HUMANEWATCH.ORG

990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

> The orgamization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2003

Open to Public
Inspection

A For the 2003 calendar year, or tax year beginning

and ending

B Checkf Please |C T¥ame of organization D Employer identification number
PPietle luse iSHUMANE SOCIETY OF THE UNITED STATES
thange. |pmor WILDLIFE LAND TRUST 52-1808517
m& ‘ég: Number and street (or P.O. box if mait 1s not delivered to street address) Room/suite |E Telephone number
o fspeci2100 L, STREET, NW 202-452-1100
Foal - YSMET Gty or town, state or country, and ZIP + 4 F Acountngmetod || Gasn [ X | Acoruai
roman o ASHINGTON, DC 20037 [ 1
[jggggﬁfg'm ® Section 501(c}){3) organizations and 4947(a)(1) nonexempt charitable trusts H and 1 are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
G_Website: pWWW . HSUS . ORG

Organization type (checkonyone) > [ X ] 501(c)( 3 ) @ tnsertrnoy [ ] 4947(a)(1) or ] 527

Com

K Check here P~ L____] if the organization's gross receipts are normally not more than $25,000. The

organization need not file a return with the IRS; but # the organization received a Form 990 Package
in the mail, it should file a return without financial data. Some states require a complete return.

H(a) Is this a group return for affihates? l:] Yes @ No
H{b) If"Yes,” enter number of affikates >
H(c) Areallaffilates nciuded? N/A [ lves [ No

(If "No," attach a hist.)
[ Jves [XIno

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling?

| Group Exemption Number p»

L Gross receipts: Add lines 6b, 8b, 9b, and 10b 1o kine 12 p- 4,109,230,

M Checkp> III if the organization 1s not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

=|Partl| Revenue, Expenses, and Changes in Net Assets or Fund Balances
2'3 1 Contributions, gifts, grants, and strilar amounts receved:
cey, a Direct public support 1a 3,900,459.
- b indirect public support 1b
Eﬁ ¢ Government contributions (grants) ic
o d Total (add hnes 1a through 1c) (cash $ 3,836,293, noncash$ 64,166.) 1d 3,900,459.
2  Program service revenue including government fees and contracts (from Part VI, fine 93) 2 149.
(o) 3 Membership dues and assessments 3
LLi 4 Interest on savings and temporary cash investments 4 11,804.
E 5  Dmdends and interest from securities 5
L 6 a Grossrents 6a
b Less: rental expenses 6b
¢ Netrental income or (loss) (subtract ine 6b from line 6a) 6¢
o| 7  Otherinvestmentincome (describe P> ) 7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
> than inventory 8a
« b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gan or (loss) (combine ine 8¢, columns {A) and (B)) 8d
9  Special events and activities (attach schedule). If any amount 1s from gaming, check here p> D
a Gross revenue (not including $ of contributions
reporied on line 1a) 9a
b Less: direct expenses other than fundraising expenses 9b
Net income or (loss) from special events (subtract hne 9b from line 9a) 9¢
10 a Gross sales of Inventory, less returns and allowances 10a
b Less: cost of goods sold i o 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract hne 10f from hne 10a) o 10¢
11 Other revenue (from Part VI, line 103) R EC E - 1 196,818.
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11} P ,VED 12 4,109,230.
13 Program services {from hne 44, column (B)) S o 13 599,874.
§ 14 Management and general (from tine 44, column (C)) %’ AUG 23 20 44 14 84,046.
5 ’ ~ 04 Q@ ‘
:i"' 15  Fundraising (from line 44, column (D)) @ 15 3,056,784.
wi| 16 Payments to affiliates (attach schedule) N & 16
17 Total expenses (add ines 16 and 44, column (A)) OGDEN, UT 17 3,740,704.
" 18 Excess or (deficit) for the year (subtract line 17 from line 12) o 18 368,526.
513' 19 Netassets or fund balances at beginning of year (from hne 73, column (A)) 19 2,330,586.
z&. 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year (combine ines 18, 19, and 20) 21 2,699,112,
:1;5?%37)-1)3 LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2003)
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T HUMANE SOCIETY OF THE UNITED STATES

! WILDLIFE LAND TRUST

52-1808517

: Stlatement of
Part Functional Expenses

All organizations must complete column (A). Columns (8), (C), and (D) are required for section 501(c)(3)

