OMB No. 1545-0047

e 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

Capariment of the Treasury

intemal Reverue Servce B The organization may have 1o use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
€ Name of organization D Employer identification number
B crest ot | 10T ERNATIONAL CAMPAIGN FOR TIBET
i Doing Business As 52-1570071
Name changa Number and street (or P.O, box if mail Is not delivered 1o street address) Room/suite E Telephone number
wikial returh 1825 JEFFERSON PLACE, NW (202) 785-1515
Tufminated City or town, state or country, and ZIP + 4
Amanda WASHINGTON, DC 20036 G Grossreceipts § 3,590, 966.
i:ﬂ_ﬁf;iﬂh F Name and address of principal officer 1.0DT GYARI Hla) t:ﬂ:-?ar? e:?g{oupreturnfui H Yes 'f' No
1825 JEFFERSON PLACE, NW WASHINGTQON, DC 20036 Hib) Are all affitates Hciuded? Yes
| Taxexemptstsws: | X [so1(eya) | [sove)( )« (nsedno) | | asamayor | [s27 "N aitath a1, (see inslrutiions)
J  Website: p- WWW.SAVETIBET . ORG H(c) Group exemplion mimber B N/A
K Form of organization | X [Corpamtian | ITrusiI |Assu:ialicﬁ_ | Other B ] L Year of formation. 1988] M State of legal domicile: DT
5 Summary
1 Briefly describe the organization's mission or most significant activities: ______ __
o| IO PROMOTE HUMAN RIGHTS AND DEMOCRATIC FREEDOMS FOR THE PEOPLE OF "~
= TIBET.
STl e | oI Y e e S - S
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
«| 3 Number of voling members of the governing body (Part VI, line 12) Treerr! 13 12,
E 4 Number of independent voting members of the governing body (Part VI, line 1b) N el w N w N e 3% .
g § Total number of individuals employed In calendar year 2011 (PartV, fine2ay, =~ R - 16.
< | 6 Total number of volunteers (estimate if necessary) N S w . Bt L6
73 Total gross unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, fine34 + » . . . . . . . . . : .. .|Th 0
Prior Year Current Year
»| B Contributions and grants (Part VIll, fine th) ) ' 4,027,883. 3,466,244,
:% 9 Program service revenue (Part VIIl, line2g) | e o A 0 0
é 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d), = | 3363 -475.
11 Other revenue (Part Vill, column (A), lines 5, &d, 8c, 8c, 10¢, and 11e) o o e 114,561. 70,515,
12 Total revenue - add lines B through 11 (must equal Part VIIl, column (A), IIne 12} 1 A 4,145,807. 3,536,284.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ puini Botiteg BN W 212 . 8562. 176,552.
14 Benefits paid to or for members (Part [X. column (A), line 4) e e 0 4]
@ 15 Salaries. other compensation. employee benefits {(Part IX, wlurnn (A} Ilnes 5 10) _____ . 1,205,450, 1,290,845,
g 16 a Professional fundraising fees (Part IX. column (A), line 11€) e 201,578. 225,526.
2| b Total fundraising expenses (Part X, column (D), line 25) »_____813,858.
147 other expenses (Part IX, column (A), lines 11a-11d. 11f-24f) — - W 1,901, 487. Z2,028,565.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ne28) =~~~ 3,521, 347. 3,719,488,
19 Revenue less expenses. Subtractline 18 fromlne 12, _ . . . . . . . ... . ... . 624, 460. -183,204,
BE Beginning of Current Year End of Year
'g% 20 Total assets (Part X, linet6) o o L .. 4,678, 355. 4,473,840,
<2121 Total liabilities (Part X, Ine28) . . . . . . . ... ... T e w T T ) 501, 087. 476, 620.
22 5122 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . . . . . v . . ... 4,177,268, 3,997,020.

Part Il Signature Block

Under penallies of perjury, | declare that | have examined this relurn, including accompanying schedules and slatements, and to (he best of my knowledge and belef, it is true,
correcl, and complete, Decfarstmn of prepafe }fith a@n officer) is base}l/op allinformation of which preparer has any knowledge

s | p s diteet et s S/
j%f/wk’l?e# //7w£e©

T',rpe ar pnnt ame and titie

Print/Jype preparer's name Prepare, Date Check if PTI
e | D vt £kl ,@/w“‘“@m Y tlon|Brepe » (| Pessrsze

Preparer 7
Use Only Firm's name B WATKINS MEEGAN. LI.C EIN p 52-1287695

Firm's address B 8000 TOWERS CRESCENT DR, SUITE 950 VIENNA, VA 22182 Phoneno. B 703-761-4848
May the IRS discuss this return with the preparer shown abave? (seeinstructions) , . . . . . . . .. . . 0 bheia W WWESLE R I ¥ | Yes | No
For Paperwaork Reduction Act Notice, see the separate Instructions, Form 990 {2010
15
1E1065 1.000
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INTERNATIONAL CAMPAIGN FOR TIBET SZ2=-1570070
Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part 1l . . . . . . o v ot vt i i i e s n s

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 08 890-EZ? . | . .\ oL i e e e [ ves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 337,521, including grants of § 71,332, ) (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 $ 572,176. including grants of $ } (Revenue $ )
SUPPORT FOR DIALOGUE - PROGRAMS WHICH SUPPORT ICT'S MANDATE, SUCH
AS WORK IN SUPPCORT OF THE SINO-TIBETAN DIALOGUE 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 § 558,193, including grants of $ 47,152, )(Revenue $ )
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

4d Other program services (Describe in Schedule O.) ATTACHMENT 1
(Expenses $ 1,247,732, including grants of $ 57,038, ) (Revenue § )
4e Total program service expenses b 25 185,673,

Form 990 (2011)
93477W M995 8/31/2012 3:09:45 PM v 11-5.,1 HP - 08248.08248.000 PAGE 3
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INTERNATIONAL CAMPAIGN FOR TIEET 52-1570071

