| OMB No 1545 0047

2002

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Depantment of the Treasury

Internal Revenue Service > The orgamization may have to use a copy of this return to sausfy state reporung requirements Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and endina , 20
B Check f applicable D Employer identfication number
29 1B RW 0105830866 200312 01: 0530866
D adress change | | NTERNATIONAL INSTITUTE FOR HUMANE P
L] Name crange | RAE SIKQRA R
D Imtial return PO BOX 260 . S { 207) 667-1025
D Final return SURRY ME 04684-0260 P-7 P139 F Accourting method E] Cash [X] Accrual
DAmended return I“lllllIIlIlIIIIIIIIIIII"IllllIII|l||lI"llll"ll"lllllll" . D QOther ISPECIW) »
| O Application pending ~ ® Section 501(c)(3) organizations and 4947(2)(1) nonexempt chartable H and | are not apphcable to section 527 orgamzations
trusts must attach a completed Schedule A {Form 990 or 990-EZ} Hia) Is this a group retura for affilates? ves (X no
G Web site » Hib} If “Yes " enter number of affilaies » . ..
Hic) Are all aftilates included? Oves Clwo
J Organization type {check only one} » 501c){ 3 ) « {insert no ) O 4947(a)(1) ar D 527 {if "No " attach a list See mnstuctions)

Hid} Is ths a separate retumn fied by an

K Check here » D if the organmization s gross receipts are normally not mere than $25000 The
’ J " Y arganization covered by a gioup ruling? O ves No

orgamizabon need not file a return with the IRS but if the organization recewved a Form 990 Package

| in the mail it should file a retum without financial data Some states require a complete return | Enter 4 digit GEN »
M Check » [] i the orgamzation 1s not required
L Gross receipts Add lines 6b, 8b 9b, and 10b to line 12 & 134,327 to attach Sch B (Form 990 980 E2 or 990 PF}
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contributions, gifts, grants and similar amounts receved
a Drrect public suppon 1a 91,141
b Indirect public support 1b
¢ Government contributions (grants) 1c
d Total (add lines 1a through 1c) (cash $ 91,141 noncash § ) 1d 91,141
. 2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 36,524
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 936
5 Dividends and interest from securitias 5
6a Gross rents 6a %
b Less rental expenses 6b %
¢ Net rental ncome or (loss) (subtract line 6b from line 6a) 6c
@ 7  Other investment income {describe » ) 7
§| 8a Gross amount from sales of assets other (R Securives (B) Oner 7
& than inventory 8a
b Less costor other basis and sales expenses 8b
¢ Gain or {loss) {attach schedule) 8c
= d Net gan or (loss) [combmne line 8¢, columns (A) and (B)) 8d
rc'- 9 Special events and actvities {attach schedule)
S a Gross revenue (not ncluding $ of
contributions reported on line 1a) 9a
= b Less drect expenses other than fundraising expenses 9b
= ¢ Net income or {loss) from special events {subtract kne 9b from ne 9a) 9c
‘ 10a Gross sales of nventory less returns and allowances | 10a 5,726
| b Less cost of goods sold 10b 1,340 Z
. ¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract line 10b from line 10a) 1o0c 4,386
+ 11 Other revenue (from Part VI, ine 103 - 11
y 12 Total revenue (gdd ines 1d, 2, 3, 4, 5,)6c, 7 8d, 8c, 10¢, and 1}).& 12 132,987
t““; .| 13 Program services {rom Iine 44 column (B)) HECE’VEF‘% 77,015
2 14 Management and general (from line 44, column {C)) o :{4 12,525
' 8|15 Fundraising {from line 44, column (D) & Spas 4,191
& |16  Payments to affilates {attach schedule) e
17 Total expenses (add hnes 16 and 44, calumn (A)) AR o /g’: 17 93,731
2118 Excess or {deficit) for the year (subtract Iine 17 from hine '?2} S8 “'M[“m, é_g"f"'&i 18 39,256
5 19 Net assets or fund balances at beginning of year (from line 73, columnN 19 53,355
' % | 20 Other changes in net assets or fund balances (attach explanation) 20
| Z |21 Net assets or fund balances at end of year (combine hnes 18, 19, and 20) 21 92,611

For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Farm 990 (2002),/ 7,



Form 990 (2002) IIHE

01-0530866 Page 2

m Statement of

Functional Expenses

All organizations must complete column (A) Columns (B) (C] and [D) are required for section 501(cl{3} and {4) organizations
and section 4947{a){1) nonexempt chantable wrusts but optional for others (See page 21 of the instructions }

o e by ) e | @ | U | e
22 Grants and allocabons (attach schedule)
{cash § noncash $ y |22

