing body of the supported organization?. .. ... ... ... ... oo g
(i) A family member of a person described in (i) @bove? .. ... 11 g (i)
(iii) A 35% controlled entily of a person described in (i or (i) above?. ... . 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ﬁcil) Type of organization () Is the (v} Did you notify {vi) Is the (vil} Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column () listed in column {i} of column (i)
(see instructions)) your governing your suppori? organized in the
document? u.s.?
Yes No Yes No Yes No
A)
(B)
<)
(D)
(ON
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2011

TEEAQ4Q1L  09/28/11



Schedule A (Form 990 or 990-EZ) 2011 The National Humane Education Societ 54-0618244
Support Schedule for Organizations Described in Sections 170(b)}(T)AXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II!, If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

E:;?:ﬁi‘n’ T (or fiscal year () 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 (M Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
tnclude any 'unusual grants.’). . ......

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

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

4 Total. Add lines 1 through 3. .,

5 The portion of total
centributions 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. Subfract line 5
fromlined...................

Section B. Total Support

Eg;eiﬂﬂ,an’gyﬁs’ (or fiscal year (a) 2007 (b) 2008 (€) 2009 (d) 2010 () 2011 () Total

7 Amounts fromline 4.........

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

9 Net income from unreiated
husiness activities, whether or
not the business is regularly
caried on.........o..vol. .

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

Part V). ............ ...
11 Total su?gort. Add lines 7
through Q. ................ :
12 Gross receipts from related activities, elc (see INStrUCHONS). ... ...t i e e I 12
13 Firstfive 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 here. ... ... . i T > [_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Jine 6, column (f} divided by line 11, column ). .....ooee e, 14 %
15 Public support percentage from 2070 Schedule A, Part I, ine 14 ... ... oo vr o 15 %

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization. . ..........ocooorve oeerooo T > |:|

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mere, check this box
and stop here. The organization qualifies as a publicly supperted organization. . .. ....... ... > [:i

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion 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. . .. .. g D

b 10%-facts-and-circumstances test — 2010. 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
| J

18 Private foundation. |f the organization did not check a box on line 13, 163, 16k, 17a, or 17b, check this box and see instructions . . . L
BAA Schedule A (Form 9390 or 990-EZ) 2011

TEEAQ402L 05/25/1t



Schedule A (Form 390 or 990-E7) 2011 The National Humane Education Society 54-0618244 Page 3
-Part Hl_| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | ar if the organization failed to qualify under Part Il. !f the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr heginning in)» {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions
and rneéntzsrshlptfee? d

received. (Do not include
any 'unusual grants.).. ... ... 3,620,623./4,141,523.(3,736,960.[3,583,705.|3,893,841./18,976,652.
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........... 330,612. 712,606, 476,948, 451,430, 484,282.] 2,455,878,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
gither paid to or expended on
its behaif..................... 0.

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... | 3, 951,235.|14,854,129.14,213,908./4,035,135./4,378,123.{21,432,530.

7a Amounts included on lines 1,
2, and 3 received from
disquaiified persons. .......... 0. 0. 0. 0. 0. 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.................. 0. 0. 0. 0. 0. 0.
cAddlines7aand 7b........... 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
Jofromline6.)............... 121,432,530.
Section B. Total Support
Calendar year (or fiscal yr beginning in)» {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f} Total
9 Amounts fromline6........., 3,951,235.14,854,129.14,213,908.]4,035,135. 4,378,123.421,432,530.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 37,774. 21,999, 11, 957. 17,182. 30,429, 119,341.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

c Add lines 10aand 16b..... ... 37,774, 21,999. 11,957, 17,182, 30,429, 119,341.

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .............. 0.

12 Other income. Do neot include

gain or loss from the sale of
capifal assets (Explain in

Part IV.) .See . Part. IV... 189,982. 70,015, 128, 707. 92,226. 132,522, 613,452.
13 Total support. (a9, 10c,11,end12) (4,178,991 .14,946,143.14,354,572.[4,144,543.]14,541,074.] 22,165, 323.
14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stophere. " ... ... .. .. .. L L I T e » |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column () divided by line 13, column (A ... ..o, 15 96.69 %
16 Public support percentage from 2010 Schedule A, Part 11, N8 15, .. ..o\ ou oo 16 96.81 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, celumn (f) divided by line 13, column (A).............o. ... .. 17 0.54 %
18 Investment income percentage from 2010 Schedule A, Part i, line 17 .. ... ot 18 0.54 %
19a 33-1/3% support tests — 2071, 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 . ..... ... .. »

b 33-1/3% support tests — 2010, 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
[

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, ............
BAA TEEAC403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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[ Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10
Part 1l line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

]

