. 990

Department ] tha Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The ofgamzation may have to use a copy of this return to satisfy state reporting requirements

[_OMB No 1545-0047

2001

Open to Public
Inspection

A For the 2007 calendar year. or tax year beginning , 2001, and ending , 20
B Check f appiicable. | Please 7 123160 TEERREE AR RS ALAUTO#5I-DIGIT 046 U D Employer identfication number
[ address change "l:‘l;’.'"s IN;ERNAT&SEAL INSTITJUTE FOF HUHANE F 178 I 01: 0530866
4 RAE SI A
[ vame changa F,;:,u PO BOX 240 B 25» 5 E Telephone number
O rewn | S SURRY ME  04684-0250 ( 207) 667-1025
Clenatioum [0 ol bl Flommmne Clcwn B secua
[ Amended return nolnfdinintair oo rh diefien e fnndn L Other {specity] »

d Application pending

G Web site >

¢ Section 507(c)(3) orgamizations and 4947{a){1) nonexempt chartable
trusts must attach a completed Schedule A (Form 990 or 930-E2)

H and | are not appiicable to section 527 orqamizations
Hia) Is this a group return for alfilates? ves X no

H(b) If "Yes,” enter number of affikates » _____.........

J Organzation type (check only one) B 501(c){ 3 )« (insert no} D 4947{a}{1) or D 527

H(c) Are all affilates mcluded?  Yes [:] No
(It "No * attach a list See instyuctions )

K Check here » O  te orgamszation s gross receipts are normally not more than $25000 The
orgaruzaton need not file a return with the IRS but f the organizatien recewved a Form 990 Package
in the mail it should file 8 return without financial data Some states requme a complete retumn. I

Hid) Is ths a separate retum filed by an
orgarization covered by a group ruling? Oves Mno

Enter 4-digit GEN »

L Gross receipts Add lines 6b 8b, 9b, and 10b to line 12 »

125,741

M Check » [] I the organization is not required
to attach Sch B {Form 990, 990-EZ, or 930 PF)

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)

Q 1 Contributions, gifts, grants, and similar amounts recewved
S a Direct public support ; ) . |la 93,390
o b Indrect publc support . . . b
— ¢ Government contributions (grants) le
- d Total {add lines 1a through 1c) {cash $ .. 93,390 noncash § ) 1d 93,390
-:-, 2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 24,528
3 Membership dues and assessments . . L3
4 Interest on savings and temporary cash mvestments 1 1,130
LIQ.! 5§ Dwvdends and interest from securiies 5
6a Gross rents . | Ba
g b Less rental expenses . L6b %
c Net rental mcome or {loss) {subtract [ine 6b from hne 6a) 6c
g 7 Other investment Income (describe » ) 7
§| Ba Gross amount from sales of assets other (A Secunues () Orher
— than inventory . . 8a
b Less cost or other basis and sales expenses 8b
c Gain or (loss) (attach schedule) 8c
d Net gain or (loss} {combine hine B¢, columns {A) and (B)) . L&d
9 Special events and actvities (attach schedule)
a Gross revenue (not ncluding $ of
contnbutions reported on line 1a) . |92
b Less drect expenses other than fundraisng expenses . L3b
¢ Net ncome or (ioss) from special events {subtract lne 9b from line 9a) . 9c
i0a Gross sales of mventory, less returns and allowances . [10a 6,693
b Less cost of goods sold 10b 1,787
¢ Gross profit or {oss) from sales of mventory (attach schedule) (subtracl line 10b from hine 10a) 10c 4,908
11 Qther revenue (from Part VI, ine 103) . P
12 Total revenue {add lines 1d, 2, 3. 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11 . 12 123,954
.| 13 Program services {irom line 44, column (B)) ﬁEeE“’ 13 89,311
2|14 Management and general (from line 44, column (C)) 18 :; 13,554
8115 Fundraising (from line 44, column (D -
u% 16 Payments ?o( affihates (attach SChE(dL)J)|E] '53 MAY 1 9 2002 |8 16
17 Total expenses (add hnes 16 and 44, column (A) ]CE 17 102,965
£|18 Excess or (deficit) for the year (subtract line 17 from [ine 1®GDEN UT . a8 20,989
2|19 Net assets or fund balances at beginning of year (fro - |28 32,366
« | 20 Other changes in net assets or fund balances {attach explanation) 20
Z]21  Net assets or fund balances ai end of year (combine nes 18, 19, and 20} . - l21 53,355

For Paperwork Reduction Act Notice, see the separate instructions

Form 990 (z001)

Cat No 11282‘(61;{




Form 990 (2001) IHE

01-0530866 Page 2

Statement of
Functional Expenses

All organizations must complete column {4} Columns (B), (C) and (D} are requred for section 501{¢](3) and {4) organrzatiens
and section 4947(a)(1} nonexempt chartable trusts but optianal for athers (See Specific Instructions on page 21)

Do ngtt)'u;c;;g;a%cg:rrgf ;g%c}rl;:no’n hne _% (A Total B :;o“g‘r:zrsn © r:;;gﬁ:i?l (D) Fundraising
22 Grants and allocations (attach schedule) . .
(cash § 23,000 noncash § y |22 23,000 23,000

23 Specific assistance to indviduals (attach schedule) [ 23
24 Benefits paid to or for members {attach schedule), |24
25 Compensation of officers, directors, etc . . 25
26 Other salaries and wages . . |28 40,156 40,156
27 Pension plan contibutions .27
28 Other employee benefits 28 835 835
29 Payroll taxes . 29 3,071 3,071
30 Professional fundraising fees . |30
31 Accounung fees 31 2,649 2,649
32  Legalfees . S 1/ 24 24
33 Supples . L33 1,037 1,037
34 Telephone . L 2,944 2,944
35 Postage and shipping . |35 3,889 3,889
36 Occupancy . |36 895 895
37 Equipment rental and malntenance .32
38 Prntng and publications . |38 6,045 6,045
39 Travel R 39 7,948 7,948
40 Conferences, convenuons, and meetngs 40 245 245
41 Interest . 41
42 Depreciation, depletion, etc (attach schedule) 42 1,499 1,492
43 Qther expenses not covered above (itemize) a ......_.. 43a

43b

¢ Seeattached schedule 43c 8,728 5,617 3,011

O 43d

- PR 43e
44  Totzl funcuonal expenses fadd bnes 22 through 43 Organizations

completing columns (B)-(D), cairy these tolals to ines 13—15 . 44 102,965 89,311 13,554

Jomt Costs Check P [ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reparted in (B} Program services?
If “Yes,” enter i) the aggregate amourt of these jont casts §

{ili) the amount allocated to Management and general $ . and (iv) the amount allocated to Fundraising $

» [ Yes XINo
, () the amount allocated to Program services $ |

m Statement of Program Service Accomplishments (See Specific Instructions on page 24)

What 15 the organization's primary exempt purpose? » WORKSHOPS TEACHING NONVIOLENCE INSCH_

All prganizabons must descnbe their exempt purpose achievemnents 1 a clear and concise manner Staie the number
of clents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 507(c)(3) and (4)
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocatons to others)

Program Service

Expenses
{Requared lor S0%t)|3) and
(4} orgs and 4947a)(1}
trusts but opuanal for
others.)