23 Specific assistance to individuals (attach schedule) 23
24  Benefits paid to or for members {altach schedule) 24
25 Compensation of officers, directors etc 25
26  Other salaries and wages 26 48,446 48,446
27 Pension plan contributions 27
28  Other employee benefils 28 714 714
29  Payroll taxes |29 3,706 3,706
30 Professional fundraising fees 30 4191 4191
31 Accounting fees 3N 4,195 4,195
32 Legal fees 32
33 Supplies 33 1,573 1,573
34 Telephone 34
35 Postage and shipping 35 4,370 4,370
36 Occupancy 36
37 Equipment rental and mamntenance 37
38 Prnting and publications 38 8,998 8,998
39  Travel 39 4,018 4,018
40 Conferences, convenuons, and meetings 40 516 316
41  Interest M
42 Depreciation, depletion, etc {altach schedule) [ 42 1,575 1,575
43 Other expenses not covered above ftemize} a _._. . [ 432

b 43b

c S_e_e_ atte_c_tqu__s_c_r_a_ed_ql_q _____________________ 43¢ 11,429 9,042 2,387

I 43d

B o e e 43e
44  Total functignal expenses [add Imes 22 thruugh 43) Orgamzauons

completing columns (B} (D), carry these totals to hnes 13—15 44 93,731 77,015 12,525 4,191

Joint Costs Check » [J if you are following SOP 98-2
Are any joint costs from a combmed educatonal campaign and fundraising solicitation reported in (B) Program services? W O Yes XINo

If Yes, enter {i) the aggregate amount of these joint costs $
(1) the amount allocated to Management and general $ , and () the amount allocated to Fundraising $

, (n) the amount allocated to Program services S—

Statement of Program Service Accomphshrments (See page 24 of the instructions )

What 15 the organization’s primary exempt purpose? p WORKSHOPS TEACHING NONVIOLENCE IN SCHool >

All organizations must describe ther exempt purpose achievements in a clear and concise manner State the number
of clients served, publicatons 1ssued, etc Discuss achievements that are not measurable (Secvon 501(c)(3) and (4}
organizations and 494 7{a)(1} nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Requared for 501{c){3) and
(4) orgs and 49472{a)(1)
wusts but optional for
athers )

(Grants and allocations ~ $ ) 77,015
B e e eee et ee eee e mme e e+ eeeae emeeees mmeaaaceeemamess mae an = mmm men reer wmeeeemenen-
""""""""""""""" " {(Grants and allocatons  $ 777
C e et e e mee e e e mme e ee e eemmmeeeemie o e ex o ar e eenn
"""""""""""" " (Grants and allocatons $ 777
'+ T U U
oo " (Granis and allocatons  $ 77 )
e Qther program services {attach schedule} (Grants and allocations % }
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 77,015

Frm 990 20021



Form 990 (2002) IIHE

01-0530866 Page 3

Balance Sheets (See page 24 of the instructions )

Note

Where required attached schedules and amounts within the description

)]

(8)

column shauld be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 17,311] 45 4,885
46 Savings and temporary cash investments 53,593| 46 85328
47a Accounts recevable 47a]
b Less allowance for doubtful accounts 47b 47c
48a Pledges recewable 48a
b Less allowance for doubtful accounts 48b 48¢c
49 Grants recewvable 49
50 Recewables from officers directors, trustees, and key employees
{attach schedule) 50
51a Other notes and loans recewable (attach %
-g schedule) 51a Z
“] b Less allowance for doubtful accounts 51b 51c
<| 52 Inventores for sale or use 52
53 Prepaid expenses and deferred charges 53 1,328
54 Investments—securities (altach schedule) » cost OJFmv 54
55a Investments—Iland buildings, and
equipment basis 55a
b Less accumulated depreciation ({(attach
schedule) 55b 55¢
66 Investments—other (attach schedule) > 56
57a Land, buldings, and equipment basis | 57a _8,277]
b Less accumulated deprecration (attach 7
SChEGUlE) 57b 4,032 5,330 57¢ 4,245
58 Other assets {describe I ) 58
59 Total assets {add lines 45 through 58) {(must equal ine 74) 76,234| 59 95,786
60 Accounts payable and accrued expenses 22,879 60 3175
61 Grants payable 61
62 Deferred revenue 62
3 63 Loans from officers, directors, trustees, and key employees (attach %
= schedule) 63
E 64a Tax-exempt bond habiities {(attach schedule) 64a
=1 b Morigages and other notes payable (attach schedule) 54b
65 Other habities (describe & ) 65
66 Total liabiives (add Iines 60 through 65) 22,879] 66 3,175
Organizations that follow SFAS 117, check here > X] and complete lines %
w 67 through 69 and Iines 73 and 74
8|67 Unresticted 53,355 67 92,611
T': 68 Temporarnly restricted 68
|69 Permanently restncted 69
k= Organizations that do not follow SFAS 117, check here » O andg
2 complete lines 70 through 74
6|70 Capital stock, trust principal, or current funds 70
£|71 Pad-n or captal surplus, or land, building, and equipment fund n
@172 Retained earmings, endowment, accumulated income, or other funds 12
f 73 Total net assets or fund balances {add lines 67 through &9 or lines
2 70 through 72,
column {A}) must equal ine 19, column (B) must equal line 21} 53,355| 73 92,611
74 Total habihies and net assets / fund balances [add lines 66 and 73) 76,234 74 95,786