BAA Schedule A (Form 990 or 990-E7) 2011
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2011 Schedule A, Part IV - Supplemental Information Page 5
The National Humane Education Society 54-0618244
Part lll, Line 12 - Other Income
Nature and Source 2011 2010 2009 2008 2007
Mailing List Rents 92,122, 92,331. 79,163, 84,887, 105,462,
Miscellaneous -3,296, 4,367. 1,532, 7,797. 8,030.
Gain (Loss) on Sale of Securities
4, -23,793. -3,087. -54,497. 430.
Gain (Loss) on Sale of Assets
-4,923. 500.
Special Events 43,692, 19,321. 56,022, 21,328. 76,060.
Total § 132,522. § 92,226. § 128,707. § 70,015, § 189,982,




SCHEDULE D i ] OMB Mo. 1545-0047
(Form 990) Supplemental Financial Statements 2011
Part V. ks 6,7, 8.9, Tor Tiar 11 T1ec 10 152, 191 33 920 Open to Publ
art IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 111, 12a, or 12b. n ublic
ﬂ?@%’é’ﬁﬁ%@ﬁ&e sTarr?r?cseu i * Attach to Form 990. ™ See separate instructions. Iﬂgepectlon
Name of the organization Employer identification number
The National Humane Education Society 54-0618244

[Part | |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

Total number atend of year...............
Aggregate contributions to (during year). .. ..

Aggregate grants from (during year)........

Aggregate value atend ofyear.............

N bW N -

Did the arganization inform all donors and denor advisors in writing that the assets heid in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol?................. ... DYes |:| 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 benefil?. ........ ... . .. DYes I:] No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, 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) Preservation of an 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 qualifiéd conservation contribution in the form of a conservation easement on the
last day cf the tax year.

Held at the End of the Tax Year_-

a Total number of canservation easements, .. ... ... . 2a
b Tolal acreage restricted by conservation easements. . ................ ... i i 2b
¢ Number of conservation easements on a certified historic structure included in @ ............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not en a historic
structure listed in the National Register. .. .. ... ... . i ool 2d
3 Number of conservation easements moedified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 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 holds?. ............. .. .. .. ... .. . . i DYes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @ BY() and section 170 B 7 ... o e e e Yes I:] No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense stalement, 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.

Part il | Organizations 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 repart in its revenue statement and baiance 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 XiV, the text of the footnote to its financial statements that describes these jtems.

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 VIIL, iNe 1. ... 000t e, -3
(i Assets included in Form 990, Part X .. ... >3

2 If the erganization 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 176 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL, line 1. ... o . 0 e >S5

b Assets included in Form 890, Part X . ... oo >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 05/25111 Schedule D (Form 990) 2011




Schedule D (Form 9902011 The National Humane Education Society 54-0618244 Page 2

[Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Pubiic exhibition d Loan or exchange programs
b Scholarly research e Cther

c Preservation for future generations
4 Provi)c(iiav a description of the organization's collections and explain how they further the organization's exempt purpose in
Part .

5 During the year, did the organizatien 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 coliection?............. l_i Yes |_|No

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

T1a s the organization an agent, krustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2, .\ e e [JYes  [no
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance. . ... L e 1c
d Additions during the year. ... ... e 1d
e Distributions during the year. .. ... le
TERdINg balance. .. ... e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 .. .. .. e, |:| Yes DNO

b If "Yes,' explain the arrangement in Part XiV.

rﬁart Vv fEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,

(a) Current year {b} Prior year (c) Two years back {d) Three years hack (e) Four years back

1a Beginning of year balance. .. ...

b Contributions..................

¢ Net investment earnings, gains,
and loSses .. .......ooviiiinl.

d Grants or scholarships . ........

¢ Other expenditures for facilities
and programs . ................

f Administrative expenses .. .....

gEnd of year balance. ...........

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

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

organization by: Yes No
() unrelated OrganiZations. . .. 3a(i) .
(i} related organizations. . . .. . .. 3alii)

kIf "Yes' to 3a(ii), are the related crganizations listed as required on Schedule R?. .. .....oovr v 3b

4 Describe in Part XIV 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 basis (bngst or other (c) Accumulated {d) Book value
{investment) asis (other) depreciation

Taland............oi i 185,1009. 185,109.
bBuildings. .............. ... 3,211,618. 1,179,544, 2,032,074,

¢ Leasehold improvements...................
dEquipment .......... ... i 591,673. 460,294, 131, 379.
elther. . ... 101,607. 63,533. 38,074.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .................. > 2,386,636.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 The National Humane Education Society

54-0618244 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(2) Description of security or category (b) Book value
(including name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

?utai. (Column (b) must equal Form 950 Part X, column (B} line 12). . ™

[Part Vill [Iinvestments — Program Related. See Form 990, Part X, line 13.

