Tm990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(aX1) of the Internal Revenue Code

OMB No. 1545.0047

2010

(except black lung benefit trust or private foundation) .
Department of the Treasury oPe“ to P_I.Ihllc
Internal Revenue Service * The organization may have o use a copy of this return to satisfy state reporting requirements. Inspection
A_For the 2010 calendar year, or tax year beginning__7/01 , 2010, and ending  6/30 , 2011

B Check if applicable:
Address change

|| Name change
Initial return

: Terminated

L] Amended return

Application pending

The National Humane Education Society
P.0. Box 340
Charles Town, WV 25414-0340

D Empioyer Identification Number

54-0618244

E TYelaphone number

304-725-0506

G Gross receipts §

4,579,381.

James D. Taylor

F Name and address of principal officer:

Same As C Above

Tax-exempt status

[X]s09@ [ 1501 ( ) (insertnoy [ 4sarcaxiyor [ 527

H(a) Is this a group return for affiliates?

Hib) Are all affiliates included?
If ‘No,' attach a list. (see instructions)

e e

|
J Website: » www.nhes.org H{(c) Group exemgtion number ™ 8097
K Form of organization: m(}orporation I_I Trust l_l Association I_l Other » J L Year of Farmation: 1948 I M State of leal domicile: WV
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: _To_foster. a sentiment of kindness_in _
g <children and adults via quality program services: (1)_Humane Education & Advocaqy. _
£ Frogram,. {2) Peace Rlautation_ Animal Sanctuary. (3) The Briggs_Animal Adoption.  __ _
£ Lenter, (4) Spay Today, and (5) Alliance Partpership Program. _ ____ _.________ __
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voling members of the governing body (Part VI, [ine 1a).............cooo oo i 3 6
2 4 Number of independent voting members of the governing body (Part VI, line L1 +) S 4 2
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 28) e 5 50
-%'- 6 Total number of volunteers (estimate if necessary}.............c..oo oo 6 40
< | 7a Total unrelated business revenue from Part Vill, column (C), ine 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ....... ... ... i i 7b 0.
Prior Year Current Year
o 8 Coniributions and grants (Part VI, line Th). ..o er oo 3,805,135, 3,613,163.
21 9 Program service revenue (Part VIll, e 24) ... ... 469,437, 439,314,
% 1¢  investment income (Part VIIl, column (A), lines 3, 4, and 7d) . ... ............0oovo . 3,947, -6,611.
@ | 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11e)................ 76, 053. 98,677,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12)..... 4,354,572, 4,144,543,
13 Grants and similar amounts paid (Part IX, column (&), fines 1-3). ... .................
14 Benefits paid to or for members (Part X, column (&), line 4Y.........................
15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10). . ... 1,226,745, 1,195, 440.
g 16a Professional fundraising fees (Part 1X, column (&), line 11e)..........oooooe ... 65,912, 57,758,
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 377,361,
Y117 Other expenses (Part IX, column (A, lines Ma-11d, 118240 . ........................ 3,005,933. 3,098, 747.
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 4,258,590. 4,351,945,
12 Revenue less expenses. Subtract line 18 from line 12..... . .o 55,982. -207,402.
3] Beginning of Current Year End of Year
£5] 20 Totat assets (Part X, line 16)..............coooooooi 4,746,297. 4,974,431,
Q‘E 21 Total liabilities (Part X, Hne 26) . .. .. ... 1,517,777. 1,565, 406.
§E 22 Net assets or fund balances. Subtract line 21 from line 20, ............. ... 0 i . 3,228,520, 3,409,025,
{Part Il__| Signature Block
‘L:.ll;:rg‘%rl eptgr\la;éicelg gt%?nr%pﬁrle Weggg 331‘% 'iri#lgr'umdaisrtlug} E&?’;&?tﬁ%irr:agp ;s%pﬁggag ’?ynﬂns‘}a‘%?:;fs. and to the best of my knowledge and belief, it is true, correct, and
r
’%‘éﬂu_(_/ﬁ 7 [ 22-20-77
Sign Signatdre of officer 7 "‘—/ Date i
Here Mmes D. Taylor President & COO
/ Type or print name and title.
- PrintiType pregarer's name 3rers sign Date Check it (PTIN
Paid R Michael Kilmer, CPA 'Qp' QPA \L.AL. W self-employg N/A
Preparer (Fumsrame > Kilmer & Associates, C.P.A., P.C.
Use Only Frmsaddress ®™ 116 S. Stewart Street FimsEN » N/A
Winchester, VA 22601 Pheneno.  {540) 6€78-9497

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

fm Yes ’—| No

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

TEEAGT13L 1221110

Form 990 (2010)



990 (2010) The National Humane Education Society 54-0618244 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part IN. .. .................. ... . .. ... . ... [m
1 Briefly describe the organization's mission:

See Schedule O

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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 total
expenses, and revenue, if any, for each program service reported.

4a (Code: _E ) (Expenses $ 1,170,601, including grants of & ) (Revenue § 42,589.)

'_) (Expenses § 1,088, 787. including grants of & } (Revenue § 2,973.)

4d Other program services. (Describe in Schedule Q.) See Schedule O
(Expenses  § 476, 779. including grants of _ $ ) (Revenue $ 393,752.)
4¢ Total program service expenses » 3,433,981.

BAA TEEADIOZL 10M6/10 Form 990 (2010)



Form 920 (2010) The National Humane Education Society 54-0618244 Page 3

[Part IV _[ Checklist of Required Schedules

1 is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A ..o

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{...... .. .. . ... .. ... . . . . . . . .. oo

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 H. ... .. .. . . ... ... ... ... oS rTmem

5 Is the organization a section 501(c)(4), 501(c){(5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part it ... ...

€ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
prow?e advice on the distribution or investment of amounts in such funds or accounts? f# 'Yes, ' complete Schedule D,
Part [ e

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 it ........... .. ... ... .