WORKSHOPS FOR PEOPLE WANTING TO TEACH NONVIOLENCE IN SCHOOLS

a e R s A A T Y L T R
OPEN TO THE PUBLIC. SPEAKING ENGAGEMENTS IN SCHOOLS TO DISCUSS . ..
NON-VIOLENCE ISSUES | et iea ceeicesocmnnees = cmeeaenes seceence oo
{Grants and allocations  $ 23,000 89,311
D o e i i ceiiie meieeiiee mmmeieeeeccan = e sieescmer smmemasseecwcees e aee asceeees
"""""""""""""""""""""""""" (Grants and allocawons T T
€ et iieeieiiis 4 mmmmeeoiis = mas sieeesss smsssiscecrmrs  mamsmss wessss remms % meemessviesase = aceeees
""""""""""""""""""""""""""" (Grants and aflocatons § T T Y
L S
o e (Grants and allocauons  § T }
e Other program services (attach schedule) (Grants and allocatons $ )
{ Total of Program Service Expenses (should equal hne 44, column {B), Program services) > 89,311

Freen QG0 on1



Form 990 (2007) [IHE

01-0530866 Page 3

Balance Sheets (See Specific Instructions on page 24 )

Note Where required, atlached schedules and amounts within the description ) B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing . - 3,720| 45 17,311
46 Savings and temporary cash mvestments . 30,477, 46 53,593
47a Accounts recevable ] . |4la
b Less allowance for doubtful accounts . [47B 23647¢c
77
48a Pledges recewvable . |48a
b Less allowance for doubtful accounts . [48b 48¢
49 Grants recevable ) } ) 49
50 Recewvables from officers, drectors, trustees and key employees
(attach schedule) . - 50
51a Other notes and loans recevable {attach
& schedule) ) R ]
2| b Less allowance for doubtful accounts . {51b 51c
< |52 Inventories for sale or use ] ] . 52
53 Prepawd expenses and deferred charges . 53
54 Investments—secunties {attach schedule) » cost Ormy 54
55a Investments—Iland, buildings, and
equipment basis . _ | 55a 7,787
b Less accumulated depreciation (attach
schedule) . _ L55b 2,457 3,834)55¢ 5,330
§6 Investments—other (attach schedule) . 56
57a Land, bulldings, and equipment basis . |57
b Less accumulated depreciation (attach
schedule} . . _ L87b 57c
58 Other assets {describe » ) 58
59 Total assets (add hnes 45 through 58) (must equal ine 74} - 38,267) 59 76,234
60 Accounts payable and accrued expenses . 5,901] 60 22,879
61 Grants payable . . 61
62 Deferred revenue . 62
u_"3 63 Loans from officers, directors, trustees, and key employees (attach W/ﬂ
= schedule) . . - 63
2| 64a Tax-exempt bond kabiities {attach schedule) ] 64a
='l b Morgages and other notes payable (attach schedule) . 64b
65 Other liabiities {describe & ) 65
66 Total habihties {add lines 60 through 65} .. . 5901| 66 22,879
Organizavons that follow SFAS 117, check here » |Z| and complete lines
" 67 through 69 and lines 73 and 74
§ 67 Unrestnicted . . . . 32,366 67 53,355
.% 68 Temporarily restncted . - - 68
@} 69 Permanently restricted ; 69
B Organizations that do not follow SFAS 117, check here » [ and
e complete lines 70 through 74
6{ 70 Capttal stock, trust principal, or curent funds - 10
§ 71 Paid-in or capital surplus, or fand, building, and equipment fund . n
2172 Retaned earnings, endowment, accurmulated mmcome, or other funds 72
f. 73 Total net assets or fund balances (add lines 67 through 69 OR lines %
3 70 through 72,
column (4) must equal line 19, column (B) must equal hne 21) . 32,366 73 53,355
74 Total habiities and net assets / fund balances (add lines 66 and 73) 38,267 74 76,234

Form 990 15 available for public mspection and, for some people, serves as the primary or sole source of information about a
parucular organizatton How the public perceives an organization in such cases may be determined by the information presented
on ns return Therefore, please make sure the return 1s complete and accurate and fully describes i Part Ill, the organization's
programs and accomplhishments



Form 950 (2001) IIHE

01-0530866 Page 4

Reconciliation of Revenue per Audited EUMVEN  Reconcilation of Expenses per Audited
* Financial Statements with Revenue per Financial Statements with Expenses per
Return (See SpecHic Instructions, page 26) Return
7
a Total revenue, gains, and other support Z a Total expenses and losses per

per audred financial statements > L
b  Amounts inciuded on line a but not on
lne 12, Form 990
(1) Net unreahzed gains
on investments , . $
{2) Donated services
and use of facilites $
{3) Recoveries of prior
year granis . .3
{4) Other (specify)

Add amounts on lmnes (1) through (4) >

¢ Line a minus ine b
d Amounts included on hne 12,
Form 990 but not on fine a

> -,

(1} Investment expenses {1)
not included on line
6b, Form 990 -

{(2) Other (specify) (2)
R S
Add amounts on lines (1) and (2} »

e Total revenue per ne 12, Form 990 e

. le

audited financial statements »
Amounts mncluded on line a but not
on hne 17, Form 990

Donated services
and use of facilities  $

Prior year adjustments
reported on lne 20,
Form 990 . 3
Losses reported on
line 20, Form 990 . 3
Other (specify)

T
7

I~ A Hh h R £ H hrni

Line @a minus ine b »
Amounts included on fine 17,

Form 980 but not on ine a

X

72

Investment expenses
not included on line
Bb, Form 990 .

