. i . Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax

Form 990§.EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 0 0 9

(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section

i 512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
E]?eprangﬁngg\t,grf‘géeszrr%?gg ry ’ The organalzzﬁéillfrf:ytggr\:essozuss%%020?)}2? t?\?sdrgm?: l)ée:;tzggysl::?etpézé?tzwg requir ements InspeCtion
A For the 2009 calendar year. or tax year beginning Land ending
B Check If applicable Please C Name of organization D Employer identification number
Address change :";Z:F: INTERNATIONAL INSTITUTE FOR HUMANE
Name change print or EDUCATION 01-0530866
Initial return type. Number and street (or P O box, iIf mail is not delivered to street address) Room/suite E Telephone number
Termination ::Zcific PO BOX 260 207-667-1025
Amended return Instruc- | CHy or town, state or country, and ZIP + 4 F  Group Exemption
Application pending __]tions. SURRY ME 04684 Number >
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method D Cash @ Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) P
I website: » humaneeducation. org H Check 4 if the organization 1s not
J  Tax-exempt status checkonlyone)— | X] 501(c) (3 )€ (nsertno) | | 4947(a)1)or | | 527 fequired lo aftach Schedule B (Form 990,
K Check P if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ »r Sorms 990 retun 1s not required but if the organization cheoeses to file o return, be curs to file a complatz returp
L Add Ilnes 5b, 6b, and 7b, to line § to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » 3 243,988
| Partl Revenue, Expenses, s or Fund Balances (See the instructions for Part 1.)
1 Contnbutlons. gifts, grants, and similal amourﬁ?ﬂ.{‘\-’E.E__—L!:ggfEY 1 110,897
2  Program service revenue includifig dovernment fees and contrd ! 2 121,545
3 Membership dues and assessmqr@ AUG O 6 2010 Q! 3
4  Investment income < %.Q \ 4 996
5a Gross amount from sale of assetf off anventor 5a
b Less- cost or other basis and salgs expe@@Déwl UT J Sb .
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
21! 6 Special events and actvities {complete applicable parts of Schedule G) If any amount 1s from gaming, check here ¥ D
§ a Gross revenue (not including $ of contnibutions
& reported on line 1) 6a
Less direct expenses other than fundraising expenses 6b B
¢ Netincome or {loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a 10,550
b Less costof goods sold 7b 5,544
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 5,006
8  Otherrevenue (describe P )y |8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 A 238,444
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
w | 12 Salores, other compensaton, and smployee benefils 12 159,739
§ 13 Professional fees and other payments to independent contractors 13 38,662
§. 14  Occupancy, rent, utilities, and maintenance 14 2,954
W | 15 Pnnting, publications, postage, and shipping ' 15 2,284
16  Other expenses (describe P See Statement 1 ) 16 36,333
17  Total expenses. Add lines 10 through 16 » | 17 239,972
., | 18 Excess or (defict) for the year (Subtract line 17 from line 9) 18 -1,528
5:10‘» 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
Na end-of-year figure reported on prior year's return) 19 128,387
ﬁj‘zé' 20 Other changes In net assets or fund balances (attach explanation) See Statement 2 20 81
> 21__ Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 126,940
= Partll : Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
=L (See the instructions for Part I1.) (A) Beginning of year | (B) End of year
Eﬁz Cash, savings, and investments 104,612| 22 87,212
=23 Land and bulldings 23
224 Other assets (describe P See Statement 3 ) 37,045| 24 47,780
35 Total assets 141,657 25 134,992
U26 Total liabilities (descnbe P See Statement 4 ) 13,270] 26 8,052
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 128,387]| 27 126,940

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ&009)
o 4



Form $90-EZ (2009)

INTERNATIONAL INSTITUTE FOR HUMANE

01-0530866

Page 2

| Partlll |

Statement of Program Service Accomplishments (See the instructions for Part 111.)

What i1s the organization's primary exempt purpose?
TO FACILITATE THE TEACHING OF NON-VIOLENCE IN SCHOOLS

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise

manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 WORKSHOPS FOR PEOPLE WANTING TO TEACH NONVIOLENCE IN
SCHOOLS OPEN TO THE PUBLIC, SPEAKING ENGAGEMENTS IN '
SCHOOLS TO DISCUSS NONVIOLENCE ISSUES.
(Grants $ ) If this amount includes foreign grants, check here » H 28a 239,972
29
(Grants $ ) If this amount includes foreign grants, check here > r-l 29a
30
(Grants $ ) If this amount includes foreign grants, check here Pﬂ 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » |—1 31a 0
32_Total program service expenses (add lines 28a through 31a) » | 32 239,972

. PartIvi

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (See the instructions for Part 1V.)

