OMB No. 1546-0047

o 990 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) Open to Public
Department of the Traasury
Internal Revenue Sarvice P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20 i
€ Name of organlzation D Employer identification number
B check if applicazie:
INTERNATIONAL CAMPAIGN FOR TIBET
roes Doing Business As 52-1570071
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Iniial retum 1825 JEFFERSON PLACE, NW (202) 785-1515
Terminated Gity or town, state or country, and ZIP + 4
Amonced WASHINGTON, DC 20036 G Gross receipts $ 4,220,754,
Applcton F Name and address of principal officer: 1,0DI GYARI H{a} stﬂ’.é’i @ group retum for i:‘ Yes H o
1825 JEFFERSON PLACE, NW WASHINGTON, DC 20036 H(b) Are all affliates included? Yes
| Taxexemptstatus: | X [s04cx3) | [501c)( ) 4 (insertno) | T 4sa7(ax1yor [ Tsor If *No," attach a list, (see Instructions)
J  Website: p WWW ., SAVETIBET.ORG H{c) Group exemption numbar N/A
K Form of organization: | X | Corporation | | Trustl | Association | | Other P | L Year of formation: 1 988| M State of lsgal domigile; ~ DC
3 Summary
1 Briefly describe the organization's mission or most significant activites: ______ ____________
o IO _PROMOTE HUMAN RIGHTS AND DEMOCRATIC FREEDOMS FOR THE PEQPLE OF
& e e
Bl e e B
3l 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, line 1a) |, . . . . . . . .. i 3 12
£| 4 Number of independent voting members of the governing body (Part VI, line by .14 11.
':>' 5  Total number of individuals employed in calendar year 2010 (Part V, line 2a) e e DRSS, Al L 5 17.
E € Total number of volunteers (estimate If necessary) | . .. ..., 6
Ta Total gross unrelated business revenue from Part VIIl, column (C), line 12 e e e e e 7a
b _Net unrelated business taxable income from Form 890-T, Ne34 . & v v v v v vt b 4 v v v v e v n e v omn « «|7b
Prior Year Current Year
o| 8 Contibutions and grants (Part VIIl, ling b} 3,809,327, 4,027,883.
E 9 Program service revenue (Part VI, line2g) = | e PUBL?g;l‘rsl;iZTIDN 0. .
E 10 Investment income (Part VIIl, column (A}, lines 3, 4,and 7d) _ | 11,075, 3,363.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8, 10c, and 11€) | 141,703, 114,561.
12 Total revenue - add lines 8§ through 11 (must equal Part VIII, column (A), line12) ., . . . . . . 3,962,105, 4,145,807.
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3}y . .. .. 169,324, 212,852,
14  Benefits paid to or for members (Part IX, calumn (A), linedy 0. 0.
# 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) | _ . . ., | 1,389,828. 1,205,450.
E 16 a Professional fundraising fees (Part IX, column (A}, line 11e) . . . .. ... ... 239,483. 201,578,
E b Total fundraising expenses (Part [X, column (D), line 25) p» _______Zgg,_]_.g@_._ _____
17 Other expenses (Part IX, column (A), lines 11a-11d, 118241 . . . 2,401,970, 1,901,467.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26} | 4,200,605. 3,521,347,
19 Revenue less expenses. Subtractline 18 fromlin@ 12 | . . . . . . . . v o v o v o v u e -238,500. 624,460,
5 ﬁ Beginning of Current Year End of Year
£5/20 Total assets (Part X, fne 16) . . . . . . . . L 4,019,884. 4,678,355,
g"; 21 Total liabilities (Part X, lne26) ... .. ... ... e 477,098, 501,087,
z‘E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . ... .. .... e 3,542,7178a6. 4,177,268,

Slgnature Block

Under penallles of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
comrect, and cnmelete Declaratlon of prepar%other than_gﬁnap is based on g all information of which preparer has any knowledge.

Sign p i 7 / 4 /’ (4
Here Slgnatureofofﬁc /j _c/ Dafe ¥ 7
) iy _Bc-/% ﬂ%—kev }esicdent
Type br print nama[and title
PrintType preparar's nafe E 0 8 Date / Cl‘ll?Ck if PTIN
i sel
:ald r srTwel Phlpe. e firck iy Gl /2001 mcyes » [ ]| poo181560
e ename P WATKINS MEEGRNLELC 7 7 EIN > 52-1297695
Use Only |-EIm"
Firm's address > 8000 TOWERS CRESCENT DR, SUITE 950 VIENNa, Y& 22182 Phoneno. B 703-761-4848
May the IRS discuss this return with the preparer shown above? (seeinstructions) |, _ . . . . . . . . v v i v s ot e n v v v s m Yes I_l No
For Paperwork Reduction Act Notice, see the separata insfructions. Form 990 (2010
308 2.000
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Form 980 (2010) 52-1570071 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . .. ... ... .. ... .

1 Briefly describe the organization's mission:
TO PROMOTE HUMAN RIGHTS AND DEMOCRATIC FREEDOMS FOR THE PEQPLE OF
TIBET.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E22 , ., ... .. ... R [Jves No
If "“Yes," describe these new servicas on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? L. .. e e e e e e e e e [ Jves No
If "Yes," describe these changes on Scheduls O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 147,412, including grants of § 96, 323. ) (Revenue $ )
HUMAN RIGHTS - INCLUDES CAMPAIGNS FOR THE RELEASE OF TIBETAN
POLITICAL PRISONERS, FOR THE PROMOTION OF HUMAN RIGHTS IN TIBET
AND FOR RELIGIOUS FREEDOM

4b (Code: ) (Expenses $ 566,965, including grants of $ ) (Revenue $ )
SUPPORT FOR DIALOGUE - PROGRAMS WHICH SUPPORT ICT'S MANDATE, SUCH
AS WORK IN SUPPORT OF THE SINO-TIBETAN DIALQOGUE PROCESS OR THE
DALAI LAMA'S OFFICIAL WASHINGTON VISITS, THE LIGHT OF TRUTH AWARD
EVENTS, AND THE REHABILITATION OF FREED POLITICAL PRISONERS.

4c {Code: ) {Expenses $ 521, uae. Including grants of $ 115,740, )
EDUCATION AND AWARENESS - A WIDE RANGE OF ACTIVITIES AND
INITIATIVES THAT BUILD GREATER PUBLIC AWARENESS ABOUT ISSUES IN

TIBET, INCLUDING THE ROWELL FUND FOR TIBET

{Revenue $ )

4d Cther program services. {Describe In Schedule O.) ATTACHMENT 1
(Expenses $ 1,126,397, including grants of § z30. )(Revenue $ )
4e Tetal program service expenses » 2,662,662,
ISA Form 990 (2010)
OE1020 1.000
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Form 990 (2010) 52-1570071 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . . . i i e e e e e e e e e e e e e e e 1 X
2 |sthe organization required fo complete Schedule B, Schedule of Contributors? (see instructions) . .. . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .. . ... Ve e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Scheduie C,Partll. . .. ... ... .. e e e s 4 X
5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partlll « « v v i o i e i i i e i e s e e e e e e a e s xaae e e e e 5
6 Did the organfzation maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,"”
complete Schedule D, Parfl. « v v v v v o v it e i s i e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, PartHl. . . . . . .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Partlif . « + « . .« o o i i i i i i e i s e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . & . 4 v i o i i e i e e e i e e e e e e e e e e e 8 X
1¢ Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedwle D, PartV. . . . . . .. .. ... ... ..... e e |10 | | X
11 If the organization's answer to any of the following gquestions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, "complete
Schedule D, Part Vi . . ... ............ e e e e e e e e e e e S i - W ¢
b Did the organization report an amount for |nvestments—othersecur|t|es in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,"complete Schedule D, Part Vil , . . ... ... .. . ... |1MB X
¢ Did the organization repert an amount for investmenis-program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes,"complete Schedule D, Part Vill, ., . . ... .. ... R s b [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . i v e s oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the fax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX _ , . . . ,|11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  #f "Yes,”
complete Schedule D, Paris XI, Xl and XHll. . . . . .« . . v i i i i i o v v v ™ - 12a X
b Woas the organization included in consolidated, independent audited financial statements for the tax year?  If "Yas," and if
the organization answered "No" fo fine 12a, then completing Schedule D, Parts XI, Xif, and Xill isopfional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? f "Yes,” complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employess, or agents outside of the United States? . .. ... ... .. .. 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Partsland V- - [14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes, “complete Schedule F, PartsifandiV . . . .. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes, "complete Schedule F,Partsiifand iV . . . . .. . ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . .. . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? if "Yes,"complete Schedule G,Part!l . . . . . . . . . . ... ... e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes,"complete Schedule G, Partiff . . . . . . . ¢ i i i i e s s s .- 19 X
20 a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . .. ... ... ... . . | 20a X
b If "Yes" to line 203, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - . . . . 20b

