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m 990-EZ

Department of the Treasury
Internal Revenue Service

~_  Short Form
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)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
» The organization may have to use a copy of this retum to satisfy state reporting requirements.

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).

| OMB No. 1545-1150

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning
B Check if applicable.
D Address change

January 1 , 2011, and ending

December 31

220 1N

'C Name of organization
Intemnational Institute for Peace through Tourism (IPT)

D Employer Identification number

03-0360093

D Name change Number and street (or P.O. box, If mail 1s not delivered to street address) Room/suite E Telephone number
m 'T";‘;’lz‘t‘g 685 Cottage Club Road #13 802 253.8671
Amendad retum City or town, state or country, and ZIP + 4 F Group Exemption
[;LApp“caﬂon pending Stowe, VT 05672 - 4183 Number P>
G Accounting Method: Cash Accrual  Other (specify) » H Check » [Iifthe organization 18 not
1 Website: »

J Tax-exempt status (check only one) —

501(ci3) [1501(c)( ) <« (nsertno) [ ]4847@@)(1)or [7]527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check » [

if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return Is not required though Form 930-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.

L Add fines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.

Check if the organization used Schedule O to respond to any question in this Part | . .. . Od
1 Contnbutions, gifts, grants, and similar amounts received . 1 116,336
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . .o 4
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . Sb -
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . | 6a |
(g b Gross income from fundraising events (not |nclud|ng $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . 6c
d Net income or (loss) fro and-fun 9 VEﬁT‘I(add lines 6a and 6b and subtract |
line 6¢) . . ﬁECE i FQ B - |
7a Gross sales of inventory, | sg (e feturns and a!lowances . . L. 7a
b Less: cost of goods sold (0 o .. 7b
¢ Gross profit or (loss) from al offmventor)b(Subtract Ime!] b from line 7a) 7c
8 Other revenue (describe mIé(;redule 0)._ e e e e e e e e 8
9 Total revenue. Add lines 1} 2 3f4,[5br6q,.7c§ and a'ﬂ' T i) 116,336
10  Grants and similar amounts.paid-fis€in8chedule-O)— 10
11 Benéefits paid to or for members . 11
@ |12  Salaries, other compensation, and employee beneflts . .o 12
2113 Professional fees and other payments to independent contractors . 13 22,366
8|14 Occupancy, rent, utilities, and maintenance 14 9,000
| 15  Printing, publications, postage, and shipping . 15 1.388
16  Other expenses (descnbe in Schedule O) N I [ 33,431
17__ Total expenses. Add lines 10 through 16 . . . . T I 1 4 66,185
8 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 50,151
2| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth .
3 end-of-year figure reported on prior year's retum) .. . 19 (212,345)
® | 20  Other changes in net assets or fund balances (explain in Schedule O) e .. . .20 44,970
Z | 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 (117,224)

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642|

Form 990-EZ (2011)

\b
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Form 880-EZ (2011) Page 2
: Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . . []
(A) Beginning of year (B) End of year

22 (Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 125122 18,080

23 Land and buildings . 23

24  Other assets (descnbe in Schedule O) 24

25 Total assets . . e e e e e e e e e 25 18,080
26 Total liabilities (descnbe in Schedule O) e e .. (212,470)| 26 (135,304)
27 Net assets or fund balances (ine 27 of column (B) must agree wcth I|ne 21) . (212,345)| 27 (117,224)
Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . [J (Required for section
What is the orgamization’s primary exempt purpose? 501(c)(3) and 501(c)(4)

. S . organizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, 457(3)(1“"5,3, optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others.)
persons benefited, and other relevant information for each program title.

28
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |28a
29
(Grants $ ) if this amount includes foreign grants, checkhere . . . . P [] |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (descnbe in Schedule O) . e e
(Grants $ ) If this amount includes forelg_grants check here - . - > I:I 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . ... 32
UGSV  List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compansated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any questionin thisPartiv._ . . . . . . . . . []
{c) Reportable (d) Health benefits,
N d add (b)h'l;rutl;andr ‘a:£ge compensation contnbutions to employee| {e} Estimated amount of
(a) Name an ress devoted‘:g -y (Forms W-2/1099-MISC) benefit plans, and other compensation
position (if not paid, enter -0-) | deferred compensation
Louis D'Amore President and CEQ
685 Cottage Club Road #13, Stowe, VT 05672 45 hours/week -0- -0- -0-
Timothy Marshall
90-33 160th Street, Jamaica, NY 11432 Director ASR
-0- -0- -0-
Donald King Director ASR
2401 Dolly Ridge Road, Birmingham, Al 35243 0 -0 -0
Director
Markly Wilson -0- -0- -0-

