"" lFo;'m 990

Depanment of the Treasury
Intemal Revenue Servico

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
banefit trust or private foundation)
» The organization may have to use a copy of this retum to satisfy state reporting requirements.

Open to Public
Inspoction

A For the 2004 _calendar year, or tax year boginning , 2004, and ondlng
B ﬂl‘ou::d:::whh Pioaso [ C  Name of organization THE NATIONAL ASSOCIATION FOR HUMANE AND]D Employor Idontificotion numbor
|| e "!:c:':f ENVIRONMENTAL EDUCATION 23-7327537
|| romoctange R ot or Number and street (or P O box If mail Is not delivered to street address) | Room/suite € Tolophono numbor
] Indiial rotum typo.
[ | it rotom Js::l‘:'c 2100 L. STREET, NW . 202)452-1100
|| Amenad Ninstrue City or town, state or country, and ZIP + 4 wanam ™0 can  |_X] Acerunt
| oo™ L5 0, 7 [ Lo {cpocity) B>
e Soctlon 501(c)(3) organizations and 4947(a)(1) nonoxompt charitablo H and 1 aro not applicoblo to soction 827 organizations.
trusts must attach a complotod Schodule A (Form 990 or 990-EZ). H(0) I this o group rotum for offiliotos? Yoo No
G Wobsite: P WWW.NAHEE.ORG H(b) It "Yos," ontor numbor of affiliatos P> __ _
J  Organizotion typo (chack only ong) >|X | 501(c) (3 ) @ (nsenno) |  [aaz(axtyor | | 827 |[#ie) Are an affitotes includod? I:]-Yoa UNO
K Chock hore P> If tho organization's gross recolpts aro normally not moro than $25.000. Tho H (If “No,” attach  ft. Soo Instructions
(d) I3 this o soparato roturn filod by an
organization neod not file o rotum with the IRS; but If the organizetion received 8 Form 880 Package orgonizotion covered by o froup mungvl l Yos l : l No
In the mail, it should file a retum without financlal data Somo states roquire o complote roturn | Group Exemption Number P>
M Check P if the organization Is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » 1,900,129. to attach Sch B (Form 890, 990-EZ, or 990-PF)
Revenuse, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1  Contributions, gifts, grants, and similar amounts received
a Directpublicsupport, . ., . . . ... ............... 1a 52,161,
b Indirect publicsupport | . . . .., .. ... ... ... 1b 1,068,110.
¢ Government contributions(grants) . . ., .. .. .......... 1c
g d Tota) (2dd lines 10 through 1c) (cosh $ 1,120,271, noncash $ ) (1d 1,120,271,
8 2  Program service revenue including government fees and contracts (from Part VII, line 93) . . . . . . . . 2 779,858.
() 3 Membership dues and @ssessments , ., . . . . .. .. .. ... e e e e e 3
~— 4  Interest on savings and temporarycashinvestments . . . . . . . . . . ... ... . e e 4
a. 5 Dwidends and interest from securities ., . . . . .. ... ... .. o 5
3 6a Grossrents | |, . L., 6a
b Less.rentalexpenses , . . ., ., .. ............... 6b
8 C Net rental income or (loss) (subtractline6bfromline®a) . . . . . . . . ... .. ... ... .... 6¢c
- § 7 Other investment income (describe P )17
E 2 8 a Gross amount from sales of assets other (A) Securities (8) Other
‘ @ thaninvenlory , , ., , . ... ....... 8a
b Less' cost or other basls and sales expenses , 8b
C Gain or (loss) (attach schedule) | ., ., . . . . 8c L
d Net gain or (loss) (combine line 8¢, columns (A)and(B)). . . . . . v v v v v v vt e e e e eas e 8d
9 Spp gyants and activities (attach schedule). f any amount is from gaming, check here » [:]
a gingd ] of
N 9a
b dyiraisingexpenses . ., . . . . . . 9b
Dyents (subtract line 9b frombhne9a) - . . . - . ..ol 9¢c
10a andallowances _ , . . . . .. 10a
D Lpss COMONIOBO RIT foems o b . e ob .
c inventory (attach schedule) (subtract ine 10b from hne 10a) . . . | . 10c
11 Otherrevenue (fromPartVILne T03) . . . . ... ... ... ... ... eunenon. 11
12  Total revenue (add lines 1d, 2, 3,4, 5,6¢,7,8d,9¢,10c,and 11) - - - - + « - v s o o v v o o o s« 12 1,900,128.
13  Program services (fromline 44, column (B)) . . . . . . . . . . . . e 13 1,514,560.
§ 14 Management and general (fromlne 44, column (C)) . . . . . . . . . . . . . . .. . ... 14 205,577.
§ [15 Fundraising (fromhne 44, column (D)) . . . . . o vt e 15 179,992,
& |16 Paymentstoaffilates (attachschedule) . . . . . . . ... ... ... ... ... 'uiuruenn. 16
17 Total expenses (add lines 16 and 44, column (A)). - - - <« . ¢ v b v v v i i e et e it e 17 1,900,129,
;3 18 Excess or (deficit) for the year (subtract btne 17 fromline 12) , _ . . . . . . . . . . . . . . . .. ... 18
® 119 Net assets or fund balances at beginning of year (fromline 73, column (A)) , . . . .. . .. ... ... 19
::.’. 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . .. ... ...... 20
Z 121 Net assets or fund balances at end of year (combine ines 18, 19, and20) - - - « « « « « « -« « « . . 21