8 Did the organization maintain coitections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ml ... ... ... . . ... T,

9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X;
%r r%w;:te B:I‘?Ddlt CR}Jnsellng, debt maragement, credit repair, or debt negotiation services? /f 'Yes,' complete
chedule D, Part IV ... T

10 Did the organization, directly or through a refated organization, hold assets in term, permanent, or quasi-endowments? /f
Yes,' complete Schedule U, Part V. ... . .. . T T e

11 If the organization's answer to ary of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIIi, iX,
or X as applicable.

a gid’ghe; %ganization report an amount for land, buildings and equipment in Part X, line 1C7 /f 'Yes,' complete Schedule
BT VT T

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil...... ... .. ... .. ... .. ... .77

¢ Did the organization: report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf 'Yes,' compiete Schedule D, Part VIll........... ... .. . . . . . . . .. ... . .~

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 167 If 'Yes,  complete Schedute D, Part IX. ... .. ... .. .. . . .. . . .. . T

t Did the organization's separate or consolidated financial statements for the tax Iyear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f Yes,' cormplete Schedule D, Part X. . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, X, and Xil. ... 0. .0 .. T T e

b Was the organization included in consolidated, independent audited financial staterments for the tax year? If "Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xli, and Xl is optional...... . ...

13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,"' complete Schedule E......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? Jf 'Yes," complete Schedule F, Parts | and IV. . .. ...

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

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts il and IV .. ......... .. ... ... ...

17 Did the organization report a total of more than $15,000 of e:;genses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. ........ ... .. ... ... ... . ... ...

18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If Yes,' complete Schedule G, Partll.. ... .. .. . . . .. . . . . . . . . ST

18 Did the organization report more than $15,000 of gross income from gaming activities on Part VII!, line 9a? /f 'Yes,'
complete Schedule G, Part Il . . T

b if "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions) . ..................

Yes | No
1] X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
1a] X
11b X
Tic X
11d] X
1e| X
1f] 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 TEEAD3L 1272110

Form 990 (2010)



Form 990 (2010) The National Humane Education Society 54-0618244 Page 4
{Part IV __|Checklist of Required Schedules (continued)

Yes| No
21 Did the grganization reg(orl more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complate Schedule |, Parfs fand if. .. ... ... ... . ... . 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 |, Parts Fand Il ... ... . . . .o e T 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
antf:l7 fgrrre‘rj officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes," complete 23 X
Schedule J......

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 If 'Yes," answer lines 24b through 24d and

complete Schedule K. If No,'gotoline 25.. ... . ... . ... ... . ... ... . . . . ... oTnmmm 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .. .. T T 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedufe L, Part ... ..o ooeire o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f 'Yes, ' complete

Schedule L, Partl. ... T T e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empioyee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If "Yes, complete Schedule L, Part if. ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? i 'Yes,' complete
Schedule L, Part Il . L 27 X

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV, .. ... ... .. 28a X
b A famiiy member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L Part IV, . 28b X
¢ An entity of which a current or former officer, diractor, trustee, or key empioyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ‘Yes, ' complete Schedule L, PartIV.......... ... ... . ... ... ... 28¢ X
29 Did the organization receive more than $25,000 ir non-cash contributions? i ‘Yes,’ conplete Schedufe M.............. 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,'complete Schedule M. ... ... .. . . . . . .. . . T T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f Yes,’ complete Schedule N, Part I...... 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part L. 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 /f 'Yes, ' complete Schedule R, Part L. ................. .. ... o= = 33 X
34 Y_Vas Ithe organization related to any tax-exemnpt or laxable entity? If ‘Yes,' complete Schedule R, Parts i, ili, IV, and V, 2 X
L
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 S .... 135 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section B12(5)(13)? /f 'Yes,' complete Schedule R, Part V. line 2 . ........ ..., DYes

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2... 0. . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, complete Schedute R, Part Vi ... ... ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11 and 197?
Note. All Form 99¢ filers are required to complete Schedule O.. ... e 38 X
BAA Form 990 (2010)
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Form 990 (2010) 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... ..o f—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 1
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 withhelding rules for reportable payments to venders and reportable gaming
(gambling) winnings to Prize WINNEISZ. ... .. .. . e e TR 1c| X
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 50
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............ 2h 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 incorme of $1,000 or more during the year?....................... 3a X
bIf 'Yes' has it fiied a Form 990-T for this year? If 'No," provide an explanation in Schedule O.................. ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?......... da X

b If "Yes,' enter the name of the foreign country: »
See instruclions 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?. ... ... ... 5h X
¢ !f "Yes,' to line 5a or 5b, did the organization file Form BBBE-T7. ... . ... .ot 5¢c

6a 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 deductible?............0........ .. .. .. . . . . .l 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ... .. T 6b

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. ... ... . T T 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or servicas provided? ....................... .. 7b)
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

oM BB T T 7¢ 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
t 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 inteilectual property, did the organization file Form 8899

85 TegUITE . e T 79|
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 0BG 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations, Did the
zu dp_orting organization, or a donor advised fund maintained by a sponsoring organizaticn, have excess business
oldi

ngsatanytimeduringthe year?... ............ . . T 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .. ... oo 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ... ... ......................| 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12............ ... .. .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . ., 10b
11 Section 501(c)X(12) crganizations. Enter:
a Gross income from members or shareholders. . ............. .. ... . TMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... . . 0 e 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If "Yes,  enter the amount of tax-exempt interest received or accrued during the year. . . .. .. | 12b|
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quaiified health plans in more than one state? .. ............... ... ... ... 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 heatth plans............ ... ......... 13b
c Enter the amount of reserves onhand . ......... ... . . .. 13c
T4a 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 report these payments? /f 'No,’ provide an explanation in Schedule O . ......... .. ... 14h

BAA TEEADIQ5L 11730410 Form 990 (2010}



Form 990 2010) The National Humane Education Society 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 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part V1. ... ... . oo [fl

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 6
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 family relationship or a business relationship with any other
officer, director, trustee or key employee?. .. .. See. .Scheduie B B 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 contpany or other person?........... ... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?. . ... ... .o o
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.... ....... 5 X
6 Does the organization have members or stockholders?. ... ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVeINiNg DOY? L T 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing BOdy?. . ... o o 8al X
b Each committee with authority to act on behalf of the governing body?. . ... 0o 8b X

9 s there any officer, director or trustee, or key emgloyee listed in Part VII, Section A, who cannct be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses jn Schedule O................. ... ... . 9 X

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. .. ... i 10a| X
blf "Yes,' does the organization have written policies and procedures geverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. . ... .. e 10b X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?... .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? If No, ‘gotoline 13, ... ... .. . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
loconflicts?. ... TR 12b] X
¢ Does the organization reé?ularly and consistently monitor and enforce compliance with the policy? /f ‘Yes,' describe in
Schedule O how thisisdone .. ... See. Schedule.Q............... ... ... . o & -—mm—=" 12c| X
13 Does the organization have a written whistleblower policy?......... ... o 13 | X
14 Does the organization have a written document retention and destruction policy? ... 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 cecision?
a The organization's CEQ, Executive Director, or top management official. . ........... ... i 15a X
b Other officers of key employees of the organization. .. .......... ... . . . . 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 year?. ... .. T 16a X

b If "Yes," has the organization adopted a written policy or Erocedure 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?. . ........0. ... ... ... . 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 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 policy, and financial
statements avaiiable to the public. See Schedule O
20 Stiate 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 Form 99¢ (2010)
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Form 990 (2010}

The National Humane Education Society

54-0618244

Page 7

[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees,

and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VIl

Highest Compensated Employees,

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

Ta 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.