Other (specify)

Add amounts on lines {1) and (2) »

Total expenses per ine 17, Form 990
{ne ¢ plus line d) > |e

o

line ¢ plus lne dj
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific

Instructions on page 26)

(A) Name and address

(B) T'e and average hours per
week devoted to posivon

(C) Compensauon D) Contnbutions 5o (E) Expense
{IF not paid, enter | employee berefit plans & | account and other
-0-} deferred compensation allowances

SEE ATTACHED

SEE ATTACHED 0

75 Did any officer, director, trustee, or key employee receve aggregate compensaton of more than $100,000 from your
argaruzation and all related otgamzatons, of whuch mare than $10,000 was provided by the related orgamzatons? O ves ANe

If "Yes,” attach schedule—see Specific Instructions on page 27

Form 990 (2001]



Form 990 (2001) IIHE 01-0530866 Page 5
GEIdRY R Other Information (See Specific Instructions on page 27 ) Yes| No

76
77

78a
b

79
80a

81a

B2a

83a

Bda

a5

T -0 o0

86

87

a8

Did the org'amzauon engage in any activity not previously reported to the IRS? If *Yes,” attach a detarled descnpuon of each acuvity .
Were any changes made in the orgamizing or governing documents but not reported to the IRS? -
If “Yes,” attach a conformed copy of the changes
Did the orgamzation have unrelated business gross mcome of $1,000 or more during the year covered by this return?,
If Yes,” has « filed a tax return on Form 990-T for this year? . -
Was there a hquidation, dissolution, termination, or substantal contraction during the year? If *Yes,” attach a statement
Is the argamization related (other than by associauon with a statewide or nationwide ergarization) through common
membership, goveming bodies, trustees, officers, etc, to any other exempt or nonexempt organzation? -
If 'Yes,” enter the name of the orgamization P> ... . . oottt eee eeemeeeereeae e —an
................................................ and check whether tis [ exempt oOR [ nonexempt

Enter direct or ndirect political expenditures See kne B1 instructions . |81a]

Did the organizauon file Form 1120-POL for this year? -

Did the organization receve donated services or the use of matenals, equipment, or facilities at no charge

or at substantially less than far rental value? . |82a X
If "Yes,” you may indicate the value of these items here Do not include this amount

as revenue in Part | or as an expense n Part Il (See mstructions in Part |IF) . [82b | //’
Did the orgarization comply with the public inspection requirements for returns and exemption applications? [83a! X

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . |83} X

Did the organization solicit any contributions or gifts that were not tax deducuble? . . [B4a X
If "Yes,” did the orgamzation mclude with every sohcitation an express statement that such contributrons 7
or gifts were not tax deductible? Do . (84b

501(c)4). (5}, or (6] organizations a Were substantlally all dues nondeductlble by members? . |85a

Did the organization make only in-house lobbying expenditures of $2,000 or less? . |85b

If ' Yes” was answered to either 85a or B5b, do not complete 85c¢ through 85h helow unless the organization
received a waiver for proxy tax owed for the prior year

Dues, assessments, and similar amounts from members . |85¢c

Section 162(e) lobbying and poltical expendiures . |8sd

Aggregate nondeductible amount of section 6033(e)(1){A) dues notices . |85e

Taxable amount of lobbying and political expenditures {Ine B5d less 85¢) . (85f Z;
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . |85

if section 6033(e)(1)(A} dues nouces were sent, does the organization agree to add the amount on line 85f to its

reasonable esumate of dues allocable to nondeductible iobbying and polincal expenditures for the following tax

year? . . . I88h

501(c)(7) orgs Enter a Imtiauon fees and capital contributions mc!uded onine 12 . |86a

Gross receipts, included on line 12, for public use of club facilities, . |86b

501{c)(12) orgs Enter a Gross income from members or shareholders . . . [87a

Gross income from other sources (Do not net amounts due or paid to other

sources against amounts due or received from them ) . L81b _

At any tme during the year, did the orgamization own a 50% or greater interest in a taxable corporation or
partnership, or an entty disregarded as separate from the organization under Regqulations sections

301 7701-2 and 301 7701-37 If "Yes,” complete Part IX . . |28
B9a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
section 4911 o . section 4912 » section 4955 » 2 //A
b 501(c)(3) and 507(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
a statement explaining each wransaction . |8%b X
¢ Enter Amount of tax mposed on the orgamzation managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . . >
d Enter Amount of tax on line 89¢, above, renmbursed by the orgamzauon >
80a List the states with which a copy of this return 1s filed & MAINE o e e
b Number of employees employed in the p gr penod that includes March 12 2001 (See instructons ) [90b | 2
91 The books are in care of » MARILYNSMITH Telephone no »-( 207_)374-9985_ .. .
Located at » BLUEHILLMAINE e, ZIP+aw .. ...08614
92 Sectwon 4947(a)(1} nonexempt charitable trusts filing Form 990 in heu of Form 1041—Check here » Ij
and enter the amount of tax-exempt interest receved or accrued duning the tax_year > j92]

Form 990 (2001)




Form 990 {2001} 1IHE 01-0530866 page 6
EISRYIN  Analysis of Income-Producing Activities {See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 (E)
Related or
indicated B {A) g A (8) ) 4 A (D) exempt function
83  Program Service revenue usiness code mount Exclusion code mount ncome
TUITIONSAWORKHOP FEES 24,528

Medicare/Medicaid payments . -
Fees and contracts from government agencies
94 Membership dues and assessments . . .
95  Interest on savings and temporary cash tnvestments 14 1,130
96 Dividends and interest from securities . I I !
97 Net rental income or {loss) from real estate WWW////WW///////W
a debt-financed property . .

b not debt-financed property . -

98  Net rental ncome or {{oss) from personal property
99  Other investment income . -
100 Gainor (loss) from sales of assets other than mventory
101 Net income or {loss) from special events .
102  Gross profit or floss) from sales of nventory . 3 4,906
103 Other revenue a

0 -0 Qan oo

b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . 6,036 24,528
105 Total (add Iine 104, columns (B), (D), and (E)) [ 30,564
Note. Line 105 plus fine 1d, Part I, should equal the amount on hne 12, Part |
3 Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 32)
Line No Explain how each actwty for which incomne 1S reported tn column (E) of Part Vil contnbuted importantly 1o the accomplishment
A 4 of the organizauon’s exempt purposes (other than by prowiding funds for such purposes)