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 080 (2004)

23-7327537

Pmez

Statement of
Functional Expenses

All organizations must complete column (A). Columns (8), (C). and (D) are requlred for section 501(c)3) and (4) organtzations
and section 4047(a){1) nonaxempt charitable trusts but optional for others. (See page 22 of the Instructions.)

Do not include amounts reported o’n line (A) Total (8) ':e m (© ;‘:‘;“’gn"';g;“ (D) Fundraising
22 Grants and allocations (attach schedule)
(cash § ns 10,799.)[ 22 10,799. 10,799,
23 Sspacific assistance to IndMduals (attach schedule) | 23
24 Bonofits pald to or for membors (attach schoduto) | 24
25 Compensation of officers, directors, etc.|{ 25 76,877. 66,717. 6,181. 3,979.
26 Other salaries and wages , | . 28 544,635. 472, 649. 43,793, 38,193,
27 Pension plan contributions | _ | | . . 27
28 Other employee benefits , , ., , . .. 28 19,514. 10,737. 8,7717.
29 Payrolitaxes _ . . . . ... ...... 29 5,609. 3,512. _2,097.
30 Professional fundralsingfees . . . . . 30
31 Accountingfees ., ., ......... 31
32 legalfees . . . ............ 32
33 Supplles . . . ... ... .. ... . 33 39,067. 36,156. 2,060. 851.
34 Telephone . . . .. .......... 34 21,707. 18,921. 2,147. 639.
35 Postageandshipping . . ... .... 35 383,084. 378,207. 1,419, 3,458.
36 Occupancy . ............. 36 34,405. 28,508. 5,266. 631.
37 Equipment rental and maintenance, . {37
38 Printing and publications , , . . . .. 38
30 Travel, |, . ... ... ... 39 41,822, 26,536. 11,828. 3,458.
40 Conferences, conventions, and meetings , |40
41 Interest, . . . .. .. ......... 41
42 Depraciation, doplation, etc. (attach schedulo), ., |42 5,962. 5,178. 784.
43  Othor oxponses not coverod abovo (temizo) 8TMT _2 43a 716,648. 476,067. 113,456. 127,125.
b 43b
C o 43¢
Do 43d
e 430
44 Total functional 0xponsos (odd lincs 22 thiough 43),
Organizati plot /] )<D), carry
thosototols tolinos 13-18 , ., . . ., . ... 44 1,900,129, 1,514,560. 205,577, 179,992.

Joint Costs. Check P l_] if you are following SOP 98-2.

Are any jolnt costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | | |

If "Yes,” enter (i) the aggregate amount of these joint costs $ . (ii) the amount allocated lo Program services
. and (iv) the amount allocated to Fundraising $

> [ves[xIno

$

Ii) the amount allocated to Management and general $
m Statement of Program Service Accomplishments (See page 25 of the instructions.)

e L L N e L S S S e S s T T T S e

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)3) and (4)
organizations and 4947(a)1) nonexempt charitable trusts must aiso enter the amount of grants and allocations to others )

Progrom Sorvico
Exponsos
(Required for 501(c)3) and
(4) orgs , and 4947(a}1)
trusts, but optional for
others )

a SEE_ATTACHMENT 2

(Grants and allocations $ 10,799.) 1,514,560.
D
- Grants and allocatons $ )
C
T T T  (Grants and allocatons $ )
L«
- Grants and allocations § )
e Other program services (attach schedule) (Grants and allocations $ )
f__Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . . ... .. > 1,514,560.

JSA
4E1020 1 000
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23-7327537
Form 990 (2004) : Page 3

Balance Sheets (See page 25 of the instructions.)