(b) Title and average

(c) Compensation

(d) Contnbutions to

(e) Expense

(a) Name and address hours per week (if not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation | other allowances

KHALIF WILLIAMS BLUE HILL EXECUTIVE DI

PO BOX 693 ME 04614 40.00 48,867 0 0

ZOE WEIL SURRY PRESIDENT

792 SURRY ROAD ME 04684 40.00 0 0 0

CAROLINE CURTIS BLUE HILL SECRETARY

PO BOX 839 ME 04614 5.00 0 0 0

GULSEBNEM BISHOP FALLS CHURCH TREASURER

1921 HILLSIDE DRIVE VA 22043 5.00 0 0 0

BONNIE TAI BAR HARBOR VICE PRESIDENT

105 EDEN STREET ME 04609 1.00 0 0 0

ROBERT SHETTERLY BROOKSVILLE DIRECTOR

BRIDGE ROAD ME 04617 1.00 0 Q 0

BARBARA FIORE PORTLAND DIRECTOR

55 WELLWOOD ROAD ME 04103 1.00 0 0 0

BARBARA ROBIDOUX CANDIA DIRECTOR

17 JANE DRIVE NH 03034 1.00 4] 0 0

DAA

Form 990-EZ (2009)




Form $90-7 (2009) INTERNATIONAL INSTITUTE FOR HUMANE 01-0530866

Page 3
| PartV | Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes 34 X
35  Ifthe organization had income from business activities, such as those reported on hines 2, 6a, and 7a (among others), but not reported E
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. - f
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? 35b
36  Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instr. » |37a] R j
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were T I
any such loans made n a prior year and still outstanding at the end of the period covered by this return? 38a X
b 1i“Yes,” complete Schedule L, Part ll and enter the total amount involved 38b
39  Section 501(c)(7) orgamizaticns Enter. o
a Imtiation fees and capital contributions included on line 9 39a [
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p» , section 4912 P , section 4955 P>
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit _ o 5
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, !
4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢c
reimbursed by the organization | 2
e All organizations. At any time durning the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed » _None

42a The organization's books are in care of » MARILYN SMITH

Telephoneno. » 207-374-9985

PO BOX 697
Locatedat » BLUE HILL, ME zp+4 » 04614
b Atany time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P .
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i
and Financial Accounts. I T
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of I
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If N R ;
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

DAA

Form 990-EZ (2009)



Form 990-EZ (2009) INTERNATIONAL INSTITUTE FOR HUMANE 01-0530866 Page 4

t PartVl |  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.
46 D the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | ' 46 X
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part Il 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If“Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None ”
(a) Name and address of each employee paid more ®) hmﬁ ngﬁzg{fge () Compensation eé%{oyggrgzr?:lt:? Slsa:\(; & (:)CCOE:T‘I)Ke 2:3
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 »

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b} Type of service (c¢) Compensation
None
d Total number of other iIndependent contractors each receiving over $100,000 4
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief,pt 1s true~gorredt, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign L & 7 2 7 1o
Here Signajyre of officer Date !
* . — + \
g\(\/\ﬁ/\\é \/\)r\\\\ on( ENCLUN VL. Direety™
Type or print name and title ' ’
Preparer's } % (.. nﬁ/y\/ Date g;:fe.ck it Preparer’s Identifying Number (See instr )
Paid signature Thomas C. S ;, E.A. 07/20/10 emoyed [ || PO0897454
Preparer's Firm's name (or yours BHA, LLC EIN » 20-1530518
Use Only | seir-employed), 344 Ellsworth Rd, P.O. Box 697 Phone
address, and ZIP + 4 Blue Hill, ME 04614 o 207-374-9985
May the IRS discuss this return with the preparer shown above? See instructions > f_| Yes No

DAA

Form 990-EZ (2009)




SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2 0 09
o 4947(a)(1) nonexempt charitable trust. UbOpein_to‘F:';b_lic—_ :
lnfg;’;’lng;‘/::&esgi?cs:w P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organizaion INTERNATIONAL INSTITUTE FOR HUMANE Employer identification number

EDUCATION 01-0530866

| Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)}{1){(A)Xi).

A school described in sectlon 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in

section 170(b)(1)(A)(iv). (Complete Part 11 )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed In section 170(b)(1)(A){vi}). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated d [:I Type HI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

(7 & O

10
11

1]

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Ii, or Type !il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (in) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? : 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(ni)
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) EIN (1ii) Type of orgamzation (iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organization (descnbed on Iines 1-9 incol {i) listedinyour | the organizationin |organization in coi support
above or IRC section goveming document? | €0l {i}ofyour (1) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-E2Z.

DAA



Schetule A (Form 990 or 990-E2) 2009 INTERNATIONAL INSTITUTE FOR HUMANE

01-0530866 Page 2
{ Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 115,235 113,695 140,767 148,437 110,897 629,031
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 115,235 113,695 140,767 148,437 110,897 629,031
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) 199,870
6 Public support. Subtract line 5 from line 4 429,161
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 115,235 113,695 140,767 148,437 110,897 629,031
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 724 2,608 6,084 1,322 996 11,734
9 Netincome from unrelated business
activities, whether or not the business 1s
regularly carnied on 0
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 10,550 10,550
11 Total support. Add lines 7 through 10 651,315
12  Gross receipts from related activities, etc (see instructions) I 12 534,500
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » I—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 8, column (f) divided by line 11, column (f)) 14 65.89%
15  Public support percentage from 2008 Schedule A, Part Il, line 14 15 57.08%
16a 33 1/3 % support test—2009. if the organization did not check the box on ine 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3 % support test—2008. If the organization did not check a box on ine 13 or 16a, and Iine 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization 4 B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009