Form 990 1s available for public mspection 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 1s complete and accurate and fully describes, in Part Il the orgamization s
programs and accomplishments



Form 990 (2002) IHE

GEUAVELY  Reconcihiation of Revenue per Audited
Financial Statements with Revenue per
Return {See page 26 of the instructions )

Part IV-B

01-0530866 Page 4

Reconcihation of Expenses per Audited
Financial Statements with Expenses per

N

2

a Total revenue, gains, and other suppor
per audited financral statements > |
b Amounts included on line a but not on
line 12, Form 990
(1) Net unrealized gains
on investments
(2) Donated services
and use of facliies $
(3) Recoveries of prior
year grants
(4) Other (specify)

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

(1) Investment expenses
not mcluded on hne
6b, Form 990 $

(2) Other {specify)

Add amounts on lines (1) and (2) P
e Total revenue per ine 12, Form 990

m

()

(3)
(4)

Return
7% %

.

Total expenses and losses per
audited financial statements »
Amounts included on hine a but not
on line 17, Form 990

Donated services

anduse of facilities 3

Prior year adjustments

reported on line 20,

Form 990 3

Losses reported on

line 20, Form 930 3

7~ AMMhHN.IINI0ne X

Other (specify) /
.......... ... 8 //
Add amounts on lines (1) through (4)»
Line a minus line b >

%7

Amounts included on line 17
Form 990 but not on Ine a

Investment expenses
not included on line
6b, Form 990 s

Other (specify)

lhhnnooek

Add amounts on lines (1) and {2) ™

Total expenses per ine 17, Form 990
{ine ¢ plus line d) » [e

o

Iine ¢ plus line d} > le
m List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 26 of

the nstructions }

{A) Name and address

{B} Tle and average hours per
week devoted to positon

{C) Compensatan D) Contribuions to (E) Expense
{If not paid, enter | employee benefi plans & | account and other
-0-) deferied compensauan allowances

SEE ATTACHED, _

"'|SEE ATTACHED 0

75 [id any officer, drrector, tustee or key employee receive aggregate compensation of more than $100 000 from your
organization and all related organizations, of which more than $10,00¢ was pravided by the refated organizations? P O ves [Ino

If “Yes, ' attach schedule—see page 26 of the instructions

Form 990 (2002)



Form 990 (2002) HHE

01-0530866 Page 5

Other Information {See page 27 of the instructions ) Yes| No
76  Did the organization engage in any actvity not previousty reported to the IRS? If "Yes ™ attach a detalled descrpuion of each acuwity 16 X
77 Were any changes made in the organizing or governing documents but not reported to the [RS? 7 X
If 'Yes," attach a conformed copy of the changes %
78a Did the orgamzation have unrelated business gross ncome of 31,000 or more duning the year covered by this return? 18a X
b If "Yes, has it filed a tax return on Form 990-T for this year? 78b
79 Was there a hquidation, dissolution, termination, or substanual contraction during the year? If “Yes, " attach a statement 79 X
80a Is the organization related {other than by associaion with a statewide or nationwide organization) through common 74
membership, governing bodies, trustees, officers, etc 1o any other exempt or nonexempt orgamzation? 80a X
b If Yes, enter the name of the organization » e e e e e eeemamessmas e eee mee swmememeoa-
- eemaeeaee - . - .o e . and check whether 115 [J exempt or O nonexempt
81a Enter dlrect or |nd|rect polmcal expenduures See line 81 Instructions {81a | %f
b Did the organization file Form 1120-POL for this year? 81b X
B82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substanually less than far rental value? 82a X
b If Yes,” you may indicate the value of these items here Do not include this amount
as revenue n Part | or as an expense in Part || (See nstructions in Part [1l ) [82b | //
83a 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 relaung o quid pro quo contributions™ 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? B4a X
b If "Yes, ' did the organization mclude with every solicitation an express statement that such contributions Z
or gifts were not tax deductible? Bab
85 501(c)(4). (5). or (6] organizations a Were substanually all dues nondeductible by members? 85a
b Did the orgamization make only in-house lobbying expenditures of $2 000 or less? 85b
If "Yes' was answered to either 85a or 85b do not complete 85c¢ through 85h below unless the orgamization
received a waiver for proxy tax owed for the pnor year
¢ Dues assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) 85f //
g Does the organization elect o pay the section 6033(g) tax on the amount on hine 85f? 85
h If section 6033{e){1){A) dues nouces were sent, does the organizauon agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeducuble lobbying and poliucal expenditures for the {ollowmng iax
year? 85h
86 501(c)(7} orgs Enter a Imuation fees and capital contnibutions included on line 12 86a
b Gross receipts, ncluded on line 12, for public use of club faciities 86b
87 501{c)12} orgs Enter a Gross ncome from members or shareholders 87a
b Gross income from other sources (Do not nel amounts due or paid (o other
sources aganst amounts due or received from them ) 87b 73
88 At any tme 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 organizauon under Regulations sections
301 7701-2 and 301 7701-37 I ' Yes ' complete Part IX 88
B%a 507(c)3) orgarzations Enter Amount of tax imposed on the orgamization during the year under
section 4911 B . section 4912 » , section 4855 » 7
b 501(c)3) and 501(c){4) orgs Did the organization engage In any section 4958 excess benefit transacton
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes, attach
a statement explaining each transaction 8sb X
¢ Enter Amount of tax imposed on the orgamization managers or disqualified persons during the year under
sections 49712 4955, and 4958 >
d Enter Amount of tax on line B3¢, above reimbursed by the orgarzation |
90a List the states with which a copy of this return s filed ™ ____ ... ... ... e e e - “ .-
b Number of employees employed in the pay penod that includes March 12, 2002 (See mstrucuons) [90b | 2
91 The books are in care of » MARILYN SMITH e Telephone no (207 1374:9985_
Located at » BLUE HILLMAINE ~ ~~ e ZP+4w» . 04614
92 Section 4947(a)(1) nonexempt charitable trusts fmng r'-'orm 8990 i heu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued duning the lax year b |82 ]