Form 990 (2011) 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)? /f “Yes,"
gomplete SCHEIHBA. « = w x oo v o vt v a oot EE B A B R E R E B E R RN B S S b k. 1 X
2 Is the organization required to 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! . . . . . . o o i it i i e i 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 Schedule C, Partll. . « . . . v v v v v oo e 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 /f "Yes," complete Schedule C,
L e e L e T 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yescomplete SehedlleB PAMT <o s o wisim s s d 0 3 3 @ 58 T 6 B A S B e kg w e aa e o o 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? /f "Yes," complete Schedule D, Part il . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
coniplete:Schetulo DL PRI &« - i wn il i o 84 8 s 88 B 5 5 65 55 5 o s e setm e e one s ae v =i e o e e 8 2
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? If "Yes "
COMPleto-SehBUUIE D, Pt IV & i 56 % 5500 5 6 16 v 5155 5 3008 & 5 8 diam s s o g oo o o m s o s e e s s e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes," complete Schedule D, PartV/ . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, 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
SOHETE BEA VI . o v v o v vai s a0 b ie 161 5 im0 i v s S B B YR E S DX B B A A E S RS 11a) X
b Did the organization report an amount for investments—other securities 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 . . . . . . . . . .. ... . 11b| | X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll . . . . . . . ... ... ... . 11c 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 . . . . . . . . . . . . 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 tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . . . . . 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X1, X, and XIIl . .« . .« o o 0 0 i e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No"to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional . . . « « . « « + . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(il)? If "Yes, " complete Schedule E . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land 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, Parts lland IV . . . . . .. 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? /f "Yes," complete Schedule F, Parts lland 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 | (see instructions) . . . . v . . . ... 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, Partll . . . . v . o v v i v i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,"complete Schedile G Partlll « « o ¢« i i i u v v i d e i s B e ke s e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . . . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JsA

1E1021 1.000
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INTERNATIONAL CAMPAIGN FOR TIBET 521570871
Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il . . . . . . .. .. .. 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 |, Parts land Ill . . . . . . . . . . . i . 22 X
23 Did the organization answer "Yes" to Part VI, 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
24a Did the organization have a tax-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, 200272 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,”goto line 25. . . . . . . . . 0 0 0 o e e e 24a X
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
fo defease any tax-exempt BONAS? . . . . . . . L e e e e e e e e e e e e e 24c
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! . . . . . . . . . . . v . .. 25a X
b s 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?
IFtves eomplate Sehedln Lo Fattls « o mov o 56 sme o 5a 6 6 &% 2 v m 8 20 5 B w80 6 s 8 R E S 25b X
26  Was aloan 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 organizaticn's tax year? If "Yes," complete Schedule L, Partll , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . . . . . . .. .. ... 27 X
28  Was the organization a party to a business transaction 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, Part IV.. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Echediled, Partle o s cos v s wwvis i mna v o 8 s 5% 5% @ ¥ % 5 @ 5% 8 58 S48 @05 580 E Mz vy 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, Part IV ., . . . ... .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T T e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
carnpleloSeliedieN-Pattill: « s va s v w o v s @ Fimpu s i W F5 S8 s A E R S VIS SRS T g 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule B Part 1. . . . . . . . v v v v v v i e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, Il
BOBEAE VMG csmna g maimia 0 S50 62 8 05 S8 WP E 6 B AN ES B8 4 5% £ A0t n om i e o o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. . ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2 _ . . . . . .. . .. ... .... 35b X
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., . . . . . . . @ . i i 36 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," complete Schedule R
EEEWE ¢ i s ey b B eiEes BESES oo i b s oy s - e 0 611 £ L [ R R o e eoow | 3T X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O, . . . . . . . . . v i v i i i i i i e 38 X
Form 990 (2011)
JSA
1E1030 1.000
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INTERNATIONAL CAMPAIGN FOR TIBET 52-1570071

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V. . . . . . . o 0 i o oo e [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, _ . . . . . 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 return . | 2a 16
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? If "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
ACCOUTILIE myfly  cwelfolegonm § o Byr” g o ol Ko v o o w Wl g m il on ] g g e el 4a X

See instructions for filing requirements for Form TD F 80-22.1, 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? . . . . . _ . 5a A
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ... i i S5c

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? . . . . . . .. . .. ... ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L L e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and:servicas providad 10 the PAYORY « & v« ooxeiv v wu e b e b 8 B S E I E R S S S S e b e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . _ , . . . .. .. .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required e file FOmMMBEBZR & 1 o o s w0 e e 0 @ m e e w e e B Ak e s G S G B e E R G E Tc X
d If "Yes," indicate the number of Forms 8282 filed duringthevyear . ., . .. .. ... ..... L?d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the erganization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h

8 Sponsoring organizations maintaining 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 theyear? . _ . . . . . . . . . . .. . . . ... .. 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . , . . .. ... . ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12, . . . . . . . . . ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites _ , . . |10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . .. . . ... ... ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b [f"Yes," enter the amount of tax-exempt interest received or accrued during the year | | ‘ 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? , . ., . . . .. .. ... .... 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

the organization is licensed to issue qualified healthplans =~ . .. . . ... .. .. | 13b
¢ Enterthe amountofreservesonhand ., ., . . . ... ... ... [13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. . . . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” pravide an explanation in Schedule © , . . . . . 14b
JsA
Form 990 (2011)

1E1040 1,000
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Form 990 (2011) INTERNATIONAL CAMPAIGN FOR TIBET 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
0. See instructions.

Check if Schedule O contains a response to any questioninthis PartVl. . . . o . . . o0 0 it i i ot o e ’_x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare - + « . . . 1a 12
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . o . o o 0 i i it i s e e e e e e 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? . . . | 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 Did the organization have members or stockholders? . . . . . . . i o i it i i e e e e e e e e 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . & . . 0 i i i e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . o o o o L i it i s e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
3 THE Gt ROU R w s s o v 50 BB B B A5 B8 A 5 B E T T R T R W e s b e e e e ek e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . o v v oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannoct be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule © . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . .. . . . i i i i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters;
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . .« v v v o i v v v e u u v 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give
TSE IO COTTHEIET 3 1 % 5 2 270 £ 3 5 5 5 450 5 & =m0 m e o mt 0 oo o 3 et X o e o et e A e g 3 el € W S B D 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes,"
describe in Schedule Ohow thiS Was dome . . . . . . . o i i ot e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . o o 0 0 v e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v o v v vt .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ortop managementofficial . . . . . . . . v v v i v v oo i oo 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . it i 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 ataxable entity during the year? . . . . . . . . . L e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_ ATTACHMENT- 2 o _______
18  Section 6104 requires an organization to make its Forms 1023 (cr 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
gvailable for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website D Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available ta the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P eapcr, FAULE 1525 JEFFERSCH PLACE, NW WASHINGTON, OC 2063s (202)785-1515
JSA Form 990 (2011)
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Form 990 {2011) INTERNATIONAL CAMPATGN FOR TIRET 52-1570071 Page 7

EEWRYN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl . . . . .. ..o oo ot |:|

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 List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all 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 from the
organization and any related organizations.