N/A

(a) Description of investment type {b) Book value

{c) Methoed of valuation:
Cost or end-of-year market value

A

3]

©)]

@

®

&)

@

—&

()]

(9

Total, (Column (b} must equal Form 990, Part X, column {B) ling 13.} ™
[Part IX | Other Assets. See Form 990, Part X, line 15,

(a) Description

(b} Book value

(1) Interest in Split Interest Agreements

1,012, 681.

(2 Security Deposit

2,000,

&)

4

©)]

&

)]

)]

(&)

(10

....................... = 1,014,681,

Total. ¢(Column (b) must equal Form 990, Part X, column (B), line 18). ... .. ... .........
[Partx |0ther Liabilities. See Form 990, Part X, tine 25.

{a) Description of liability (b} Book value
(1) Federal income taxes
{2) Accrued Vacation 28,547.
(3 Credit Card Payable 23,833.
4 Payroll Taxes Payable 16,222.
(&) Salaries Pavyable 20,351.
®
7}
()
_©
(0
an
Total. (Cofumn (B) rust equal Form 990, Part X, column (B line 25.). . . . . . » 88,953.

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

See Part XIV

BAA TEEA3303L 03/23N12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 The National Humane Education Society 54-0618244 Page 4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), INe 12}, ..o e 4,541,074,
2 Total expenses (Form 990, Part 1X, column (A), N 25). . ... oottt e e 4,688,4009.
3 Excess or (deficit) for the year. Subtract line 2 from line 1. .. ... o e e -147, 335,
4 Net unrealized gains (108S€S) ON INVESIMENTS. .. ... .. i s e 34,840.
5 Donated services and use of facilities. ........ ... .. i
€ INvestmeEnt BXPeNSES ... .o e
7 Prior peried adjustments ..o
8 Other (Describe inPart XIV.) .. See. Part. XTIV .. 63,587.
9 Total adjustments (net). Add lines 4 through 8.... .. .. . i 98,527.
10 _Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.......................... -48,808.
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totai revenue, gains, and other support per audited financial statements. .. ...........ooioviie i, 1 4,698,269,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains en investments. .. .. ... ... ... ... .. 2a 34,940,
b Donated services and use of facilities .. ............. ... 0 2b '
¢ Recoveries of prioryear gramts . .. ... ... 2c
d Other (Describe in Part XIV.), .See .Part. XIV.................. ... ... 2d 122,255,
e Add lines Zathrough 2d. .. ... 2e 157,195,
3 Subtract line 2e from line 1......... T . N, e 3 4,541,074.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b... ....... _4a
b Other (Describe in Part XIV. ). .. .. oo e e 4b
cAddlines da and 4b . ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | fine 12)............................ 5 4,541,074,
[Part Xill [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... oot vvi 1 4,747,077.
2 Amounts included on line 1 but rot on Form 990, Part IX, line 25;
a Donated services and use of facilities................. .. ... i i, 2a
b Prior year adjustments. . ... ... e e 2b
CONEr lO8S0S. . . e e 2c
d Other (Describe in Part XiV.). .See Part XIV....... ... ... .. ...... . 2d 464,399,
eAddlines 2athrough 2d. . ... o 2e 464,399,
3 Subtract line 2e from lINe 1. .. ... i 3 4,282,678,
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, line 7b...... ... ... | 4a
b Other (Describe in Part XIV.). . See . Part. .XIV. ... ... ... ... .. ... ... 4b 405,731,
cAddlinesdaand Al ... . T ic 405,731.
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part ], line T8) . ...........c........... .. 5 4,688,409.

[Part XIV_| Suppiemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part XI|, lines 2d and 4b: and Part Xli, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L  05/25/11 Schedule D (Form 990) 2011
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[Part XIV | Supplemental Information (corriinued)
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2011 Schedule D, Part XIV - Supplemental Information Page 6

The National Humane Education Society 54-0618244

Schedule D, Part X, Line 8
Other Changes In Net Assets Or Fund Balances

Peace Plantation New York Net Income.......... ... .............o...occocco . 8 63,587,
Total § 63, 587.

Schedule D, Part X, Line 2d

Other Revenue Included In F/S But Not Included On Form 990

Peace Plantation New York INCOmME ... ... ... i v 5 122,255,
Total § 122,255,

Schedule D, Part Xlil, Line 2d

Other Expenses And Losses Per Audited F/S

Peace Plantation New York EXpenses......... .......cooooi i i 5 464,399,

Total 3 464,399,

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

Grants to Peace Plantation - Affiliate. ... ....... ... i & 405, 731.
Total § 405, 731.