Form 990 (2002)



Form 990 (2002) IHE 01-0530866 Page 6
CEVZRYIE  Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 (E)
Related or
indicated B (A) 4 A (B) Excl (©) J A ) X exempt function
93  Program service revenue usiness code mount xclusion code moun \ncome
TUITICNS/WORKHOP FEES 36,524

Medicare/Medicaid payments
Fees and contracts from government agencies
%4 Membership dues and assessments
85  Interest on savings and temporary cash nvestments 14 936
96 Diwvidends and interest from secunties ! ! !
97 Net rental income or {loss) from real estate WW///// ////MWW////
a debt-financed property
' b not debt-financed property
98  Net rental Income or {loss} from personal property
98  Cther investment income
100  Gawn or (loss) from sales of assets other than inventory
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory 3 4,386
103 Other revenue a

D -0 a0 oow

b
c
d
"' v
104 Subtotal {add columns (B), (D}, and (E) PN, 5,322 36,524
105 Total (add line 104, columns (B) (D), and (E) > 41,846
Note L[me 105 plus hne 1d, Part I, should equal the amount on tine 12, Part |
P a Relationship of Activities to the Accomplishment of Exempt Purposes {See page 32 of the instructions )
Line No Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomphshment
v of the organtzauon s exempt purposes (other than by providing funds for such purposes}

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

m Information Reqarding Taxable Subsidianies and Disregarded Entities (See page 32 of the instructions )

(A) B) ©) (D} {E)
Name, address, and EIN of corporation, Percentage of Nalure of activities Total income End-of year
partnerstup or disregarded entty ownership interest assets

%
%
%
%

IE2IEN Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )

(@) Dud the organization, dunng the year, receive any funds, diectly or indirectly, to pay premiums on a personal benefit contract? O ves (XINo

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ves [XINo
Note /f 'Yes to (b), file Form BB7(Q and Form 4720 {see instructions)

exaguRed-ys return including accompanying schedules and statements and to the best of my knowledge
-\5@ eparcr [other than officer} 1s based on all information of which preparer has any knowledge

503

Date




SCHEDULE A
{Form 990 or 990-E2Z}

Depariment of the Treasury

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(1), 501(k).
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions )

OMEB No 1545 0047

2002

Internal Revenue Service

» MUST be completed by the above orgamizations and attached to thewr Form 990 or 990-EZ

Name of the organization

Employer identification number

01 0530866

IIHE
Part |

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) Contributions o (e} Expense
(a) Name and addn:;snofs:gc;ogmployee pad more g’;&i Z’::::::‘:ge hm.tljrzn {c) Compensauon  pmployee benelit plans & account and other
a p O posi deferred comgpensauon allowances

Total number of other employees pad over
$50,000

..

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one (whether individuals or firms) If there are none enter "None ')

(a} Name and address cf each independent contractor pai more than $50 060

(b) Type of service {c} Compensaticn

NONE ...

Total number of others receiving over $50,000 for
prolessional services >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form $80-EZ

Cat No 112B5F Schedule A {Form 990 ar 990-EZ) 2002



Scheaule A {Form 990 or 990 EZ) 2002 HHE

01-0530866 Page 2

INXN  statements About Activities (See page 2 of the instructions )

Yes | No

1

3
4

During the year, has the organization attempted to influence national, state, or local legislabon, including any
attempt 10 influence public opinion on a legislative matter or referendum? i "Yes, enter the total expenses paid
or incurred i connection with the lobbying activities » $ ___ (Must equal amounts on line 38,
Part VI-A, or line 1 of Part VI B)

Orgamizations that made an elecuon under section 501(h} by fillng Form 5768 must complete Part VI A Other
organizations checking "Yes, must complete Part VI B AND attach a statement giving a detalled descrption of
the lobbying actwvities

Duning the year, has the organization, either directly or indirectly engaged in any of the following acts with any
substanual contnbutors, trustees, directors, officers, creators, key employees, of members of therr famihes, or

with any taxable organization with which any such person 1s affihated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question s Yes, " attach a detaifed statement explaining the

transaciions }
Sale, exchange, or leasing of property?