® | ist all of the grganization's current officers

compensation. Enter -0- in columns (D), (E), and ()

direciors, trustees
if no compensatio

® List alt of the organization's current key employees, if any. See instructions for definition of 'key employee.'

_ @ List the organization's five current highest com
received reportable compensation (Box 5 of Form W-2

related organizations.

® List all of the organization's former officers, ke
reportable compensation from the organization and an

(whether individuals or organizations), regardless of amount of
n was paid.

pensated employees (other than an officer, director, trustee, or key employee) who
and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any

y employees, and highest compensated employees who received more than $100,000 of
y related organizations.

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

List persons in the followin

employees; and former such persons.

I—-I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

A) (B) © (D) ® (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours a5 | 5 =] ex| ™ compensation from compensation from amount of other
per week = g g g & 35 g the erganization related organlzatlons compensation
ﬁejc;r;%srg E §_ g ‘3 - 1% ﬁ 3 {W-2/1099-MISC) (W-2/1099-MISC) rfrcmjl ﬂ'{_e
related | g & § = 3 g oaggnrlffiaa‘;gg
otri%%rs“i?- 5 % % é organizations
Schggjule & g_ " ’%
g
- James D. Taylor ___ __ |
President & COO 40 X X 86,962. 0. 0.
2 Cynthia L. Taylor ___ |
Vice President 40 X X 46,532, 0. 0.
_@ Christina B. Fernandez |
Secretary 0 X X 0. 0, 0.
¢ Virginia A. Dungan _ _ |
Treasurer 0 X X 0. 0. 0.
_6) Margaret C. Janes__ _ _ |
Director 0 X 0. 0. 0.
_ Anne Small _ _____ __ |
Director 0 X 0. 0. 0.
@ ]
e ____________
o ] -
a
an o
a2 ]
a3 ]
a0y
09
e o _
S ]

TEEADIQ7L 12/21710
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Form 990 (2010) The National Humane Education Society

54-0618244

Page 8

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

A4 (B) © ) ® "
Narme and title Average | Position (check all that apply) Repertable Reportable Estimated
hours  f——r— = Io =] » | compensation from compensation from amount of other
per weekl T 3 | § R the organization related organizations compensation
describe2. S 2|5 EF3 (W-2/1899-MISC) (W-211089-MISC) from the
aursfor|lg &1 5 1 ¢ |8 [0 G| & organization
related | 5| € =R and related
organt- |= o g 8 g organizations
zatiohs = E
in al e 1
schoy| R & i
¢ g
8 _ e ___
asy e __
20 e ____
en
@ o _____
& e ____
24 _ e ___
@ _
. o _____
en e ____
28 e _____
@ _ o _______
TbhSubtotal ... ... .. ... . > 133,494, 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. ........... ... .. .. > 0. 0. 0.
dTotal (add linesTband 1c). ... ... ... ... ... ..., > 133,494, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more thar $100,000 in reportable compensation
from 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. ... ... . ... . . . . . . . . . T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 Jf 'Yes' complefe Schedule J for
Such IndividUal . . .. 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......................c....... 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.
A . (B) . ©
Name and business address Description of services Compensation
Creative Direct Response, Inc. 16900 Science Drive, Suite 210 Bowle, |Fundraising/Educatio 219,452,
L&E Meridian 7400 Fullerton Rd Ste 110 Springfield, VA 22153 Mail List Processing 115,615.
Communications Corporation of America 13195 Freedom Way Boston, VA 2|{Direct Mail Producti 120, 367.
Southwest Publishing 2600 NW Topeka Ave Topeka, KS 66617 Printing 343,839,
Pitney Bowes Presort Services 2251 Cabot Blvd. West Langhorne, PA 19|Direct Mail Producti 120,643.

2 Total number of independent contractors (including but net limited to those listed above) who received more than
$100,000 in compensation from the organization » 5

BAA TEEACI108L 12/21/10

Form 990 (2010)



Form 990 (2010 The National Humane Education Society 54-0618244 Page 9
[Part VIl | Statement of Revenue
Total(rgzrenue Relég)d or Unr(ecl:gted Re\s'gi)ﬁue
exempt busingss excluded from tax
function revenug under sections
revenue 512, 513, or 514
n @ 1a Federated campaigns ......... la
S=| b Membership dues............. 1b
g.% ¢ Fundraising events. ........... 1c 29,458.
Eg d Related organizations ......... 1d
2; e Government grants (confrikbutions) . . . . Je
EE f All other contributions, gifts, grants, and
BE simifar amounts not included above .., | 1f| 3,583, 705.
EE g Noncash contributions included in Ins 1a-1f; & 26,7762,
8=| hTotal. Add lines la-1f.................___. .. . » 3,613,163,
. Business Code
E 2a Spay Today Program _ 1541900 393,752, 393,752,
€ b Adoption Fee Revenue __|900099 36,445. 36,445, -
2| c_Surrender Donations __ 1900099 6,144. 6,144.
ﬁ d Cocl to Care Camp 611600 2,973. 2,973,
-
& f All other program service revenue. . ..
g gTotal. Add lines 2a-2f . ....... ... .. ... ............... »> 439, 314.
3 Investment income (including dividends, interest and
other similar amounts) ................ . . ... ... ... 17,182. 17,182,
4 Income from investment of tax-exempt bond proceeds ™
5 Royallies.... . .. ... .. ... L
(i) Real (ii) Personal
6a Gross Rents.......... 6, 000.
b Less: rental expenses.
¢ Rental income or (loss) . . .. 6,000.
d Net rental income or (loss) ... ... 0o ... > 6,000. 6,000.
7 a Gross amount from sales of {iSerin > SOy
assets other than inventory., 400, 9208,
b Less: cost or other basis
and sajes expenses ... .. .. 424,701.
¢ Gain or (loss)......... -23,793.
dNetgainor(loss)........ ... ..o oiiii i, > -23,793. -23,793.
w | 8a Gross income from fundraising events
2 (not including. $ 9, .
% of contributions reported on line 1c).
£ See Part IV, line 18................. a
E b Less: direct expenses............... b 10,137.
° c Net income or (lass) from fundraising events ......... - -10,137. -10,137.
2a Gross income from gaming activities.
See Part IV, line 19., ... ............ a
b Less: direct expenses............... b
€ Net income or (loss) from gaming activities. .. ........ »
10a Gross sales of inventory, less returns
and allowances..................... a 6,116.
b Less: cost of goods sold. . ........... b
¢ Net income or {loss) frem sales of inventory........ .. » 6,116. 6,116.
Miscellanecus Revenue Business Code
1a Mailing List Rental  |900092 92,331. 92,331.
b Yard Sale ______ 453310 4,367. 4,367,
€
d Allother revenue. . ..................
e Total. Add lines 11a-11d............................. > 96, 698,
12 Total revenue. See instructions. .. ................... > 4,144,543, 512,219. 0. 19,161.
BAA TEEADIO9L 10/11/10 Form 280 (2010)