633 Third Ave. 33rd Floor, New York, NY 16017

Form 990-EZ (2011)




VAR o O3~ 0O 2 650 T2

Form 880-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V 4

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,"” provide a
detalled description of each activity in ScheduleO . . . . . e e e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents” If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatron s name. Otherwise, explain the
change on Schedule O (see Iinstructions) . . . . . RN 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon n Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part il . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant dlsposmon of net assets
dunng the year? Iif “Yes,” complete applicable parts of ScheduleN . . . . . e e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a l R
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee orwere | | | AJ
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum? . 38al| v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 105,178
39  Section 501(c)(7) organizations. Enter: -
a Inhation fees and capital contributions includedonlined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organuzatron dunng the year under: i
section 4911 » ; section 4912 » ; section 4955
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | | |
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2? If “Yes,” complete Schedule L, Part!. . . . . . . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on 1
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . A
d Section 501(c)3) and 501 (c)(4) organlzations Enter amount of tax on line 40c
reimbursed by the organization . . N
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | | | |
transaction? If “Yes,” complete Form8886-T. . . . . . . . . . . . . . . . . . . . .. 40e v
41  List the states with which a copy of this retum is filed. >
42a The organization's books are in care of » Louis D'Amore Telephone no. » 802 253.8671
Located at P 685 Cottage Club Road #13 ZIP+4 » 05672-4183
b At any time during the calendar year, did the organization have an interest i or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.? . . . . . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » [ 43 ]
Yes{ No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be | | B _J‘
completed instead of Form 990-EZ 44, v
b Did the organization operate one or more hospltal facnlltles durlng the year" if “Yes " Form 990 must be R I
completed instead of Form 990-EZ e e e . 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year? . . 44¢c v
d If "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments'7 If °No," prowde an ]
explanation in Schedule O 44d
45a Did the organization have a controlled entlty wrthln the meaning of section 512(b)(13)” 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity Wlthln the i
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of N
Form 990-EZ (see instructions) . 45b v

Form 980-EZ (2011)
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Form 980-E2 (2011) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition )
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46 v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable h'usts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and compilete the tables for lines 50 and 51.

\ Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule G, Partli . . . . . e e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)( ii)? If “Yes,” complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 48b

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

{d) Health benefits,
{a) Name and address of each employes () Title and average (c) Reportable contrbutions to employea | {e) Estimated amount of

hours per week compensation y
| paid more than $100,000 devoted to position (Forms W-2/1093-MISC) beneﬁtch:‘nptn asr:ti' ::ferred other compensation

-

Total number of other employees paid over $100,000 . . . . P

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

{a) Name and address of sach independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .p
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[JYes [1No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deﬁaratlon of pr?agr (other than officer) 1s based on all information of which preparer has any knowledge.
y ol

o - OCrrt ~re 7 AZ77°P2 2 osad
Sign Signature oftdfficer Date
Here L oo,z T O R rer € SR E S O LT F L ED
Type or print name and title
P ai d Pnnt/Type preparer's name Preparer’s signature Date Check D ' PTIN
Preparer self-employed
Use Only | Fm'sname  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [JNo

Form 990-EZ (2011)



SCHEDULE A | oMBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete If the organization is a section 501(c)(3) organization or a section @
o 4947(a)(1) nonexempt charitable trust. Open to Public
epartment of the Treasury . . .
Internal Ravenue Service > Attach to Form 990 or Form 890-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
International Institute for Peace through Tourism (HIPT) 03-0360093

IEZXYN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [ A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 {] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). 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 described in
section 170(b)(1)(A)(iv). (Complete Part ii.)

[ A federal, state, or local government or governmental unit descnbed 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()(1)(A)(vi). (Complete Part Il.)

(J A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

9 [Jan organization that nomally receives: (1) more than 33'/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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqurred by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1li.)

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

11 [ 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 [ Typel b [J Typett ¢ {0 Type li-Functonally integrated d [ Typelli-Other

e [ 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 508(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type !, Type i, or Type ] supportlng
organization, check thisbox . . . . . .o O

] Since August 17, 2006, has the orgamzahon accepted any glft or wntnbutlon from any of the
following persons?