Lending of money or other extension of credit?
Furmishing of goods, services, or facilines?
Payment of compensation {or payment or reimbursement of expenses if more than $1,000)?

Transfer of any part of its income or assets?

Does the orgamization make grants for scholarships, fellowships, student loans, etc ? (Sce Note below ) 3 X

Do you have a section 403(b) annuity plan for your employees?

4 X
%
Note Attach a statement to explain how the orgamization deterimmnes that indiwduadls or organizations receiving grants
or loans from it i furtherance of its chantable programs "quaify” to recewe payments

CE{ENY Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organtzation Is not a private foundation because it 15 (Please check only ONE applicable box )

5 Oa church, convention of churches, or association of churches Scction 170(b)(1)(A)1}

6 [J A school Section 170(b}{1)A)) (Also complete Part V)

7 Oa hospital or a cooperative hospital service orgarization Section 170(b)(1HA) )

8 [ A Federal, state, 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)w) Enter the hospital’s name, city,
andstate P | | L L s et e aaen . e e et e e e e meane s ..

10 [ Anorganization 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 )

1a A An orgamization that normally receives a substantal part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(vi} (Also complete the Support Schedule in Part IV-A)

1 O A community trust Section 170{b)(1){A)iv1) {Also complete the Support Schedule in Part IV-A}

12 O an organization that normally receives (1} more than 33%% of 1ts support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc, functions—subject to centain exceptions, and (2} no more than 33'h% of
its support from gross mvestment ncome and unrelated business taxable ncome {less section 517 tax) from businesses acquircd
by the organmization after June 30 1975 See scction 509(a)(2) (Alsc complete the Support Schedule in Part IV-A)

13 [ an organization that 1s not contrelled by any disqualfied persons (other than foundaton managers) and supporls organizations

described in (1) lines § through 12 above, or (2) secton 501(c)4). {5). or {6}, if they meet the test of section 5089(al{2) (Sec
section 509(a}(3) )

Provide the following information about the supported orgamzations (See page 5 of the instructions )

(b) Line number

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

14 [] An organization organized and operated to test for pubhc safety Section 508(a}{4) (See page S of the mstructions )

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 IIHE

=W EVEEY Support Schedule (Complete only ff you checked a box on line 10, 11, or 12} Use cash method of accounting
Note You may use the worksheet n the mstructions for converting from the accrual to the cash method of accounting

01-0530866 Page 3

Calendar year (or fiscal year beginning i) »

(a) 2001 (b) 2000 {c) 1999

(d) 1998

(e) Total

15

Gifts, grants, and contnibutions recewved (Do
not include unusual grants See line 28)

93,390 67,727

161,117

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
facikues n any actwntr that 15 relaled o the
organizalion's charitable, etc . purpose

5592 4,906

10,498

18

Gross income from nterest, dividends,
amounts received from payments on secunues
loans {section 512(a)(5)}, rents, royalues, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the orgamzation after June 30, 1575

1,130 327

1,457

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the orgamizalion s
benefit and cither paid to it or expended on
its bchalf

21

The value of senaces or facihties furnished to
the organmzation by a governmental unit
without charge Do not include the value of
services or facilities generally furmished 10 the
public without charge

22

Other mcome Attach a schedule Do not
mnclude gain or {loss) from sale of capital assets

23

Total of ines 15 through 22

100,142 72,960

173,072

24

Line 23 minus line 17

94,520 68,054

25

Enter 1% of line 23

1,001 730

26

Orgamizations descnbed on lines 10 or 11

a Enter 2% of amount in column (c), ine 24

»

Prepare a hst for your records to show the name of and amount contributed by each person {other than a
governmental urit or publicly supported organization) whose total gifts for 1998 through 2007 exceeded the
arnount shown in line 26a Do not file this list with your return Enter the total of all these excess amounts b
Total support for section 509{a){1) test Enter ine 24, column (e)

Add Amounts from column {(g) for hnes 18
22
Public support {line 26c minus ine 26d total)

1,457 15

26b

Public support percentage (ine 26e (numerator) divided by line 26c (denominator))

|

| 4

162,574

%

26c 162,574

26d

Z;
1,457

26e

161,147

261

99 103793%

27

TW@ -0 a

Organizations described on line 12

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

person,” prepare a st for your records to show the name of, and total amounts received in each year from, each "disqualified person
Do not file this hist wath your return Enter the sum of such amounts for each year

(2001)

(2000) ... ..

eeee (1999) eman wen m eeeen

ee we-- (1998)

For any amount included i Ine 17 that was recewed from each person (other than “disqualified persons”), prepare a list 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 i the hst organizauons described i lines 5 through 11, as well as indviduals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences {the excess

amounts) for each year
(200M) . ... ... L.