Note; Where required, attached schedules and amounts within the description {A) (g)
‘ column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-noninterest-bearing . .. ... .. .. ... it i 45
46 Savings and temporary cashinvestments . . . . ... .. ... ... . ... 46
47a Accounts receivable 47a
b 47¢
48a Pledgesreceivable . . . . . ... ... ...... 48a
b Less: allowance for doubtful accounts . . , . . . . 48b 48¢c
49 Grentsrecelvable .., ... . L oo o 49
50 Recaivables from officars, diractors, trustees, and key employees
(sttachschedule) , . . . . .. ... ... ... ... .00 iiieenaen.. 50
51a Other notes and loans receivable (attach
o schedule) . . . ... ... ... 51a
§ b Less: allowance for doubtful accounts _ . . . . . 51b 51¢
&|52 Inventoriesforsaleoruse . . ... . ... . ..... . ... ... ..., 52
53 Prepaid expenses anddeferredcharges. . . . . ... ... ... .. ..... 53
54 Investments - securities (attach schedule) , | . . | . > [:] Cost D FMV 54
55a Investments - land, buildings, and
equipmentibasis . . ., ... ... ... .. 55a
b Less' accumulated depreciation (attach
schedule) , . . . .. ................ 55b 55¢
56 Investments - other (attach schedule) . . . . . .. e e e e e e e e e 56
§7a Land, buildings, and equipment:basis , . . . . . . 57a
b Less: accumulated depreciation (attach
schedule) , , ., ... ............... 57b 57¢c
58 Other assels (describe » ) 58
59 Total assets (add lines 45 through 58) (must equalline 74). . . . . . . . .. 59
60 Accounts payable and accruedexpenses | . . . . .. . ... ... ... ... 60
61 Grantspayable . . ... . . . ... . ...... .. .. .. ... 61
62 Deferred revenue . . . . . . . . . . v i it e e e e e e e e 62
2163 Loans from officers, directors, trustees, and key employees (attach
£ schedule) | . . .. 63
S| 84a Tax-exempt bond liabilities (attachschedule) . . . .. ... .......... 64a
- b Mortgages and other notes payable (attachschedule) . = . . . . . ... .. 64b
65 Other liabilities (describe » ) 65
66 Total liabilities (add lines 60 through65) . . . . . ... ... .........
Organizations that follow SFAS 117, check here » I___] and complete lines
67 through 69 and lines 73 and 74.
w|67 Unrestricted , . . . . ... ... ... ...
g 68 Temporarilyrestncted |, . . ... ... ... ... .. .. ... ...
g 69 Permanentlyrestncted . . . . . ... .. .. L o e e e
] Organizations that do not follow SFAS 117, check here » E] and
2 complete lines 70 through 74.
5 70 Capital stock, trust principal, or currentfunds . . . . . . . .. .. ... .... 70
#| 71 Paid-in or capital surplus, or land, bullding, and equpmentfund . . . . . . . . 71
§ 72 Retained earnings, endowment, accumulated income, or other funds | , , . | 72 |
<| 73 Total net assets or fund balances (add tines 67 through 69 or lines
g 70 through 72,
column (A) must equal ine 19; column (B) must equal line 21) . , ., . . . .. 73
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 74

Form 990 is avaiable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives 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 descnbes, in Part INl, the organization's
programs and accomplishments

JSA
4E 1030 1 000
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23-7327537

Form 890 (2004) Page 4
eCconcl n ot Revenue per Audite FPEIA:] Reconcillation of Expenses per Audited
Flnancial Statements with Revenue per Financial Statements wlth xpenses per
Return (See page 27 of the instructlons ) Return APP _
a Total revenue, gains, and other support Jt. fgrr- o s a Tolal expenses and losses per | |40 kil
per audited financial statements . . »| a audited financial statements .>la

b Amounts included on line a but not on
line 12, Form 990:

{1) Net unrealized gains NOT APPLICABLE]

oninvestments  §

(2) Donatod services
and use of facilities $

[
3
.

-
@
]

X3 -

\1’;}:‘~ IALESENN
g Z SO

b  Amounts included on line a but not
on line 17, Form 990:

(1) Donated services
and use of facllities $

(2) Prior year adjustments
reportod on lino 20,

{3) Recoverias of prior v o Form 990 . . , . . $
yeargrants _ , ., . $ Ry K (3) Lossos roported on
(8) Other (spedify): ‘;% N ’ ino 20, Form 990  §

.M' . (4) Othor (spocify):
$ il
b

Add amounts on lines (1) through (4) »

$

Add amounts on lines (1) through (4) . . »| b
¢ Lineaminuslineb . ... ... »lc ¢ Lmeammnuslineb . .. .. »|c
d Amounts included on line 12, . d Amounts included on line 17, ‘ i Litn
Form 990 but not on line a: ; Form 990 but not on line a: ‘i.’ L
(1) Investment expenses {1} investment expenses MR OESPETS
not included on line not included on hne -
6b, Form990 , . . $ 6b, Form990 _, . . $ =
(2) Other (specify) (2) Other (specify)
$ N $
Add amounts on lines (1) and (2) , . »| d Add amounts on lines (1) and (2) . . »| d
e Total revenue per hine 12, Form 990 e Total expenses per line 17, Form 990
hne ¢ plus lined) - . .. ...... »le (inec plus ned) - - - - - - - - .- »| e

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

(B) Title and overage | (C) Compensation (D) Contributions to (E) Exponse
(A) Name and addross hours per weok (M not paid, ontor | omployoo bonofit plans & | account ond other
devoted to position 0-.} doforrod compgansation allowances
SEE STATEMENT 3 76,877. 10,473 NONE

75 D any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was prowided by the related organizations?
If "Yes,"” attach schedule - see page 28 of the instructions

SEE STATEMENT 4

B Yes

DNO

JSA
4E 1040 1 000

71499G 649C 08/10/2005 19:49:43

0164463

Fom 990 (2004)



Form 990 (2004) 23-7327537
. mmher Information (See page 28 of the instructions.) _

76 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity _ _

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yeé.' 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 retum?

b If "Yes,” has il filed a tax return on Form 990-T for this year?