Page 2

and (4) organizations and section 4947(a)(1) nonexempt charntable trusts but optional for others.
OO P 56 65, 100, or 1601 Part L (A) Total ) oo (€ hd genral (D) Fundraising
22 Grants and allocations (attach schedule)
cash § 37,935.mmm% 22 37,935. 37,935-STATEMENT 2
23 Specific assistance to individuals (atfach schedule) | 23 o
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 0. 0. 0. 0.
26 Other salaries and wages 26 225,059, 203,575. 21,484.
27 Pension plan contributions 27
28 Other employee benefits 28 5,393. 5,.393.
29 Payroll taxes 29 1,534. <62. 1,596.
30 Professional fundraising fees 30 234,773. 234,773.
31 Accounting fees 31
32 Legalfees 32
33 Supplies 33 11,485. 9,691. 1,794.
34 Telephone 34 3,206. 2,530. 676.
35 Postage and shipping 35 10,289. 9,882. 407.
36 Occupancy ) 36 17.,485. 15,066. 2,419.
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39 73,975. 71,967. 2,008.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) 42 5,837. 2,954. 2,883.
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43c
d 43d
¢e_SEE STATEMENT 1 43¢ 3,113,733, 246,336, 45,386.! 2,822,011.
4 e Totns torns L] cap e W mines 1315 |44] 3,740,704 . 599,874. 84,046.] 3,056,784.
Joint Costs. Check B || ifyou are following SOP 98-2. Attachment 2
Are any joint costs from a combined educational campaign and fundraising solicitabon reported in (B) Program services? |:] Yes [2?] No
If "Yes,” enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services $ ;
iti) the amount allocated to Management and general $ : and (iv) the amount altocated to Fundraising $
i:P;E m l Statement of Program Service Accomplishments
What 1s the organization's pnimary exempt purpose? P
ORGANIZED TO PROTECT WILD ANIMALS & THEIR HABITAT. Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications issued, etc Discuss (Requ,red)igre;‘osfcsxs) and
achievements that are not measurable {Section 501(c)3) and {4) organizations and 4947(a)1) nhonexempt charitable trusts must also enter the amount of grants and (4) orgs , and 4947(a)1)
allocations to others ) trusts, but optionat for others)
a ORGANIZED TO PROTECT WILD ANIMALS AND THEIR HABITAT, AND
THE PREVENTION OF THE CRUELTY INFLICTED UPON THEM.
{Grants and allocations $ 37,935.) 599,874.
b
{Grants and allocations $ )
[+
(Grants and allocations $ )
d
(Grants and aflocations $ )
© Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) » 599,874.
:13555?71_10 s Form 990 (2003)
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' ‘ HUMANE SOCIETY OF THE UNITED STATES

Form 990 (2003) WILDLIFE LAND TRUST 52-1808517 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 45
46 Savings and temporary cash mvestments 3,010,694.] 46 1,148,248.
47 a Accounts receivable i 473
b Less: altowance for doubtful accounts 47b 47¢
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48¢
49  Grants recevable 49
50  Recewables from officers, directors, trustees,
° and key employees i 50
§ 51 a Other notes and loans recevable 51a
< b Less: allowance for doubtful accounts 51b 51c
52  Inventores for sale or use 52
53  Prepaid expenses and deferred charges 34°7,805.] 53 369,853,
54  Investments - securities > D Cost D FMV 54
55 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - other . 56
57 a Land, buildings, and equipment: basis _ 57a 1,352,030.
b Less: accumuiated depreciaton ~ STMT 3 57b 40,505. 1,247,099.] s57¢ 1,311,525,
58  Other assets (descnbe » ACCRUED INTEREST RECEIVABLE) 58 9,042,
59 Total assets (add hnes 45 through 58) (must equal line 74) 4,605,598.] 59 2,838,668.
60  Accounts payable and accrued expenses 2,275,012, 60 139,556.
61  Grants payable 61
- 62  Deferred revenue 62
.}.j 63  Loans from officers, directors, frustees, and key employees 63
% 64 a Tax-exemptbond liabilities 64a
ﬂ b Mortgages and other notes payable 64b
65  Other liabilities (describe P ) 65
__ |66 Total liabilities (add hines 60 through 65) 2,275,012.] 68 139,556.
Organizations that follow SFAS 117, check here P [X] and complete hnes 67 through
» 69 and lines 73 and 74.
2 |67 Unrestricted 1,014,505.) 67 1,318,865,
& |68  Temporanly restricted 18,064.] 68 21,003.
@ |69  Permanently restricted N S 1,298,017.] 69 1,359,244.
-g Organizations that do not follow SFAS 117, check here P> l:] and complete lines
L 70 through 74.
3 70  Capital stock, trust pnincipal, or current funds e 70
g 71 Paid-in or capital surplus, or fand, building, and equipment fund 1
:t_, 72  Retained earnings, endowment, accumulated income, or other funds 72
2 73  Total net assets or fund batances (add lines 67 through 69 or hines 70 through 72;
column {A) must equal ine 19; column (B) must equal line 21) 2,330,586.] 13 2,699,112,
74  Total liabilities and net assets / fund balances (add ines 66 and 73) 4,605,598.] 74 2,838,668.