Add Amounts from column (e) for ines 15
v 20
Add Line 27a total

(2000) .. ..

e ee - .--- (1999) .

16

21

and line 27b total

Public support (ine 27c total minus ine 27d total)

Total support for section 509(a)(2) test Enter amount from line 23, column (e}

» |27

... (1998)

»
>
>

27c

27d

27e

Public support percentage (line 27e (numerator) divided by line 27f (denominator))
Investment income percentage (ine 18, column (e) (numerator) diided by line 27f (denominator)} »

>

27q

W

%

27h

%

28

Unusual Grants For an organization descnbed i ine 10, 11, or 12 that received any unusual grants duning 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef

descnption of the nature of the grant Do not file this list with your return Do not include these grants in ine 15

Schedule A (Form 990 or 990-EZ) 2002



Schedule A {Form 990 or 990 E2) 2002 HHE
Part V

01-0530866 Page 4

Private School Questionnarre (See page 7 of the instructuaons )
(To be completed ONLY by schocls that checked the box on line 6 tn Part IV)

29

30

N

32

33

34a

35

Does the arganization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in all ns
brochures, catalogues, and other wntten communications with the public dealing with student admissions
pregrams, and scholarships?

Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of sohcitation for students, or dunng the registration penod If 1t has no salicitation program, In 2 way
that makes the policy known to all parts of the general community it serves?

If "Yes," please descnbe, I No, please explain (If you need more space, attach a scparate statement )

Does the orgamzation maintain the followang
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 raclally nondiscriminatory
basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf to solicit contnbutions?

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

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

Students’ nghts or privileges?

Admissions policies? 33b
Employment of faculty or administrative staif? 33c
Scholarships or other financial assistance? 33d
Educational pohcies? i3e
Use of facihities? 33f
Athletic programs? 33g
Other extracurricular activities?

Does the orgamzation recewve 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 aither 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the apphcable requirements of secuons 4 07 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? If No, attach an explanauon

Schedule A (Form 990 or 990-EZ) 2002



Schedule A'{Ferm 990 or 990 EZ} 2002 IHE

01

-0530866 page 5

{To be completed ONLY by an eligible organization that fited Form 5768)

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

Check »a ] if the organization belongs to an affihated group

Check ® b [] if you checked "a" and “limited control” provisions apply

Limits on Lobbying Expenditures

(The term expenditures means amounts paid or incurred )

(a)
Affitated group
totals

(b}
To be completed
for ALL elecung
organizations

36
37
38
39
40
41

42
43
a4

Total lobbying expenditures to influence pubhc opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {add hnes 36 and 37)

Other excmpt purpose cxpenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lebbying nontaxahle amount Enter the amount from the following table—

If the amount on line 40 15— The lobbying nontaxable amount 1s—

Not over $500,000 20% of the amount on ine 40

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over $1 500,000  $175,000 plus 10% of the excess aver 31 000,000
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 $1,000,000

Grassroots nontaxable amount (enter 25% of ine 41)

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

Subtract ine 41 from line 38 Enter -0- if hne 41 15 more than line 38

Caution I there 1s an amount on either hne 43 or line 44, you must file Form 4720

36

37

38

.

N\

V/

%

__

0

0

4-Year Averaging Period Under Section 501(h)

(Some ergamizatrons that made a section 501{h) election do not have to complete ali of the flive columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )

N\THE “&\\\\\\ss

%

Lobbying Expenditures During 4-Year Averaging Penod

{a)
2002

(b)
2001

Calendar year (or
fiscal year beginning in) b

(c)
2000

(d)
1999

(e}

Total

45

Lobbying nontaxable amount

46

Lobbying celing amount (150% of line 45(e))

47

Total lobbying expenditures

48

Grassroots nontaxable amount

49

Grassroots celling amount (150% of ine 48{g))

Lobbying Activity by Nonelecting Public Charities

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

Dunng the year, did the organization attempt to influence national, state or local legislation, ncluding any
attempt to influence public opmion on a legislative matter or referendum, through the use of

<]

- TGO =—-¢ 00 O

Volunteers

Paid staff or management (Include compensation in expenses reported on hnes ¢ through h)

Media adverisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, ther staffs, government officials, or a legistative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures {Add lines ¢ through h)

Yes | No

Amount

.