® 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 trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Pasition Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
oy | 2 leswatn iy {4 gmtns | oipEssGh
'(’l'f;feg" Dﬁ‘fer snd.adiectonthistes) | wrmanfzation (W~2E,lf1 099-MISC) frgn_n the
organizations| 2 3 | 2 | 2| & | §&| & (W-2/1099-MISC) organization
nschedule | 2| =1 2| o |23 |2 and related
o) sc| =7 13527 organizations
g=|32 g |®8§
2l = 3| 3
) ! ° B
g2 @
3 2
g
__(1) BLLEN BORK |
DIRECTOR 1.00] X 0 0 0
_(2) RICHARD GERE |
CHATR 1.00 X 0 0 0
__{3) LODI GYART |
EXECUTIVE CHAIR 40.00| X 131,173 0 19,992.
__(4) JIM KANE ]
DIRECTOR 1.00 X 0 0 0
__(6) MARCO ANTONIO KAaRAM |
DIRECTOR 1.00 X 0 0 0
__(6) MELISSA MATHISON |
~ DIRECTOR 1.00| X 0 0 0
__{7) JOEL MCCLEARY ______________|
DIRECTOR 1.00] X 0 0 0
__(8) KEITH PITTS _______________ |
DIRECTOR 1.00| X 0 0 0
__(9) STEVE SCHROEDER ________ |
TREASURER 1.00 X X 0 0 0
fro) GRRE SMITH . . .|
VICE CHAIR 1.00| % 0 0 0
_(11) GRACE SPRING ___ |
DIRECTOR 1 .00 X 0 0 0
~(12) JOUN AORERLY o
DIRECTOR 1.00 X 0 0 0
_(13) MARY BETH MARKEY = |
PRESIDENT 40.00 X 110,138. 0 20,443,
_(14) LESLEY RICH ______ |
SECRETARY 40.00 X 73, 916. 0 L, 873 ,
JSA Form 990 (2011)
1E1041 1.000
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INTERNATIONAL CAMPAIGN FOR TIBET

SE=15H00F1

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
wesk box, unless person is both an from related other
(describe oﬁfer and a director/trustee) the organizations compensation
hourstor |22 | 21 21 &5 || organization | (W-2/1099-MISC) from the
related 5 g’ = E g %§ cgn (W-2/1099-MISC) organization
organizations | 9 € | & 3 5 <l [ and related
in Schedule |5 = | B g|®8 organizations
o) A 8| 3
g |5 E]
1] § i
@
o
Tb Sub-total e e > 280, 223 9 T
¢ Total from continuation sheets to Part VII, SectionA _ , . . . . . . ... .. I 0 0] 0
d Total (add lines1bandfc) - . . . . .. . .. .. i iiiininn .. [ 295,225. 0 58,408.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B z
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 such individual . . . . . . . . . . i i 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 /f “Yes" complete Schedule J for such
L e | S e o T 4 X
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 J for stich person . . . . . . . . . . . . .. .. S A

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax

year.

(A)
Name and business address

(B)

Description of services

(C)
Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization B

3

JSA
TE1055 2.000

93477W M995 8/31/2012 3:09:45 PM

V 11=5:3

HP - 08248.08248.000
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Form 990 (2011) INTERNATTONAL CAMPAIGN FOR TIBET 52-1570071 Page 9
Statement of Revenue
(A) (B) (c) (D)

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

‘g .g«z 1a Federated campaigns . . . . . . . . 1a
5] g b Membershipdues . .. ...... 1b
&< ¢ Fundraisingevents . . . .. .. .. 1c
GZ2| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e
E E f  All other contributions, gifts, grants,
=) and similar amounts not included above . |_1f 3,460,241,
§§ g Noncash contributiens included in lines 1a-1f: $
K. Toral Add: g T8AF ¢ < o v oow s e n v m e e x > 3,466,244
§ Business Code
s 2a
&
8 b
s =
»| d
£l =
'g" f  All other program service revenue . . . . .
& | @ Tolel MIUGNESDEIr . ;o o sy wais s ise s > 0
3 Investment income (including dividends, interest, and
other similaramounts). + - v « v v & v v v vt e w e e s > 1,725. 1; 785
Income from investment of tax-exempt bond proceeds . . . > 0
B Royalties ss =5 Fa w5 e iv £8.65% Vou i onn > 48,773. 46,773,
(i) Real (i) Personal
6a Grossrents . « . ...
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loess). « . . . oo v v 0w 0L L L > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 52,482,
b Less: cost or other basis
and sales expenses . . . . 54,682,
¢ Gainor(loss) . .. ... . -2,200.
d Netgainor(loss) « « « v @« v v b v v e e e e b -2,200, -2,200
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reparted on line 1c).
% See PartIV,line18 . . . . . .. . ... a
E b Less:directexpenses . . . . .. . ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . b o
9a Gross income from gaming activities.
See Part IV, line19 _ . . . . ... ... a
Less: directexpenses « . « & & v e s s b
Net income or (loss) from gaming activities . . . .+ . . . . . | = 0
10a Gross sales of inventory. less
returns and allowances _ _ ., . . _ . . a 0,802
Less: costofgoodssold . . . . . . . .. b
c_Netincome or (loss) from sales of inventory. . . . . . . .. | 20,802, 20,802,
Miscellaneous Revenue Business Code
11a OTHER INCOME 400099 2,940. 2,940,
b
G
d Allotherrevenue . . . . . . . . . . ...
e Total Addlimes tla-17d v s s rna sisa s 0.6 60 nw o a > 2,940.
12 Total revenue. See instructions . . . . . . . o o o .. .. | 3,538,284 23,742, 16,298.
Form 990 (2011)
JSA
1E1051 1.000
93477W MO95 €/31/2012 3:09:45 PM ¥ 1I=5.1 HP - 08248.08248.000 PAGE 10



Form 930 (2011)