Form 990 is available for public inspection and, for some people, serves as the pnimary or sole source of information about a particular orgamization. How the pubhic
perceves an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return i1s complete and accurate
and fully describes, in Part 11l, the organizatton's programs and accomplishments.

323021
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Form 990 (2003)

HUMANE SOCIETY OF THE UNITED STATES

WILDLIFE LAND TRUST 52-1808517 Page 4
| Part IV-A | Reconciliation of Revenue per Audited Part Iv-B ] Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Returm
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements >ial 4,109,230. audited financial statements »ial 3,740,704.
- b Amounts incladed on fine a butnot on T -
b Amounts included on hne a but not on fine 17, Form 990:
line 12, Form 990: (1) Donated services
(1) Netunrealized gains and use of faciities  $
on mvestments $ (2) Pnior year adjustments
(2) Donated services reported on line 20,
and use of facthties  $ Form 990 $
{(3) Recoveries of prior (3) Losses reported on
year grants $ ne20,Form930 $
(4) Other (specify): (4) Other (specify):
$ $
Add amounts on lings (1) through (4) + b 0. Add amounts on lines (1) through (4) »ib 0.
¢ Lineaminusineb pic| 4,109,230.] ¢ Lineamnushneb. »lc] 3,740,704,
d Amounts included on hne 12, Form Amounts included on hne 17, Form
990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) investment expenses
not included on not included on
line 6b, Form930  § hne 6b,Form980 §
(2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines (1) and {2) »|d 0. Add amounts on lines (1) and(2) >id 0.
e Total revenue per ine 12, Form 990 e Total expenses per hne 17, Form 990
(hne ¢ plus kne d) . piel 4,109,230. (hne ¢ plus hine d) pie|l 3,740,704,
|Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Titie an?( z(:jveralgfzj ttwurs {C) Compensation (2),.%?2%2‘2323{;% to gg%gxgéaggg
{A) Name and address per We;osit?gr? edto | (if not 961_'3- enter pians & deferred | for owances
pAUL G. IRWIN CHAIRMAN/DIRECTOR
2100 L. STREET, NW _________________
WASHINGTON, DC 20037 0-10 0. 0. 0.
JOHN W. GRANDY o ___ VICE CHAIRMAN/DIRECTOR
2100 L STREET, NW _________________
WASHINGTON, DC 20037 0-10 0. 0. 0.
G. THOMAS WAITE 111 SECRETARY/TREASURER/DIR.
2100 L STREET, NW _________________
WASHINGTON, DC 20037 0-10 0. 0. 0
JAN A. HARTKE VICE PRESIDENT/DIRECTOR
2100 L, STREET, NW _________________
WASHINGTON, DC 20037 0-10 0. Q. 0.
ANDREW N. ROWAN ___________________ DIRECTOR
2100 L STREET, NW _________________
WASHINGTON, DC 20037 0-10 0. 0. 0.
PETER A. BENDER ___________________ DIRECTOR
2100 L, STREET, NW _________________
WASHINGTON, DC 20037 0-10 0. 0. 0.
THERESA S. MCNULTY ASST SECRETARY
2100 L STREET, NW _ ________________
WASHINGTON, DC 20037 0-10 0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related STMT 4
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. p» [X] Yes I::I No

323031 12-17-03

Form 990 (2003)



‘. .