2| € |2 |2 I P |2 3¢

If Yes' to any of the above, also attach a statement giving a detalled descnpuion of the lobbying acuvities

|

Schedule A {Form 990 or 990-EZ) 2002



Schedute A'Form 990 or 990-E2) 2002 IIHE

01-0530866 Page 6

Exempt Organizations (See page 12 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Dd the reporung orgamization directly or indircctly engage in any of the following with any other organizauon descnbed in scction

501(c) of the Code (ather than section 501(c){3) orgamzations) or in section 527, relating to pohtical organizations?

a Transfers ifrom the reporting organization to a nonchantable cxempt organization of

0
()

Cash
Other assets

b Other transactions

)
()
(i}
(™)
W
{(v1)

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets rom a noncharntable exempt organization

Rental of facihties, equipment, or other assets

Reimburscrnent arrangements

Loans or locan guarantees

Performance of scrvices or membership or fundraising sohcitations

c Sharing of facliues, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above s Yes, complete the following schedule Column {b) should always show the farr market value of the
goods, other assets, or services given by the reporing organization If the orgamization recewved less than fair market value in any
rransacuion or sharing arrangement, show in column {d) the value of the goods, other assets, or services received

Yes | No

51afi)
ain)

P ¢

:10}
b}
b(in}
biv)
b(v})
b{w)
C

¢ [ pe [ [ pe [

{a)
Line no

(b) {c)

{d)

Amount involved Name of nonchantable excmpt organizauon Descripuon of transfers transactions and shanng arrangements

52a Is the orgamzauon directly or mdirectly affiliated with, or related to, onc or more lax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If Yes complete the following schedule

» O ves X No

(a) {B)

Name of organizauon Type of organizauon

(c)
Description of relationship

Schedule A (Form 990 or 990-EZ) 2002



Form

Departmant of the Treasury

Internal

Depreciation and Amortization
{Including Informatlon on Listed Property)

4562

Revenue Serace > See separate Instructions > Attach to your tax return

OMB No 1545-D172

2002

Anachment
Sequence No 67

Name(s) shown on return

IIHE

Business or activity to which this form relates

Idenufying number

01-0530866

Election To Expense Certain Tangible Property Under Section 178
Note. If you have any fisted property, complete Part V before you complete Part |

(1 T FUR

Maximum amount See page 2 of the instructions for a lugher hmit for certain businesses

524,000

Total cost of section 179 property placed i service (see page 2 of the instructions)
Threshold cost of section 179 property before reduction in imitation

5200,000

E- N IR E

Reducuon m hmitation Subtract ine 3 from line 2 If zero or less enter -0-

Dollar hmnation for tax year Subtract ine 4 from line 1 If zero or less, enter -0 Il married
fillng separately, see page 2 of the instructions 5

(a} Descripucn of property {b) Cost (business use only) {c) Elected cost

6
7 Listed property Enter the amount from line 29 L7 %
B8 Total elected cost of section 179 property Add amounts in column {c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine § or ine 8 9
10 Camryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income mnation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) 11
12 Secuon 179 expense deduction Add hnes 9 and 10, but do not enter mpre than line 11 12
13 Carryover of disallowed deducton to 2003 Add lines 9 and 10, fess line 12 » | 13 |
Note Do not use Part It or Part Il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property)
14 Special depreciation allowance for quahfied property (other than hsted properly) placed in
service during the tax year (seée page 3 of the instructions) 14 87
15 Froperty subject to section 168{f){1) election {see page 4 of the nstructions) 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 instructions )
Section A
17 MACRS deductions for assels placed in service In tax years begmning before 2002 17 1,049
18 If you are electing under secuon 168(){4) to group any assets placed in service during the tax
year into one or more general assel accounts, check here >
Section B—Assels Placed in Service During 2002 Tax Year Using the General Depreciation System
(b} Month and | (c) Basis far depreciauon
(a) Classificauun of property | year placed in | (business/investment usc {d) Recovery (e} Convenuon (A Method (g) Depreciation deduction
service only—see instructions) penod
19a 3-year property [
b 5-year property
c 7-year property
d 10-year property
e 15 year property
f 20 year property
g 25-year property 25 yrs S/L
h Residenual rental 27 5 yrs MM S/L
property 27 5 yrs MM sS/L
1 Nonresidental real 39 yrs MM S/L
propernty MM sS/L
Section C—Assels Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a Class life SEE STMT S/L 40
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
m»summary {see page 6 of the instructions)
21 Listed property Enter amount from line 28 21 399
22 Total Add amoumnts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and kne 21
Enter here and on the appropnate lines of your return Partnerships and S corporations—see Instr 22 1,575
23 For assets shown above and placed in service durnng the current year,
enter the portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions

Cat No 12906MN

Form 4562 (2002)



Form 4562 (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 rmileage rate or deducting lease expense, complete only
24a 24b, columns (a) through (c} of Section A, all of Section B, and Section C if applicable

Section A—Depreciation and Other Information (Caution See page 8 of the nstructions for imits for passenger automobiles }

24a Do you have evidence (o support the businessfinvestment use claimed? [X] Yes [ No| 24b If "Yes,” is the evidence written? [X] Yes [1No
« (&) M
Type aof p(ragperty fist Date [;g::l)ced n IS:;;:;‘I%% Cost g’r)omer Basis for deprociation Recg’very Me(l?\,odl Depn(:';)lanon EIecte;ﬂm
vehicles first) service percl‘ézsrfr.age basis (busmﬁ::lg:ﬁ)stmem perod | Convenuon deducton secuc%:l
25 Special depreciation allowance for qualfied hsted property placed in service during the tax %
year and used more than 50% in a qualified business use (see page 7 of the instructions) 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 1995 5YR ADS 399
%
%
27 Property used 50% or less in a qualified business use {see page 7 of the instructions}
% S/L -
% S/L -
% S/L -
28  Add amounts in column {h) lines 25 through 27 Enter here and on line 21 page 1 28 399
29 Add amounts In column {1), hne 26 Enter here and on Iine 7, page 1 [ 29