.....................................

80 a Is the organization related (other than by assoclation with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

b if "Yes," enter the name of the organization» SEE ATTACHMENT 1
and check whether itis E] exempt or D nonoxompt, :
81 a Enter direct and indirect political exponditures. Seeline 81 instructions, , . . . . . . . . ... ... | 81a | NONE] Ko
b Did the organization filo Form 1120-POL forthls yoar? . . . . . ... ... ... .. .. ... ... ..

820 Did the organization receivo donatod servicos or the use of materials, equipmont, or facilitios at no charge
or at substantially less than fair rental valug?

b If “Yes,"” you may indicate the value of these items here. Do not includo this amount e N
as rgvenue in Part | or as an expense in Pert Il (See instructionsinPart 1) . . . . . . ... .. ... I 82b | N/A o o p
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _ _ . . . . . . . . . . . 83a) X
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions? , . . . . . . . . . . .. .. .. 83b| X
842 Did the organization solicit any contributions or glfts that were nottaxdeductible? | . . . . . . . . . . . . .. ... .. ... ... 84a| N
b If “Yes," did the organization include with every solicitation an express statement that such contributions F-LP i &1
or gifts were not tax deduclible? . . . L. 8ab| N/p
85 501(c)(4). (5), or (6) organizations. a Were substantially all dues nondeductible bymembers? | . . .. .. 85a N/E
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . .. ... ... ... ... 85b _g_[_L
If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h betow unless the organization i "_';j
received a waiver for proxy tax owed for the prior year B I 7 3%
c Dues, assessments, and similer amounts frommembers . . 85¢ N/A Al @3@'&
d Seclion 162(e) lobbying and political expenditures , , . . . . . ... . .. ... ... ... ... 85d N/A ¢ ,l’.f&):.
e Aggregate nondeductible amount of section 6033(e)(1{A)duesnotices . . . . . . . . . ... ... 85e N/A Tal
f Taxable amount of lobbylng and political expenditures (line 85dless85e) . . . . . . . 85f N/A

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
astimate of dues allocable to nondeductible lobbying and politicat expenditures for the following tax year?

86 501(c)(7) orgs Enler: a initiation fees and capital contributions includedonline12 . . . . | 86a N/A
b Gross receipts, included on line 12, for publicuse of club facilitles . . . . . . . .. ... . ... 86b N/A
87 501(c)(12) orgs Enter o Gross Income from members or shareholders . . . . .. . .. . 87a N/A
b Gross income from other sources. (Do not net amounts due or pald to other
sources against amounts due or recelved fromthem.) . . . . .. . ... ... 87b N/A

88 At any 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 301.7701-37 i "Yes,"complete Part IX 88 | N/B
89 a 501(c)(3) organizations. Enter’ Amount of tax imposed on the organization during the year under '
section 4911 p N/2 ; section 4912 » N/A . section 4955 » N/A

b 501(c)(3) and 501(c)(4) orgs. 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

astatement explaining each transaction L, 89b) N/
¢ Enter Amount of tax imposed on the orgamization managers or disqualfied persons during the year under
sections 4912, 4855, and 4958 _ | | | L e > N/A
d Enter Amount of tax on hne 89c, above, reimbursed by the organization | 4 __N/A
90 a List the states with which a copy of this retum is filed pDISTRICT OF COLUMBIA
b Number of employees employed in the pay period that includes March 12, 2004 (Seeinstructions ) | . . . . _ . . . . . . . .. ... | 90b |0
91 Thebooksaremncareo! P CONTROLLER Telephoneno P 202-452-1100
Locatedat p 2100 I, STREET, NW, WASHINGTON, DC 2P +4 p 20037
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041 -Checkhere . . . . . . .. . . ... .. ... » I__]
and enter the amount of tax-exempt interest received or accrueddunngthetaxyear . . . . . . .. . .. ... .. » [92 | N/A

Form 990 (2004)

JSA
4E1041 1 000
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Form 980 (2004)

23-7327537

Page 6

Analysis of lncomeTProducing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise
indicated.