~N o [}

@

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iti) below, the governing body of the supported organization? . . . . . . . . . . . . . . |119(ﬂ
(i) A farnily ineinber of a person descrived in (i above? . . R T
(iii) A 35% controlled entity of a person descnbed in {1) or (i) above” e e e e e e e
h Provide the followmg information about the supported organization(s).
S gto oz 1 il 547, o8 of sigamzatcn ]. ) o U vraaruzabion {1 Dnd vou notify I tvi) Is the l fwil) Amount of
organization (descnbed on lines 1-9 | incol {i) hsted n your { the organization in organization in cof support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes | No Yes | No Yes | No
(A)
(B)
©)
-
| (E)
i
‘ Total ‘
; For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A {Form 880 or 880-EZ} 2011

Srvma Q2 Ay QONLET
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Version A, cycle 1

Schedule A (Form 890 or 890-E2) 2011

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . 101,470 125,438 1,800 12,837 116,336 357,881
2 Tax revenues 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. 101,470 125,438 1,800 12,837 116,336 357,881
5 The portion of total contnbutions by
each person (other  than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6 Public support. Subtract line 5 from line 4. 357,881
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 () Total
7 Amounts from line 4 101,470 125,438 1,800 12,837 116,336 357,881
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources e e e 72 68 4 [V} 0 144
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
11 Total support. Add lines 7 through 10 358,025
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here > M
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by hne 11, column (f)) 14 99.99 %
15 Public support percentage from 2010 Schedule A, Part i, line 14 15 99.99 9%
16a 33%3% support test—2011. If the organization did not check the box on hne 13 and Ilne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A &
b 33'2% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organizatlon meets the “facts-and-circumstances” test. The organization quahﬁes asa publicly supported
organization . . » O
b 0%-facts-and-clrcumstanoes test—2010. If the organization did not check a box on line 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 .. > O
18 Private foundation. If the organlzatlon dld not check a box on lme 13 16a 16b 1 Ta or 17b check thls box and see
instructions .. . . > [

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011
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Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il

If the organization fails to qualify under the tests listed below, please complete Part |I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

¢
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that I1s related to the
organization’s tax-exempt purpose .

Gross receipts 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 facilities
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 7c from K

line 6.) .

(a) 2007

{b) 2008

(c) 2009

{(d) 2010

{e) 2011

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

Lk

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 hines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. (Add lines 9, 100 11
and 12.) ..

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)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 __ Public support percentage from 2010 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 . .. 18 %
19a 33's% support tests—2011. If the organization did not check the box on line 14, and Ime 15 Is more than 33'3%, and line
17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33's% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 890 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part li, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE L Transactions With Interested Persons |__OMBNo 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2 @ 1 1
“Yes” on Form 990, Part [V, line 25a, 25b, 28, 27, 28a, 28b, or 28c¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service » Attach to Form 980 or Form 890-EZ. » See separate instructions. Inspection

Name of the organization Employer Identification number

international Institute for Peace through Tourism (lIPT) 03-0360093

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Compilete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corracted?
Yes | No

1 (a) Name of disqualified person (b} Descniption of transaction

(L)
@
(3)
4
(5)
©
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . .. . ... L0000 L0 P

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose () Loan to or from (c) Onginal (d) Balance due (e) in defautt?] @) Approved | (q) wntten
the organization? pnncipal amount by board ‘-;" agreement?
committee

To From Yes | No | Yes | No | Yes | No
(1) Louis D'Amore - Cash Flow v 17,755 94,674 v v v
(2) Louis D'Amore - Equipment v 4,000 10,504 v v v
{3)
4
5
(6)
@
8
(9)
(10)
i e
Part il Grants or Assistance Benefiting Interested Persons.

Compilete if the organization answered “Yes® on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relatlonship between interested person and the {¢) Amount and type of assistance
organization

m
(2)
)]
@
5
{6)
(U]
@
(9
(10)
For Paperwork Reduction Act Notice, see the instructions for Form 920 cr 8ON.EZ Ozt Mo 500654 Schradule L fForm 080 o 350-52] 2041




/s T 0 3- ©3 0073
Schedule L (Form 980 or 890-E2) 2011 Page 2
' Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part V, line 28a, 28b, or 28c.
(8) Name of interested person (b) Relationship between () Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1
2
®)
4
(5)
(6)
4]
@
(9)

i10)

Supplemental Information

Complete this part to provide addrtional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2011



Depreciation and Amortization
(Including Information on Listed Property)