INTERNATIONAL CAMPAIGN FOR TIBET

52-1570071

Page 10

Statement of Functional Expenses

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 columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts rePortEd ory lines ob; Total ggenses Pro ra(:)service Mana é(r:n)ent and F c(i?) i
7b, 8b, 9b, and 10b of Part VIII. gxpenses generg.l expenses ::peigégg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 10, 000. 10, 000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . . . . 81,584. 81,584.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | _ | 84, 968. 84,968.
Benefits paid to or for members |, | . ., .. 0
Compensation of current officers, directors,
trustees, and key employees | . . . . . . . .. 353; 633 307,995. 20,945, 24,693,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B). . . . . . 0
7 Othersalariesandwages. . . . . .. ..... 721,687, 628,434, 43,362. 49,891.
8  Pension plan accruals and contribulions (include section
401(k) and 403(b) employer contributions) , . . . . . 18,704. 16,226. 1,126. 1, 352,
9 Otheremployeebensfits . . . . . . ... ... 1185172 . 103,187. by 275, 8,710.
10 Payrolltaxes - v « v v v v v v e e e e 78,649, 68,171. 4,764. 8, 14
11 Fees for services (non-employees):
a Mamagement .. sswcm s m T e R E R E D 0
< - | N T T 0
€ ACCOUNEING « v v v v v e e e e e e e 33,803. 29,402. 1,968. 2,433.
o LOBBYIBGE w o m s e msieirm mowm s w 48, 753. 48, 753.
e Professional fundraising services. See Part IV, line 17 225,526. 225,526.
f Investment managementfees . . . . ... .. 0
B R o w8 s e o0& w0 s EE B S a 603, 501. 358,321, 14,031. 231,149,
12 Advertising and promotion . . . . . . . .. .. 0
13 (OFfICEBROBASES « < o < s w0 s a s b ray 912,450. 712,126, 9,452. 190,872.
14 Information technology. . . . . . . . . .. .. 0
A5 ROVANES.: 4 ;o yme s e sq va s s o 0
16 DEOUPATEY » x aw e p s e i e s w e e § 4 81,311 . 70,072, 5;326. 5,919.
AF TEABE . 5w o 9 86 @5 @ 8@ §5 W E S © e 213,227. 160,696. 500. 52 /031 .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meelings , . . . 0
20 AMIETESY L w o saw i w s sEE @ S B S 0
21 Payments toaffiliates . . ., . . .. ... .. 0
22 Depreciation, depletion, and amortization . . . . 80,647. Ty 43T 3,564. 5,646,
23 INSUrANCE | . . . . 28,706. 24,796. 1,769, 2,141,
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25 column
(A) amount, list line 24e expenses on Schedule O.)
aDUES & SUBSCRIPTIONS 8,344. T BT 214 183.
bSOCIAL EXPENSES 9,573 6,601. 2,972.
cSTATE REGISTRATIONS 4,616, 4,616.
d SPECIAL EVENTS 1,628, 1828
e Allotherexpenses _ _ _ __ __ _ __ _______
25 Total functional expenses. Add lines 1 through 24e 3;,719,488. 25 T85; 6513, 118, 857, 813, 858.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . . . . 681, 530. 9335 218, 148, 3L7.
o Form 990 (2011)
9347w M995 8/31/2012 3:09:45 BM ¥V 1l1=5.1 HP 08248.08248.000 PAGE 11



INTERNATIONAL CAMPAIGN FOR TIBET

521570071

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nen-interest-bearing . L L 52,4244 1 19,577,
2 Savings and temporary cashinvestments L. 1,458,324.| 2 1,390; 713,
3 Pledges and grants receivable, net L 78,999.| 3 82,999,
4 Accounts receivable, net L 21,670.| 4 164725,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
iR VS S RSN S NS B 95 0
6 Receivables from other disqualified perscns (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
x employees' beneficiary organizations (see instructions) . . . | g 6 0
:%‘ 7 Notes and loans receivable,net =~~~ Q7 0
&| 8 Inventoriesforsaleoruse L. 0 8 0
9 Prepaid expenses and deferredcharges . . . . ... .. .. .. .. ..... 69,193, 9 51, 2.,
10a Land, buildings, and eguipment: cost or
other basis. Complete Part VI of Schedule D [10a By 574, 520
b Less: accumulated depreciation, . ., , ... .. 10b 755,005. 2,896,750.[10c 2,81l9,515.
11 Investments - publicly traded securities . . . . . .. ... ... . ... .. 90,542 .| 11 88, 996.
12  Investments - other securities. See Part IV, line 11 . _ . ., . ... ... ... 012 0
13 Investments - program-related. See Part IV, line 11 _ _ . . . . . .. . . .. 013 0
T4  IRENGIEIEESERE © i ow cos ss s i s G R E B EE D SR DS R i Q14 0
15 Other assets. See Part IV, line 11 . . . . . . . . . . 10,453.[ 15 3, 391,
16 Total assets. Add lines 1 through 15 (must equal line 34) . . .. .. .. .. 4,678,355.] 16 4,473,640.
17 Accounts payable and accrued expenses_ . . . ... ... 210,768.117 137,283,
18 Grantspayable. . . . .. .. ... e q18 0
19 Deferred revenUe . . . . .. ... ... ... g19 0
20 Tax-exempt bond liabilities . . . . ... 020 0
©|21 Escrow or custodial account liability. Complete Part IV of Schedule D 0 21 0
=|22 Payables to current and former officers, directors, trustess, key
% employees, highest compensated employees, and disqualified persons.
= Complete Partllof Schedule L . . . . .. . . . .. 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | . . | _ . 290,319 .| 23 279,327
24 Unsecured notes and loans payable to unrelated third parties, | . | . . . . . 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
of Babedulelt L . s o as ssm s R R iR LR E RS R 0 25 0
26 Total liabilities. Add lines 17 through 25. . . . . . . . . . v o v v v v . 501,087.| 26 476, 620.
Organizations that follow SFAS 117, check here B 'Ll and complete
b lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets = 4,042,654.] 27 3,795,454.
E 28 Temporarily restricted netassets . 134,614.| 28 201,566.
e 29  Permanently restricted netassets, . ., .. i i s i e e e s 0 29 0
Fr Organizations that do not follow SFAS 117, check here B D and
L complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
131 Paid-in or capital surplus, or land, building, or equipment fund == 31
<132 Retained earnings, endowment, accumulated income, or other funds n = 32
Z|33 Total net assets or fund batances . 4,177,268.| 33 3,997, 020.
34 Total liabilities and net assets/fund balances. . . . . ... ... ....... 4,678,355.| 34 4,473,640,
Form 990 (2011)
JSA
1E1053 1,000
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INTERNATIONAL CAMPAIGN FOR TIBET 52-1570071

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . . . . . . vt v v e o ..
1 Total revenue (must equal Part VIII, column (A), line 12) . « o v v o v i v o i o e e e e e e e e e 1 3,536,284,
2 Total expenses (must equal Part IX, column (A), IN@ 25) . « « « o v v v v it it e e e e e e 2 3,719,488.
3 Revenue less expenses. Subtract line 2 fromline 1 . . . . . . o o v o it o e e e 3 ~183,204.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... 4 4,177,268,
5 Other changes in net assets or fund balances (explainin Schedule ©) . . .. .. ... ... ...... S 2,956.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COITI (B @t 2 S Y S5 S S SR B E F W B0 4 5 B 5 5 im el e h e B s i 6
3,987,020.
EETEU  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl . . . . . . . v o v i v v i o s oo et a . D
Yes | No
1 Accounting method used to prepare the Form 990: |j 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? ) ol o' 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 respon5|biiit).r for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "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, consclidated basis, or both:
Separate basis [ ] Consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 =~~~ 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not unde;g'o the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
1E1054 1.000

93477W M995 8/31/2012 3:09:45 BM ¥ 11-5.1 HP - 08248.08248.000 PAGE 13



OMB No. 1545-0047

(S;CO:LE%E';FQ‘ZO_EZ) Public Charity Status and Public Support

Complete if the organizaticon is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
E,?S,i’;?’,fgj;;’ﬁg%lﬁ@?” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
INTERNATICNAL CAMPAIGN FOR TIBET 52-1570071

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: =~~~

5 D An organization operated for the benefit of a college or university owned ﬁorﬁoperated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)