. HUMANE SOCIETY OF THE UNITED STATES

Form 990 (2003) WILDLIFE LAND TRUST 52-1808517 Page 5
[Part VI | Other Information Yes o
76  [ud the organization engage in any activity not previousty reported to the IRS? If "Yes," attach a detarled description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If *Yes," attach a conformed copy of the changes.
78 a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b if*Yes," has it filed atax return on Form 990-T for this year? N/A 78b
79  Was there a hquidation, dissolution, termmation, or substantial contraction during the year? 79 X

If *Yes,” attach a statement
80 a s the organization related (other than by assocration with a statewide or nahonwide organization) through common membership,

governing bodes, trustees, officers, etc., to any other exempt or nonexempt organization? i 80a | X
b If"Yes,” enter the name of the organization P> SEE STATEMENT 5
and check whether 1t i1s D exempt or l:] nonexempt.
81 a Enter direct or indirect political expenditures. See hne 81 instructions | 81a | 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the orgamzation receive donated services or the use of materials, equipment, or facitities at no charge or at substantially less than
farr rental value? . . 82a | X
b i *Yes,” you may indicate the vaiue of these items here. Do not include this amount as revenue in Part t or as an
expense m Part Il. (See instructions in Part ll.) | 82b J
83 a Did the organization comply with the pubhc inspection requirements for returns and exemption applications? 83a | X
b Dd the organization comply with the disclosure requrements relating toe quid pro quo contributions? 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? N/A 84a
b If*Yes," did the oerganization include with every solicitation an express statement that such contnbunons or gifis were not
tax deductible? N/A 84b
85  501(c)(4), {5), or (6) orgarizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

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

¢ Dues, assessments, and similar amounts from members R 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) B 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on hne 85f? N/A 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86 507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on tine 12 86a N/A
b Gross receipts, included on ine 12, for public use of club facthties 86b N/A
87  507(c)(12) organizations. Enter: a Gross mcome from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or receved from them.) 87b N/A

88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

It *Yes,” complete Part IX o 88 X
89 a 507(c)(3) organizations Enter; Amount of tax imposed on the organization during the year under
section 491 1) Q , ;section 4812 0 . ; section 4955 P 0.

b 501(c)(3} and 501(c)4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or dlsqualmed persons dunng the year under
sections 4912, 4955, and 4958 . . » 0.
d Enter: Amount of tax on line 83c, above, reimbursed by the organization i i > 0.
90 a List the states with which a copy of this return 1s filed ™ _ SER ATTA(‘HMFNT 1
b Number of employees employed n the pay penod that includes March 12, 2003 i i i I QOILL 0
91  Thebooksare incare of » CONTROLLER Telephone no. > 202-452-1100
Locatedat » 2100 I, STREET, NW, WASHINGTON, DC 2P+4» 20037
92  Section 4947(aj}(1) nonexempt charitable trusts fiing Form 990 in heu of Form 1041- Check here . | 2 D
and enter the amount of tax-exempt interest received or accrued during the tax year » l 92 I N/A
e ne Form 990 (2003)
5
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. ' HUMANE SOCIETY OF THE UNITED STATES
Form 990 (2003) WILDLIFE LAND TRUST 52-1808517 Page 6

{ Part VIl | Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise (Aj)nrelated business income x(zg;iuded by section 512, 513, or 514 )
indicated. Busiess Ang?JLnt Exci Argl?)hnt Related or exempt
93 Program service revenue; o code code function income

a SALES OF LITERATURE 149.
b
¢
d
e

f Medicare/Medicaid payments
¢ Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 11,804.
96 Dividends and interest from securities
97 Netrental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gam or (loss) from sales of assets
other than inventory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a LIST RENTAL INCOME 15 196,818.

b

c

d

e
104 Subtotal (add cotumns (B), (D), and (E)) 0. 208,622. 149.
105 Total (add line 104, columns (B), (D), and (E)) ) | 2 208,771,

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.
{ Part VHII] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each actvity for which income is reported in column (E) of Part Vii contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

93A [SALES OF LITERATURE FURTHER THE ORGANIZATION'S EXEMPT PURPOSE

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the istructions.)