93A TUITION/WORKSHOP FEES PROVIDE FOR THE VERY NATURE OF WHICH
93A ORGANIZATION 1S EXEMPT-TO TEACH NON-VIOLENCE

m Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 33 )

N ) 8) ) D) (Erl
ame, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
pal‘l.nershlp. or disregarded entity ownership interest assefs
N/A %
! %
%
- %
E2IE¥  information Regarding Transfers Associated with Personal Benefit Contracts (see Specific Instruckons on page 33
(@) Did the organization, dunng the year, receve any funds, directly or indectly, to pay premums on a personal benefit contract? . Oes No

(b) Did the organization, during the year, pay premiums, directly or Indwrectly, on a personal benefit contract? [] Yes No
Note /f Yes” to {b), file Form 8870 and Form 4720 (see mnstructions)

| declare that | have examined this return including éccompanying schedules and statements and to the best of my knowledge
[other than olfficer) i1s based en all infermation of which preparer has any knowledge

L 5/h3/02

Date




SCHEDULE A Organizatlon Exempt Under Sectlon 501(c)(3)

(Farm 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
Internal Revenue Servce » MUST be completed by the above organizations and attached to ther Form 990 or 980-EZ

Oepanment of the Treasury

OMB No 1545-0047

2001

Name of the organizauon

ITHE

010530866

Employer dentification number

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None )

{d) Comnbulions to {e) Expense
(2) Name and add":;: nol;gg::ogmployee paid more (b) T“ﬁ?; :t‘;ﬂ a:ge hz::; (c) Compensation loyee benefit plans &| account and cther
per we po n deferred compensabion allowances

Total number of other employees pald over
$50,000 5 >

...

m Compensatlon of the Flve Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each ane (whether individuals or firms) If there are none, enter "Nane ")

(a) Name and address of each independent contractor paid mare than $50 000

(b} Type of service

{c} Compensation

Total number of otheis receving over $50,000 for

professional services . . >

For Paperwork Reduction Act Notice, see the Instructions for Form 950 and Form 950-E2

..

Cat No 1128B5F Schedule A {Form 990 or 990-E2) 2001



Schedute A {Form 990 or 990-EZ) 2001 [IHE

01-0530866 Page 2

XYM statements About Activities {See page 2 of the instructions )

Yes

No

1

Duning the year, has the orgamizauon attempted to influence national, state, or lacal legislauon, ncluding any
attempt to nfluence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid
or incurred n connection with the lobbying acuvittes » § {Must equal amounts on line 38,
Part VI-A, or ne i of Part VI-B)

Organizations that made an elecuon under section 501(h) by filng Form 5768 must complete Part VI A Cther
orgarizations checling “Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activites

Dunng the year, has the ocrgamization, either directly or indrectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or

with any taxable orgamization with which any such person s affihated as an officer, director, yustee, majonty
owner, or princtpal beneficiary? (if the answer to any questiont 15 "Yes, ™ attach a detalled statement explaring the

transactions )
a Sale, exchange, or leasing of property? . . . -
b Lending of money or other extension of credit? . {2b X
¢ Furnishing of goods, services, or facihties? .. . 2c X
d Payment of compensaton {or payment or reimbursement of expenses if more than $1.000)7 . |2d X
e Transfer of any part of its income or assets? . . |2e X
3 Does the organizaton make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) . 3 X
4 Do you have a section 403(b) annuity plan for your employees? . 4

X
Note, Att. %
. Attach a statement to explain how the orgamzation determuries that indrwduals or orgamzations receving grants
or loans from it i furtherance of its charitable programs "qualfy” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The orgarization 15 not a private foundation because it 1s (Please check only ONE applicable box }

5 O
O
O
O
O

1w O
1a [

11b [
12 g

0 |~ D

13 O

14 [J

A church, convention of churches, or asscciabion of churches Section 170{(b){1}{A){)

A school Sectien 170(b}{(1){A)i)) (Also complete Part V)

A hospital or a cooperative hospital service orgamzation Section 170(b)(1)(A){n)

A Federal, state, or local government or governmental urat Secuon 170{b)(1)(A)v}

A medical research organizabon operated in conjunction with a hospital Section 170(b){(1)(A)(n) Enter the hospital’s name, city,
AN SEATE P e esstsceesees S eemme o eaeeaeeeemem mmmeeeeeeeemmeane  eeemeemeaeeman mmeannn
An organizauon operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){A)(iv)
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unt or from the general public
Section 170(b){(1)(A){v)) (Also complete the Support Schedule in Part IV-A)

A community trust Secton 170(b}(1){A)(v1) {Also complete the Support Schedule in Part 1V-A )

An orgamzation that normally recerves (1} more than 33'4% of its support from contributions, membership fees, and gross
receipts from activibies related to ts chartable, etc, functions--subject to certain exceptions, and (2} no more than 33%% of
s support from gross investment ncome and unrelated business taxable income (less section 511 tax} from businesses acquired
by the orgamization after June 30, 1975 See section 50%(a)(2) (Also complete the Support Schedule in Part IV-A)

An organization that 15 not controlled by any disqualified persons (other than foundation managers) and supports erganizations
descrnibed n (3} lines 5 through 12 above, or (2) secvon 501(c)4), (5), or (6), if they meet the test of section 509(a)(2) (See
section 509(a)}{(3) )

Prowvide the following information about the supported organizations (See page 5 of the instructions )

{b} Line number

(a) Name(s} of supported organization(s) from above

An organization organized and operated to test for public safety Secton 509(a){4) (See page 6 of the nstrucuons )

Schedue A (Form 990 or 890-EZ) 2001



Schedule A (Form 990 or 990 EZ} 2001 [IHE

NCHEVELY Support Schedule (Complete only if you checked a box on iine 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

01-0530866 Page 3

Calendar year {or fiscal year beginningin) _ »

{a) 2000 (b) 1999 {c)} 1998

(d) 1997

(e) Total

15

Gifts, grants, and contnbutions received (Do

not include unusual grants See line 28) . 67,727

67,727

16

Membership lees received . .

17

Gross receipts from admussions, merchandise

sold or services performed, or furmishing of

facilues wn any acu\mr that 15 related to the
e,

organizauon’'s chamable, etc , purpose . - 5,592

5,592

18

Gross income from interest, dividends,
amounts receved from payments on secunies
loans {section 512(a)(5)), rents, royalues. and
unrelated business taxable income (less
secton 511 taxes) from businesses acqured

by the orgamzauon after June 30, 1975 - 327

327

19

Net mmcome from unrelated business
activiies not included in line 18 . .