Form 990 (2010) The National Humane Education Society 54-0618244 Page 10
| Part IX | Statement of Functional Expenses

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

A ® ©) D
Do not include amounts reported on fines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 106 of Part V. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 .

2 Grants and other assistance to individuals in
the US. SeePart IV, line22................

3 Grants and other assistance io governments,
organizations, and individuals outside the
US. SeePart IV, lines 15 and 16...........

4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees. . ............. 133,494. 100, 731. 28,415, 4,348,

6 Compensation not included above, to
disqualified persons (as defined under
section 495 (f)(];) and persons described
in section 4958(c)(DEBYy.............. 0. 0. 0. 0.

7 Other salaries andwages. ................ 912,717, 770,867. 107,506. 34, 344,

g Pensjon plan contributions (include
section 401(k) and section 403(h)
employer contributions), .............

g Other employee benefits. . ........... ... .. 62,762. 28, 600. 28,590, 5,572,
10 Payrolltaxes ...................... oo 86,467, 71,958, 11,293. 3,216.

11 Fees for services (non-employees):

blegal......... ... ......... ... ...
c Accounting. ... . ............ 20,625, 20,625,
dlaobbying.................. ...l
@ Professional fundraising services. See Part [V, line 17 . ., 57,758. 57,758.
f Investment management fees. .
goOther ....................... . 131,394, 131, 394,
12 Advertising and promotion. ... ... ... 2,518. 2,438. 80.
13 Office expenses. ......... ... ... 8,409, 3,278. 5,119. 12.
14 Information technology. ...  ....... ... 5,955, 4,879. 860. 2l6.
15 Royalties................... .... T
16 Occupancy................. .... .. 6,812, 6,500. 215. 97,
17 Travel........ ... . ..., 3,666. 2,968, 698.

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

lic officials.........................
19 Conferences, conventions, and meetings.
20 Interest.............oooiiiiii, 83,396. 68,818. 14,578,
21 Payments to affiiates . ............... .. 444,006. 444,006.
22 Pepreciation, depletion, and amortization . ... 146, 360. 137,328, 7,978. 1,054,
23 INSUMANCE . .. ... B 49,743. 45,762. 2,954, 1,027.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 241, If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.). .................

a Postage and Shipping ___ 647,279, 389,617, 143, 989. 113,673.

b Production Costs 627,270. 473,793, 49,010. 104, 467.

¢ Spay Today Program 375,612, 375,612,

d Membership List __ ______ 166,442, 93,847. 48,462, 24,133.

e Veterinarian Expenses _ _ 713,608, 73,608,

f All other expenses......................... 305,652, 207,977. 70,231, 27,444,
25 Total functional expenses. Add lines 1 through 24f . . .. 4,351,945, 3,433,981, 540,603. 377, 36l.

26 Joint costs. Check here » D if following
S0P 98-2 (ASC 958.-720). Complete this line
only if the organization reported in column
(B) joint cosls from a combined educational
campaign and fundraising solicitation. .. ... ..

BAA Form 990 (2010)
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Form 990 (2010) The National Humane Education Society 54-0618244 Page 11
{Part X | Balance Sheet

. A (B
Beginning of year End of year
1 Cash — non-interest-bearing. ... ...o.vvereiiir e 177,895.] 1 162,902.
2 Savings and temporary cash investments, . .. . o e 503,153.| 2 137,978.
3 Pledges and grants receivable, net............ . e 502,685, 3 322,247.
4 Accounts receivable, net ... ... 41,183.| 4 34,064,
5 Receivables from current and fermer officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL......".... 5
6 Receivables from other disqualified persons (as defined under section 4958(fH(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsering organizations of section 501(c)(9) voluntary employees” beneficiary
organizations (see INstructions}. . ... 6
'3 7 Notes and loans receivable, net......... ... ... .. ... . 7
g 8 Inventories forsale or USe. ... ... . e e 11,063.| 8 18,503.
s | 9 Prepaid expenses and deferred charges. ...t it 9,191.| 9 18,461,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 3,528,921.
b Less: accumulated depreciation. .. .. ............... 10b 1,562,561. 2,410,971.!10¢ 2,366,360.
11 !nvestments — publicly traded securities. . ................... ... ... ... ... 371,912.[ 1 894,348,
12 Investments — other securities. See Part IV, line i1...............c.coo o ... 12
13 Investments — program-related. See Parl IV, line 11.............. R 13
14 Intangible assets........... .. .. .. . . T, 14
15 Otherassets. See Part IV, line 11, .. ... ... i i e i, 718,244 .| 15 1,019,568.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ..................., 4,746,297.|16 4,974,431,
17 Accounts payable and accrued eXpenses. . ...... ... ... ooiiniiie i, 114,673.117 133,188.
18 Grants payable . ... o 18
19 Deferred revenue . .. .. 19
b 120 Tax-exempt bond liabilities . ... ... ... ; .. 20
8|21 Escrow or custodial account liabiiity. Complete Part IV of Schedule D. c 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated empioyees, and disqualified persons. Complete Part |1
;'; of Scheduie L. ... 22
s [ 23 Secured mortgages and notes payable to unrelated third parties. ............... 1,249,409_| 23 1,315,054.
24 Unsecured notes and loans payable to unrelated third parties.................., 24
25 Other liabilities. Complete Part X of Schedule D. ... ... ... .. i, 153,695.| 25 57,164,
26 Total liabilities. Add lines 17 through 25. . ... i, 1,517,777.| 26 1,565,406.
p Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34.
'§ 27 Unrestricted met assets. ... ..o 2,510,276.| 27 2,500,
E |28 Temporarily restricted netassets................... ... ... 718,244.{28 3,406,525,
5129 Permanently restricted Net assets. .. ... oo 29
CR’ Organizattons that do not follow SFAS 117, check here » |:| and complete
] lines 30 through 34.
B |30 Capital stock or trust principal, or current funds. . .........0oooo. .. e, 30
E 31 Paid-in or capiial surpius, or land, building, or equipment fund........ ......... 31
E 32 Retained earnings, endowment, accumulated income, or other funds.. ......... 32
€ | 33 Total netassets or fund balances. ... 3,228,520.| 33 3,409,025,
3 {34 Total liabilities and net assets/fund balances................ .. ... . ............ 4,746,297.| 34 4,974,431.
BAA Form 980 (2010)
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Form 990 (2010 The National Humane Education Society 54-0618244 Page 12
{Part XI | Reconciliation of Net Assets