(A) (B) (€ (D) ()
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnerstup, or disregarded entity ownership interest assets

%
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the orgamzation, during the year, recetve any funds, directly or indirectly, to pay premwms on a personal benefit contract? El Yes IX] No
n a personal benefit contract? D Yes m No

ompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
rmation of which preparegas yknowledge
\3

Thonas Wade TIE Crp fweasured




.
1}

SCHEDULE A Organization Exempt Under Section 501(c)(3) oM No 1545-0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4847(a)(1) Nenexempt Charitable Trust 200 3
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization UMANE SOCIETY OF THE UNITED STATES Employer identification number
WILDLIFE LAND TRUST 52 1808517

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

i b) Title and average hours (d) Contributions to e) Expense
{a) Name and address of each employes paid ( )per week devoted to {c) Compensation :raﬂggeg;m:"’:‘ acc(ou)m and other
more than $50,000 postiion Compensation aliowances

Total number of other employees paid

over $50,000 | 0

I Part I ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service (¢) Compensation
NATIONAL OUTDOOR SPORTS_ADVERTISING, INC. ______
PROFESSIONAL
1200 POTOMAC STREET, NW, WASHINGTON, DC 20007 FUNDRAISING 234,773.
Total number of others receving over el .
$50,000 for professional services » 0 RO " . i
szato112-05-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003
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‘ HUMANE SOCIETY OF THE UNITED STATES

Schedule A (Form 9390 or 990-E7) 2003 WILDLIFE LAND TRUST 52-1808517 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence natronal, state, or local legistation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
" Tobbying activities > § % (Mustequalamountson ine 38, PartVI-A, | | |
or line i of Part VI-B.)
Organizations that made an slection under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking ‘
“Yes," must complete Part VI-B AND attach a statement giving a detatled description of the lobbying activities. b
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors, _—
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such ..
person is affihated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,* O T
attach a detailed statement explaining the transactions.) Ea E%ﬁ?@ N
a Sale, exchange, or leasing of property? ] . 2a X
b Lending of money or other extension of credit? . 2b X
¢ Furnishing of goods, services, or facilities? _ i R - i . 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? i i i 2d X
e Transfer of any part of its income or assets? . o 2e X
3 a Do you make grants for scholarships, feIIowshlps, student loans, etc.? (If *Yes,” attach an explanatlon of how
you determine that recipients qualify to receive payments.) 3a X
b Do you have a section 403(b) annuity plan for your employees? i 3b X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4 X
lRartlV| Reason for Non- Private Foundation Status (See pages 3 through 6 of the mstructions. )
The organization is not a private foundation because it 1s: (Please check only ONE applicable box.)
5 E] A church, convention of churches, or assoctation of churches. Section 170(b)(1)(A)(1).
6 I:I A school. Section 170(b)(1)(A)(n). (Also complete Part V.)
7 |:] A hospital or a cooperative hospital service organtzation. Section 170(b)(1)(A)(ui).
8 D A Federal, state, or local government or governmental unit. Section 170(b)(1)}(A)(v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b){ 1)(A)(m). Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(wv).
{Also complete the Support Schedule in Part IV-A.)
11a E An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)}(w1). (Also complete the Support Schedule i Part IV-A.)
m 1 A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 |:| An organization that normally recewves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))
13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) ines 5 through 12 above; or (2} section 501{c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
(a) Name(s) of supported organization(s) ®) I_;rr:’emn:tr)r:)tilir

14 |:| An organization organized and operated to test for public safety. Sectton 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2003
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) HUMANE SOCIETY OF THE UNITED STATES

Schedule A (Form 990 or 990-E2) 2003 WILDLIFE LAND TRUST 52-1808517  Page3

I Part IV-A I Support Schedule {Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) 2 (a) 2002 (b) 2001 {¢) 2000 (d) 1999 (e) Total
15  Gifts, grants, and contnbutions
— __received. {Do notin

grants. See line 28.) 1 3,754,557.] 3,262,114.] 4,503,738.} 2,962,018.| 14,482,427.

16 Membership fees receved

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
faciliies in any activity that s
related to the organizahon's

charitable, etc., purpose 209,899. 159,493. 202,746. 572,138.

18  Gross income from interest,
dvidends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royaities, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 180,075, 69,982, 132,258, 52,189. 434,504.

19 Net income from unrelated business

activities not included in hne 18

20 Taxrevenues levied for the
organization's benefit and either
patid to it or expended on its behalf

21  The value of services or facihties
furmshed to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furmshed to
the public without charge

92  Other income. Attach a schedule. SEE STATEMENT 6

Sale of Captl aksgts” <43,839.b <43,839.>
23 Total of lines 15 through 22 3,934,632.] 3,541,995.] 4,751,650.! 3,216,953.] 15,445,230.
24 Ling 23 minus hne 17 3,934,632.] 3,332,096./ 4,592,157.{ 3,014,207.] 14,873,092,
25  Enter 1% of ine 23 39,346. 35,420. 47 ,517. 32,170. .
26  Qrganizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 » | 26a 297,462.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts » | 26b 0.