20

Tax revenues levied for the organizauon's
benefit and either paid to 1t or expended on
its behalf -

21

The value of serwices or facilites furmished to
the organization by a governmental unit
without charge Do not include the value of
services or faciliues generally furnished to the
public without charge -

22

Other incorme Attach a schedule Do not
nclude gain or (loss) from sale of captal assets

23

Total of ines 15 through 22 - 73,646

73,646

24

Line 23 minus ne 17 - 68,054

25

Enter 1% of line 23 - 736

26

-

Organizations described on hnes 10 or 11:  a Enter 2% of amount in column (g), hne 24

Prepare a hist for your records 1o show the name of and amount contnbuted by each person {other than a
governmental unit or publicly supported organizaton) whose total gifts for 1997 through 2000 exceeded the
amount shown in ne 26a Do not file this [tst with your retumn Enter the total of all these excess amounts P

Total support for section 509(a)(1) test Enter ine 24, column (e)
Add Amounts from column (e} for ines 18 327 49
22 26b

Public support {ine 26c minus line 26d total)
Public support percentage (hine 26e (numerator) divided by Inne 26¢ (denominator))

> 26a

68,054

%

1,361

_

p | 26c
7

» |26d

68,054

7.

327

» 26e

67,727

> | 26t

99 512499%

27

0

O -0 a

Organizations descrnibed on line 12

a For amounts included in lines 15, 16, and 17 that were received from a “disqualfied

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 file thns hist with your return Enter the sum of such amounts for each year

(2000) o eraeaeeas (1999) . o {1998)

--- (1997}

For any amount included in ne 17 that was recewved from each person {other than ‘disqualified persons”), prepare a bist for your records to
show the name of, and amount receved 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 hst argamizauons described i hnes 5 through 11, as well as indwiduals } Do not file this Iist with your return After computing
the difference between the amount recewved and the larger amount described i (1) or {2), enter the sum of these differences (the excess

amounts) for each year
(2000) .

...................... (1999) . L.l @ it e (1998) ..
Add Amounts from column (e) for ines 15 16
17 20 21
Add Line 27atotal . and line 27b total .
Pubhc support (lne 27¢ total minus ne 27d total)

Total support for section 509(a)(2) test Enter amount from hne 23, column (e) . » [ 27f ]

- (1997 .l

» 27c

» | 22d

p | 27e

Pubhc support percentage {(hne 27e (numerator) divided by line 27f (denommator]l

Investment income percentage (hine 18, column (e) (numerator) divided by line 27f (denommatorl) » | 27h

iz
» | 27g ko)

28

Unusual Grants For an orgamizauon descnbed in fine 10, 11, or 12 that receved any unusua!l grants duning 1997 through 2000,
prepare a hst for your records 1o show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this st with your return Do not include these grants in ine 15

Schegule A (Form 990 or 990-EZ) 2001



Schedule A (Form 950 or 990 EZ) 2001 IHE i },1 01-0530866 Page 4

Private School Questionnaire (See page 7 of the instructions )

L

{To be completed ONLY by schools that checked the box on hine 6 in Part IV)

29

30

n

32

33

34a

35

Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goverring instrument, or in a reseluton of its governing body? -

Does the organization include a statement of its racially nondiscriminatory policy toward students in all rts
brochures, catalogues, and other wntten communicauons with the public dealing with student admussions,
programs, and scholarships? . . .

Has the orgamization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registration penod if it has no solicitation program, In a way
that makes the policy known to all parts of the general community it serves? .
If 'Yes," please describe, if "No,” please explan {if you need more space, attach a separate statement }

Does the orgamization maintain the fallowng
Records indicating the racial composition of the student body, faculty, and administrative staff? -

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . - . -

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admussions, programs, and scholarships? . -
Copies of all material used by the organization or on 1ts behalf to solicit contnbutions? . -

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

Does the orgamization discnminate by race in any way with respect to

Students’ rnghts or privileges? -
Admissions policies? -
Employment of faculty or administrative staff? . -
Scholarships or other financial assistance? .
Educaucnal policies? . -
Use of faciliues? . -
Athletic programs? . -

Other extracurnicular actvites? . . -

Does the organization recerve any financial aid or assistance from a governmental agency? -

Has the orgamization’s nght to such aid ever been revoked or suspended? -
If you answered "Yes' to either 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of secuons 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondscnimination? If 'No,” attach an explanauon -

33c

33d

33e

35

Schedule A {Form 990 or 990-EZ) 2001



Schedule A (Form 950 or 930-EZ) 2001 IIHE

Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
{To be completed ONLY by an eligible orgamization that filed Form 5768)

01-0530866 page 5

N [4

Check »a [ if the argamzation belongs to an affilated group

Check ® b [ if you checked "a* and “lmited control” prowisions apply

Limits on Lobbying Expenditures

(The term “expenditures”™ means amounts paid or incurred )

36
37
38
39
40
11

a2
43
44

Total lobbying expenditures to influence public cpimon {grassroots lobbying) .

Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 36 and 37) . -

Other exempt purpose expenditures -
Total exempt purpose expendiures {add hnes 38 and 39) . -
Lebbying nontaxable amount Enter the amount from the following table—

If the amount on hne 40 15— The lobbying nontaxable amount 15—

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
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 31,000,000 - . .
Grassroots nontaxable amount {enter 25% of line 41) . .

{a) (b}
Aflihated group To be completed
otals for ALL elecung
organizatons

36
37
38
39
40
41

Subtract hne 42 from line 36 Enter -0- if lne 42 1s more than hne 36 -

Subtract hne 41 from hne 38 Enter -0-)f ine 41 1s more than ine 38 -

Caution. If there 1s an amount on either kne 43 or hine 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 hines 45 through 50 on page 11 of the instructons )

Lobbying Expenditures Dunng 4-Year Averaging Penod

Calendar year (or (a) (b) ©) (d) (e}
fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbywng nontaxable amount. - V - - -
46 Lobbying ceiling amount {150% of line 45(e)). %////////é%///////%%///////%%/////////
49 Grassroots celing amount (150% of line 48(e);

50

Grassroots lobbying expenditures

Lobbying Activity by Nonelectlng Public Charties
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Duning the year, did the orgamization attempt to influence national, state or local legislation, including any

attemnpt to influence pubhc opirien on a legislative matter or referendum, through the use of

- JO =-0 a o o

Volunteers

Paid staff or management (Include compensation in expenses reported on Lnes ¢ through h)
Media adverisements

Mailings to members, legislators, or the pubhc

Publcatons, or published or broadcast statements .