Unrelated business income

Excluded by section 512, 513, or 514

(A)

Busincas code

(8)
Amount

©)
Exclugion codo

(D)
Amount

€)
Related or
exempt function
income

93 Program service revenue'
WORKSHOPS
LITERATURE
SUBSCRIPTIONS _

600.
39,914.
739,344.

a o g o

f Modlicare/Modicald poymonts. . , . , . . .
9 Foos and contracts from govemmont agoncles ,
94 Mombership dues and agsessments , . .,

98  intorost on sovingo and

porary cosh |

86 Dividends and interest from securitios . .

87 Net rental incomo or (loss) from roal ostote: Wiy
a debt-financed property . . . . .. ...
b not debt-financed property

98 Not rontal incomo or (1633) from porsonal proporty .
99 Other investment income

100 Galn or (loss) from sales of assots other than inventory
101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventory , .
103 Otherrevenue a

o a O T

104 Subtotal (add columns (B), (D), and (E)). .
105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |

oF Relationship of Activitles to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

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

STMT 5

779,858,
779,858.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
(A) {B) (C) (D)

E
Name. address, and EIN of corporation, Parcontogo of Nature of activities Total income End-(ov?z;aar
partnership, or disregardod entity ownorship interest 330
N/A %]
%)

%
%j

(a) Did the orgamization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?

mmformation Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
....... Yes X {No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? H Yes —El No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penattles of penjury, | declare that | have examiped this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 18 true, correct complete Declaration ¢ r {other than officer) i1s based on all information of which preparer has any knowledge

g:e?‘se 2 | L 3lwlos
g Signature of officer o Date T '
Here
Check if Preparer's SSN or PTIN (See Gen Inst W)

self-
employed bl l




SCHEDULE A
(Form 990 or 990-E2)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a){1) Nonexempt Charitablo Trust

OMB No. 1545-0047

Department of the Treasury
Intomal Rovenue Service

Supplementary Information - (See separate instructions.)
P MUST be completed by the above organizations and attached to thelr Form 990 or 990-E2Z

2004

'Name of the organization THEP NATIONAL ASSOCIATION FOR HUMANE AND

ENVIRONMENTAL EDUCATION

Employor idontification numbor
23-7327537

WCompensatlon of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(b) Title and ovorago (d) Contributions lo (o) Exponso
() Nomo and addross of oach omployeo pald more hours por wook {c) Componsaticn omployco bonofit plans & account and othor
than $50.000 dovoted to position doforrod compansation allowances
NONE e
Total number of other employees paid over ; S v L‘\‘”

$50,000 . . . . . . ... » NONE

1

Compensation of the Five Highest Paid ﬁ\dependent 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 addrass of oach Indopondeont contractor pald moro than $50,000

(b) Typa of service

(c) Compensation

Total number of others recewving over $50,000 for

iy T

gl

R - . Rt

K L
professional sevices .., > NONE G et L ' e SRR s
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2004
JSA
4E1210 1 000
71499G 649C 08/10/2005 19:49:43 0164463 11




Schedule A (Form 9880 or 890-E7) 2004 _23-7327537 Pago 2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
aitempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or Incurred in connaction with the lobbying activities »> $ (Must equal amounts on line 38,
PartVI-A orline af Part VI-B.) . . . . . . . . . . e e e e e e e e e e e e 1
Organizations that made an elaction under section 501(h) by flling Form 5768 must complete Part VI-A. Other E ;;',;j,
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detalled description of N Ei}ﬁ. :
the lobbying activities. ', :,yi .
2 During the yoar, has the organization, either directly or indirectly, engaged in ony of the following acts with any ‘sa 3 ‘: B
substantial contributors, trustees, directors, officers, creators, key employegs, or mombers of thoir families, or RSN 4.2
with any taxable organization with which any such porson is offiliated as an officor, diroctor, trusteo, magjority ~ ?
owner, or principal benoficiory? (ff tho answor (o any quostion is "Yos,” allach a dotallod statemont oxplaining s
tho transactions.) ’
o Salo, oxchang0, or10asing Of ProportY? . . . . . . . . . . i e e e e e e e e e e e 2a
b Lending of monoy or otheraxtension of eredit? . . . . . . . ... ... L. L e 2b X
¢ Furnishing of goods, services, or facdlliies? . . . . . . . . . ... ... e e e e e e e e e e e 2c X
SEE FORM 990 PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . . . . ... ... .. 2d X
e Transfer of anypartofitsincome orassets? . . . . . . . . ... . .. . L e e e e e e e e 20 X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify toreceive payments.) . . . . . . . . . ... L L 3a X
b Do you have a saection 403(b) annuity plan for your employees? _ . . . . . . . . . . .. e e e e, 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
ontheuse ordistributionof funds?, . . , ., . . . . . .. ... . e e 4a b4
b_ Do you provide credit counseling, debt management, credil repair, or debt negotiation services? . . . . . . . . . . ... .. 4b X
Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization is not a private foundation because it Is: (Please check only ONE applicable box )
5 A church, convention of churches, or assoclation of churches Section 170(b)( 1)} A)i)
6 A school. Section 170(b)(1)(A)il). (Also complete Part V.)
7 A hospital or a cooperative hospital service organization Section 170(b)(1)(AXiii)
8 A Federal, slate, or local government or governmental unit Section 170(b} 1)(A)(v)
9 A medical research organization operated In conjunction with a hospital Section 170(b)(1)(A)(ii) Enter the hospital's name, city,
and SO0 B
10 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b) 1){A)iv).
(Also complate the Support Schedule in Part IV-A.)
1m[]AMWMWMMMMMWWMmmawmmmmmMMwwmhma@mmm@mmmmmmmmmmm%mn
170(b)(1)(A)(V). (Also complete the Support Schedule in Part IV-A )
11b B A community trust. Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A )}
12 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its charitable, elc , funclions - 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 I:l An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 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) (b) Line number
from above
14 r—l An organization orqanized and operated to test for public safety Section 509(a)4) (See page 5 of the instructions )
jsss‘:zzo 1000 Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 880 or 880-E2) 2004 23-7327537 Page 3