JSA Form 990 (2010)

OE1021 1.000
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Form 990 (2010) 52-1570071 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | Neo
21 Did the organization report more than $5,000 of granis and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If "Yes,"complefe Schedule !, Partsiandll. . . . ... ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand Il . . . . . . .. . v i e v v nn. 22 X

23 Did the corganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . ... ... ..... e e e e e e e e 23 X

24 a Did the organization have a fax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"answer lines 24b

through 24d and complete Schedule K. If “No,"go foline25 . . . .. ... e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . ... ... .. st u e nnn e e r e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . .. .. 24d
25a Section 501(c)(3) and 501{(c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,"complete Schedule L,Part! . ... ... et e e 25a X

b Is the organization 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, Partl. . . . . i v i i it e e e e e e e e e et e e 25b X
26  Wasaloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes, "complete Schedule L, Part If . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Parfill . . . . . . .. .. ... ..o ot e e e e 27 X

28 Was the organization a party to a business fransaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a his

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV . . . . @ i i it ot e s e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes,"complete Schedule L, PartIV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash coniributions? i "Yes," complete Schedule M | 29 X

30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .t e e e e e e e N ) X

31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedufe N,
Partl . v o i e i i i e e e e e e e r e e e e e e e e e e e e L3 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . ... ....... e e e e e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . .« v i v v v v v u.. 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,"” complete Schedule R, Paris {I, fil,
Voand V, line 1 . . . . . i i e e e e e e e e e e o silbiie » u SRR . o STEVE 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? = 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)?  /f "Yes,” complete Schedule R,
Part V. line 2 e e e e e e e e e e e e I:IYes No
36  Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,.line 2. ., . . . .. ... .. ..o . ... A X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complefe Schedufe R,

T o r o r e A EEE e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedula O. . . . . . . . v i i v v v v v o e e e e e e e 38 X

Form 990 (2010)

JSA
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Fo 980 (2010) 52-1570071 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. . . . . . S — []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable _, , . . . ... .. 1a 7 '
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable _ , ., ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and
reportable gaming (gambling) winnings to prize Winners 2. . . . . . . . . . v v i i i e e e e e e | 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn _ |_2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X =
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ..... 3a X
b If "Yes," has it filed a Form 990-T for this year? i "No," provide an explanation in Schedule O , . . . . . . . . ... . |.3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ., ... ... ..., T e L e ... .40 X
b If “Yes,” enter the name of the forelgn country >,
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S o T 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transact:on'? 5b X
¢ If "Yes,"to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . v v v v v v b e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
crganization solicit any contributions that were not tax deductible? . . . . . . . . . v i v it i i e e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , . _ .. .. ....... T e &b 4
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods
and services provided to the payer? . . .. ... ...... T TPy S 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, . ., ........ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. ........... e T L T T fc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... |ld |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , ., . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, . . { 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 10988-C? 7h
8 Sponsoring organizations maintalning donor advised funds and section 509(a}{(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the vear? . . . . . . . . . v v v v v v v o s v s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 | . . . . . . . . . . e e e e 9a
b Did the organlzation make a distribution to a donor, donor advisor, or related person? . . . . .. .. . . . v o' .. 9b
10  Section 501(c)(7) organizations. Enter: I
a Initiation fees and capital contributicns included on Part VIII, line 12 P 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . ... |10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . 0 vt o o e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources [
against amounts due orreceived from them.) | . . . . . L . . .. . . e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year | _ | | . 12b
13 Sectlon 501(c){(29) qualified nonprofit health Insurance issuers. i |
a Is the organization licensed to issue qualified health plans in more thanone state?, . . . ... ... .. . oo .. | 13a _
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which i
the organization is licensed to issue qualified health plans _ _ _ . _ . . . . ... ... .. ... 13b
c Enterthe amount of reserveson hand , , . . ... . v v vttt it e e 13c Lo "
14 a Did the organization receive any payments for indoor tanning services during the tax year? , . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O , , . . . . 14b
oE100 000 Form 990 (2010)

93477W M995 9/1/2011 1:33:06 PV 10-7.2 HP - 08248.08248.000 PAGE 5



Form 990 (2010) 52-1570071

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis PartVIl . ...............
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing hody at the end of the tax year . . . . . . 1a 12
b Enter the number of voting members included in line 1a, above, who are independent ., . . . .. 1b 11
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . ......... e e e I~ Qo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? c.. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Doss the organization have members or stockholders? ... .............. ... e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe QOVErNING BOOY? .« - - v v o it v e e i e e e e e e e e T Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|Tb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a ThegovemMmING BOOY?. « -« o v i v v e v et e et e e e e e B T 8a | X
b Each commiitee with authority to act on behalf of the governingbody? . . ... ... .... ... e G 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . . f ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yos | No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . ¢ v v v v i v v v e e e e o e s s s 10a X
b I[f"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ... ...... 10b
11a Has the organization provided a copy of this Form 290 to all members of its governing body before filing the
107 11112 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? # "No,"gotofine13 . ... ... . ..+ o s 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
8Bt COMMICIS? . . . . . i i e e e e e e e e et e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROW hiS IS AONE . . . . . . . L & L i i i i e e e e e e e e e e e e e 12c | X
13  Does the organization have a written whistleblower policy? . . . . v o v i v i i it et e e e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . . . v v v v o v v v v v o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent perschs, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . ... ... .. ... ... ¢ uun.. 15a | X
b Other officers or key employees ofthe organization . . .. . .. . ... ... it ittt o nmonnnss 15b | X
If"Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . .. ... ... ... v .... e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate '
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt statug with respect to such arrangements? - - . .« . . . . ... . . PP I [ +

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ~ »_ ATTACHMENT 2

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19  Describe in Schedute O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P Y SO e oA A ey L e o

{202)785-1515

0E10:25'1q.000
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Form 990 (2010)

PAGE 6



Form 890 (2010)

52-1570071

Page T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000
organization and any related organizations.

from the

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (€) o) (3] ®
Name and Title Average | Position {chack all that apply) Repertable Reportable Estimated
hours per | 8§ BIE g HIEEIE compensation compensation amount of
week =2 g S1273 from from .rela.ted other .
{describe g § g 3 % g g the organizations compensation
h:—::ﬁ":f g B g|® 58’ organization (W-2/1099-MISC) from the
arganizations 2 g 2 E (W-2/1098-MISC) organization
in Schedula o 'g @ and fela.ted
Q) T organizations
-()ELLEN BORK _ ]
DIRECTOR 1.00f X 0. 0 0.
-(2RICHARD GERE |
CHATR 1.00f X 0 0 0.
__()LODT GYARI |
EXECUTIVE CHAIR 40.00] X 107,933. 0 21,345
_#JIM KANE ]
DIRECTOR 1.00f X 0. 0 0.
_-(S}MARCO ANTONIO KARMM |
DIRECTOR 1.00f X 0. 0 0.
__(BMELISSA MATHISON ____________ |
DIRECTOR 1.00f X 0. 0 0.
_(7}JOEL MCCIEAMRY ]
DIRECTOR 1.00( X 0. 0 0.
_(8yKEITH PITTS _________ ]
DIRECTOR 1.00f X 0. 0 0.
__(9)}STEVE SCHROEDER _____________|
TREASURER 1.00] X X 0. 0 0.
_(10)GARE SMITH ]
VICE CHAIR 1.00] X 0. 0 0.
_(MGRACE SPRING ________________|
DIRECTCR 1.00| X 0. 0 0.
_{12)JOHN ACKERLY ________ ]
DIRECTCR 1.00| X 0. 0 0.
_(1)MARY BETH MARKEY |
PRESIDENT 40.00 X 104,635. 0 20,064.
_4LESLEY FRIEDELL |
SECRETARY 40.00 X 74,435. 0 15,278.
ws ]
e ]
™ Form 990 (2010)
0E1041 1.000
93477W M995 9/1/2011 1:33:06 PM VvV 10-7.2 HP 08248.08248.000 PAGE 7



Form 990 (2010)

52-1570071

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employees/continued)