Grants to other orgarizatons for lobbying purposes

Direct contact with legislators, therr staffs, government officials, or a leqislative body .
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
Totat Iobbylng expenditures (Add hnes c through h)

Yes | No

Amount

Z

2 [ |5 e 12 P |3 3¢

Il “Yes” 10 any of the above, al=0 attach a statement giving a detailed desenpnon of the Iobbymg acuviiies

Schedule A (Form 990 or 9S0-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 [JHE 01-0530866 Page 6
:uRYll Information Regarding Transfers To and Transactions and Relationships With Nonchartable
Exempt Organizations (See page 12 of the instructions )

51 Did the reporung organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 507(c)(3) orgamzations) or In section 527, relating to poltical organmzations?

a Transfers from the reporting organization to a nonchantable exempt organizanon of Yes| No
@ Cash .. - 5180 X
(i} Other assets . La(m X
b Other transactions
() Sales or exchanges of assets with a nonchantable exempt organizatron . - bfi) X
(i) Purchases of assets from a nonchantable exempt organization . bl X
ini) Rental of faciliies, equipment, or other assets . . | b X
(v} Reimbursement arrangements . |Lblv) X
{v) Loans or loan guarantees . . . Lbtv) X
(v) Performance of services or membership or fundraising solicitations .. . (b X
¢ Shanng of faciilies, equipment, maiing Hists, other assets, or paid employees . . c X

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b} should always show the far market value of the
goods, other assets, or services given by the reporung orgamizaton If the orgamization received less than farr market value in any
transaction or shaning arrangement, show in column (d) the value of the goods, other assets, or services recewved

{a) (b} () (d)
Line no Amaunt Jnvolved Name of nonchantable exempt organizauon Description of transfers transactions and sharng amangements

52a |s the orgamizatnon directly or indirectly affihated 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 in section 5277 [ Yes 0 No
b if "Yes," complete the following schedule
(a) {b) {©
Name of organizauon Type of orgarzauon Description of relauonship

@ Schedule A (Form 990 or 996-EZ) 2001



Schedule B
(Form 990, 990-EZ,
or 990-PF})

Department of the Treasury
Internal Revenue Servce

Schedule of Contributors OMB No 1545 0047
Supplementary Information for
hne 1 of Form EII;'[:;. 990-EZ and 990-PF (see instructions} 2@01

Name of organization

Employer identification number

IHE, 01' 0530866

Organization type (check oneg)

Filers of

Form 990 or 990-EZ

Form 990-PF

Section

Bd s0%()( 3 ) {enter number) orgamizatron

O 4947¢a)(1) nonexempt chantable trust not treated as a private foundation
[J 527 political orgamzation

1 501(c)(3) exempt private foundation

O 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundatron

Check If your organization 1S covered by the General rule or a Special rule (Note: Only a section 501{c)(7), (8}, or {10}
orgamzation can check box(es) for both the General rule and a Special rule  see instructions)

General Rule—

X For organizations filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor {Complete Parts ! and i )

Special Rules—

O For a section

501(c)(3) organization fitng Form 990, or Form 990-EZ, that mel the 33'%:% support test of the regulations

under sections 509(a)(1}/170(b)(1){A}vi) and received from any one contributor, during the year, a contribution of the

greater of $5,

[ For a section
during the ye

000 or 2% of the amount on ine 1 of these forms {Complete Parts | and 11)

501{c)(7) (8). or (10) organization fikng Form 990, or Form 990-EZ, that received from any one contributor,
ar, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable,

scientific, literary, or educational purposes, or the prevention of cruelty to children or ammals {Complete Parts |, Il, and

mn}

O For a section
during the ye

501(c)(7). {8), or (10} orgamzation filtng Form 990, or Form 990-EZ, that receved from any one contributar,
ar. some contributions for use exciusively for rehgious. charntable, etc , purposes, but these contributions did

not aggregate 1o more than $1,000 {if tis box 1s checked, enter here the total contnbutions that were received during
the year for an exciusively rehgious, charitable, etc, purpose Do not complete any of the Parts unless the General rule
apples to this orgamization because it recewved nonexclusively religious, chantable, etc, contnbutions of $5 000 or more

during the ye

ar) . > %

Caution Orgamzations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,

990-EZ, or 990-PF),

but they rmust check the box in the heading of thewr Form 990, Form 990-EZ, or on hine 1 of therr Form

890-PF, 1o cerufy that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 390-PF)

Cat No 30613X Schedule B {Form 990, 990-£2, or 990-PF) (2001)



Schedule B (Form 990 990-EZ or 980-PF) (2001)

Paga _1 w_1 ofPartl

Name of organization

Employer identification number

IIHE 010530866
m Contributors {See Specific Instructions )
(@ (b) (c) {d)
No Name, address and ZIP + 4 Aggregate contnbutuons Type of contribution
e S N Person (x]
Payroll
..................................... $........68000_ _ _ _ Noncash
(Complete Part Il if there 15
___________________________________ a noncash contribution )
(a) b} () (d)
No Name, address and ZIP + 4 Aggregate contribuuons Type of contribution
—20 e s Person (x]
Payroll
.............................. $.......B000 .. Noncash
(Complete Part Il If there 15
___________________________ a noncash contnbuticn )
(a) () (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contnbution
B U Person  [X]
Payroll
..................................... $..........8000 . Noncash
(Complete Part Il if there 1s
_____________________________________ a noncash contribution )
(a) (b) (c) (d
No Name, address and ZIP + 4 Aggregate contributions Type of contnbution
S S O Person  []
Payroll
..................................................................... S e Noncash
(Complete Part Il if there 15
______________________________________________________________________ a noncash contribution )
(a) (b) {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
B~ Person D
Payroll
L S Noncash

(Complete Part Il f there s
a noncash contribution )

{a)
No

{(b)
Name, address and ZIP + &

(c)

Aggregate contnbutions

(@
Type of contnbution

Person D
Payroll
Noncash

[Complete Part 1 if there 1s
a noncash contnbution }

Schedule B (Form 990, 990-EZ, or 990-PF) {2001)