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) {a) 2003 {b) 2002 {c) 2001 (d) 2000 (e) Total

1§

Gifts, ‘grants, and contributions received. (Do
not include unusual grants. Seeline28.) . . . . . 2,428,536. 2,300,416 2,375,912, 2,291,345.| 9,396,209.

18

Membership feesreceived . ., . . ... ... ..

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilites In any aclivity that Is related to the
organization's charitable, elc., purpose . . . ., . 4,637. 4,637.

18

Gross income from interest, dividends,
amounts received from payments on securilios
loans (section 512(a)5)). ronts, royaitles, and
unrolated businoss taxablo Income (loss
section 511 taxes) from businesses acquired
by the organization after Juno 30,1875 . . . . .

19

Not Income from unrelated business
activities not included inline18 . . . .. ... .

20

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

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
publicwithoutcharge . . . . ... ... ....

22

Other income. Attach a schedule Do not STMT 6
include gain or (loss) from sale of capital assets 15. 39. 10,862. 10,916.

23

Total of lines 15 through22 . . . .. ...... 2,433,173, 2,300,431, 2,375,951.| 2,302,207, 9,411,763.

24

Line 23 minusline17 . . ., . . ... ... ... 3,428,536, 2,300,431. 2,375,951.] 2,302,207. 9,407’125.

25

Enter 1% ofline23 . . .. ... ........ 24,332, 23,004. 23,760. 23,022. |

26

Organizations described on lines 10 or 11: a Enter 2% of amountin column(e), line24 . . . . . . . .. ... ... »| 260 188,143.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a : . ,#‘4 i
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the : "\‘."K‘.‘ 44
amount shown in line 26a Do not fllo this list with your return. Enter the total of all these excess amounts P| 26b
c Total support for section 508(a)(1) test: Enterline 24, column (o) L »|26¢c]| 9,407,125,
d Add* Amounts from column (e) for lines: 18 19 . B
22 10,916. 26b ___ = 00000 ... ... »|26d 10,916.

o Public support (line 26¢ minus NG 26A10MBI) |, . . . . . . . . . ... »|260] 9,396,209.
f Public support percentago {lino 266 (numorator) divided by lino 26c(denominator)) . . . . . . . . . . . .. . .. ... »| 26t 99.8840 %

27

Organizations describod on llno 12: a For amounts Included in lines 15 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not flle this list with your return. Enter the sum of such amounts for each year

(2003) (2002) (2001) NOT APPLICABLE _ (2000)

b For any amount included in line 17 that was received from each person (other than “disqualfied persons”), prepare a list for your records to

show the name of, and amount received 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 lines 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 descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2003) ____ _ _ __________ (2002) _ _ _ _ o _____ (2001) _ _ _ _ _ o ______ (2000)_ _ _ _ _ __________
¢ Add Amounts from column (e) for lines 15 16

17 20 21 e e e e e e e e e »|27c

d Add Line27atotal andhne 27btotal , , ... .. »|27d

e Public support (line 27c total minus ling@ 27dtotal) - » + -« « « « v vt et e e s e e e s e e e e e e e e e > |27e
f Tolal support for section 509(a)(2) test Enter amount from line 23, coumn(e) . . . . . . . . . . >Lz7f I T f,;fj
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) . . . . . . . . . ... ... ... » 279 %
h_Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)) . . . . . . . . . . . » | 27h %
28 Unusual Grants: For an orgamization described in lne 10, 11, or 12 that received any unusual grants during 2000 through 2003,

prepare a hst for your records to show, for each year, the name of the contnbutor, 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

Schedule A (Form 990 or 990-EZ) 2004

JSA
4E1221 1 000

71499G 649C 08/10/2005 19:49:43 0164463 13




23-7327537

Schedule A (Form 990 or 880-EZ) 2004 Poge 4
B Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
' {To be completed ONLY by schools that checked the box on line 6 in Part V)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
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 'y ﬁ
brochures, catalogues, and other written communications with the public dealing with student admissions, ¥
programs, and scholarships? e 30