{B) {C) (D} {E} {F)
Average Position (check all that apply) Reportable Reportable Estimated
hoursper | Q 3 |2 MIHEEINE compensation compensation amount of
week S 1258|5187 |3 from from related other
(describe gg o " [F g2 |8 the organizations compensation
hoursfor | = B |& '°§ organization (W-2/1099-MISC) from the
related % 2 ] (W-2/1099-MISC) organizaticn
organizations © a and related
in Schedule O) % organizations
a
o _ ]
o8 ]
a“w ____ ]
0o _____ ]
ev ]
ey ]
@ ]
ey ]
ey ]
L
B ]
e ] B
1b Subtotal L e e > ey AUk 0. 56,88 .
¢ Total from continuation sheets to Part VII, SectionA | | . . ... ... ... »
dTotal{addlines1band16) . . . . . . . v v v v v o v i it v v n s ummaes > 287,003. 0 56,687.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization W 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . ... ... ....... f e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? I “Yes," complete Schedule J for such
individual . . . . o e e e e i i e s e . 4. bid
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"complete Schedule Jforsuchperson , .. ... .. ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A} (B) (©)
Name and business address Description of services Compensaticn
ATTACHMENT 3
2 Total number of independent contractors (including but not limited to those listed above) who received 5
more than $100,000 in compensation from the organization W 5
JSA Form 990 (2010)
0E1050 1.000
93477W M995 9/1/2011 1:33:06 PM 7 10-7.2 HP - 08248.08248.000 PAGE ¢
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QE1051 2,000

Form 280 (2010) 52-1570071 Page 9
cacuRdll  Statement of Revenue
(A) (B) ) (0}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

%ﬂ 1a Federated campaigns . « « » - - . . | 12
E,E b Membershipdues . . .. .. ... 1b
g E ¢ Fundraisingevents . .. ... ... 1c |
‘®F| d Related organizations . . . . . ... 1d
BE| e Govemmentgrants {contributions) . . | 1e |
o %
By f Al other contributions, gifts, grants, .I.
%-':5 and simllar amounts not included above . [ 1f 4,027,883, |
§E g Noncash contributions included in linss 1a-1f:  $ :
| _ h_ Total. Addlines1a-1f . . . . . . . Y . 4,027,883, |
% Business Code
o
E 2a
. b
2 c
e
& d o
E e -
§’ f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . . . . .. ... ... > U,
3 Investment income (including dividends, interest, and
othersimilaramounts) s « v = & v s ¢ 4 s s v v 21 v a b > 3,393, 3,363,
4 Income from investment of tax-exempt bond proceeds . 0.
5 ROYalieS » » = » = = # & s 2 o v s v 4404t a e > _B2,982. | __ 82,902,
(i) Real (ii) Personal
6a GrossRents. , . , + « - «
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincome or{loSs) « » « & v & + & s w & v 00w .. > 0. =
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 74,947,
b Less: cost or other basis
and sales expenses . . . . 74,947,
¢ Ganor{loss) « « + - -+«
d Netgainor{loss) » « « o x v v+ = 4 v v = & 2 s o 04 » 0.
g 8a Cross income from  fundraising
5 events (not including $
3 of contributions reported on line 1c).
o« See PartIV,ine 18 + . « o v oo .o a
f b less:directexpenses . - . . . . . . . . b
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . Pl .. 0.} _— —
9a Gross income from gaming acfivities. i
SeePartlV,line19% _ . ., . ....... a
b Less:directexpenses . . .. ...... b — - PR,
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0. e =
10a Gross sales of inventory, less
returns and allowances |, . ., ... ... a 28,422,
b Less:costofgoodssold . . . . . .. .. b
¢ Netincome or (loss) from sales of inventory . . ATCH. 4. » 28,472, 28,472,
Miscellaneous Revenue Business Code \
1{1a OQIEER INCCIlE 900099 3,15 3,157.
b
c
d Allotherrevenue . . .. . . .. 0000 R
e Total. Addlines11a-11d - « « « « ¢ o v v 0w i 3,157, |
12 Total revenue. Seeinsfructions . . . . . . « . o . . ... > 4,145,907, 31,579, 86,345,
Form 990 (2015}
93477W MS95 9/1/2011 1:33:06 PM  V 10-7.2 HP - 08248.08248.000 PAGE 2



Fo

i-L4h g Statement of Functional Expenses

rm 980 {2010)

52-1570071

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete cofumns (B), {C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

(C)

D)

7b, 8b, 9b, and 10b of Part VIl e e e ]
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 27,220. 27,220,
2 Grants and other assistance to individuals in
the U.S.SeePartIV,line22 .. ........ 101,818. 101,818.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S.SeePart IV, lines 15 and16 _ _ _ _ . . . 83,814. 83,814.
4 Benefitspaidtoorformembers _ , . ., ., ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . ., ., .. .. 343,689. 296,399, 22,744. 24,546.
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858{c)(3XB) . . . . . . 0.
Othersalariesandwages . . . . .. ...... 674,737. 581,464. 44,726. 48,547.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . « . . 12,794, 11,106. 827. 861.
9 Otheremployeebensfits . o « v o v a v v v s s 100,704. 87,091. 6,641, 6,972.
10 PayrolltaXes - « « @ v v v v v n v wa e e 73,526, 63,560. 4,748, 5,218.
11  Fees for services (hon-employees):
a Management . . .. ............. 0.
blegal o v v v vin i e e 0.
€ OACCOUNING « v v v v v n te me e e wmm s 29,841, 25,717. 1,955, 2,169,
d Lobbying « « v v s s n v h e s e s 0.
& Professional fundraising services, See Part IV, line 17 201,578, 201,578.
f Investment managementfees . . .. ... .. 0.
g Other . . .. ... . eeeweeaowas 0.
12 Advertisingand promofion . . . . . 00w s 0.
13 OCEBXPENSES . - v v 4 v v o o v s v s s = s 810,994, 583,143. 8,460. 219,391.
14 Informaticntechnology . . . . . . « & v « & & Q.
15 Royalfies. . . ... .. ..o uvmvs s Q.
16 OCCUPANCY = « « v ¢ o o ¢ v v o s s = = s = s 87,076. 76,291. 5,318, 5,467.
17 Travel . . . .. . . o e sy 178,770, 169, 498. 9,272.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials Q.
19 Conferences, conventions, and meetings 0.
20 Inferest , . & u v v v sk w v e e e s 0.
21 Paymentstoaffiiates . ., ........... 0.
22 Depreciation, depletion, and amortization . . . . 100,500. B6,927. 6,515, 7,058,
23 INSUMENGE |, & . v v v v v v v n e v e e 32,858. 28,836. 1,832, 2,090,
24 Other expenses. ltemize expenses not coverad
above (List miscellansous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.} ]
a PROFESSIONAL _SERVICES 648,564, 431,292. 25,387. 191,885,
bDUES & SUBSCRIPTIONS ________ 8,496. 8,336. 160.
¢ SCCIAL EXPENSES _ _ _ _ _________ 387. 150. 237.
d STATE REGISTRATIONS _________ 3,981. 3,981.
B
f Al otherexpenses _ _ _ _____ _ _ _ _ _ __ _ _
25 Total functional exp Add lines 1 through 24f 3,521,347. 2,662,662, 129,490. 729,195,
26 Joint Costs. Check here B |X | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation _ , , . . . 689,484. 513,843, 175,641.
- Form 990 (2010)
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Form 990 (2010) 52-1570071 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . _ . . . ... .. . 0 0 i i e 18,015.| 1 52,424.
2 Savings and temporary cash investments . . . .. ... .. ... ... 739,579.| 2 1,458,324.
3 Pledges and grants receivable, net _ _ . . . . . .. L. .. 12,999.) 3 78,9995,
4 Accountsreceivable, net | | . . . L L. L. e e e e e e e e 32,426.| 4 21,670.
5 Receivables from cument and former officers, directors, trustees, key . -
employees, and highest compensated employees. Complete Part fl of
Schedule L . ... Lt e 5
6  Receivables from other disqualified persons (as defined under section 4858(f)(1)), persons ]
described In section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
" section 501(c){9) voluntary employees' beneficiary organizations (seeinstructionsy | . . . . . . 6
fg‘ 7 Notesandloans receivable,net | | . . . .. ... ... e 7
& 8 Inventoriesforsale oruse | . . .. .. o e e e e e e e e 8
9 Prepaidexpensesanddeferredcharges | | . . . . . . ... .. . .. .. .. 104,334.] 9 69,193.
10a Land, buildings, and equipment cost or
other basis. Complete Part V| of Schedule D |10a 3,570,605,
b Less:accumulated depreciation , . . . . . . ... |10b 673,855, 2,947,901.}10c 2,896, 750.
11 Investments - publicly traded securities . . . . . v v v v i i a b e e s 76,255.111 90,542,
12  Investments - other securities. See Part IV, line 11 , . . . . ... ... .... 75,359.]12 0.
13  Investments - program-related. See Part IV, line11 . . .. .. ........ 13
14 Intangible assets , , . . v . i b i e e e e e e e e e e e e e e 14
15 Otherassets. SeePart IV, line 11 . . . .. . . vt vt it e on e cw e 12,976./ 18 10,453.
16  Total assets. Add lines 1 through 15 (must equal line34) . . . . ... ... 4,015,884.]16 4,678,355,
17 Accounts payable and accrued @Xpenses . . . . . . .. i v v i e e n e e ha 178,120.) 17 210,768.
18 Grantspayable. . . .. .. ... ...ttt c e e 18
19 Deferredrevenue . . . . . . ... vt e m vt t e e e 19
20 Taxexemptbondliabilies . ... .......... ...y 20
w2 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, ftrustees, key
% employees, highest compensated employees, and disqualified persons.
~ Complete Partllof Schedule L . . .. v v v e e en e ieene e nn s 22
23 Secured mortgages and notes payable to unrelated third parties . . . ... . 298,978.[ 23 290,319.
24 Unsecured notes and loans payable to unrelated third parties . . . ... ... 24
25 Other liabilities. Complete Part X of ScheduleD ... .. ........... 25
26 Total liabilitles. Add lines 17 through 25 . . . . . . .. . . . . .« .\ o cu .. 477,098.( 26 501, 087.
Organizations that follow SFAS 117, check here |Ll and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . .. . . . e e e 3,414,661.] 27 4,042,654,
g 2§ Temporarilyrestricted netassets . . . . .. . . . i v v v b m e e .. 128,125.| 28 134,614.
o |29 Permanently restricted netassets , , ., ........ R 4 e e ek e w 29
ug. Organizations that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, orcurrentfunds . . .. ... ......... 30
# (31  Paid-inor capital surplus, or land, building, or equipment fund ., , . . ... 3
% 32 Retained earnings, endowment, accumulated income, or other funds | | . ., 32
233 Totalnetassetsorfund balances . . . . . . . v v e vt e v s e .. 3,542,786.| 33 4,177,268,
34 Total liabilities and net assets/fundbalances ., . . . ... ... .. ... .. 4,019,884.| 34 4,678,355,
Form 990 (2010
JSA
0E1053 1.000
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52-1570071