SUPPLEMENTAL SCHEDULE For Tax Year
Form 990 2001
Summary Schedule for Depreciation
Name Federal ID Number
IIHE 01-0530866
Business activiry
“** Unclagslfled «»#
Date Cost/ Bus Sec 179 Depr Basio Reac Current Bxcasw Dapr
Description Acq Basis Per Spacial Prior Yre for Depr Mth Prd Deduction Depr Next Ysar
PCWERBOOK 01/2001 1,995 100 1,995 SLDh 5§ 200 %9
IV & VCR 10/2001 1,000 100 300 700 S&LD 7 50 100
OFFICE RQUIPHENT 06/2000 4,630 10 918 4,630 BLD 5 926 836
FURNITURRE 06/2000 162 100 32 162 BLD 7 a3 23
TOTALS 7,707 3oo 958 7.487 1,199 1,448



Supplemental Schedule For Tax Year
Form 990
2001
Narme Employer ID Number
IIHE 01-0530866
Page 1, partl, line 10c
Type of inventory- Gross sales.
6,693
Gross sales 6.693
Less returns and alowances
Net sales 6693
Less cost of goods sold 1,787
Total gross profit / loss $ 4,906
Page 2, part ll, Line 22
Cash
Class of activity HUMANE EDUCATION
Donees name MELLISA FELDMAN
Donees address 14 DARTMOUTHPL APT6
Donees csz BOSTON, MA 02116
Amount given 23,000
Relationship NONE
Descnption of property
Book value

How BV determined
Fair market value
How FMV determined

Total

$ 23,000



Form 990

Supplemental Schedule

For Tax Year

2001
Name Employer ID Number
[IHE 01-0530866
Page 2, part I, ine 43
Program Management
Total Services, __and general = __ Fundraising
ADVERTISING 156 156
BANK SERVICE CHARGES 52 Y4
CONTRIBUTION 110 110
FEES & LICENSES 25 25
INSURANCE 600 600
LIBRARY RESOURCE MATERIALS 3,782 3,782
MEMBERSHIPS/DUES 116 116
MISC 79 79
COMPUTER CONSULTANT 924 924
M/E 189 189
WORKSHOP 1,484 1,484
REPAIRS 1,111 1,111
SMALL EQUIPMENT 100
$8728 $5617 $ 3011 $

Page 3, part IV, line 55

EQUIPMENT/FURNITURE
Total

Cost or other

Accumulated

basis depreciation Book value
7.787 2,457 5,330
$7.787 $ 2457 $ 5330




INTERNATIONAL INSTITUTE FOR HUMANE EDUCATION

EIN: 01-0530866
Attachment |
IRS Form 992

Page |

#1.

Activities and Operational Information

t

Humane Edncation Workshops

a)

b)

c)

Purposeand nature 2-3 day Training Workshops for people wanting to teach non-
viotence programs in schools The workshops are open to the public They are held
approximately three times a year The purpose of the activity 1s to teach educational
techniques for leading activities that teach critical thinhing about violence prevention
toward all ife (See Exhubit 2, “Sowing Seeds Workbook,” and Exhibit 3, “Sowing
Seeds Workshop Schedule

When initiated: January, 2000

Where and by whom conducted: In Califorma, Chicago, Maine, Pennsylvanmia and
Canada, by Institute staff working as the Center for Compassionate Living

Humane Education Certification Program

a)

b)

c)

Purpose and nature A two-year traiming program done through a correspondence
course The course trains people to teach all forms of non-violence and conflict
resolution The purpose of the activity is to certify instructors after training them as
qualified educators tn the area of violence prevention

When imitiated: January, 2000

Where and by whom conducted: In Surry, Maine, by Institute staff working as the
Center for Compassionate Living

Speaking Engagements and Day-Long Workshops

a)

b)

¢)

Purpose and nature Various schools and organizations bring either Zoe or Rae to
speak on non-violence 1ssues The purpose of the activity 1s to educate groups on the
many ways we can prevent violence as individuals and communities

When initiated: January, 2000

Where and by whom conducted: North America, by Institute staff working as the
Center for Compassionate Living

Telephone and E-Mail Mentoring and Consulting

a)

Purpose and nature This service i1s provided for those working as educators in the
area of non-violence No fee s charged forthis service The purpose of the activity
15 to support educators teaching programs on violence prevention



INTERNATIONAL INSTITUTE FOR HUMANE EDUCATION
EIN 01-0530866

Attachment 1

IRS Form ga* "¢ 2.

Page2
b) When imitated: January, 2000
c) Where and by whom conducted: In Surry, Mame, by Institute staff working as the
Center for Compassionate Living
#3 Fundraising Plan of the International Institute for Humane Education

The Institute has a mailing hist of 5,000 people who receive and update on Institute activities and a
request for a donation on at least an annual basis

The Institute will, after recerving a determination letter stating that 1t 1s entitled to tax-exempt status,
mmitiate a series of presentations to potential large donors  These presentations may include videotapes of actual

presentations and testimonials from participants

#4a. Names, Addresses & Titles of Directors

Zoe Weyl RR 1 Box 4067, Surry ME 04684 President

Sydney Thomas 388 College Ave , Orono ME 04473 Vice-President
Mike Brzesowshi RR 3 Box 338, llolden ME 04429 Secretary

Mary Pat Champeau 60 Riverside Ln, Ellsworth ME 04065 Treasurer

Steve Gross 2304 Paulsen Rd , Harvard IL 60033 Director

Pamela Frasch 7325 SE 28" Ave , Portland OR 97202 Director

Edwin Barkdoll RR | Box 4067, Surry ME 04684 Director

lleather Burt RR | Box 100, Edgcomb ME 04556 Director

#3 Explanation of the Relationship Between the International Institute for Humane Education and

Listen Unbhimited.

