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- ....990 Return of Organization Exempt From Income Tax DOND.
| Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation) -
Department of the Treasury . R X Open to Public
Interna! Revenue Service P> The organzation may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B cCheckif please |C Name of organization D Employer identification number
Pl | e ms IPOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Sahee” |mter AND JUSTICE
e | ™ | Doing Business As 35-2325429
D:@%ﬂ?'n See Number and street (or P.0. box f mail is not deivered to street address) | Room/surte | E Telephone number
repe e L9 PLEASANT STREET 603-226-3636
renanded] tons | Gty or town, state or country, and ZIP + 4 G_Gross receipts $ 351,462,
fphica: CONCORD, NH 03301 H(a) Is this a group retum
Pendn® | £ Name and address of pnncipal officerDR. KATRINA LANTOS-SWETT for affiliates? [Jves (XINo
19 PLEASANT STREET, CONCORD, NH 03301 H(b) Are all affiliates included? [ lves [_INo
1 _Tax-exempt status. IX] 501(c) ( 3 ) (insert no) |:] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p» WNW . LANTOSFOUNDATION.ORG H(c) Group exemption number P>
K_Form of organization; [ X | Corporation [ ] Trust [ | Association [ | Other B> [ Year of formauon: 20 0 8] M State of legat domicile: NH

[Part 1| Summary

i 1 Bnefly describe the organization’s mission or most stgnificant activites: SEE  SCHEDULE O
c
f— § 2 Check this box P |:] if the organzation discontinued its operations or disposed of more than 25% of its net assets.
S 3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 6
o~ g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) ....... 4 5
g 8|5 Totalnumberof employees (PartV,ine2a) ... . . ... .. .. ... 5 6
- ‘E‘ 6 Total number of volunteers (estimate if necessary) T 6 5
<T E 7a Total gross unrelated business revenue from Part VI, column (C), I|ne 12 T 7a 0.
= b _Net unrelated business taxable ncome from Fom 990-T,lne34. .. ...... . . .. . L 7b 0.
(@) Prior Year Current Year
W .| 8 Contributions and grants (Part VIIl, ine 1h) o 7,411,992, 262,997.
% g 9 Program service revenue (Part VIlIi, ine 2g) . e i i
< 3| 10 Investment Income (Part VI, colu "’(A)’Il es3r 4—and-7 B . o 44,207. 88,465.
% © 111 Other revenue (Part VIll, column (Tlmes 2 B Fel g Bnd - 11e3
12 Total revenue - add lines 8 throughl'ﬂ (must equa! Part VIil, colummny(A), line 12) . 7,456,199. 351,462,
13 Grants and similar amounts paid ( ( nes 1-3) ,«‘QI _____ B . 54,500. 70,000.
14 Benefits paid to or for members (Part IX. c um (lg #eZﬂ ” u;n | L
@ | 15 Salanes, other compensation, employeé benefits (Part X, column (A) nes 5- 10) . 69,476. 134,698,
2 | 16a Professional fundraising fees (Part]lX, colu)‘rf‘(A) Ei;\e\gl A e) T ......
§ b Total fundraising expenses (Part IX, column (D), line 25 P> ‘j 5 4,2 38.
W 17 Other expenses (Part IX, column (&), ines 11a-11d, 11-24) L . 63,094. 143,783.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) ...... L 187,070. 348,481.
19 _Revenue less expenses. Subtract line 18 from line 12 B N 7,269,129. 2,981.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ne16) . e e e 7,759,103. 7,787,141.
o[ 21 Total labiltties (Part X, lne 26) e L 23,406. 48,463.
Z5| 22 Net assets or fund balances. Subtract fine 21 from line 20 e 7,735,697. 7,738,678.

[__ért Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, lncludmg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,

and complete Declaration of pteparer (other than officer) all informatidn of which preparer has any knowledge
. A
Sign x / / ;Z/« W | "// 6 / / /
Date ° 7

Here Signature of fficer

; DR. K.ATRINA LANTOS-SWETT, PRESIDENT/CEO
\ Type or print name and fitle

. Preparer's . Da Check if Preparer's identrying number
::e“;arers signature } CY \ M?M Q,P-O\' MA2 § 0 ZU]I g?r?ployed > I:] ¢ PQO3 S)lo ?s
Use Only :;'[",:;‘"‘“’ r NATHAN WECHSLER & COMPANY, P.A. EIN >
saiempioyed, N 70 COMMERCIAL STREET, SUITE 401
ZPya CONCORD, NH 03301 Phoneno. > 603-224-5357
May the RS discuss this retum with the preparer shown above? {see instructions) . . [X] Yes |:| No
| s3zoo1 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

Form 990 (2809) AND JUSTICE 35-2325429 Page2

| Part 1ll | Statement of Program Service Accomplishments

1

Bnefly descnbe the organzation’s mission:

TO STRENGTHEN THE ROLE OF HUMAN RIGHTS IN AMERICAN FOREIGN POLICY AND
TO BE A VITAL VOICE STANDING UP FOR OUR NATION'S MOST IMPORTANT VALUES
OF DECENCY, DIGNITY, FREEDOM, AND JUSTICE IN EVERY CORNER OF THE
WORLD.