31 Has the organization publicized its raclally nondiscriminatory policy through newspaper or broadcast media during | * +-| 3
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way ‘ )
that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
bass‘? ----------------------------------------------------------- 32b
c 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 solicit contrbutions? . 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement.) - '\W‘J
.1,1‘ 3
33 B:);s the organization discriminate by race in any way with respectto \: ;
! \ﬁh“ '
a Students’rights or privileges? L 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? ... 33c¢
d SCho'arShips Of °ther nnanCIa| aSSIStance? ....................................... 33d
e Educatlonal pOIiCiGS? ---------------------------------------------- 339
f Use Of faCilitiGS? --------------------------------- 33'
9 Athletic programs? e 33g
h Other extracurricular activites? 33h

- +
, !
34 a Does the orgamzation recewve any financial aid or assistance from a governmental agency? | 34a
b Has the organization’s right to such aid ever been revoked or suspended? ... .. .. 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. R

35 Does the organization certify that it has complhed with the applicable requirements of sections 4 01 through 4 05
of Rev Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if "No,” attach an explanaton . . . . . . 35

Schedule A (Form 990 or 990-EZ) 2004

3212301000
71499G 649C 08/10/2005 19:49:43 0164463 14



Schedule A (Form 990 or 890-EZ) 2004

_23-7327%537

Page S

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) nor appLICABLE

‘ Check » nI ]If the organization belongs to an affiliated group. Check » b L lif you checked "a” and “limited control” provisions apply.
Limits on Lobbying Expenditures Amuan?z group To be completed
totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36
37 Total lobbying expenditures 1o influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 36 and37) . . = . . . . ... ... ... 38
39 Other exempt purpose expenditures _ . . . . . . . ... . .. . . ... 39
40 Total exempt purpose expenditures (add lines 38 end39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table - L v, =} . ,5,‘5_5‘;33*;‘;1
If tho amount on lino 40 Is - Tho lobbying nontaxablo amount Is - v Lot g x‘f*&",W';
Not ovor $500,000 , , ., ., ., . v e . . .20%o0fthoomountonlinod40 , _ . . . . . . . _. .y* ' . ﬁ,»,‘x'-':‘
Ovor $500,000 but not ovor $1,000, 000 . $100,000 plus 15% of tho oxcoss ovor $500,000 :'": d
Over $1,000,000 but not ovor $1.500.000 . . $176,000 plus 10% of tho oxcoss ovor $1,000.000 41
Ovor $1,500,000 but not over $17,000,000 , , $225,000 plus 8% of the oxcoss over $1,500,000 ! ‘:‘, ?ﬂn}_.h,
Over$17,000000 . . . . .. ... ... $1.000000 . ... ... ..., NI
42 Grassroots nontaxable amount (enter 25% of line 41y~~~ 42
43 Subtract ine 42 from line 36. Enter -0- if line 42 is more than ne 36 _ . 43
44 Subtract hne 41 from line 38. Enter -0- if line 41 is morethan ne 38 . = = | 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. | \

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 lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (o)
year beginning in) » 2004 2003 2002 2001 Total

Lobbying nontaxable

45 amount

¥

Lobbying ceiling amount

46 (150% of line 45(e)) . .

47 _ Total lobbying axpondituros

Grassroots nontaxable
amount

48

Grassroots ceiling amount

49 {150% of lina 48(0) - - i

Grassroots lobbying

50 _expenditures
Part \/8:] Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the in

NOT APPLICABLE

structions )

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

a VOlunteers ---------------------------------------------
Medla advenlsements ---------------------------------------

- TV -0 O 0O T

Paid staff or management (Include compensation in expenses reported on Iines ¢ throughh) |

Yes | No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed description of the Iobbynnggctw:tnes

JSA
4E1240 1 000

71499G 649C 08/10/2005 19:49:43 0164463
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Schedule A (Form 990 or 990-EZ) 2004 23-7327537 Page 6
Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51 Did the reporting organization 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 noncharitable exempt organization of: Yes| No
() Cash | e e e 51a(l) X
() OWherassels . . . . . . . . ... a(if) x
b Other transactions:
(1) Sales or exchanges of assets with a noncharitable exempt organization . . . .. ... ... bii) X
() Purchases of assets from a noncharitable exemptorganization .~~~ . .. ... ... .. b(il) X
() Renta! of facliities, equipment, orotherassets . = . . . . . ... ... b(ill) X
(lv) Reimbursement amangements . . . . . . . ... ... .. e e e e b(lv) X
(v) Loans orloanguarantess | . . . . . . .. ... b{v) X
(vl) Performance of services or membership or fundraising solicitations | _ . . . . . . ... . ... ...... bfvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . .. ... ..... c X

d 1f the answer to any of the above is "Yes,” complete tho following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by tho roporting organization. if the organization received less than falr market value in any
trangaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received'