¢ Total support for section 509(a)( 1) test: Enter ine 24, column (e) ) »(26c | 14,873,092,
d Add: Amounts from column (e) for lines; 18 434,504. 19

22 <43,839.> 2b » | 26d 390,665.

¢ Public support (line 26¢ minus line 26d totaf) ) >ioce | 14,482,427.

f__Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) » | 26t 97.3733%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were recewved from a “disquakfied person,” prepare a list for your
records to show the name of, and total amounts received n each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2002) . . .. {2001) L (2000) . {1999) .

b For any amount included in ling 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,
and amount recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in hines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described i (1) or (2), enter the sum of these differences (the excess amounts) for eachyear, N/A

(2002 oo .. (2001) _ {2000) . . (1999)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 »|27c N/A
d Add: Line 27a total and line 27b total »|27d N/A
e Public support (line 27¢ total minus hne 274 total) R »127e N/A
f Total support for sectton 509(a)(2) test: Enter amount on line 23, column (e) > l 27t I N/A ) ‘
g Public support percentage (line 27e {(numerator)} divided by line 27f (denominator)) »|27g N/A %
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) » | 27h N/A %

28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a hst for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with
your return. Do not include these grants in line 15.
323121 12-05-03 NONE Schedule A (Form 990 or 990-EZ) 2003
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' HUMANE SOCIETY OF THE UNITED STATES
Schedule A (FOfm 990 or 990-£7) 2003 WILDLIFE LAND TRUST 52-1808517 Page4

(Part V| Private School Questionnaire (See page 7 of the mstructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
) Yes{ No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscrirmnatory policy through newspaper or broadcast media during the period of
solicitation for students, or duning the registration period if it has no sohicitation program, in a way that makes the policy known
to alf parts of the general community it serves? i . 3N
If “Yes,” please describe; if “No,” please explamn. (If you need more space attach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the ractal composition of the student body, faculty, and administrative staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory bas«s'? . 32b
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢

d Copies of all material used by the organization or on its behalf to sollcn contnbutuons" 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:

a Students’ nghts or privileges? i o 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? B i 33¢
d Scholarships or other fmancial assistance? i i . 33d
e Educational policies? R i 33e
f Use of facilities? i 33
g Athletic programs? R o . 33g
h  Other extracurricular activities? i R . i 33h
If you answered “Yes"® to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? . o . J4a

b Has the organization’s right to such aid ever been revoked or suspended? i i 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement. ’

35  Does the organization certify that it has complied with the apphcable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? I "No,” attach an explanation . 35

Schedule A (Form 990 or 990-EZ) 2003
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: HUMANE SOCIETY OF THE UNITED STATES
Schedule A (Form 990 or 990-£7) 2003 WILDLIFE LAND TRUST

52-1808517 Pages
[Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the istructions.) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)

Check P> a I__—__' if the organization belongs 1o an affiliated group. Check P b D 1f you checked “a” and "hmited control” provisions apply.

i . . - {a) (b)

Limits on Lobbying Expenditures- Affilated group To be completed for ALL

(The term *expendstures” means amounts paid of Incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opimion (grassroots iobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures i 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000 o
42 Grassroots nontaxable amount (enter 25% of line 41) . 42
43 Subtract ine 42 from line 36. Enter -0- if ine 42 1s more than line 36 43
44 Subtract ine 41 from hine 38. Enter -0- if ine 41 1s more than hne 38 44
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720 P ‘
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for hnes 45 through 50 on page 11 of the instructions. )
Lobbying Expenditures During 4-Year Averaging Period N/2A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
(150% of hne 45(e)) 0.
47 Total lobbying
expendrtures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots cetling amount
(150% of line 48(e)) . 0.
50 Grassroots lobbying
expenditures 0.
I Part Vi-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) {See page 12 of the instructions.)
During the year, did the organization attempt to influence national, state or local legisiation, including any attempt to
. Yes | No Amount
influence public optnion on a legislative matter or referendum, through the use of: .
a Volunteers ) ) X | w
b Paid staff or management (Include compensation in expenses reported on lines¢ through h.) X |- L g
¢ Meda advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their staffs, government ommals ora leglslat:ve body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add hines¢ through h.) 0.

1f "Yes" to any of the above, also attach a statement giving a detalled descnptlon of the lobbying actvities.