The International Institute for Humane Education carries on most of its work as the Center for
Compassionate Living The Center for Compassionate Living was originally a program of Listen Unlimited,
a tax-exempt orgamization under section 501(c)(3) of the Internal Revenue Code The Center’s activities
became so exlensive that it became appropriate for it to form an organization devoted entirely to this work

The International Instrtute for Humane Education 1s an entirely independent organization There 1s no
overlap whatsoever between 1ts Board of Directors of and that of Listen Unlimited The Institute 1s not
accountable in any way to Listen Unlimited and there are no contractual relationships at all between the two
orgamizations They do not share staff, space or resources

WrredifiedeWChentTiles\CorporationsiCent for Compt1023 Autach wpd
June 5 2000



4562 Depreciation and Amortization OMB No 1343 0172
Form
{Rev March 2002) (Including Information on Listed Property) 2@01
Department of the Treasury Attachment
Internal Revenue Serwce  (99) > See separate instructions > Attach to your tax return. Sequence No 67
Namels) shown on retum Business or activy to which thus form relates Identufyuing number
lIHE 01-0530866
m Election To Expense Certain Tangible Property Under Section 179
Note: If you have any histed property. complete Part V before you complete Part |

1 Maximum amount See page 2 of the instrucuons for a hugher hmit for ceran businesses .3 $24,000

2 Total cost of section 173 property placed i service (see page 3 of the mstructons) . 2

3 Threshold cost of section 179 property before reduction in hmitation . L3 $200,000

4 Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter -0- . 4

§ Dollar kmitation for tax year Subtract hne 4 from lne 1 If zero or less, enter -0- If marmed

filing separately, see page 3 of the instructions . 5
{a} Description of property {b) Cost {business use only) (c) Elected cost

]

7 Listed property Enter the amount from line 29 - I 7 /ﬁ

8 Total elected cost of section 179 property Add amounts i column (c). ines 6 and 7 - 8

9 Tentative deduction Enter the smaller of line 5 or hne 8 . .19
10 Camyover of disallowed deduction from line 13 of your 2000 Form 4562, 10

11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 - 112

13  Carryover of disallowed deduction to 2002 Add lines 9 and 10, less hing 12 b | 13 ]

Note Do not use Part Il or Part lil below for listed property Instead. use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property)

14 Special depreciation allowance for certain property (other than fisted property) acquired after
September 10, 2001 (see page 3 of the nstructions) . |14 300
15 Property subject to section 168{f)(1) election (see page 4 of the mstructions) - 15
16 Other depreciation {including ACRS) (see page 4 of the instructions) 16
MACRS Depreciation (Do not include listed property) (See page 4 of the mstrucuons )
Section A
17 949

17 MACRS deducuons for assets placed in service in tax years beginning before 2001

18 |f you are electing under section 168(i)(4} to group any assets placed in service during the tax
year into one or more general asset accounts, check here

>

Secton B—Assets Placed in Service During 2001 Tax Year Using the General Depreciation System

(o) Momth and | c) Basis for depreciation
{a) Classification of property | year placed in | (business/investment use (d) Recovery {(e) Convention (N Method {g) Depreciauon deduction
SErvICa orily—see mstructions} penod
19a 3-year propernty
b 5-year property
€ _7-year property 700 T yr HY SLD 50
d 10-year property
e 15-year property
f 20-year property
__Q 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM 5/L
1 Nonresidential real 38 yrs MM S/L
property MM S/L
Secuon C—Assets Placed in Service During 2001 Tax Year Using the Alternatve Depreciation System
20a Class life S/L
b_12-year A 12 yrs S/L
¢ 40-year 40 yrs MM S/L
m Summary (See page 6 of the instructions )
21 200

21 Listed property Enter amount from line 28

22 Total Add amounts {rom line 12, lines 14 through 17, Imes 19 and 20 in column L‘J) and Ime 21

Enter here and on the appropnate hines of your return Partnerships and S corperations—see instr 22 1,499
23 For assets shown above and placed in service duning the current year, / //
enter the portion of the basis attributable to section 263A costs 23

For Paperwork Reductuon Act Notice, see separate instructions

Cat No 12906N

Form 4562 (2001) (Rev 3-2002)




Form 4562 (2001) (Rev 3-2002)

IIHE

01-0530866

Page 2

Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement )

Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only

243, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if apphicable

Section A—Depreciation and Other Information (Caution See page 8 of the instructions for hrmits for passenger automobiles ).

24a_ Do you have evidence 1o support the businessfinvestment use daimed? [X] Yes [INo | 24b If “Yes " is the evidence written? (X Yes [ Na
le) () 0
Type of p(rac)lperty {ist | Date ;lt;)ced n lr?\:’:é:ﬂiﬁl Cost g?olher ?g:;sm?;sﬂg;ﬁgi: Recg)very Me(l?l)adf Depn{ar:auon segllf:r:e??Q
vehicles first) service percentage basis use only) penod Convenuon deduction cost
25 Special depreciation allowance for isted property acquired after September 10, 200%,
and used more than 50% n a qualfied business use (see page 7 of the tnstructions) . 25
26 Property used more than 50% in a qualfied business use (see page 7 of the instructions)
POWERBOOK 01/2001 100 2% 1,995 1,995 5YR HY 200
%
%
27 Property used 50% or less in a qualfied business use (see page 7 of the mstructions)
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h}, knes 25 through 27 Enter here and on line 21, page 1 . | 28 200
29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 - | 29

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole propnietor, partner, or other "more than 5% owner, or related person
If you provided vehicles to your employees, first answer the questions m Section C to see f you meet an exception Lo completing this section for those vehicles

30

31

32

33

4

35

36

@ LH (© )] (e)

| un
Total business/investment miles driven d ng Vehicle 1 Vehicle 2 Vehicia 3 Vehrcle 4 Vehicle 5

the year {do not include commuting mrles-

n
Vehicle 6

see page 2 of the instructions) .
Total commuting miies dnven during the year

Totai other persanal {(noncommuting)
miles driven .

Total miles drnven during the year
Add lIines 30 through 32 -

Yes No Yes No Yes No Yes No Yes No

Yes No

Was the vehicle available for personal
use during off-duty hours? _ .

Was the vehicle used primarly by a
more than 5% owner or refated person?

Is another vehicle avallable for
personal use? . -

Section C—Quesuons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see page 8 of the instructions)

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personat use of vehicles, including commuting,
by your employees? . . .
Do you maintain a written policy stalement that proh|b|l5 personal use of vehicles, except commuung by your employees?
See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners -

Do you treat all use of vehicles by employees as personal use? .. .
Do you provide more than five vehicles to your employees, obtam information from your employees about
the use of the vehicles, and retain the information received? -
Do you meet the requirements concerning qualified automobile demonstrabion use? (See page 9 of the instructions) .

Note: If your answer to 37 38, 39, 40, or 41 1s 'Yes, " do not complete Section B for the covered vehicles

Yes No

Amortization
(e)
(@ {0} © @ Amortization
Date amoruzauen Amoruzeble Code Amoruzauon for
D uon of costs
escripuo begns amount seclon :Egrg:ée this year
42 Amoruzation of cosis that begins durnng your 2001 tax year (see page 9 of the instructions)
43 Amertization of costs that began before your 2001 tax year - 43
44 Tolal Add amounts in column (f) See page 9 of the instuctions for where 10 repon . a4

®
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