Check if Scheduie O contains a response to any question inthis Part X1, . ... . m

1 Total revenue (must equal Part VIII, column (A), line 12).. ... 1 4,144,543,

2 Total expenses (must equal Part IX, column (&), fine 25)..... . e e 2 4,351, 945.

3 Revenue less expenses. Subtract line 2fromline 1.......... . . . 3 -207,402.

4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A). ... ........ ... 4 3,228,520.

5 Other changes in net assets or fund balances (explain in Schedule 0).. See. Schedule Q... ... ... 5 387, 907.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,

COIUMIN (B ) . e e 6 3,409,025.

{Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIL. ... ... 0o o m
Yes | No

1 Accounting method used o prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .............. 2a X

b Were the organization's financial statements audited by an independent accountant?. . ....... ... v L 2bh| X

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant? ............. ........... 2c| X

If the orgarization 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: ... ... .. e

Separate hasis D Consolidated basis D Both consolidated and separate basis

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

Audit Act and OMB Circular A1 T 3a X
bif "Yes,’ did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... oo 3b
BAA Form 990 (2010)
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OMB No. 1545-0047

L . Public Charity Status and Public Support 2010

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

T
T e seres™ » Attach to Form 990 or Form 990-EZ, » See separate instructions. Inspection
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)1XAX).
A school described in section T70(b)1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization deseribed in section 170(h)1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiil). Enter the hospital's

name, city, andstate: __ _ ___ _ __ ___ _ ___ ______

An organizalion operated for the benefit of a coilege or university owned or operated by a governmental unif described in section
170(b)1XAXiv). &omplete Part I1.)

BA federal, state, or loca! government or governmental unit described in section 170(b)}(1XAXY).

BoWw N

~

An organization that normaily receives a substantial part of its support from a governmental unit or from the general pubiic described
in section 170(bY1X}AXvi). (Complete Part I1.)

A community trust described in section 170(b)(1XA)vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi/p 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 509%a)2). (Complete Part II1.)

w0 @

10 An organization organized and operated exclusively to test for public safety, See section 50%a)4).
11 An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurposes of ane or
more publicly supported organizations described in section 509¢a)(1) or section 509(a)(2). See section 50%a}3). Check the hox that

describes the type of supporting organization and complete lines 11e through 11h.
a DType | b |:|Type 1] c |:| Type Ml — Functionally integrated d D Type |l — Other
e I:] By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 50%()(1) or
section 509(a)(@).
f If the organization received a written determination from the RS that is a Type |, Type Il or Type Il supporting organization, D
ChECK IS BOX . T
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
) Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing bedy of the supported organization?. ... ......... . ... ... coeeo 11g ()
(i) A family member of a person described in (i) @above? .. ... oo 11g (i)
(i A 35% controlied entity of a person described in () or (i) above?. ... e 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supporied (i) EIN (ig) Type of organization (V) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in[ organization in
above or IRC section column {i) listed in column (i) of cotumn (i)
(see instructions)) your governing yeur support? organized in the
document? u.s.?
Yes No Yes No Yes No
(A)
B)
©)
)
(E}
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAO4QIL 12/23M0



Schedule A (Form 990 or 990-EZ) 2010

The National Humane Education Society

54-0618244 Page 2

|Part ll_|Support Schedule for Organizations Described in Sections 170(b)(1 X 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 tl],)

Section A. Public Support

Calendar year (or fiscal year
beginning in} »

1

6

Gifts, grants, contributions, and
membership fees received, SDO
not inciude 'unusual grants."..

Tax revenues levied for the
organization's benefit and
either gaid to it or expended
onits hehalf................

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

Total. Add lines 1 through 3. ..

The portion of total
contributions by each person
(other than a governmentat
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (...

Public support. Subltract line 5
fromlined. .. ................

{a) 2006 {b) 2007

(c) 2008

(d) 2009

{e) 2010 (0 Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts fromline d..........

Gress income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simiar sources ...............

Net income from unrelated
business activities, whether or
not the business is regularly
carried on........ocoie i

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

Part IV ...

Total supgort. Add lines 7
through 1Q................ ...

Gross receipts from related activities, etc (see instructions}

(a) 2006 (b) 2007

(c) 2008

(d) 2002

(e) 2010 N Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part II, line 14

.............. 14 %

............................................. 15 %

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this boxb D

and stop here. The organization gualifies as a publicly supported crganization

b 33-1/3% support test — 2009, If the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this boz [l

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test — 2010. 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 — 2009. 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 Pari IV how the
organization meets the ‘facts-and-circumstances' test. The erganization qualifies as a publicly stpported organization. ............ > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™

BAA

TEEAD402L 12/23/10
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Schedule A (Form 990 or 950-£Z) 2010

The National Humane Education Scciety

54-0618244

Page 3

[Part lll__| Support Schedule for Organizations Described in Section 509(ax2)

the organization failed to qualify under Part Il. If the organization fails

(Complete only if you checked the box on line 9 of Part | or if
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

() Total

Calendar year {or fiscal yr beginning in}*
1

6
7

8

Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants..........