8 % A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

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

a |:| Typel b E] Type lI & |:| Type Hll - Functionally integrated d D Type Il - Other
el:l By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified

persans other than foundation managers and other than one or more publicly supported organizations described in section

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

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check this box =
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organization? . . . . .. . 11g(i)
(i) Afamily member of a person described in (i) above? Tg(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... 11gliii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i)) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section col. (i) 'lfe'fdm'” incol. (iyof | col. (i) organized
(see instructions)) yo:gc%?nen?? g your support? inthe U.S.7
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

J8A
1E1210 1.000
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INTERNATIONAL CAMPAIGN FOR TIBET

Schedule A (Form 990 or 990-EZ) 2011

52-1570071

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 5,542, 675. 5,170,728, 3,809, 327, 4,027,863, 3,466,244. 22,016;858.
2  Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
arganization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . S,542,676. 5,170,728, 3,509, 327. 4,027,883, 3,466,244, 22;016,858.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f). . . . . . . 458,061
6  Public support. Subtract line 5 from line 4. 21,558,757,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts from lined4 . . . .. ... o 5,542,576, 5,170, 728. 3,809, 327. 4,027,883, 3,466,244, 22,016, 858.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIGES . 2 < v sw s 2T FE NN & 185,144. 135,849, 115,386. 84,345, 48,493, 571,222,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . .« . . . .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) -ATCH-1 . .. .. 3,620, 11,566, 10,713, 3,157 2,940. 31,996
11 Total support. Add lines 7 through 10 . . 22,620,076.
12  Gross receipts from related activities, efc. (seeinstructions) « + « © « ¢ @ ot v v e e e e e e e 12 151, 767.
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)
grganization, check:this box:and STODHEE. . v 0 v v e 6w i e 0w @ e B s w5 A e B s W e N G @ E e E W e e s m AL b s >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . . ' 14 95.319%
15 Public support percentage from 2010 Schedule A, Part I, line 14 , . . . . . . . . . . .. . . .... 15 95.06 9
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . . . . . .. .. .. ..... | 2
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . . .. . . ... ... >
17a 10%-facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organizaticn meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
CigmZanny n s g Sl payn n shgnlis 8 509, 8 0 0 SPTRIN oo pn et RN N o OO oL o toley B Pyt B . e, >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SURPETIEEORGANIZAMON .. 4o i o v 505 5 v 5 5 &% 5 R T e e e e W e AR G e B G E A SN A e YR e B e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IRSERUIGHOMS! & v s 0 sne m w56 it 85 611 00 s 20 6 1 % e B ¥ e e W B R E B e 5 R S E A E R e R E b s B E’
Schedule A (Form 990 or990-EZ) 2011
JSA

1E1220 1.000
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INTERNATIONAL CAMPAIGN FOR TIBET

Schedule A (Form 990 or 990-EZ) 2011

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 I,
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

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

Addlines7aand 7b. « + + v v« & 4 0

Public support (Subtract line 7¢ from
ABB.Y & o 3 i s % ¥ o i v g o & b s

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

(a) 2007

(b) 2008

() 2009

(d) 2010

(e) 2011

() Total

Amounts from line6. , . . .. .. ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUREES., v v 50 2 5 & owsu k5 @ w e W W

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

Add lines 10aand10b . . . . ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = s 3 ey a 8w v e ¥ e

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . . . ... .. ...

Total support. (Add lines 9, 10¢c, 11,

and 12.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) . . .. . . . 15 %
16 Public support percentage from 2010 Schedule A, Part Il in@ 15, . « . & v v o v v v v v e e e e e e e e a s 16 %%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (1)) . . . . . . . . . 17 %
18  Investment income percentage from 2010 Schedule A, Partlll, line 17 . .. 18 %
19a 331/3% support tests - 2011. If the organization did not check the box cn line 14, and line 15 is more than 331/3%, and line

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

b 331/3% support tests - 2010. 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 nol more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1.000

93477W M995 8/31/2012 3:09:45 PM
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INTERNATIONAL CAMPAIGN FOR TIEET 52-1570071

Schedule A (Form 990 or 990-EZ) 2011 Page 4
=LAVl Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions),
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIFTION 2007 2008 2005 2014 <011 TCTAL
OTHER INCUME 3, 620. 11,566, 5 RS B a4, ¥5%: 2,940 31,996.
TUTALS 3,620 11,.568& = 10,713 — 1 15% A 2. udfl 3] Q"F\“
JEh Schedule A (Form 990 or 990-EZ) 2011

1E1225 2.000
¥V 11-=5.1 HP - 08248.03248.000 PAGE 17
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Schedule B Schedule of Contributors QMR i A5

(Form 990, 990-EZ,
or 990-PF)

Departmen! of the Treasury
Internal Revenue Service

B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@)1 1

Name of the organization
INTERNATIONAL CAMPAIGN FOR TIBET

52-1570071

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section;

501(c)( 3 ) (enter number) crganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

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

U000 O b

501(c)(3) taxable private foundation

Check if your organization is covered 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 Rule. See
instructions.

General Rule

L]

For an organization filing Form 980, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and Il

Special Rules

[]

For a section 501(c}(3) organization filing Form 890 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 508(a)(1) and 170(b)(1)(A)(vi) and received from any one contributer, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 aor 990-EZ that received fram any cne contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization 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
Part |, 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 980-PF).

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

JSA

1E1251 1.000

93477W M935 8/31/2012 30845 PM W 10-5:1 HP - 08248.08248.000

Schedule B (Form 980, 990-EZ, or 930-PF) (2011}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization INTERNATIONAL CAMPAIGN FOR TIBET Employer identification number
52-1570071

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
pomllt ol ooy = v swebomiiives = _n e n's _="y™ I Sy o B & Person
Payroll
__________________________________________ $________411,965. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B e Py v b =Wl NS 5 _x D Bl v sl svsvs. Person
Payroll
__________________________________________ $ ________125,920. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Y Y TN 2 BN TLITT W = T Person
Payroll
__________________________________________ $_____ 122,444, Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e e e Person
Payroll
__________________________________________ $_________ZQLQQQ'_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S | [ S S S S R S Person
Payroll
__________________________________________ il Wil s vn n 0ol pn_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| [ S S S S S S A S S S SR e Person
Payroll
__________________________________________ - P Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Ferm 990, 990-E2, or 890-PF) (2011)
1E1253 1000