Form 980 {2610} Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI . . .. . .. .. it ot e s v
1 Total revenue {must equal Part VI, column (A),line 12) . . v . ¢ o v v o v v e s i v i s v e s e n s 1 4,145,807,
2 Total expenses (must equal Part IX, column (A), NE25) « .« o v v vt n i e e ieiaeeann 2 S o, 347 .
3 Revenue less expenses. Subfractline 2fromline1 . . . . . . ¢ v v v i i b it s e e e 3 624,460.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) - ... ... . 4 3,542,786.
§  Other changes in net assets or fund balances (explain in Schedute O) . .. ... ... ... ... .. 5 1C,022.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, {ine 33,
column(B)) - . . v . e e i e e e s e e e e vesranasn | B
4,177,268,
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xli . . . . . . . . v v v o f i v v b 0 v v 0w |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:’ Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c [ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d [f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OME Circular A-133? e, 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. b
Form 990 (2010)
J5A
OE1054 1.000
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o o 390.£2) Public Charity Status and Public Support OMS No. 15450047

Complete If the organization is a section 501(c}{3) organization or a section
4947(a){1) nonexempt charitable trust.

Open to Public
D
m‘?é’%ﬁ?ﬁgfrgﬁﬂéeslﬁ?f: i P Attach to Form 990 or Form 990-EZ, P See separate Instructions. Inspection
Name of the organization Employer identification number
INTERNATIONAL CAMPAIGN FOR TIBET 32-1570071

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 E A church, convention of churches, or association of churches described in  section 170(b}{1)(A}(i).

A school described in section 170(b){(1)(A)(ll). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in  sectlon 170{b){1)(A)(ill).

A medical research organization operated in conjunction with a hospital described in sectlon 170(b}(1}(A)IIl). 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
sectlon 170(b)(1){(A)(lv). (Complete Part Il.)

N

L4}

6 | | Afederal, state, or local government or governmental unit described in  section 170(b){1)(AXv).

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

~ described in sectlon 170(b){1}(A)vi). (Complete Part I1.}

8 | | Acommunity trust described in section 170(b){1){A)vi). (Complete Part Il.)

9 [_| An organization that normally receives: (1) more than 3313 % 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 3313% of Iits
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 PartlIl.)
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 camy 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 I:] Type | b D Type ll c I:I Type Il - Functionally integrated d |:| Type Il - 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

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

f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check thisbox = . . . . . ...............
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(Il A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? _ _ . . . . . ... ...... 11g(i)
(i} A family member of a person described in (i) above? . L L L L e 11g{il)
(iii) A 35% controlled entity of a person described in {i) or (il above? . . ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(IY Name of supported {i)) EIN (Ii) Type of organizaticn (iv) Isthe | {v) Did you notify {vi) Is the (wif) Amount of
organization {described on lines 1-9 organization in | the organization | organization in support
above or IRC section Eo (hSSEcin incol. {of | col. (i} organized
{see Instructions)) ¥ monts” | your support? in the U.8.7
Yas No Yes No Yes No
(A
2
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JBA

0E1210 3.000
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Schaedule A (Form 990 or 990-E7) 2010
Support Schedule for Organizations Described in Sections 176(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 PartlIl.)

52-1570071

Page 2

Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e} 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ______ 4,574,854, 5,542,676, 5,170,728, 3,809,327, 4,027,883, 3,425,468,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . -« c v c v i
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . + .+ .
4  Total Addlines 1through3 . . . . . . . 4,874,854, 5,542, 676, 5,170,728, 3,808,327, 4,027,883, 23,425,468.
8 The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included :
onh line 1 that exceeds 2% of the amount
shown on line 11, column (). . .. . .. - 580, 505,
6 Public support. Subtract line 5 from line 4. 22,335,549,
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e} 2010 (N Total
7 Amountsfromlined . .. . ... ... 4,874,354, 5,542, €76, 5,170,728. 3,800,327, 4,027,883, 23,425, 468.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCOS , , & v v v v n o s o s s o s u 16,539, 195,144. 135,849 115,386, 86,345, 539,263,
9 Net income from unrelated business
activities, whether or not the business
isregularly carfiedon « .+ « . . ¢ . 0.
10 Ofther income. Do hot include gain or
loss from the sale of capital assets
{Explainin Part V) . ATCH. 1. - « « . 29,838, 3,60, 11,566. 10,713 3,157, 53,894,
11  Total support. Add lines 7 through 10 23,022,625,
12  Gross receipts from related activities, efc. (seeinstructions) . . . . . . ¢« .t o i i e i n e s 12 | 143,825,
13 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

14

15

16a
b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f))

Public support percentage from 2009 Schedule A, Part ll, line 14

3313 % support test - 2010.

this box and stop here. The organization qualifies as a publicly supported organization

331/2 % support test - 2009.

check this box and stop here. The organization qualifies as a publicly supported organization

If the erganization did not check the box on line 13, and line 14 is 331/3 % or more, check

14

95.06 9

15

95.95 4%

If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,
................. >

» [ X]

10%-facts-and-circumstances test -2010. 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 organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported

organization, , ., ...

10%-facts-and-clrcumstances test - 2009,

>

If the organization did not check a box on line 13, 163, 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 organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization | , , .., ...

Private foundation. If the organization dld not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

.............................................. >

JEA
0E1220 1.000

93477W M995 9/1/2011

1:33:06 PM

v 10-7.2

HP - 08248.08248.000
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Schedule A (Form 980 or 980-EZ) 2010

52-1570071

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 I1.)

Sect

ion A. Public Support

Ca
1

7a

lendar year (or fiscal year beglnning in) P
Gifts, grants, confributions, and membership fees
received. {Do not include any "unusual grants.™)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actlvity that is related to the
crganization's tax-exempt purpose =~ |
Gross receipts from acfivities that are not an
unrelated frade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
fsbehall ., ., ,.........
The value of services or facilities
furnished by a governmental unit to the
organization without charge |
Total. Add lines 1 through5 | ., . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
55,000 or 1% of the amount on line 13
fortheyear. . . . . . .. .. PR

Addlines 7aand7b . . . . . . . . .. .
Public support (Subtract line 7c from
iNeB.) & & o v e v e e v e e

(a} 2006

{b) 2007

{c) 2008

(d) 2008

{e) 2010

() Total

Section B. Total Suppeort

Calendar year (or fiscal year beginning in)

9
10a

1"

12

13

14

Amounisfromline6 . . .. .. ... ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
Addlines 10aand10b  , _ _ . . . ...
Net income from unrelated business
activiies not included in line 10b,
whether or not the business Is regularly
camied ON = = = = & = = & ® = & " owowow

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ., . .. .......
Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . . .

(a) 2006

(b) 2007

{c) 2008

{d) 2009

{e) 2010

(A Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public suppert percentage from 2009 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column {f))

Investment income percentage from 2009 Schedule A, Part lli, line 17

331/3 % support tests - 2010.

L R T T B R

L T T T R}

If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17

%

18

%

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton M

331/3 % support tests - 2009,

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P

JSA
QE1221 1.000

93477wW M995 8/1/2011

1:33:06 PM VvV 10-7.2

HP

Schedule A (Form 990 or 990-EZ} 2010
£8248.08248.000
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52-1570071

Schedule A (Form 880 or 890-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIFTION 2006 2007 2003 2009 2010 TOTAL
OTHER INCOME 29,838. 3,620. 11, 566. 10,713. 3,157, 56,894,
TOTALS 29, RiB 3,620 11,586, 10,7213 3,157 58 RQA.
ISA Schedule A (Form 930 or 990-EZ) 2010
QE1225 2.000
1:33:06 PM V 10-7.2 HP 08248.08248.000 PAGE 16
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Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 890-PF) > Attach to Form 990, 990-EZ, or 990-PF.

Department of the Traasury
Internal Revenue Service

OMB No. 1545-0047

2010

Name of the organization
INTERNATIONAL CAMPAIGN FOR TIBET

Employer identification number

52-1570071

Organization type {check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation

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

I:’ 501(c)(3) taxable private foundation

Check if your organization is cavered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Ruls. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one contributor. Complete Parts | and il
Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33

113 % support test of the regulations under

sections 509(a)(1) and 170(b)}{1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of {1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, fine 1h or (ii) Form 990-EZ, line 1. Complete Parts

land Il

|:| For a saction 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 foruse  exciusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and il

D For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during

the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not

aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the

year for an exciusively religious, charitable, etc., purpose. Do not complete any of the parts unless the

General Rule

applies to this organizaticn because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year

> $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 890-PF.

J5A

0E1251 1.000

93477W M995 9/1/2011 1:33:06 PM VvV 10-7.2

Schedule B (Form 990, 990-EZ, or 990-PF) {2010)

Hp — 08248.08248.000
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Schedule B (Form 990, 880-EZ, or 980-PF} (2010)

Page of of Part |

Name of organization INTERNATIONAL CAMPAIGN FOR TIBET

Employer Identification number

52-1570071
Contributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
__________ - e | $______411,970. Noncash
(Complete Part |l if there is
_______________________ a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- N Person
Payroll
_________________________ $ ________125,922. Noncash
(Complete Part Il if thers is
———————————————————————— a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
S Person
Payroll
__________________________________________ $________112,260. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A Petson
Payroll
__________________________________________ $_________92,221. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash confribution,)
(a) (b) (€) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e e e —————————— Person
Payroll
__________________________________________ $ _____—_—_____| Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash confribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroll
__________________________________________ S Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a nencash confribution.)
ben Schedule B (Form 990, 990-EZ, or 990-PF) (2010}
CE1253 1,000

93477W M995 9/1/2011 1:33:06 PV 10-7.2

HP - 0B248.08248.C00

PAGE 18



SCHEDULE C Political Campaign and Lobbying Activities | ome No. 15450047
(Form 990 or 990-E7) For Organizations Exempt From Income Tax Under section 501(c) and section 527 0)2@ 1 n
B Complete If the organization is described below. =

Department of the Treasury i
Internal Revenue Servica » Attach to Form 990 or Form $90-EZ. - See separate instructions. Inspection

If the organlzation answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Saction 501({c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |I-B.

® Section 527 organizations: Complete Part I-A only.
If the organlzatlon answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Actlvitles), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 56768 {election under section 501(h)): Complete Part II-B, Do not complete Part li-A.
If the organlzatlon answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) crganizations: Complete Part lll.
Name of organization Employer identification number
INTERNATICONAL CAMPAIGN FOR TIBET 52-1570071
Complete If the organization Is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to

candidates for public office in Part IV.

2 Political expenditures . . . .. ... e e e e e > §
3 Volunteer hours

Open to Public

Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955  , . , . . [ ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . M $
3 ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ., .. .. ... ... H Yes H No
4a Was a correction made? m = % B N 4§ " om o m o omom oo momomomomom o mow omoEoE & b oE & B s oRomomom &= EoEoEoEomoEoEoEomow Yes No

b f "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . ... .. ... . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities , , _ _ ... ... ... ..., e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
O T e e e e e e >3
4 Did the fiing organization file Form 1120-POL forthisyear? . . .. . .. ... ... ... ...... oo Llves Dlwe

5 Enter the names, addresses and employer identification number (EIN)of all section 527 political organizations to which filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly dellvered to a separate political organization, such
as a separate segregated fund or a political action committee {PAC).If additional space is needed, provide information in Part IV.

{a} Name {b) Address {c) EIN (d) Amount paid from {e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-,

W ]

e ]

e ]

@ e ]

s e _—

(6) I — i

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2010

JSA
0E1264 0.040

93477W M995 9/1/2011 1:33:06 PM Vv 10-7.2 HP - 0B248,08248.000 PAGE 1%



Schedule C (Form 990 or 990-EZ) 2010 52-1570071 Page 2
m Complete if the organization is exempt under section 501{¢)(3) and filed Form 5768 (election under
section 501(h)).
A Check»| | if the filing organization belongs to an affiliated group.
B Checkp if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .. 316,500.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . .. .. 32,308.
¢ Total lobbying expenditures (add lines 1aand 1b) |, . . . . . .. . . o o v i v v v v u 348, 808.
d Other exempt purpose eXpendifures . . . . . . . i i it i e e e e e e 3,172,539.
e Total exempt purpose expenditures (add lines 1cand1d} . . .. ... ... ... .... 3,521,347,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 326,067.
If the amount on line 18, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of INE 10 L . . vt v v vt v e e s n o v e s 81,517.
h Subtractline 1g fromline 1a. If zero orless, enter-0- . . . . . . . .o o v v un. 234,983.
I Subtract line 1f from line 1c. If zero orless, enter-0- |, , ., ... ... ... .. 22,741,
|

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under Sectlon 501({h)
(Some organlzations that made a section 501{h} electlon do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in} (212007 (b) 2008 (¢) 2009 {d) 2010 {e) Total
<ianlscbbyinginontaxatiSIamount 435,508. 414, 664. 378, 020. 326,067. 1,554,259.
b Lobbying ceiling amount
(150% of line 2a, column (g)) 2,331,389,
C Total lobbying expenditures 54,408, 54,246, 347,177. 348, BOS. 804, 639.
diGmssmotslontaxabiclamott 108,877. 103, 666. 94, 505. 81,517. 388, 565.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 582,848.
 (Crassmmots|iobbyinglexpenditirss 35,305, 19,643. 280, 021. 316,500, 651, 469.
Schedule C (Form 990 or 990-EZ) 2010
JSA
BE1265 0.020
93477W M995 9/1/2011  1:33:06 PM V 10-7.2 HP - 08248.08248.000 PAGE 20



Schedule C (Form 890 or 990-E2) 2010 52-1570071 Page 3
Complete if the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h}).
(a) {h)
Yes | No Amount
1 During the vear, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or ﬁ'lén'ag:]ém'er'\t'(lhélddé 'cén:npéﬁsétfoﬁ in e'foe'néa's i'eported on lines 1.c'tﬁr6u'gﬁ .1157.
c MEd]a advertlsementS? ----------- P B R R WO moro® o= w4 B om o ® % 4 B & = W& B M A oA = o
d Mailings to members, legislators, or the public? . L
e Publications, or published or broadcast statements? o ) ’ ’ N . .
f Grantsto other organizations for lobbying purposes? . .. ] ) . ) ..
g Direct contact with legislators, their staffs, government officials, or a legisiative body'? ______
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_
i Other activities? If "Yes," describe in Partlv e e e e
j Total. Add lines 1c through 11 _ _ . . . ... ... ....... e e e e e e
23 Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ , .
b If "Yes," enter the amount of any tax incurred under section 4912 . ., ... ... ......
¢ [f "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
m—g;ngﬁlete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c){6).
Yes | No
1
2
3

501(c){6) if BOTH Part lll-A, lines 1 and 2 are answered "No™ OR if Part lll-A, line 3 is answered

IIYes-ll

Dues, assessments and similar amounts from members _ | |, ., .. .. e e e e e e e e e
Section 162(e) nondeductible lobbying and palitical expenditures {do not include amounts of political
expenses for which the sectlon 527(f) tax was pald).