3,924,525,

3,620,623,

4,141,523,

3,736,960.

3,583,705,

15,007,336,

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...........

250,083,

330,612,

712,606.

476, 948,

451, 430.

2,221,689,

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

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

The value of services or
facilities furnished by a
governmental unit {0 the
organization without charge . ..

0.

Total. Add lines 1 through 5. .,

4,174,618,

3,951,235,

4,854,129,

4,213,908.

4,035,135,

21,229,025,

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

0.

0.

0.

0.

0.

b Amounts included on lines 2
and 3 recetved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevear...................

L]

o

0.

¢ Add lines 7a and 7h.

0.

Public support (Subtract line
Jefromline ). .. ............

21,229,025,

Section B. Total Support

Calendar year (or fiscai yr beginning in)»

9
10

11

12

13
14

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

{f) Total

Amounts from fine &

4,174,618,

3,951,235,

4,854,129,

4,213,908,

4,035,135,

21,229,025,

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

28,642,

37,774,

21,999,

11,957,

17,182.

117,554,

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

0.

¢ Add lines 10a and 10b

28,642,

37,774,

21,999,

11, 957,

17,182.

117,554,

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

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

Part IV.).See .Part..IV...

100,394,

189,982,

70,015.

128,707.

92,226,

581,324,

Total support. (sdins 5, 10c, 11, and 12

4,303,654,

4,178,991.

4,946,143,

4,354,572,

4,144,543,

21,927,903.

First five years. If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C, Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (D)
16 Public support percentage from 2009 Schedule A, Part |Il, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column () divided by line 13, column ()
Investment income percentage from 2009 Schedule A, Part 1M, line 17
a 33-1/3% sup%ort tests — 2010, If the or

18
19

is not more t

line 18 is n

e organization did not check the box on line 14
an 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% sup{:ort tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
ot more than 33-1/3%, check this box and step here. The organization qualifies as a publicly supported organization . . . .

. and line 15 is more than 33-1/3%, and line 17

17

18

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

-

BAA

TEEAQ4D3IL 12/29M10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E7) 2010 The National Humane Education Society 54-0618244 Page 4

[Part IV _| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, 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-EZ) 2010

TEEAC404L  Q9/08/10



2010 Schedule A, Part IV - Supplemental Information Page 5
The National Humane Education Society 54-0618244
Part lll, Line 12 - Other Income
Nature_and Source 2010 2009 2008 2007 2006
Mailing List Rents 92,331. 79,163, 94,887. 105,462, 53,949,
Miscellaneous 4,367. 1,532, 7,797, 8,030. 14,144,
Gain {Loss) on Sale of Securties
-23,793, -3,087. -54,497, 430, 32,301.
Gain (Loss) on Sale of Assets
-4,923. 500.
Special Events 19,321, 56,022, 21,328, 76,060,
Total § 92,226. § 128,707. § 70,015. § 189,982, § 100,394,




SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
> Completeli:f t,'-ﬁ \})rlganizgti;msagsylvgr%_tl:l 'Ye?é to Form 990, = TSoeh
a ,lines §,7,8,9,10,11, or12. n to Public
Eﬁgrarmr;rlnﬁgigrf.ﬁgesgﬁ?csg i » Attach to Form 990. *™ See separate instructions. Ingepection
Name of the organization Empioyer 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.

B hwMNn =

(a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear................
Aggregate contributions to {(during year). . .
Aggregate grants from (during year)..... ...
Aggregate value at end of year.............
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. ... ........ ... ..... DYes D No

Did the arganization inform all grantees, donars, and donor advisors in writing that grant funds can be
used only for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?, . . .. DYes D No

{Part Il {Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) HPreservation of an historically impertant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year. N
Held at the End of the Tax Year
a Total number of conservation easements. ........ .. .. ... . . ... 2a
b Total acreage restricted by conservationeasements................................... ... 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 on a historic
structure listed in the National Register. ... ... . . . . 2d

Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it MOIAS? .. . . . . D Yes D No

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

Armount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement re%orted on line 2{d) above satisfy the requirements of section
T70(hY®)B)(i) and section 170(MIENBID? .-+ +v e rvrnaeerenreriiisis st [Jyes []No

In Part X|V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foatnote to the organization's financial statements that descrices the organization's accounting for
consarvation easements.

Part Il [ Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered 'Yes' to Form 990, Part IV, line 8.

1alf the organization elected, as permitled 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 X|V, 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 ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following ameunts relating to these items:

(i) Revenues included in Form 990, Part VIIL line 1. ... i e -3
(ii) Assets included in Form 990, Part X ... ..o -
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 990, Part VIN, §ine 1. ... ... . 4
b Assets included in Form 990, Part X ... ... .o >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010



Schedule D (Form 290) 2010 The National Humane Education Society 54-0618244 Page 2
[Part Ill | 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 Public exhibition d Loan or exchange programs
b Scholarly research e Cther
c Preservation for future generations

4 Provigelava description of the organization's collections and explain how they further the organization's exempt purpose in
Part .
5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ........... |_| Yes |_| No
|Part IV |Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

Ta |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 o e |:| Yes D No
b If "Yes,” explain the arrangement in Part XiV and compiete the following table:
Amotnt
cBeginning balance. .. ... 1lc
d Additions during the Year. .. ... e 1d
e Distributions during the year. . ... o le
fEnding balance. .. .. .o 1f
2aDid the corganization include an amount on Form 990, Part X, ine 210, .. .. o0 o D Yes DNo

b If "Yes,' explain the arrangement in Part XIV,
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years hack (e) Four years back

1a Beginning of year balarce......
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Granis or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses. .. .....

gEnd of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment = %

¢ Term endowment » %

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

organization by: Yes No
(1) unrelated Organizations. ... ... . e e e 3a(i)
(i} related organizalions. ... . 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . ....... ... .. ... . ... ... .. ... 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 investment (a) Cost or other basis| (b) Cost or other (c} Accumulated (d) Book value
(investment) basis {(other} depreciation

Taland......... ... 185,109. 185,109,
bBuildings. .............. ... ... 3,098, 346, 1,084,376. 2,013,970,