323141
12-05-03
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. HUMANE SOCIETY OF THE UNITED STATES
Schedule A (Form 990 or 990-E7) 2003 WILDLIFE LAND TRUST 52-1808517 Page6
| Part Vi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
§1  Dud the reporting orgamzation directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharnitable exempt organization of: Yes | No
(i) Cash 51a(i) X
(i} Other assets . ) afii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ii) Purchases of assets from a noncharriable exempt organization . . b X
(iit) Rental of facilities, equipment, or other assets i ] ~ | bii) X
{iv) Resmbursement arrangements o ] b(iv) X
{v) Loans or loan guarantees b(v) X
{vi) Performance of services or membership or fundraising solicitations . bvi) X
¢ Shanng of facilities, equipment, maiing hists, other assets, or paid employees i ¢ X
If the answer to any of the above 1s "Yes,” complete the following schedule. Cotlumn (b) should always show the fair market value of the
goods, other assets, or services gwen by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) {¢) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations described m section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 . o ] . . > D Yes !XI No
b H"Yes," compiete the following schedule: N/A
(a) (b) {¢)
Name of organization Type of organization Description of relationship
0503 Schedule A (Form 990 or 990-EZ) 2003
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HUMANE SOCIETY OF THE UNITED STATES WILD 52-1808517

FORM 990 OTHER EXPENSES STATEMENT 1

- (A) (B) (<) «oy
PROGRAM MANAGEMENT

JESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

iDUCATIONAL

I{ATERIAL, PUBS, &

CAMPAIGNS 63,436. 63,069. 367.

CONSULTANTS &

ZONTRACTED SERVICES 151,174. 128,615. 22,559.

FAXES 25,648. 24,765. 883.

[NVESTMENT EXPENSE 39,307. 25,878. 13,429.

[NSURANCE EXPENSE 2,323. 1,596. 727.

?ROFESSIONAL FEES 3,894. 2,413. 1,481.

JATILING COSTS 2,827,951. 5,940. 2,822,011.

POTAL TO FM 990, LN 43 3,113,733. 246,336. 45,386. 2,822,011.

TORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 2

DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT

COMPACT CAPE COD 90 ROUTE 6A,UNIT NONE
CONSERVATION TRUST 1, SANDWICH, MA

02563 500.
UNEXPECTED PO BOX 765, NONE
WILDLIFE REFUGE NEWFIELD, NJ
08334-0765 6,500.
ORENDA WILDLIFE PO BOX 669, WEST NONE
LAND TRUST BARNSTABLE, MA
02668 500.
YA'AXCHE NONE
CONSERVATION TRUST 27,635.
MARYLAND 100 COMMUNITY NONE
ENVIRONMENTAL PLACE, 1ST FLOOR,
TRUST CROWNSVILLE, MD 500.
STACYVILLE FIRE B0OX 42, SHERMAN NONE
DEPARTMENT STATION, ME 04777 1,300.
FARM/AR2003 NONE 1,000.
F'OTAL INCLUDED ON FORM 990, PART II, LINE 22 37,935.
14 STATEMENT(S) 1, 2
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HUMANE SOCIETY OF THE UNITED STATES WILD

52-1808517

7ORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 3
—— ~——COST OR—  ACCUMULATED -
JESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
PURNITURE AND EQUIPMENT 51,975. 40,505. 11,470.
LAND 1,300,055. 0. 1,300,055.
COTAL TO FORM 990, PART IV, LN 57 1,352,030. 40,505. 1,311,525.
?ORM 990 PART V - OFFICER COMPENSATION FROM STATEMENT 4
RELATED ORGANIZATIONS
EMPLOYEE
NAME OF COMPEN- BEN PLAN EXPENSE
JFFICER'S NAME RELATED ORGANIZATION SATION CONTRIB  ACCOUNT
PAUL G. IRWIN THE HUMANE SOCIETY OF
THE UNITED STATES 298,477.  25,698. 0.
JOHN W. GRANDY THE HUMANE SOCIETY OF
THE UNITED STATES 131,568.  19,475. 0.
3. THOMAS WAITE III THE HUMANE SOCIETY OF
THE UNITED STATES 152,330.  14,475. 0.
JAN A. HARTKE THE HUMANE SOCIETY OF
THE UNITED STATES 124,826.  14,475. 0.
ANDREW N. ROWAN THE HUMANE SOCIETY OF
THE UNITED STATES 174,218.  14,475. 0.
FORM 990  IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 5
PART VI, LINE 80B
JAME OF ORGANIZATION EXEMPT  NONEXEMPT
'HE HUMANE SOCIETY OF THE UNITED STATES X
[HE NATIONAL ASSOCIATION FOR HUMANE AND X
INVIRONMENTAL EDUCATION
JENTER FOR RESPECT OF LIFE AND THE ENVIRONMENT X
fUMANE SOCIETY INTERNATIONAL X
SARTHVOICE INTERNATIONAL X
{EADOWCREEK, INC. X
JORLDWIDE NETWORK, INC. X
JARTHKIND USA X
FHE ARK, INC. X
15 STATEMENT(S) 3, 4, 5