Current year
Carryover from last year
Total

Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

1

2a

2b

2c

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

JSA

Schedule C (Form 990 or 990-EZ) 2010

CE1266 0.020
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52-1570071

Schedule C (Form 990 or 990-E2) 2010 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2010

OE1500 1.000
93477w M995 9/1/2011 1:33:06 PM V 10-7.2 HP - 08248.08248.000 PAGE 22



I OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)

p Complete if the organization answered "Yes,” to Form 990,
T ———— Part IV, line 6, 7, 8,9, 10, 11, or 12, Onen to Public
Internal Revenue Service p- Attach to Form 990. P See separate Instructions. Inspection|
MName of the organlzation Employer identification number
INTERNATTONAL CAMPAIGN FOR TIBET 52-1570071

Organizations Maintaining Donor Advised Funds or Other Simllar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear .. .........
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year) ... ...
4  Aggregate value atendofyear .. .......
5 Did ths organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . .. ¥, W l:l Yes I:' No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
pqusa conferring impermissible privatebenefit? . . . . .. .. ... ... Lo ... SEeRIs [:I Yes |:| No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that Tply).

Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Preservation of an historically important land area
Preservation of a certified historic structure

[ [Held at the End of the Tax Year
a Total numberof conservationeasements . , . . . . . .. .0 it i e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. . .. i b e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in(a) . .. ... 2¢c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . ... . . it i i v o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _____________ ____

4 Number of states where property subject to conservation easementislocated » ___
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . ... ... ¢ e i i i vt i v v v I:] Yes I:I No
6 Staff and volunteer hours deveted to moenitoring, inspecting, and enforcing conservation easements during the year
> __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> __ ———
8 Dces each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)
Mand T7OMANBYID | . . . . e [ ves T no

9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the feotnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report Iin its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(I} Revenuesincluded in Form 990, Part VIl Jine1 . . . . . . . i it ot i i i i i a e s s v n e |
(i) Assetsincluded in Form 890, PartX . . . . . . . . o . i oL i e e e e g J

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenuesincludedin Form 990, Part VI, line 1 . . . . . . . . i i i i i i i i e e e e e e e e e S ___
b Assetsincludedin Form 990, Part X .+ « & o i i v v i v e w4 e e e e s s e e e s e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010
JSA
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Schedule D (Form 890) 2010 _ 52-1570071 Page 2
Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations TTTTTTTTtttttTttTTtTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reporied an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOMM 990, PArtX? « « ¢ v e v v v v an v e s v e sensassveonnansarasnasassee |_|Yes [ |No
b If "Yes," explain the arrangement in Part XI V and complete the following {able:

Amount
¢ Beginningbalance . .. ... ... ... ... il ii i 1c
d Additionsduringtheyear . .. . . .. @ittt i i s e e 1d
e Distributions duringtheyear . . . . .. oo v i it il il i e e, 1e
f Endingbalance . . . .. . o alieie sielitela e e e w e e e Al . . 1f
2a Did the organization include an amount on  Form 980, Part X, line 21?7 . . . . . .. ... .. ... ' o... [ IYes [ _[No

b if "Yes," explain the arrangement in Part XI V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (¢} Two years back {d) Three years back {e) Four years back

1a Beginning of year bafance
b Coniributions . . .........
¢ Netinvestment earnings, gains,
andlosses. . . ... .......
d Grants or scholarships . .. ...
e Other expenditures for facilities
andprograms . . .« - v a0 s ..
f Administrative expenses . . ...
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the y ear end balance held as:

a Board designated or quasi-endowment »_ %

b Permanentendowment » %

¢ Term endowment p_ %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No
{i) unrelatedorganizations . . . . . . . oL o L e s e e e e e e e s e e e e e e 3a(l
{li)related organizations . . .+« o v v v 0 ... e r e e e PR R T TRt e A e 3a(ll)

b If “Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . . . ..o oo v v v v e 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Y8, Land, Buildings, and EquipmentSee Form 890, Part X, line 10.

Dascription of investment (a) Cost or other basic {b) Co=t or other basis (¢} Accumulated (d) Book value
{investment) {other} depreciation
1a Land. « -+ & v v v h v e e e e e e 620,568, 620,568.
b Buildings - . «. .+ 2,573,400. 386,012 2,187, 388.
¢ Leasehold improvements - - - - . . .. ..
d Equipment - . . .. ..o 376,637. 287,843 88,794,
e Other - -« v v v o v vt i e i s e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 2,896,750.
Schedule D {Form 990) 2010
JBA
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Schedule D (Form §90) 2010 52-1570071 Page 3
RN  Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col. (B} line 12.} »
X8l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b} Book value {c} Method of valuation:
Cost or end-of-year market value

(1

2)

3)

“)

(5)

(6)

()

(8)

)]

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1
(2)
{3)
{4)
{5)
{6)
{7)
{8)
)
{19

Total. {Column (b) must equal Form 990, Pani X, col (B}ine 15.) . . . . v « 4 « & s 2 » s s« o 8 s » % = s « » s s s # s =« »= » » = »

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Amount
(1) Federal income taxes |
(2)

(3
4)
(8)
(6)
@)
(8)
)]
{10)
1
Total, (Column (b} must equal Form 990, Part X, col. (B)line 25} W

2. FIN 48 {ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statemenits that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
93477W M995 9/1/2011 1:33:06 PM VvV 10-7.2 HP — 08248.08248.000 PAGE 25
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Schedule D (Form 990) 2010 52-1570071 Paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIII, column (A), e 12) . . . . . o e e e, 1 4,145,807,
2  Total expenses (Form 990, Part IX, column (A), iNe 25) . . . . 0 i e e e 2 3,521,347,
3  Excess or (deficit) for the year. Subtractline 2fromline1 . . . . . . . . . . i, 3 624,460,
4  Netunrealized gains (losses)oninvestments | | . . L . .. L i e e e e e 4 10,022,
5§ Donated services and use of facllites , , , , . G TR e e e o . SR . T AR SR e 5
6 INVESMENE BXPENSES | . . . . .\ .\t ittt i e e e e e e 6
7 Priorperiod adiustments | . L L L L. e i e e e e 7
8 Other(DescribeinPartXIV.) | . . ... e 8
g  Total adjustments (net). Add lines 4 through 8 . . . .. L e, 9 1G,022.
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10 634,482,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Tofal revenue, gains, and other support per audited financial statements | _ _ . . ... ......... 1 4,155,829,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on investments  , , ,, ., ... LR . e NS AT 2a 10,022
b Donated services and use of facilities | _ , . . . .. .. .0 i e 2b
¢ Recoveriesof prioryear grants | | | . .. . . . . i e e e e e e e e e 2c
d Other (Describe inParf XIV.) . _ . . . . TR L . o SN e | 2d
e Addlines 28 trough 2 . . . L. . . L. it e e e e 2 10,022.
3 Subtractline Ze fromline 1 . . . . . . ot vv i i e i e e 5 = - GRE - - - CEERE - R 3 4,145,807,
4  Amounts included on Form 990, Part VIII, line 12, but notonline  1:
a Investment expenses not included on Form 990, Part VI, line7b | . .. 4a
b Other (Describe INPaMtXIV.) . . . . ... ..ot ab
c Addlinesdaanddb | L e ettt e e i 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L fine 12.) . . . . . . . . . . . ... 5 4,145,807.
_ Reconciliation of Expenses per Audifed Financial Statemen{s With Expenses per Return
1  Total expenses and losses per audited financial statements . . ... . ... . ... ... .. 1 3,521,347,
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:
a Donated services and use of facilites . 2a
b Prioryearadustments ... ... 2b
c Other |°sses ------------------------------------ 2c
d Other (Describein PartXivy . 2d
e Addlines 2athrough 2d L.l O -
3 Subtractline 2efromiline T . . . .. v i i it e e e SRl s e 3 3,521,347,
4  Amounts included on Form 990, Part 1X, line 25, but not on line  1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe inPartXIV.) ... .. .. ... ..., ab
c Add Iines 4a and 4b --------------------------------------------- 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . O T 5 3,521,347,

Part XV Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, Iine 4, PanX Iine 2; Part XI, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

2007 TO 2010

JSA
0E1271 1.000
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Schedule D {Form 990) 2010 Page &
LENRAE Supplemental Information (continued)

Schedule D (Form 980) 200
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SCHEDULE F Statement of Activities Outside the United States | &N 1sss00e

(Form 990) 2@ 1 0

Open to Public
Inspection
Employer identification number

» Complete if the arganization answered "Yes™ to Form 990,
Part IV, line 14b, 15, or 18.