¢ Leasehold improvements...................
dEquipment ................ ... .. ... 559,107. 415, 524. 143,583.
eOther. .. ... . 86,359, 62, 661. 23,698.
Total. Add lines Ta through 1e (Column (d)) must equal Form 990, Part X, column (B), fine 10(0).). .. ................. > 2,366, 360.
BAA Schedute D (Form 990) 2010

TEEA3I02L 12/20/10



Schedule D (Form 990) 2010 The National Humane Education Society

54-0618244 Page 3

[Part VII [investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of securily or category (b) Book vaiue
(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

?otal. (Coftimn (b) must equal Form 890 Part X, eolumn (B) fing 12.). . >

[Part VIl | Investments—Program Related. (See Form 990, Part X, line 13)

N/A

(a) Description of investment type (b) Book vaiue

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

a

@)

(&)

)]

&)

©®

)]

)]

)]

(10)

Total, (Column () 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

(h Interest in Split Interest Agreements

1,018,568,

@

€]

@

®

)]

D

()]

&)

(a9

Total. (Column (b) must equal Form 930, Part X, column(®B), line 15} .......................

....................... > 1,019, 568.

{Part X | Other Liabilities. (See Form 990, Part X, line 25)

_{a) Description of liability {k) Amount

(1) Federal income taxes
(2 Accrued Vacaticon 26,890.
(3) Credit Card Payable 11,187.
4 Payroll Taxes Payable 4,904,
(5) Rounding 1.
(6) Salaries Payable 14,182,
O]
@&
(€)]

(0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . ... > 57,164,

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

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

See Part XIV

BAA TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Scheduie D (Form 990) 2010 The National Humane Education Society 54-0618244 Page 4

[Part X1 |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIILcolumn (A), ine 12 . .. e i 4,144,543,

2 Total expenses (Form 990, Part IX, column (A), lINe 25). . ... vttt ettt et e e e e 4,351,945,

3 Excess or (deficit) for the year. Subtract line 2 from line 1............ ~207,402.

4 Net unrealized gains (losses) cn investments. ... ...........

5 Donated services and use of facilities.......

6 Investment expenses .............. - -

7 Prior pericd adjustments .. ......... R TS

8 Other (Describe in Part XIV)... Sea Part XHIV A B e A G b BT + 55+« = n o n e ba e e e e s 387, 907.

9 Total adjustments {net). Add lines A through 8. . .. ..ot 387, 907.

10 Excess or {deficit) for the year per audited financial slatements. Combine fines3and 9., .. ooviieii oo, 180, 505.

{Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and aother support per audited financial statements............ ... oiiiiiiiin.. 1 4,571,546,

2 Amounts inciuded on line 1 but not en Form 990, Part VI, line 12:

a Net urrealized gains 0N INVESIMEIS . . ...ttt e 2a 387, 907.

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

¢ Recoveries of prior year grants ... ... ... ... . 2c

d Other (Describe in Part XIV).. . See Part XIV............. ... ... ... .. 2d 39,096,

e Add lines 2athrough2d............................., e 2e 427,003,
3 Subtract line 2e from lINe T. .. .o 3 4,144,543,
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIIi, line 7b. ... ....... da

b Other (Describe in Part XIV. Y. .o e e e e e 4b

cAdd lines da and Al . ... ..o e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lin@ 12.). . . ... ... o .. oo, 5 4,144,543,

[Part XIlI [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... ... ... .. . i s 1 4,384, 385.
2 Amounts included on line 1 but rot on Form 990, Part iX, line 25:

a Donated services and use of facilities ... .. ........... ... . 0 i 2a

b Prior year adjustments. .. ... e e 2b

C O NEr 0SS, . o oo e e e e 2¢C

d Other (Describe in Part XIV.)..See Part XIV............... ... ... ... 2d 476, 446.

e Add lines 2athrough2d. ................................ e 2e 476,446,
3 Subtractlire 2e from liNg 1. . ..ot e e e 3 3,907,939,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b........ .., da

b Other (Describe in Part XIV.).. See . Part, XIV........................... 4b 444,006.

cAddlines da and Ab .. ... e 4c 444, 006.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part!, line 18).......................... 5 4,351,945,

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V,

lines 1b and 2b;

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

any additional information.

BAA TEEA3304L 02111111

Schedule D (Form 990} 2010



Schedule D (Form 990) 2010 The National Humane Education Society 54-0618244 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 980) 2010



2010 Schedule D, Part XIV - Supplemental Information Page 6
The National Humane Education Society 54-0618244
Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances
Unrealized Gain on Investments............ ... ... ....... 5 B6,582.

Unrealized Gain on Split Interest Agreement. ... ... ... ST

‘Total §  387.907.

301,325,

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

Peace Plantation New York Income... ....... ... ... ... ... ... .. e 8 39,096,
Total $ 39,096,

Schedule D, Part Xlll, Line 2d

Other Expenses And Losses Per Audited F/S

Peace Plantation New York EXpenses .......... ... ........ccccoiiiiiiie i 8 476, 446,
Total $ 476, 446.

Schedule D, Part XIlI, Line 4b

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

Grants to Peace Plantation - Affiliate. ... ... ... . $ 444, 006.
Total § 444, 006.




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(RommiZo0ionSoGED) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes' to Form 990, Part IV, lines 17,18, 1o Publi
Department of the Treasury or 19'- orxf the organization entered more than $15,000 on Form 990-EZ, line 6a. Oliﬁ“ 0 lc‘m c
Internal Revenue Sery.ce ttach to Form 990 or Form 920-EZ. *» See separate instructions. spectt
Name of the organization Employer identification number

The National Humane Education Society 54-0618244

Fundraising Activities. Complete if the organization answered 'Yes' 1o Form 990, Part IV, ine 17,
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e | | Solicitation of non-government grants
b . Internet and email solicitations f Solicitation of government grants

[ . Phone solicitations g Special fundraising events

d [ | In-person solicitations

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

bIf "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.