13290805 792962 0164463C 2003.05050 HUMANE SOCIETY OF THE UNITE 01644621
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HUMANE SOCIETY OF THE UNITED STATES WILD 52-1808517

5CHEDULE A OTHER INCOME STATEMENT 6
- 2004 2001 2000 1999
JESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
40S8S ON DISPOSAL OF PROPERTY 0. 0. <43,839.> 0.
FOTAL TO SCHEDULE A, LINE 22 0. 0. <43,839.> 0.
16 STATEMENT(S) 6
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HUMANE SOCIETY OF THE
UNITED STATES WILDLIFE LAND TRUST
EIN: 52-1808517

FORM 990 - ATTACHMENT 1
12/31/03

THE HSUS WILDLIFE LAND TRUST FILES IN ALL STATES WHERE
CHARITABLE REGISTRATION IS REQUIRED AND TYPICALLY INCLUDES THE
FILING OF FORM 990. THERE ARE CURRENTLY 40 STATES WHICH HAVE
FILING REQUIREMENTS.

Attachment 1



Humane Soctety of the United States
Wildlife L.and Trust
Form 990

12/31/03

Attachment 2

"The Trust's 1s organized to protect wild animals and their habitat by

the permanent protection of wildlife sanctuanes internationally. In

this report, the Trust has specifically elected not to allocate a

portion of certain fundraising expenses to its program activities,
notwithstanding the appropriateness of such allocation. The Trust will
reevaluate this policy 1 succeeding years. Net proceeds from
fundraising activities are used for program activities, including the
ongoing stewardship obligations that accompany its acceptance of
property for permanent protection. Because of net fundraising revenues,
the Trust does not require that its stewardship expenses be subsidized by
sanctuary donors."

Attachment 2
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Fom 8868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No. 15451709
Department of the Treasury
internat Revenue Service P File a separate application for each retum.
—e-{f you are-filtng for an Automatic 3-Month Extension, complete only Part I and check this box . _ Ty X1

® {f you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Note: Do not complete Part !l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | I Automatic 3-Month Extension of Time - Only submit onginal {no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly T D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file ncome tax
retums. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or | Name of Exempt Organization Employer identification number
print HUMANE SOCIETY OF THE UNITED STATES
Fioby b WILDLIFE LAND TRUST 52-1808517

ile by the

duedate for | Number, street, and room or suite no. If a P.O. box, see nstructions.

fangyowr | 2100 L STREET, NW

retum. See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20037

Check type of return to be filed(file a separate application for each retum):

[E Form 990 D Form 990-T (corporation) D Form 4720

1 Form990-8L {1 Form 990-T (sec 401(a) or 408(a) trust) [ JForms227

[ Form 990-e2 {1 Form 990-T (trust other than above) (1 Form 6069

[} Form 9g0PF (I Form1041-A [ Jrormss70
® |f the organization does not have an office or place of business 1n the United States, check this box _ o R I:]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) - If this 1s for the whole group, check this

box P D . If it is for part of the group, check this box P D and attach a list with the names and EiINs of all members the extension will cover

1 1request an automatic 3-month (6-month, for 990-T corporation) extension of time untd___ AUGUST 16, 2004
to file the exempt organization return for the organization named above. The extension is for the organization’s retum for:

» [ X1 catendar year 2003 or

» [ tax year beginning , and ending

2  If this tax year s for less than 12 months, check reason: D Inhal return E:I Final return D Change in accounting perniod

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions SR

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . . ... .. . ... ... §

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with thus form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions

$ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examuned this form, including accompanying schedules and statements, and to the best of my knowtedge and beliet,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

d - M)W CPA/AGENT bate b 51/ 780/

k Reduction Act Notice, see instruction Form 8868 (12-2000)

323831
05-01-03