Department of the Treasury > Attach to Form 990. P> See separate instructions.
Internal Revenue Service

Name of the organization
INTERNATIONAL CAMPAIGN FOR TIBET 52-1570071

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistancs, the grantees' eligibility for the grants cr assistance, and the selection criteria used to award the
QRIS OF BSSISANCE? . . . . . . .. o\ttt e et e e e e e Yes [_JNo

2 For grantmakers. Describe in Part V the organization's procedures for moniioring the use of grant funds outside the
United States.

3 Activities per Region. (Tha fallowing Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region (b} Nurnber of (¢} Number of {d} Activities conducted in (&) If activity listed In (d} Is () Total
offices in the employees, region (by type} (e.g., a program service, expenditures for
region agents, fundraising, program describa specific type of and investments
and independent services, investments, service(s) In region in region
contractors grants to reciplents
in region located in the region)

(1) _rurore a, 0. | GRANTMANING n/a 55,427,

(2) snuth asia 0. 0. | Granmizking W 27,287,

(3)

4)

(5)

(6)

0]

(8)

(@)

(10}

(11}

{(12)

(13)

(14)

(15)

(16)

(i7)
3a Sub-otal, ., ..,...... 0. 0. n3, 814,
b Total from  continuation
sheetsto Partl . , ... ..

¢ Totals (add lines 3a and 3b) 0. 0, L3, 814.

For Paperwork Reduction Act Notics, see the Instructions for Form 990, Schedule F (Form 990) 2010

JSA
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Schedule F (Form 990) 2010
=LV Foreign Forms

Page 4

Was the organization a U.S. transferor of property to a foreign corporafion during the tax year? if "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property fo a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? Iif "Yes," the organization
may be required lo file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/for Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A}

-----------------------

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be reguired to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified elacting fund during the tax year? If "Yes,"the organization may be required to file Form 8621,
Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621)

Did the organization have an cwnership interest in a foreign partnership during the tax year? If “Yes,"
the organization may he required to file Form 8865, Return of UL.S. Persons with respect to Cerlain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year?if
“Yes,"the organizalion may be required to file Form 5713, iInfemational Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JBA
0E1277 1.000
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INTERNATIONAL CAMPAIGN FOR TIBET 52-1570071
Schedule F {Form 990) 2010 52-1570071 Page
Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
{accounting method); Part Il, lina 1 (accounting methed); Part lll {accounting method}; and Part Iil, column {c) {estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

MONITORING GRANTS QUTSIDE OF THE US

SCHED F, PART I, LINE 2

GRANT RECIPIENTS ARE REQUIRED TO FILE TWO REPORTS (& MID-YEAR PROGRESS

REPORT AND A FINAL PROGRESS REPORT) COUTLINING THE PROGRESS AND COMPLETION

OF THEIR PROJECTS. FAILING TC DO SO MAKES THEM INELIGIBLE FOR FUTURE

GRANTS.

Schedule F (Form 990) 2010
JSA

OE1502 1.000
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities _
Complete If tha I; ad "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. i

Internal Revenue Service P Attach to Form 930 or Form $90-EZ. PSea separate Instructions,

Name of the organization Employer identification number

INTERNATIONAL CAMPAIGN FOR TIBET 52-1570071

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f . Solicitation of government grants
c Phone solicitations g - Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If "Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

(i) Name and address of Individual 0 Activi ) E;g’dmndraister Ih;‘,"e (Iv} Gross receipts (vzcﬁrrn:hgma%ag)m v Am't’“."t za'd to
or entity {fundraiser) {IN) Activity custody or contro from acfivity fundraiser listed in (SESEne by}
centributions? col. i) organization
- Yes No
1
PUBLIC INTEREST COMM. TELEMARKET. X 30,302. 16,027.
2
MAL WARWICK ASSOCIATES DIRECT MAIL X 1,853,253. 185,551.
3
4
5
6
7
8
9
10
Total . ... ......i'uieurunn TN - 1,B883,555. 201,578.

3 List all states in which the organization is registered or licensed to solicit contributions or has besn notified it is exempt from
registration or licensing.
ALL STATES

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2010
JSA
Q0E1281 0.020
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JSA

Schedule G (Form 990 or 890-E7) 2010 52-1570071 Page 2

Part Il Fundraising Events.Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross incoms on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Revenue

(a) Event #1 (b} Event #2 {c) Other Events (d} Total events

{add col. (a) through
col. {e))

(event type) {avent type) (total number)

1 Gross receipts
2 Less:; Charitable
contributions

Direct Expenses

e
Y]

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) » )

11 Net income summary. Combine line 3, column {d), andline 10 .. . ... ... .. 'ouuurun. >

Gaming. Complete Iif the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

[} : b} Pull tabs/Instant ; {d) Total gaming (add
g (a) Bingo birsgc):lprogressiva bingo (c) Other gaming col. (a) through col. (€))
>
@
B 1 Crossrevenue . . . ... ......
9| 2 Cashprizes || . . ........
2| 3 Noncashprizes . ..........
w
B| 4 Rentffactlitycosts _ . . ... ..
(=]
5 Otherdirectexpenses , ... ....
|| Yes % | |[Yes %l |Yes %
6 Volunteerlabor . ... .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn () . . . . . . . . . . .. ... ... > | )
8 Net gaming income summary. Combine line 1, columnd, andline? . ................. »
9  Enter the state(s) in which the organization operates gaming activites: ____ e
a Is the organization licensed to operate gaming activities in each of these states? _ . .. .. . DYes ]:[ No
b If "No,” explain: ___ _ ———
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Jves [ INo

b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2010

0E1282 1.000
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Schedule G (Form 890 or 980-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . .. e e e e e weEE L IYes |_[ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed fo administar charitable gaming? . . . . . . . . . i it e e e e e e e e e D Yes [:l No

13  Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . ... ... .. ... ..ottt ennnannn e 13a %

b Anoutsidefacility . .. ... ... .. ... e e e e e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third parly from whom the organization receives gaming
=3 =L = |:| Yes I:I No
b If"Yes," enter the amount of gaming revenue received by the organizaton % ____ and the
amount of gaming revenue retained by the third party » §
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a |s the organization required under stale law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | . . . .. ... ... .. e e []ves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 930 or 990-EZ) 2010

JBA

CE1503 2.000
93477W M995 9/1/2011 1:33:06 PM VvV 10-7.2 HP 08248.08248.000 PAGE 35



9¢ H9Vd 000°8%Z80°8FZ80 - 4aH Z2°L-0T 4 WA 90:€€:T 1T0Z/1/6 G66W MLLpSH e

vSr
{0102) (088 UL} | BNpaYyag "066 W04 1o} SUOHONIISU) L} @88 ‘9d[JON oV UchHINpPay ylomiaded 104
0 17T -F s IR G R WS TE
ThETTTTTTTTTT QT st suofeziueBio swuiaach pue (£)(0)L0g UDHOES JO JSqWINU fE10) JalUT 2
||||||||||||||||||||||||||||||| Tzl
||||||||||||||||| i)
|||||||||||||||||| Ton)
e ———————————— OB
e W
|||||||||||||| nE
e 08
IIIIIIIIIIIIII o
|||||||||||||| W
|||||||||||||| 18

TACIANS TIadids) "005°ST {€) (D} T09 SLTILZZO-BT FOTB6 ¥M "EILTYES ‘20 €Wd EAV LJELSEM 612
I TFEroWa SRAN AT Tg)~

1904408 TYHANES G {€) (D) 109 EESSIZE-ET 9Cu0T A ‘AN "¥COTAd HLOT ‘48 HLGE LOEM 9
[~ T NI TSH0STAGY AdGUAIAVIIHG dXblAdadocd ()

S0UB]BISSE 0 BOUBJSISSE YSBO-UOU ._mu_m._&mmxﬁ | yo0q) Bales)Ese s|qea)dde y JUBUIBAGE JO
juelb jo esoding {y) Jo uopduosaq (B) uogenje jo poely 0} yseo-uou Ja junowy (8) | jueib ysea jo nowy (p) uopoas oy| (9) N3 (q) uojezjuebio jo sszippe pue owep (e} L
B A papaau s1 sokds jeuollippe J| pejedjidnp 2q ueo ||