93477W M995 8/31/2012 3:09:45 PM ¥V 11-5.1 HP - 08248.08248.000 PAGE 19



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

INTERNATIONAL CAMPAIGN FOR TIBET

Employer identification number

52-1570071

IEE Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
b
g Description of nor(lc)ash roperty gi P Dat . ived
ion iv
Part | & RESRRCgee (see instructions) SR
(a) No. (c)
from (b) FMV (or estimat (d)
Description of noncash property given mate) Date received
Part | (see instructions)
(a) No. (c)
b
Fram D iption of nor(lcllsh roperty given FIMV: {or Satiiath) Dat . ived
SCri
Part | i property g (see instructions) AL ERnalvn
(a) No. (c)
b
i Description of nor(m)ash roperty given FICY {or:eStimate) Dat (:():e'v d
1
Part | P REERSY 8 (see instructions) g
(a) No. (c)
b
e Description of nor{m)ash roperty given PV forestimate) Dat . ived
Part | : s (see instructions) e
(a) No. c
from (b) FMV i imat (d)
Description of noncash property given g Date received
Part | (see instructions)
Je Schedule B (Form 990, 990-EZ; or 990-PF) (2011)
1E1254 1.000

93477W M995 B8/31/2012 3:09:45 PM  V 11-5.1

HP - 08248.08248.000

PAGE 20



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4
Name of organization TNTERNATIONAL CAMPAIGN FOR TIBET

Employer identification number
5Z2=1570071
m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
5K Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1255 1.000

93477W M985 8/31/2012 3:08:45 PM V 11-5.1 HP — 08248.08248.000 PAGE 21



SCHEDULE C Political Campaign and Lobbying Activities | oMa o 1545-0047

(Form 990 or 990-EZ)
2011

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
B Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P~ See separate instructions.

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I1-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part |I-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part lI.
Name of organization Employer identification number
INTERNATIONAL 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 in Part V.
2 Poltealexgeatlues, ;s uewsswimy55d Ve M8 §5 0 I FER EF A RES D > 3 0
3 Volunteer hours

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, . . . . . B $ 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . B §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4 WaE GIeomMBEloN METE? 1 @ 5 c i d 5 08 F o o 8 5 5T B v m 5 s mim e o o e m o e s e e % B v e EI Yes B No

b If "Yes," describe in Part V.
13488 Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

HEEIHES o v d s 2 s A I3 B A WU BB s e G e 3 i A G B v et R e e b >3
2 Enter the amount of the filing organization's funds centributed to other organizations for section
527 exempt function activities | _ . _ e, |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L L L T o >3
4 Did the filing organization file Form 1120-POL forthis year? . . . . . . . .. . . . i e e i |:] Yes I:’ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. Fer 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 delivered 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-.

e = " =" = alel s R swesillss |

ol e v Y L Dao Y

@l ™ = =S sCepnfe s el o -

.+ S s

= A S e o W

T (oroo0 0y S S |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

JSA
1E1264 1.000
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Schedule C (Form 990 or 990-E2) 2011 INTERNATIONAL CAMPAIGN FOR TIBET

521510071

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check p[ | 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), . . . . . 2088 ,239.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . 41,763.
¢ Total lobbying expenditures (add linestaand 1b) . . . . . . . ... . . . .. . .. ... 340,002.
d Other exempt purpose expenditures . , | . . . . . . .. L 3:379;486,
e Total exempt purpose expenditures (add lines 1cand 1d). . . . . ... . . ... .... 3,719,488,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 335,974.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter25% of line 1f) . . . . . . .. .. ... ... ... 83,994,
h Subtract line 1g from line 1a. if zeroor less, enter-0- _ . . ... .. ... .. 214,245. 0
4,028. 0

i Subtract line 1f from line 1c. If zero or less, enter -0-

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) Total
beginning in)
i t | t
23 Lotbyilg noptihle Aoy 414,664, 378, 020. 326, 067. 335,974 1,454,725,
b Lobbying ceiling amount
(150% of line 2a, column (e)) 2 182, D88,
i dit
& Total losnying, expenditires 54,246. 347,177, 348, 808. 340,002 1,090,233,
taxabl t
4'Grasanants nanimsbie amoun 103, 666. 94,505. 81,517. 83,994 363, 682.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 545,523.
ts lobbyi dit
¥ Srasseols lnbbuingexpendiures 19, 643. 280,021 . 316, 500. 298,239 914, 403.
Schedule C {Form 990 or 990-EZ) 2011
J3A
1E1265 1.000
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INTERNATIONAL CAMPAIGN FOR TIBET 52-1570071
Schedule C (Form 990 or 990-EZ) 2011 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description ) bl
of the lobbying activity. Yes | No Amount
1 During the year, 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 r.nén'aé;érr'le'm.(i.nélddé l:énip-eﬁs'at-idn'in' e'xée-née's ;'e‘p(.)rfe'd on lines 1-c.tﬁrr'3dg'h 11)’?
¢ Mediaadvertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? Tttty
f  Grants to other organizations for lobbying purposes?'_
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h  Rallies, demenstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other aCtIVIt!es'? .........................................
i Total Addlines Acthrough 1i T T
2a Did the activities in line 1 cause the organization to be nct described in section 501(¢c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 . ., . ... .. .. ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 o
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?  ~~~ ~~ 7Tttt 2
3 Did the organization agree to carry over lobbying and political expenditures from the p'ribr'y'eér‘?' 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."”
1 Dues, assessments and similar amounts from members L. q
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
A CUITEBNTYBAT . | | L e e e e e e e e e e 2a
b Carryover from lastyear | e 2b
Ert e ey = i et By eyt = ol B gl e il s o sy gE o B NN K T o 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | | 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? 4 0
5  Taxable amount of lobbying and political expenditures (see instructions) . . .. . .. ... ... ... ... 5

Supplemental Information

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

JSA

1E1266 1,000

93477W MS95 8/31/2012 3:09:45 PM  V 11-5.1 HP - 08248.08248.000
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Schedule C (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information (continued)

Jsh Schedule C (Form 990 or 990-EZ) 2011

1E1500 2.000
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| oMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) 2@1 1

- Complete if the organization answered "Yes," to Form 990,
D e T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1_1e, 11f,.12a, or 12b. Open t°. Public_
Internal Revenue Service P Attach to Form 990. B See separate instructions. Inspection [
Name of the organization Employer identification number
INTERNATIONAL CAMPAIGN FOR TIBET 52=1570071

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part [V, line 6.