Section B—Informauon on Use of Vehicles
Complete this section for vehicles used by a sole proprietor partner, or other 'more than 5% owner, or related person
Il you provided vehicles to your employees, first answer the questions in Section C to see f you meet an exception to completing this section for those vehicles

(a) ®) (c} )] (e} n

30 Total business/investment miles dnven dunn
business/inves 9 Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehiclg 5 Vehicle 6

the year {do not include commuting miles-
see page 2 af the nstructions}

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year
Add lines 30 through 32

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

35 Was the vehicle used pnmanly by a
more than 5% owner or related person?

36 Is another wvehicle avallable for
personal use?

Section C—Questions for Employers Who Provide Vehscles for Use by Their Employees
Answer these quesuons to determme 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 instrucuons)

Yes No Yes No Yes No Yes No Yes No Yes No

Yes No

37 Do you maintain a wntten policy statement thal prohibits all personal use of vehicles, including commuting
by your employees?

38 Do you maintam a written policy statement that prohibits personal use of vehicles, except commuung, by your employees?
See page 8 of the instructions for vehicles used by corporate officars, directors or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees obtan mformation from your employees about
the use of the vehicles, and retain the informauon receiwved?

41 Do you meet the requirements conceming qualified automobile demonstration usa? (See page 9 of the instructions )

Note If your answer to 37 38, 39, 40, or 4115 Yes do not complete Sectron B for the covered vehicles WW
|M| Amortization

(t) © ) fe) n
D () Date amortization Amoruzable Code AmoruZation Amortization for
escription of costs b penod or
cqins amount secuon this year
pcrcenlage
42 Amoruzauon of costs that beqins duning your 2002 tax year (see page 9 of the instructions)
43 Amortization of costs that began before your 2002 tax year 43
44 Total Add amounts in column {f) See page 9 of the instructions for where Lo report 44

@ Form 4862 (2002)



SUPPLEMENTAL SCHEDULE

For Tax Year

Form 990 2002
SUMMARY SCHEDULE FOR DEPRECIATION
Name Federal ID Number

IIHE 01-0530866

BUSINESS ACTIVITY
*e« UNCLASSIPIED %%
DATE cosT/ BUS SEC 179 DEPR BABIS REC  CURRENT EXCESS DEFR

DESCRIPTION ACQ BASIS PCT GFECIAL PRIOR YRE TFOR DEPR MTH PRD DEDUCTION DEPR NEXT YEAR
POWERBOOE 01/32001 1,995 100 200 1,995 ADE S 199 199
TV & VCR 10/2001 1,000 oo 300 50 700 ADE 7 100 100
EQUIPMENT 07/2002 50 100 27 63 ADS 5 6 13
FAX 10/2002 200 100 60 140 ADS S 14 28
FAX 11/2002 00 100 200 ADS S 20 10
OFFICE EQUIPMENT 05/2000 4.630 100 1 852 4,630 ADE S 916 926
FPURNITURE 06/2000 163 100 55 162 ADS 7 23 23
TOTALS 8,277 387 2,157 7,890 1,488 1,538



Form 990 Supplemental Schedule For Tax Year
2002
Name Employer ID Number
IHHE 01-0530866
Page 1, part |, ine 10c
Type of inventory Gross sales
INVENTORY 5,726
Gross sales 5,726
Less returns and allowances
Net sales 5726
Less costof goods sold 1,340
Total gross profit / loss § 4,386
Page 2, partll, ine 43
Program Management
Total Services, ___andgeneral  __Fundraising
INSURANCE 935 935
LIBRARY RESOURCE MATERIALS 823 823
MEMBERSHIPS/DUES 225 225
M/E 259 259
WORKSHOP 1,303 1,303
REPAIRS 765 765
SMALL EQUIPMENT 221 221
BANK SERVICE CHARGES 38 38
FEES 20 20
CONTRACTED INSTRUCTION 64 64
COURSE MATERIALS AND SUPPLIES 1,198 1,199
DISPLAY MATERIALS 250 230
HOUSING 1,300 1,300
MISC 220 220
PHONE/INTERNET 3,088 3,088
PROMOTION 6 36
WEB SITE 150 150
MARKETING 533 533
$11,429 $ 9,042 $ 2387 $




Supplemental Schedule

For Tax Year

Form
990 2002
Name Employer ID Number
IIHE 01-0530866
Page 3, part IV, line 57
Cost or other Accumulated
basis depreciation __ Book value
EQUIPMENT/FURNITURE 8,277 4032 4,245
Total $ 8277 $ 4,032 $4245
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