Hed '000°GE uey) alow paaiaoal Jualdiosl suo ou Ji X0g SIU} Yo8YD "000°SE UBL) 2J0W PaARaal Jeu) Jualdioa) Aue Joj ‘Lz aul| ‘Al HEd ‘066 WO
0] ,S9A, paiamsue uopeziuebio sy} JI s)s|dwon sayerg pajiun ayj ul suoieziuebiQ pue SJUSWULISAOL) 0] 82UEISISSY JoY}() pUB SJUBID E
*s9]EIS paliun] 8yl ul spuny Juelb jo asn ayl Buuoyuow Joj sainpasoid s,ucpeziueblo suy Al Hed U] aquasag 2
oz_H_ mo>H e T L L jSISSE 10 SJUEI B} PIEME O} pASN BlISILO LORDS[OS o)
pue ‘souejsisse Jo sjuelb ay) 1oy Apqibys ssejuelb ayj ‘acue)sisse Jo syuelf au) JO JUNOWR SU) S]eIUB)ISqNS 0] SpJoJsal UlRjulew uonezivebilo eyl seoq )
9JUR)SISSY PUR SJURIL) UC UOHBULIOJU| [EIaUdL) E

TLO0LST-28 IT9IL 90d NOIVAWYD TUNOILVNdHLNL

JegLunu uoneagnuapy jakodws uonezjuebio ay) jo aweN

uciaadsu) ‘066 W04 0} yoepy o aoIAlag enLeAsy [BLUSIU]

aijqng o3 uadg "ZT 10 |.Z 3ul| ‘Al Hed ‘066 WO 0 ,SOA,, PaemsUE Uopeziuebioc oy} y ejedwon e

0L0Z S8)e)S Paliuf 8Yj Ul S|ENPIAIPU| PUE ‘SJUSWUIIAOL) ( v
066 w04

.m:O_umN_Cmm._o 0} IJUe)sISSYy 19y} pUe sjuels I I1NATHIS

£¥00-5¥G| "ON WO _



LE WOVd

(0102) (066 D4} | 3Npaysg

000°8FZ280°8FC80 — dH

2'L-0T A W 907€€:1 TT0Z/T/6 G660 MLLRER "™

vsr

T SLNYED

J40LNd 904 HTHIDITANI WHHL SHMVW OS5 Od OL DNITIVA "SIOHM0dd YIdHL JAC

NOIILATANOD ONV¥ SSHED0dd HTHI ONINITIAO (ILY0ddd SSEMO0¥Ed TYNIA ¥ OGNV I90ddy

SSTHO0Yd IYIA-CIN ¥)

SI¥0dTd OMIL H1I4 OL dIdIN0HEd Hd¥V¥ SINITJdIDTH INVED

Z ENIT ‘I Iu¥d ‘I dIHDS

SN HEL NTHLIM SINVYD ONIYOLINCKW

“UOljELLLIOJUI [BUORIPPE JaYjo AUE DUR ‘7 8U|| | Jed U] paljnbal uoewiojul au aplacid o) ped siy) s1a|dwo) -uopewaoiu) [ejuswaiddng YR

‘pee v

EVHIY YANOSTHd 7

“OODTET

WILI WEALTAD NYLAEIL Ju LNHWOTHLUd b

(18ujo ‘esjesdde ‘AN
BOUEjSISSE HERI-UoU 10 uoiiduseg ) 1000} ualiEnEA 0 pouiey (a)

BIUBSISER YSEI-UOU
1o unawry (p)

yueib ysea
Jo unowy {2}

syuaidioel
Jo ssquin (q)

9oue]sisse Jo Jueub Jo edA] (e)

"Z2 Bul| ‘Al Hed ‘066 U0 U0 SSA, PAIamsue uojeziueblo au )i 8)9|dLIoY) "SeJe)S Pejun dy3 Ul S|ENPIAIPU| 0} 22UR)SISSY JaY30) PUB SjURID

"papesu s| soeds [euonippe Ji pejesydnp eq ueo |j| Hed

Z ebed

TLOOLST-24

{010Z) (066 wuod) | 8iNpeyDS



| oMB No. 15450047

Supplemental Information to Form 990 or 990-EZ |
2010

Complete to provide information for responses to specific questions on

SCHEDULE O
{Form 990 or 980-EZ)

Deparimentof the Treasury Form 890 or 990-EZ or to provide any additional information. Open to Public
Internal Revenus Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
INTERNATIONAL CAMPATGN FOR TIBET 52-1570071

GCOVERNING BOARD'S REVIEW OF 990

FORM 990, PART VI, LINE 11

A COPY OF FORM 990 IS PROVIDED TO ALL BOARD MEMBERS FOR REVIEW AND

CCMMENTS

CONFLICT OF INTEREST PCOLICY

FORM 990, PART VI, 12C

BOARD MEMBERS ARE REQUIRED TO SIGN THE CONFLICT OF INTEREST STATEMENT
ANNUALLY. IF THERE IS A CONFLICT THEY ARE REQUIRED TO INDICATE AS SUCH
ON THE FORM. IF A BOARD MEMBER HAS A CONFLICT OF INTEREST THEY ARE
REQUIRED TO LEAVE THE ROOM DURING BOARD DISCUSSIONS OF THE ISSUE AND MUST
EXCUSE THEMSELVES FROM VOTES ON THE ISSUE. WHEN THE CONFLICT HAS BEEN
RESOLVED THE BOARD MEMBER INDICATES SUCH ON A NEW CONFLICT CF INTEREST

STATEMENT.

COMPENSATION COFFICERS & KEY EMPLOYEES

FORM 980, PART VI, LINES 154 AND 15B

INFORMATION ON COMPARABLE ORGANIZATIONS AND POSITIONS WAS GATHERED AND

REVIEWED BY THE BOARD

¥EY ORGANIZATIONAL DOCUMENTS

FORM 990, PART VI, LINE 19

THE ORGANIZATION MAKES THE DOCUMENTS LISTED AT FORM 990, PART VI, LINE 19

AVAILABLE UPON REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 930 or 990-EZ) (2010}
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GE1227 2.000
93477wWw M995 9/1/2011 1:33:06 PM VvV 10-7.2 HP - 08248.08248.000 PAGE 38



Schedule O (Form 890 or 990-E7) 2010 Page 2
Nama of the organization Emplayer identificatlon number

INTERNATIONAL CAMPAIGN FOR TIBET 52-1570071

UNREALIZED GAIN ON INVESTMENTS

FCRM 99C PART XI, LINE 5

THE ORGANIZATION HAD AN UNREALIZED GAIN ON INVESTMENTS OF $10,022

ATTACHMENT 1

FORM 290, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTICN GRANTS EXPENSES REVENUE
INTERNATIONAL CPERATIONS 96,981.
CAMPATIGNS 2%0. 43,092,
GOVERNMENT RELATIONS 332,045,
MEDIA AND REPORTING 281, 915.
CHINESE OUTREACH 295,097.
REFUGEES 74,720,
SUSTAINABILITY 2,547.

TOTALS 290. 1,126,397,

ATTACHMENT 2

FORM 9390, PART VI, LINE 17 - STATES

AL,RK,AZ,AR,CA,CO,CT,DE,
DC,FL,GA,HI,ID, IL,IN, IA,KS,KY, LA, ME, MD, MA, MI,
MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, FA,

RI, 8C, 8D, TN, TX,UT,VT, VA, WA, WV, WL, WY

ATTACHMENT 3

990, PART VII- CCOMPENSATIQN OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PRODUCTION SQLUTIONS PRINTING SERVICES 326,773,
1953 GALLOWS ROAD, SUITE 600

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 890-EZ) 2010 Page 2
Name of the organization Employer identification number
INTERNATIONAL CAMPAIGN FOR TIBET 52-1570071

ATTACHMENT 3 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PATID IND. CONTRACTORS

NAMFE AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

VIENNA, VA 22182

MAL WARWICK PROFESSIONAL SVCS 185,551,
255C NINTH STREET, SUITE 103
BERKELEY, CA 94710

DIRECT ANSWER CONSULTING SERVICES 118,272,
6424 BOCK ROAD
OXON HILL, MD 20745

COMMUNICATIONS CORPORATION OF AMERICA PRINTING, MAILSHOP 177,461,
13195 FREEDOM WAY
BOSTON, VA 22713

DZI TIBET COLLECTION PRINTING SERVICES 113,75¢C.
150 PLEASANT STREET, SUITE 320
EASTHAMPTON, MA 01207

TOTAL COMPENSATION 921,807,

15A Schedule O (Form 880 or 990-EZ) 2010
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