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

Total numberatendofyear , . ... ......
Aggregate contributions to (during year)
Aggregate grants from (during year). . . . . . .
Aggregate value atendofyear, , . . ... ...
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . ., . . . ... .. D Yes D 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 purpose

conferring impermissible private benefit? . . . . o i 0 i i i e e e e e e e e e e e e e e l:] Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

(& B R R

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . v i e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . 0ot t oo 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not ona
historic structure listed in the National Register. . . . . . . . . . . . v v v i v i v i v .. 2d
=} Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
loyear oo e

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

violations, and enforcement of the conservation easementsitholds? . . . .. . ... ... ... ... ..... l:l Yes l:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| S
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L T

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170MNANBNI? . . . . . .. . o [ Tves [lno
9 In Part XIV, describe how the organization reports conservation easements in its revenus and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

B 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 or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in 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, 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 in 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 line 1 . -« . . . . . o v i i i e e e e e e e e > 5
(ii) Assets Included in Form 990, Part X .« « .« . o v v i i it e e e s e e e e e e e e e e e e e el Niwen  yiefufesaniel

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 Revenues included in Form 990, Part VIIl line 1 . . . . . . . . . . . . . ... i e |- S
b: Asssils Ineluded T FormA00, PAMK. « o o a v o ww s o6 e et o s e e el e b el e e s > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JsA
1E1268 1,000
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INTERNATIONAL CAMPAIGN FOR TIBET

Schedule D (Form 990) 2011

52-15

70071
Page 2

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
b Scholarly research
c Preservation for future generations

'

Loan or exchange programs

Other

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?

DYes |:|No

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

1a

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions during the year

Ending balance

T o - D aaon

If "Yes," explain the arrangement in Part XIV.

Pistributions duringIieVEar: « s v s vou @z w sd v s W 5 s b e s e i e

Did the organization include an amount on Form 990, Part X, line 21?2

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contributions

¢ Net investment earnings, gains,
and 08585« s =z s v 2w e s w s

Grants or scholarships

Other expenditures for facilities .
and programs .. . . ... a0

f Administrative expenses

g End of yearbalance. . . . . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p-

Permanent endowment p %

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated EroamEaliunSh v m s w e wom s 0w s e 8 e e B G D KR N W R s B e S S W G ¥ AL E s 3a(i)
(H)related organizalions o v o v e s s e i B W e e e e 8 o R e s B R RS R G R DA e e 3a(ii)
b If "Yes" to 3a(ii). are the related organizations listed as required on Schedule R? . . . . . . . . .. . .. .. .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
I e [ O 620,568. 620,568.
b OBUIGINGS « « « v voe e e e 2,573, 400. 450,347, 2,123,053.
¢ Leasehold improvements. . . . . . .. ..
d EGUBTERHE v 0 vomwesy sumamemms o 380,552, 304, 658. 15,894,
B AHET s % 5o i e Eo e e w e B 4
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »- 2,819,515,
Schedule D (Form 990) 2011
JSA

TE 1260 1.000
93477W M995 8/31/2012

3:09:45 PM
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INTERNATIONAL CAMPAIGN FOR TIBET 52-1570071

Schedule D (Form 990) 2011 Page 3
[T investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Beok value (c) Method of valuation:
(including name of security) Caost or end-of-year markel value

Total. (Column (b) must equal Form 990, Part X, eol. (B) fine 12.) | 2
GEERYAIN 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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
3)
(4)
(5)
(6)
(7)
(8)
()
(10)
Total. (Column (b) must equal Form 990, Part X, 6ol (B)ine 75.) o . v © v o v i v s v v i v b ot e e e e e e b
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal income taxes

(11)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
03477W M995 8/31/2012 3:09:45 PM W Ll=5:1 HP - 08248.08248.,000 PAGE 28
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INTERNATIONAL CAMPAIGN FOR TIBET
Schedule D (Form 890) 2011

52-1570071

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

O W oo ~N OO AE WRN =

1

3,536,284,

3,719,488.

-183,204.

2, 958,

2, 956.

-180,248.

Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains on investments 2a

3,539,240.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

o0 T o

Add lines 2athrough2d L.
4 Amounts included on Form €90, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

2,956 .

3,536,284.

oo

Other (Describe in Part XIV.) 4b

eiermdmteigisdeubd LELELLEEL AL L ESLEAL A EETE

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . .

--------- 4c

......... 5

3,536,284,

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included en line 1 but not on Form 990, Part IX, line 25:
Danated services and use of facilities 2a

1

3,719,488.

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV.) 2d

00 Tw

SdlineaZathraghag, | L T mTeeEe e esmeneguin

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

3,719,488.

b Other (Describe in Part XIV.) 4b

e el [ Baard @l ST SMNEEWSEN ks @INEY ERH A

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.), . . . .

......... 4c

......... 5

3,719,488.

PO Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide

any additional information.

PART ¥, LINE 2

AND THE TAX JURISDICTION OF THE DISTRICT OF COLUMBIA. 1IN ACCORDANCE WITH

CODIFICATION, ICT HAS PERFORMED AN EVALUATION OF ITS TAX POSITIONS AND

BELIEVES IT HAS APPROPRIATE SUPPORT FOR ITS TAX POSITIONS TAKEN.

JSA

TE1271 1.000
93477W M995 8/31/2012 370945 BEM ¥ 11-5.1 HE ~

Schedule D (Form 990) 2011
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Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE F Statement of Activities Outside the United States |08 o 1550047

(Form 990) : | o
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16. >
Department of the Treasury P Attach to Form 990. P See separate instructions. Open tO. Public
Internal Revenue Service Inspectlon
Name of the organization Employer identification number
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 its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

rants or assistance? L Yes [:J No
SFANES-OT ASSISIRNCRE | L im0 e e DG B s U6 e & ¥ E B e T e el B

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of {c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.q., a program service, expenditures for
region agents, and fundraising, program services, describe specific lype of and investments

independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) EuroeE GRANTHAKING H/A 31,250.

(2) scurH asia GRANTHAKING N/A §3,718.

(3)

(4)

_(5)

(8)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total, , ., .. ... ... DR
b Total from continuation
sheetsto Part! _ _ _ . . ..
c__Totals (add lines 3a and 3b) 84,968,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

JSA
1E1274 1.000
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INTERNATIONAL CAMPAIGN FQR TIBET

Schedule F {Form 990) 2011

52=157Q071

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 928)

Did the organization have an interest in a foreign trust during the tax year? if "Yes," the organization
may be required to file Form 3520, Annual Return to Reporl Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return 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 required 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 electing fund during the tax year? If “Yes," the organization may be required fo file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organizafion may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
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 organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

L]

Yes

Yes

Yes

Yes

Yes

Yes

No

N{J

(4] no

Nn

JBA

1E1277 1.000
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INTERNATIONAL CAMPAIGN FOR TIBET 52-1570071
Schedule F (Form 990) 2011 Page 5

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; amounts of invesiments vs. expenditures per region); Part |, line 1 (accounting method); Part I1I
{accounting method); and Part lll, 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 (A MID-YEAR PROGRESS
REPORT AND A FINAL PROGRESS REPORT) OUTLINING THE PROGRESS AND COMPLETION
OF THEIR PROJECTS. FAILING TO DO SO MAKES THEM INELIGIBLE FOR FUTURE

GRANTS.