(i) Name and address of individual (ii) Activity (iii) 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
1 Direct
Creative Direct Mail X 219,452,
2
3
4
5
6
7
8
9
10
Total. . . > 219,452 . 0.
3 Lislt_ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA37GIL 03/25/11



Schedule G (Form 990 or 990-EZ) 2010 The National Humane Education Society

54-0618244

Page 2

[Part H | Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events %dégotall everEtsi
g add column (a
. Pedal for Pooc Footin' for th through column (c))
E (event type) (event type) (total number}
v
E 1 Gross receipts. ... ...... ............ 22, 446. 5,100. 27,546,
E
2 Less: Charitable contributions. . ........ 22,446, 5,100, 27,546,
3 Gross income Jine 1 minus ling 2).....
4 Cashoprizes............. ... ... .....
5 Noncashprizes..... ... ... ... ..... .
D
é 6 Rent/facility costs...... ... ... ....
[+
T 7 Foodandbeverages........... ... ..
E
§ 8 Entertainment.......... .. ... ... ...
E
E 9 Other direct expenses..... ... ....... 3,415, 3,197 6,612,
3
T0 Direct experse summary. Add lines 4- through @ in column (d). .. ... e e > 6,612.
11 Net income summary. Combine line 3, column (d), and line 10.. ... . ... i > -6,6l2.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R {a) Binge (b} Pull tabs/Instant (<) Other gaming (d) Total gaming
E bingo/progressive (add colunn (a)
\Ef hingo through column (c))
N
E
1 GrosSrevenue........................ B
2 Cashoprizes...........................
b X
p Bl 3 Non-cashprizes.. ...... ...........
EN
CS
T &l 4 Rentfacilitycosts.....................
5 Otherdirectexpenses.................
| |Yes % ||| Yes % ||| Yes %
6 Volunteer labor.................... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn {d} ... oo »~
8 Net gaming income summary. Combine lines 1, column () and line 7............. ... .00 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 states? ............co. oo, |:| Yes
b if 'No," explain:

TEEA3702L 01113111

Schedule G (Form 990 or 990-E7) 2010



Schedule G (Form 990 or 990-E7) 2010 The National Humane Education Society 54-0618244 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... ... i i |:| 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 chantable Gaming . .. . e e D Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility. .. ... . .. . . e 13a %
b An outside facility. . ... ..o e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name » .
Address »
15a Does the organization have a contact with a third parly from whom the organization receives gaming revenue?. . DYes DNO
bIf 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » 3
¢ If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation ™ $

Description of services provided »

D Director/officer E] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitabie distributions from the gaming proceeds to retain the
State GaMINg HCEMSE T, L i e e e DYes |:|No
b Enter the amount of distributions required under state law o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

PartIV_| Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (i} and (v), and Part I, lines 9, 9b, 10b, 158b, 15¢, 16, and 17h, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEAZZ03L 017131 Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE M . . OMB No. 1545-0047
(Form 990) Noncash Contributions ____201 0

* Complete if the organizations answered "Yes'

on Form 984, Part IV, lines 29 or 30. §
Deparinent of e Tressury ~ Attach to Form 990. S iesoeson
Name of the organization Employer identification number
The National Humane Education Society 54-0618244
{Part] |Types of Property
(a) {» {©) C)]
Check if Number of Noncash contribution Metheod of determining

items contributed Form 990,
Part VIiI, line 1g

applicable contributions or amounts reported on {noncash contribution amounts

Books and publications. ......... ... ... ... .,

Clothing and household goods. .. ... ...

Cars and other vehicles........................

Boatsand planes..............................

Intellectual property. ......... ......... .. ...

W~ ;U bW N =

Securities—Publicly traded. ... ......... .......

—
[=]

Securities—Closely held stock . ......... ....

-t
-

Securities—Partnership, LLC, or trust interests. ..

—
N

Securnities—Miscellaneous ......................

—_
w

Qualified conservation contribution—
Historic structures . ....................... ...

14 Qualified conservation contribution—Other. .. .. ..

15 Real estate—Residential...... ................

16 Real estate—Commercial. ... ....... ........

17 Reai estate—Other....... = ....... ... ... ;

18 Collectibles. ............. ... ... ... ... ...

19 Foodinventory .......... ... ... ciiiein on..

20 Drugs and medical supplies .......... . ......

21 Taxidermy.........covet i e

22 Historical artifacts....... ...

23 Scientific specimens........ ... ...

24 Archeological artifacts. .. ... ... ... ... ... ..

25 Other» ( _ o ____ ) I
26 Other» (_____ ______ A
27 Ctherw» { _ _ _ _ _ __________ ) N
28 Other » ( ...
29 Number of Forms 8283 received bg/ the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ................ ... ... iin... 29
Yes No
30a During the year, did the organization receive by contribution any property reporied in Part |, lines 1-28 that it must
held for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purpeses for the entire holding period?. .. .. 30a X
b If "Yes,' describe the arrangement in Part |l.
31 Deoes the organization have a gift acceptance policy that requires the review of any non-standard contributions?. ... | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noNCash CoMIIDUIONS 2. . L 32a X
b If "Yes,' describe in Part 11,
33 If the organizaticn did not report an amount in column (c) for a type of property for which column (@) is checked,
describe in Part Il.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010

TEEA4601L  12/29/10



Schedule M (Form 990) 2010 The National Humane Education Society 54-0618244 Page 2

[Part #l | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 10/26/10 Schedule M (Form 990} 2010



OMB No. 1545-0047

2010

(ngrti“Eglg&lcl,.r%g% - Supplemental Information to Form 990 or 990-EZ

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

o I = Attach to Form 990 or 930-E2. 1
Name of the organization Employer identification number
The National Humane Education Society 54-0618244
— .. -Form 990, Part lll, Line 1 - Organization Mission _ _ _ ___ _ ______ ________________________
To foster a_sentiment of kindness in children and adults via quality program

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  1D/26/10 Schedule O (Form 990 or 990-EZ) 2010



Schedule © (Form 990 or 990-EZ) 2010 Page 2
Mamne of the organization Employes ideniification number

The National Humane Education Society 54-0618244

__Currently, the Form 990 is reviewed by the Board President and the CFO. The Board ___
agreement. The organization enforces this_p_olicy by group monitoring of board L
they have a conflict of interest. In addition, in conjunction with the audit, the

BAA Schedule O (Form 920 or 990-EZ) 2010
TEEA4902L  10/26/10



2010 Schedule O - Supplemental Information Page 1
The National Humane Education Society 54-0618244
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Unrealized Gain on Investments........ ... ... . i, 5 86,582,
Unrealized Gain on Split Interest Agreement.... ... ... ... ........... ... .. 301, 325.
Total § 387, 907.




2010

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 daily work as Animal Care Services

Administrator.