{n) {v) {c) {d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arangements

N/A

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or msection 5277 . . . . . . . . . . [ Jves [xINo
b If "Yes,” complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A

SA Schedule A (Form 990 or 990-EZ) 2004
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THE NATIONAL ASSOCIATION FOR HUMANE AND 23-7327537

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

SO S S S O S S o S S e S s S S S S O S N S S eI SIS oo RS TS s TISs DT oo=as

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED

NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
93A WORKSHOPS TO SPREAD NAHEE'S EXEMPT PURPOSE

93B SALE OF LITERATURE AND OTHER MERCHANDISE THAT PROMOTES
93B NAHEE'S EXEMPT PURPOSE

93cC KIDS IN NATURE DEFENSE NEWSLETTER EDUCATES ELEMENTARY
93cC STUDENTS

STATEMENT 5

71499G 649C 08/10/2005 19:49:43 0164463 23
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THE NATIONAL ASSOCIATION FOR HUMANE AND ENVIRONMENTAL EDUCATION
ZIN. 23-7327537
12/31/2004

NAME OF ORGANIZATION EXEMPT NONEXEMPT

THIEE HUMANE SOCIETY OF THE UNITED STATES
HUMANE SOCIETY INTERNATIONAL

CENTER FOR RESPECT OF LIFE AND THE ENVIRONMENT
EARTHVOICE INTERNATIONAL

EARTHKIND USA

MEADOWCREEK, INC.

THE HSUS FUND FOR ANIMALS

HUMANE SOCIETY OF HONG KONG LIMITED

THE HUMANE SOCIETY INTERNATIONAL UK

THE HUMANE SOCIETY INTERNATIONAL GERMANY
THE HUMANE SOCIETY INTERNATIONAL FRANCE
HUMANE SOCIETY INTERNATIONAL, INC. (AUSTRALIA)
THE HUMANE SOCIETY OF THE US WILDLIFE LAND TR

AARAARRAAARAAAAAA

ATTACHMENT 1



The National Association for Humane and
Environmental Education

EIN: 23-7327537

Form 990

12/31/04

Attachment 2

Please note that this 990 covers the activities of the entity incorporated as ‘The National
Association for Humane and Environmental Education (NAHEL). The organization is an
affiliatc of The Humanc Socicty of the United States. FFor a combined report of the financial
activitics and status of The Humane Socicty of the United States and its affiliates, interested
persons may look at the organization’s Annual Report on www.hsus.org.

THE NATIONAL ASSOCIATION FOR HUMANE ENVIRONMENTAL
EDUCATION PROGRAMS

NAHEE is the youth education division of the HSUS, which continues its commitment to
ensure that youth are instructed 1in humane education, including an appreciation for
environmental problems and their impact on both people and animals NAHEE distubutes
a million copies of its humane education newspaper (Kind News) every month to over ten
percent of the elementary schools in the nation. Polls of the teachers who recerve this
newspaper reveal that over 90% welcome the newspaper and make usc of it 1n their
classtooms cvery month.

Program Expense: 1,514,560
Gifts and Grants: 10,799

Attachment 2
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o 3868 Applic(auon for Extension of Time To file an

(Rev. Decamber 2004) Exempt Organization Return OMB No 15451709
%;;’:;:?v;ws:x:”’y » File a separate application for each ratumn, 7
» if you are filing for an Automatic 3-Month Extenslon, complete only Part t and check thisbox .. .............. >

* If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time—Only submit original (no coples needed)

Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Partionly ... ... » O

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income lax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extenslon, instead you must submit the fully completed signed page 2 (Part !l) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile .

Type or Name of Exempt Organization Employer identification number
print THE NATIONAL ASSOCIATION FOR HUMANE AND ENVIRONMENTAL EDUCATION | 23-7327537
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
duecatolor 12100 L. STREET, NW
{:s“&“éugﬁ: 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):

X Form 990 O Form 990-T (corporation) O Form 4720
O Form 990-BL O Form 990-T (sec. 401(a)or 408(a)trust) O Form 5227
O Form 990-EZ O Form 990-T (trust other than above) J Form 6069
0 Form 990-PF O Form 1041-A O Form 8870

» The books are in the care of » _THE ORGANIZATION

Telephone No. » 202-452-1100 FAX No. P
« if the organization does not have an office or place of business in the United States, check this box ............. > O
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)___ . If this

is for the whole group, check this box »[].If itis for part of the group, check this box » [] and attach a list with the
names and EINs of all members the extension will cover.
1 Irequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time until _AUGUST 15 ,20 05

to file the exempt organization retumn for the organization named above. The extension is for the organization’s return for:
» (X calendar year 20 0 4or

» [J tax year beginning , 20 __, and ending ,20 _

2 If this tax year is for less than 12 months, check reason: O nitial return (3 Final return (] Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions. . . . ... . ... .. ... e

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 as a credit $ 0.00

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
NS UCHONS . ... e $ 0.00
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

0.00

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)
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