Schedule F (Form 990) 2011
JSA
1E1502 3.000
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Supplemental Information Regarding

SCHEDULE G - - b
Fundraising or Gaming Activities

(Form 990 or 990-E2)

| OMB No. 1545-0047

2011

Complete if the organization answered "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. pe
Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
INTEERNATIONAL CAMPAIGN FOR TIBET 21570071

m 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.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
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, directars, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes D 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 organization.

n {v) Amount paid to . .
(i) Name and address of individual N— ('::'iSDI'd df““d’a'sri: r:a\;e (iv) Gross receipts (or retained by) i) Am?".“‘g?}'d (&
or entity (fundraiser) (i) Activity COpCIVERTITY fromi activity fundraiser listed in terre aihes y)
contributions? col. (i) organization
Yes No
1
MAL WARWICK ASSOCIATES DIRECT MAIL X 2,000,587. 204,581.
2
PUBLIC INTEREST COMM. INC. TELEMARKET . X 9., 283, 20,945,
3
4
5
6
7
8
9
10
TOAl &ouovoinie oowomewmn o or 5w vt o s bk D G Y R R g S b 2,009,870. 225,528 ;

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

ALL STATES

Paperwork Reduction Act Notice, see the |nstructions for Form 990 or 990-EZ,
JSA
1E1281 1.000
93477W M895 8/31/2012
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Schedule G (Form 990 or 880-EZ) 2011

INTERNATIONAL CAMEAIGN FOR TIBET 52-1570071

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
(add col. (a) through
(event type) {event type) (total number) cal. (C))
g
c .
211 Grossreceipts . ... ...
@ | 2 Less: Charitable
contributions, . ... .. ... ...
3 Gross income (line 1 minus
ol e e SRR AN Al
4 Cashprizes . . ... ..
5 Noncashprizes = . . .. .
@ g
@ | 6 Rentffacility costs
3
o
ii | 7 Food and beverages . . . . . .
©
& ;
o | 8 Entertainmenmt =~ .
9 Other direct expenses |
10 Direct expense summary. Add lines 4 through 8 in column(d) . .. .. .. ... . . . L )
11 Net income summary. Combine line 3, column (d),and line 10, . . . . . . . . . . v v v v v . |
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
© y (b) Pull tabs/instant i (d) Total gaming (add
2 (a) Bingo bing!)fprogressive bingo (c) Other-gaming co\? (a) thr%ugh col(, {c))
2
4
1 Grossrevenue . . . . . .......
Q| 2 Cashprizes, , ... .........
5
2| 3 Noncashprizes ...........
L
i3 -
2| 4 Rent/facility costs . .
(=]
5 Other directexpenses , . . ..., .
Yes % Yes % || |Yes %
6 Volunteer labor . . .. . . No No No
7 Direct expense summary. Add lines 2 threugh S incolumn (d) . . . . . ... .. . ... .. > | )
8 Net gaming income summary. Combine line 1, columnd,andline? . . . . . . . . o v v n v oo . [
9 Enter the state(s) in which the organization operates gaming activities: ____ -

a ls the organization licensed to operate gaming activities in each of these states? DYes D No
TN R e e e
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | [ Jves[ Ino

AR L O
Schedule G (Form 990 or 990-EZ) 2011
JSA
1£1282 1.000
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INTERNATIONAL CAMPAIGN FOR TIBET 52~-1570071

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . | Ives u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . L L e e ]:] Yes D No

13  Indicate the percentage of gaming activity operated in:

a [heorganization's Faeility « . v cv v vumas o6 s s os £ 288 o B i 58 58 0 os mm e n o 13a %

b Anotitsite Pl « o v ov v m e PSS B Y EF G EE B e e o e a e e o [13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

RISHE N e Blieln K Tl ol P s v o wepe 3 s s bl kBl Wieliveres o  sym—
et o e T p gl o] S gy wla o nnsppmmrpe b b L e 2 e el
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVERUBR v ¢ o 6 G5 53 0 2 L B S5 B NI B § 7l v o 8t o or o e ey g o e i e B e e a6 Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the thidparty » §
c If "Yes," enter name and address of the third party:
L U S S
R O, e e L
16  Gaming manager information:
N
Gaming manager compensation p»$ __
Description of services provided »
|:| Director/officer [:l Employee l:l Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. | . . . . . . L L ves [ |No
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 I, line 2b,
columns (iii) 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 990 or 990-EZ) 2011
JSA
1E1503 2.000
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| oma No. 1545-0047

2011

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

f the T
Intormal Revenue Seran. | P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
INTERNATIONAL CAMPAIGN FOR TIBET 52-1570071

GOVERNING EOARD'S REVIEW OF 990

FORM $90, PART VI, LINE 11

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

COMMENTS

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, 1l2C

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. TIF 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 OF INTEREST

STATEMENT.

COMPENSATION OF OFFICERS

FORM 950, PART VI, LINES 15A AND 15B

INFORMATION ON COMPARABLE ORGANIZATIONS AND POSITIONS WAS GATHERED AND

REVIEWED BY THE BOARD

KEY ORGANIZATIONAL DOCUMENTS

FORM 930, PART VI, LINE 1%

THE QRGANIZATION 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 990 or 990-EZ) (2011)

1E12é$FA2.DGO
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

INTERNATIONAL CAMPAIGN FOR TIBET

Employer identification number

52-1570071

UNREALIZED GAIN ON INVESTMENTS

FORM 990 PART XI, LINE 5

THE ORGANIZATION HAD AN UNREALIZED GAIN ON TINVESTMENTS OF $2,956.

ATTACHMENT 1

FORM 990,45&52 I1I, LINE 4D — OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
INTERNATIONAL OPERATIOCNS 20,163. 86,007.

CAMPATGNS 9,864. £5,21%6.

GOVERNMENT RELATIONS 380. 323,547.

MEDIA AND REPORTING 313,492,

CHINESE OUTREACH 1, 993, 303, 52%6.

REFUGEES 118, 952,
SUSTAINABILITY 24,658. 20, 003.

TOTALS 57,038. 1,247,783
ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL,AK;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, PA,

RI, 8C,S8D, TN, TX,UT,VT,VA,WA, WV, WL, WY

ATTACHMENT 3

229, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRES? . DESCRIPTION OF SERVICES COMPENSATION
PRODUCTION SOLUTIONS PRINTING SERVICES 358,273.

1953 GALLOWS ROAD, SUITE 600

JSA

1E1228 2.000

93477W M9%5 8/31/2012 3:09:45 PM

V 11=5.4.
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Schedule O (Form 390 or 990-E7) 2011 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 PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

VIENNA, VA 22182

MAL WARWICK PROFESSIONAL SVCS 204,581.
2550 NINTH STREET, SUITE 103
BERKELEY, CA 94710

DIRECT ANSWER CONSULTING SERVICES 104,850.
6424 BOCK ROAD
OXON HILL, MD 20745

TOTAL COMPENSATION 667,704.

- Schedule O (Form 990 or 990-EZ) 2011

1E1228 2.000
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