3562

OMB No 1545-0172

2011

m:";::.mgﬁ”“’(gg, > See separate instructions. » Attach to your tax retumn. é‘;.?ﬁ';n"éi"}lo 179
Name(s) shown on retum ) Business or activity to which this form relates Identifying number
Internationat Institute for Peace through Tourism Indirect depreciation 03=0360093
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 instructions) . 1 250,000
2 Total cost of section 179 property placed In service (see |nslruct|ons) . 2
3 Threshold cost of section 179 property before reduction in hmitation (see mstructlons) 3 800.000
4 Reduction in limitation. 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 mamed ﬁllng
separately, see instructions e e e e 5
6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost i
7 Listed property. Enter the amount fromline29 . . . . [ 7 B
8 Total elected cost of section 179 property. Add amounts in column (c) l|nes 6and7 8
9 Tentative deduction. Enter the smaller of lne5orlne 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see lnstructlons) 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 2012. Add lines 9 and 10, lessline 12 » | 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.) (See instructions.)
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
MAGRS Depreciation (Do not include listed property) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . 17 J 1,666
18 If you are electing to group any assets placed in service during the tax year into one or more general l
asset accounts, checkhere . . . .. > O ]
Section B—Assets Placed in Semce Dunng 2011 Tax Year Usmg the General Depreciation System
) Month end year | {c) Basis Tor depreciation
(a) Classtfication of property plaee:n myw {business/investment use | (& R"‘Z’;’e'y fe) Conventton H Method {g) Depreciation deduction
service onfy—seg instructions} pen
19a 3-year property 2,500 3.0 HY 200DB 834
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/l
h Residential rental 27 5yrs. MM S/L
property 275yrs MM S/L
i Nonresidential real 39 yrs, MM S/L
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12yrs S/L
¢ 40-year 40 yrs MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount from fine 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g), and hne 21 Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—see instructions .o 22 2,500
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Cat No. 12008N Form 4562 (2011)



Form 4562 i201 1)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

/117 T 03 - ©OF &Loo0F3

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage 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 the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ ] Yes[ ] No | 24b If “Yes,” is the evidence written? [ Yes [ ] No
(© (e)
Type of p(ragperty (st Date(z}aced :nvli‘::::s{ise Cost or (‘)‘3\9" basis ?ba:;?nfeo;;i?\?::tﬁtel?\? Rec(gvery Meg)odl Deprg‘c)latlon Elected s(epction 179
vehicles first) In service percentage use only) penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use;
%
%
%)
27 Property used 50% or less In a qualified business use:
%) 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 '
29 Add amounts in column (j), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehicles

Compilete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

35

36

(a) ®) (c) {d) (e) (U]
Tota! business/invastment milas driven dunng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
Total commuting miles dnven during the year
Total other personal (noncommuting) miles
driven .
Total miles dnven dunng the year. Add lines
30 through 32 e e
Was the vehicle available for personal use [ Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
during off-duty hours? . ..
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal use?

Section C—Questions 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 instructions).

37

38

39

arn
-

41

Do you maintain a written policy statement that prohlbits all personai use of vehicles, including commuting, by
your employees? . . . .

Do you mamtain a wntten pohcy statement that prohibtts personal use of vehiclas. except commuhng. by your
employees? See 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? .
o than five vehicles to your employees, obtain mfonnahon fmm your employees about the
use of the vehicles, and retain the information received? . S

Do you meet the requirements conceming qualified automobiie demonstration use" (See instructions.)
Note: If your answer ta 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

~a .
R

—rovids more

Yes | No

Amortization

T 7S] T

ATUlLatilit
period or
percentage

T ] T

c)
Amortizable amount

\a8)
Description of costs

19}

Date amortization Code section

begins

u}
Amortization for this year

42

Amortization of costs that beqins aunng your 2017 tax year (see mstructions):

43

Amortization of costs that began before your 2011 tax year .

AL A I A

Fun - ABG2 (204



03-0360093 FEDERAL STATEMENTS - 2011

Statement 1 — Form 990-EZ, Part I, Line 16 — Other Expenses

Expenses
Travel 13,325
Tel — Fax — and Internet 2,639
Promotion 272
Conference Expenses 1,500
Supplies & Office Equipment 1,703
Office Equipment Repairs & Servicing 315
Depreciation 834
Credit Card Interest and Fees 393
Bank charges 74
Interest on loan to officers 12,376
Total 33,431
Total 16,023
Statement 2 — Form 990-EZ, Part I1, Line 26 — Total Liabilities
Beginning End of
of Year Year
Accounts Payable and Accrued Expenses 5,129 4,729
Credit Cards Payable 45,512* 1,719
Rent Payable 38,758 18,998
Loans (N.Brown & D. Lowe-Kelley 4,000 0
Loans from Officers 106,767 105,178
Accrued Interest on Loans from officers 12.303 4,680
Total 212,470 135,304

*Credit Cards Payable Beginning of year.