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
oImiSS0lonoRES) undraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,

- S or 19, or if the org;grlrization entered more than $15,000 on Form 990-EZ, line 6a. Open to P‘;B"C
imornal Revenue Serice > Attach to Form 990 or Form 230-EZ. > See separate instructions. _
Name of the organization Employer identification number
The National Humane Education Society 54-0618244

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17,
ar 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 al! that apply,

a Mail solicitations e Solicitatior of non-government grants
b | |Internet and email solicitations f Solicitation of government grants
c . Phone solicitations g Special fundraising events

| {In-person solicitations

2a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? ... ............. DYes No

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

{i) Name and address of individual (H) Activity (iti) Did fundraiser (tv) 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
T Creative Direct 16900 Direct
Science Bowie MD 20715 Mail X 206,147,
2
3
4
5
6
7
8
9
10
Total. . e > 206,147, 0.
3 Lislt_ ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AL _AK AZ AR CO CT FL GA HI IL IN KS KY ME MD MA MI MN MS MO NH NJ NM NY NC_ND OH OK __
ORPARL SC TN UT VA WA WV WY _____ ___ _____ _ _ o ____
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701L QY2412



Schedule G (Form 990 or 990-E2) 2011 The National Humane Education Society

54-0618244

Page 2

[Parth |Fundraisin§]Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

o ia)kEvent& #:q ) ((ib)lE;ent 11:2 (c) Other events gc)jg%tglluﬁ:fsrzt;;
? s(evi:tswpe) ag & a(eventot;! . = T through column (c))
E 1 Grossreceipts................. ...... 28,471. 24,504, 52,975.
€ 2 less: Charitable contributions. .. .... ..
3 Gross income (line 1 minus line 2)..... 28,471. 24,504. 52,975,
4 Cashprizes....... ..................,
i 5 Noncashprizes... ...................
é 6 Rent/facility costs. ... ... ... ... ...
$ 7 Foodandbeverages .................
E 8 Entertainment.......... ....... ...,
E 9 Other direct expenses, ........... .... 5,532. 2,977 8,509.
) 10 Direct expense summary. Add lines 4 through @ in column () .. ... ..o oot e > 8,500,
11 Net income summary. Combine line 3, column (d), and line 10.. ... ... . . i i ot 44,466,

|Part IH| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 930-EZ, line 6a.

R (a) Bingo {b) Full tabs/Instant {c) Other gaming (d) Total gamin
£ bmgolgrogresswe (add column (a
‘é' ingo through column {€))
N
E
1 Grossrevenue........................
2 Cashprizes.................ciivint.
b X
aE| 8 Non-cashoprizes.... ... ...........
E N
cCSs
T §| 4 Rentfacilitycosts....... ... .......
5 Other direct expenses. .. ..............
| |Yes % Yes % Yes %
& Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) ...t i s >
[

8 Net gaming income surmmary, Combine lines 1, column () and line 7. .. .. ... i i i,

9 Enter the state(s} in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these stales? ............ .. i iivnnen.. E] Yes
b If 'Ne,’ explain;

TEEA3702L  01/24/12 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 The National Humane Education Society 54-0618244 Page 3
11 Does the organization operate gaming activities with nonmembers?. .. ... .. e |:| Yes |:|No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . .. . . . D Yes [:] No

13 Indicate the percentage of gaming activity operated in:

a The organization's facilily . .. ... e 13a %
b An outside facility. . . ... . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address ™ _ e,
152 Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes |:|No
bIf "Yes,' enter the amount of gaming revenue received by the organization» $_ and the amount
of gaming revenue retained by the third party » $_
¢ If 'Yes," enter name and address of the third party:
Name » _
___________________________________________________________ -
|
Address » I

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee EI Independent 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 [ICBNSE Y. . DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt erganizations or spent in the
organization's own exempt activities during the tax year » 5
Part IV _|Supplemental Information. Complete this part to provide the explanations required by Part I, line 2D,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-E2) 2011



OMB Mo, 1545-0047

2011

(%Erﬁ%goub% 9%-52) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form or 990-EZ or to provide any additional information. Open to Public
el Bovonun sorca™ » Attach to Form 920 or 990-EZ. inspection
Name of the organization Employer identification number

The National Humane Education Society 54-0618244

The Form 990 is reviewed by the Board President and CFO. It is also distributed to
agreement. The organization enforces this policy by group monitoring of board

they have a conflict of interest. In addition, in conjunction with the audit, the
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 071411 Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization Employer identification number

The National Humane Education Scciety 54-0618244

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11
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The National Humane Education Society 54-0618244

Form 990, Part X, Line 5
Other Changes in Net Assets or Fund Balances

Net Unrealized Gains or Losses on Investments................. ... ... ... S 34,940.




2011

Federal Supplemental Information

The National Humane Education Society

Page 1
54-0618244

James D. Taylor, President and Chief Operating Officer 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 Chief Operating Officer.
Cynthia L. Taylor is only compensated for her dally work as Animal Care Services

Administrator.