Sche‘duleA(I:'orm 990 or 990-E2) 2009 INTERNATIONAL INSTITUTE FOR HUMANE

01-0530866

Page 3

|_Part lil |

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any “unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose

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

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

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

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
ne 6)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

s ot

wh

» il
gy R
#

L

i,
e

M;& 4
by f

P

s b
R

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

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

Add lines 10a and 10b

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

Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV )

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

organization, check this box and stop here

» [ ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage _
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part lli, line 17 18 %
19a 33 1/3 % support tests—2009. if the organization did not check the box on line 14, and line 151s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20  Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions > |
DAA Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2003 INTERNATIONAL INSTITUTE FOR HUMANE 01-0530866 Page 4

|_Part IV |

Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009



o 4562

Department of the Treasury

Depreciation and Amortization
{Including Information on Listed Property)

Internal Revenue Service

OMB No 1545-0172

2009

(99) > See separate instructions. » Attach to your tax return. ’3*2332',‘1‘3,”&0 67
Name(s) shown on return INTERNATIONAL INSTITUTE FOR HUMANE Identifying number
EDUCATION 01-0530866
Business or activity to which this form relates
Indirect Depreciation
[ Part]l_| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Descrniption of property (b) Cost (business use only) {c) Elected cost .
|
i
7  Listed property Enter the amount from line 29 L7 !
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 anc 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 P4L13 I
Note: Do not use Part Il or Part Iil below for histed property. Instead, use Part V.
{ Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election ‘ 15
16 Other depreciation (including ACRS) 16 504
- Partlll i MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 0
18 If you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here > |_| i,
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (bustness/investment use (e) Convention {f} Method (g) Depreciation deduction
service only—see Instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e _15-year property
f _20-year property
__g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property MM S/iL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class Iife SiL
b 12-year 12 yrs . S/L
c_40-year 40 yrs MM S/L
| Partlv|{ Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations—see instructions 22 504
23  For assets shown above and placed in service dunng the current year, enter the !
portion of the basis attnbutable to section 263A costs 23 |
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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There are no amounts for Page 2



[ 01-0530866 Federal Statements
Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses
Description Amount
Expenses $

Advertising and Promotion 1,378
IT 1,464
Travel 9,700
Conferences/Meetings 3,327
INSURANCE 3,927
FEES/MEMBERSHIPS 528
WEBSITE 1,406
MEALS AND ENTERTAINMENT 305
OFFICE SUPPLIES 1,717
PHONE/INTERNET 2,698
FINANCE CHARGES 527
PAYPAL FEES 804
SOFTWARE/MISC 2,754
FUNDRAISING 5,798
Total S 36,333

Statement 2 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
REVENUE ADJUSTMENT-2008 S 705
UNREALIZED LOSS ON INVESTMENTS -624
Total S 81
Statement 3 - Form 990-EZ, Part ll, Line 24 - Other Assets
Beginning End of
Description of Year Year
Accounts Receivable S 23,300 34,570
Inventories for Sale or Use 8,923 8,923
Prepaid Expenses and Deferred Charges 2,515 2,621
Equipment 12,838 12,838
Less Accumulated Depreciation 10,668 11,172
Due from Employee 137
37,045 47,780
Statement 4 - Form 990-EZ, Part ll, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
Accounts Payable and Accrued Expenses $ 8,195 2,340
PAYROLL LIABILITIES 5,058 5,679
SALES TAX PAYABLE 17 33
13,270 8,052
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] CORRECTED (ff checked)

PAYER S nama street address city state ZIP code and telephone no PAYER s RTN (optional)
BAR HARBOR BANK & TRUST
P O BOX 400

BAR HARBOR ME 04609-0400

1 Interest income

$996.29

Account number

2 Early withdrawal penalty

Form 1099-INT

2009

(see nstructions) Interest
207-288-3314 7709 $.00 Income
PAYER s Federal identification number | RECIPIENT's identiication number 3 Interest on US Savings Bonds and Treas obligations
01-0024810 01-0530866 $.00
RECIPIENT's name address and ZIP code 4 Federal income tax 5 Investment expenses
withheld
’ $.00 $ .00
gngggAgggNAL INSTITUTE FOR 5491 6 Foreign tax pad 7;§g;$#mwwus
SURRY ME 04684-0260

$.00

8 Tax-exempt interest

$.00

9 Specified private activity
bond interest

$ .00

Copy B For Recipient — This is important tax information and i1s being furrished to the Internal Revenue Service If you are required to file a return, a neghgence penally
or other sanction may be imposed on you If this income 1s taxable and the IRS determines that it has not been reported

(Keep for your records )

TYPE .
MONEY MARKET Account

ACCOUNT NUMBER
80687095

INTEREST EARNED
996.29

ME State Income Tax Withheld .00

FORFEITURE
.00

FEDERAL TAX WITHHELD
.00