These were credit cards in my name used for business purposes. I was faced with no
longer being able to pay the monthly statements on these cards in 2009 and declared
personal bankruptcy. I continued to honor the credit card in the Institute’s name.

Amount cancelled with bankruptcy - $41,840
Amount paid on card in IIPT name - _ 2,950
Total 44,970

Interest on Loans from Officers
Interest accrued as of end of December 2010 ($12,303) was paid.
Interest at end of year is 04.45% of $105,178 - $4,680



Statement 3 — Form 990-EZ, Part III — Organization’s Primary Exempt Purpose

IIPT exists to organize, promote and implement international conferences in regions
throughout the world to create awareness, educate, and demonstrate through actual case
studies — the role of tourism in promoting Peace and Sustainable Development.

The areas addressed by these conferences include:

Statement 4 — Form 990-EZ, Part III, Line 28 — Statement of Program Service
Accomplishments

IIPT is a not for profit organization dedicated to making travel and tourism the ‘World’s
first global Peace Industry’ — and promoting the belief that ‘Every traveler is potentially
an ‘Ambassador for Peace’. IIPT fosters and facilitates initiatives that contribute to
international understanding, cooperation among nations, environmental protection,
preservation of culture and heritage, poverty reduction, and healing the wounds of
conflict — and through these initiatives, a peaceful and sustainable world. In 2011, the
Institute organized and implemented 5th IIPT African Conference in Lusaka, Zambia,
May 15 — 20, 2011 to further promote and demonstrate these values.d Theme of the
Conference was: Meeting the Challenges of Climate Change to Tourism in Africa and
the Developing World.




Year ended December 31, 2011 03-0360093
INTERNATIONAL INSTITUTE FOR PEACE
THROUGH TOURISM (IIPT)
685 COTTAGE CLUB RD #13
STOWE, VT 05672

Electing out of the 50% Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out of the 50% first year bonus depreciation allowance under IRC
Section 168(k) for all eligible asset classes of depreciable property acquired after
December 31, 2007. This election applies to all eligible depreciable property placed in
service after December 31, 2007.



03-0360093 Federal Asset Report
Form 990, Page 1

Asset Description Date  Cost Bus Sec 179 Basis for Per Conv Meth Prior Current

In Serv % Bonus Deprec

3-year GDS Property:
9 Office Equipment 5/06/08 2,500 2.500 3HY 200DB_ 1.666 834

Sub Totals 2,500 2,500 1,666 834
Prior MACRS:
1. EQUIPMENT 11/15/98 5,217 5,217 7HY 200DB 5,217 0
2. COMPUTER 1/20/99 1,256 1,256 SHY 200DB 1,256 0
3. EQUIPMENT 1/29/99 79 79 7 HY 200DB 79 0
4. EQUIPMENT 2/19/99 515 515 7HY 200DB 515 0
5. EQUIPMENT 3/30/99 303 303 7HY 200DB 303 0
6. COMPUTER 4/05/99 450 450 SHY 200DB 450 0
7. COMPUTER 9/16/00 1,842 1,842 5 HY 200DB 1,842 0
8. COMPUTER 7/06/05 1378 1,378 5HY 200DB  1.378 0

Sub Totals 11,040 11,040 11,040

Grand Totals 13,540 13,540 11,873 833



Forms 990 / 990-PF 2011

LOANS FROM OFFICERS 2010

International Institute for Peace through Tourism (ITPT)  EIN 03-0360093

Form 990 — EZ Part V, Line 38b — Additional Information

Name of Lender Title
Louis D’ Amore President
Louis D’ Amore President
Original Amount Borrowed Date of Loan Interest Rate
$ 4,000 11/15/98 4.9%
17,755 12/31/02 4.45%
Purpose of Loan
Purchase of Equipment
Cash Flow
3 Balance due at beginning of year Balance due at end of year
] $10,504 $10,504
‘ 96,263 94,677
Total

$106,767 $105,178