Did the organization undertake any significant program services during the year which were not listed on

thepnorFom990 0r990-E2? . ... . .. .. . . . ot [Xves [TNo
If "Yes,” descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . .. . ... |:]Yes [E No

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

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

(Code: ) (Expenses $ 54,989. including grants of $ )(Revenue $ )
LANTOS HUMAN RIGHTS PRIZE - ANNUAL AWARD TO AN INDIVIDUAL OR
ORGANIZATION THAT BEST EXEMPLIFIES THE MISSION OF THE LANTOS

FOUNDATION, NAMELY TO BE A VITAL VOICE STANDING UP FOR THE VALUES OF
DECENCY, DIGNITY, FREEDOM, AND JUSTICE IN EVERY CORNER OF THE WORLD.

THE RECIPIENT OF THE FIRST INAUGURAL LANTOS HUMAN RIGHTS PRIZE IN
OCTOBER 2009 WAS HIS HOLINESS THE DALAI LAMA.

(Code: ) (Expenses $ 41,777 . ncluding grants of $ ) (Revenue $ )
FRONT LINE FUND - PROVIDING DIRECT ASSISTANCE THROUGH FRONT LINE FUND

GRANTS TO THOSE WHO ARE IN THE TRENCHES FIGHTING IMPORTANT HUMAN RIGHTS
BATTLES.

(Code: ) (Expenses $ 58,299. including grants of $ )(Revenue $ )
CONGRESSIONAL FELLOWSHIP PROGRAM - TO GIVE YOUNG SCHOLARS AND FUTURE
LEADERS THE OPPORTUNITY TO WORK IN THE U.S. CONGRESS AND GAIN A GREATER
UNDERSTANDING OF THE AMERICAN LEGISLATIVE PROCESS AND HOW HUMAN RIGHTS
IDEALS TRANSLATE INTO REAL POLICY SOLUTIONS.

4d Other program services (Describe in Schedule O.)

(Expenses $ 50,626 . including grants of $ ) Revenue $ )
4e Total program service expenses P> § 205,6091.

932002

Form 990 (2009)

I 02-04-10




TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

| Part IV [ Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

If "Yes," complete Schedule A _

Schedule D, Partlll

If "Yes, " complete Schedule D, Part V

as applicable

Part V1.

Schedule D, Parts X1, XiI, and XIIl.

complete Schedule G, Part Ill

Form 990 (2609) AND JUSTICE 35-2325429 Page3
Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
e e e e e, 11 X
Is the organization required to complete Schedule B Schedule of Contnbutors? ______________ 2 X
Did the organization engage in direct or indirect political campaign actwvities on behalf of orin opposmon to candrdates for
public office? If “Yes, " complete Schedule C, Part! = == 3 X
Section 501(c)(3) organizations. Did the organization engage n Iobbyrng actrvrtres” If 'Yes complete Schedule C Part Il 4 X
Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part lll X 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, * complete Schedule D, Part Il . 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets” If “Yes,* complete
................... 8 X
Did the organization report an amount n Part X, Irne 21;serveasa custodran for amounts not hsted n Part X or provrde
credrt counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
...... . 10 X
Is the organization’s answer to any of the followrng questrons "Yes"’ If so, complete Schedule D Parts Vl Vll VIII IX orX
........................... 1| X
Did the organization report an amount for Iand burldrngs and equrpment in Part X, hne 10'7 If "Yes complete Schedule D
Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil
Did the organization report an amount for nvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill.
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ts total assets reported in
Part X, line 167 If *Yes, " complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X.
® 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 posrtions under FIN 487 If "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes, " complete
12 | X
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes, " completing Schedule D, Parts X, Xil, and Xl is optional . . B l 12A X
Is the organization a school descnbed In section 170({)(1)(A)()? If *Yes,"® complete Schedule E 13 X
Did the organization marntain an office, employees, or agents outside of the United States? . .. | 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundralsrng, busrness
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | i 14b X
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If "Yes, " complete Schedule F, Partil ... .. = . ... . 15 X
Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the United States? If "Yes, " complete Schedule F, Part Il . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If "Yes, * complete Schedule G, Part | i 17 X
Did the organization report more than $15,000 total of fundrarsing event gross income and contnbutrons on Part VIIl Irnes
1c and 8a? If "Yes, " complete Schedule G, Part Il e 18 X
Did the organization report more than $15,000 of gross income fnom gamrng actrvrtres on Part VI, Irne 9a’7 If 'Yes
............................................. 19 X
Did the organization operate one or more hospitals? If 'Yes complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10




TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Form 990 (2009) AND JUSTICE 35-2325429 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land I = 21 | X

Did the organization report more than $5,000 of grants and other assistance to rndrvrduals in the Unrted States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts land il . .. = ... ..

23 Did the organzation answer "Yes*® to Part VII, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Scheduled . . .. L. ... .l 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No®, gotolne25 . . . . i e e ... |24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon’? i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year to defease
any taxexempt bonds? 24c
d Did the organization act as an “on behatf of' issuer for bonds outstandlng at any trme dunng the year? s . |24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person dunng the year? If "Yes, " complete Schedule L, Part! .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrr ied person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! . . ... ... . o 25b X
26 Was aloan to or by a current or former off' icer, director, trustee key employee hrghly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If *Yes,* complete Schedule L, Partil ... . .= . .26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, * complete

ScheduleL, Partlll . .. ... — ... e . 27 X
28 Was the organization a party to a business transactron wrth one of the foIIowrng parties, (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions): B
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 Schedule L, Pan‘ IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ . ... | 28Bc X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete ScheduleM ... . .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes, * complete Schedule M . L L ... =0 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part ! . . .. 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets’?lf “Yes," complete
Schedule N, Part Il S 32 X
33 Did the orgamization own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes,® complete Schedule R, Part! . .. . ... . ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il lll, IV,and V, Ine 1 _ . 34 X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line2 . . . ... .. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers toan exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, ine 2 _ e 36 X
37 Dud the organization conduct more than 5% of its actrvrtles through an entrty that ts not a related orgamzatron
and that s treated as a partnership for federal income tax purposes? If *Yes, * complete Schedule R, Part VI _ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O R fee e e . 38 | X
Form 990 (2009)

832004
02-04-10




TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

Form 990 (260S) AND JUSTICE 35-2325429 Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter 0- if not applicable e 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... .. . T I [~
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . | 2a 6
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? ........... 2b [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O o . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and 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 dunng the taxyear? . = .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? . . . 5b X
¢ If "Yes,"” to line 5a or 8b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohubrted
Tax Shelter Transaction? = . .. ... I .5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the organlzatlon sohcrt
any contnbutions that were not tax deductible? R B .. . .. | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? .. ... .. L L .. e .. .| 6D
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? U 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'? _______________ 7b
¢ Did the organzation sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 . ... . e e e e 7c X
d If "Yes," indicate the number of Fonns 8282 fi Ied dunng the year i, L7d I
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneft contract? . . . . .. . e N I X
f Did the organization, dunng the year pay premiums, dlrectly or |nd|rectly, ona personal benefrt contract? ......... L. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . (|
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? . 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 sponsonng organization, have excess business holdings
atanytimedunngtheyear? . .. ... . . el .N/A |8
9 Sponsoring organizations maintaining donor advrsed funds.
a Did the organzation make any taxable distibutions under section4966? .. ... . . ... . . .. N[ A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? = . . N/ A Sb
10 Section 501(c){7) organizations. Enter:
a Inmiation fees and capital contributions included on Part ViII, line 12 . N/A . |10a
b Gross receipts, included on Form 930, Part VIII, kne 12, for public use of club facrlrtles o, 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | S . . N/A | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved fromthem.) . . . 11b
12a Section 4947(a){1) non-exempt charltable trusts. Is the organlzatlon ﬁhng Form 990 in heu of Form 10412 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b |
Form 990 (2009)

932005
02-04-10




TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

Form 990 (2609) AND JUSTICE 35-2325429 Page6

Part Vi I Govemnance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of thegovemingbody . . . . ... . ... .. . | 1a 6
b Enter the number of voting members that are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busnness relatlonshlp with any other
officer, director, trustee, or key employee? .. . . . . ... .. 2 | X
3 D the organization delegate control over management dutles customanly perfonned by or under the drrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was ﬁled'? 4 X
5 Did the organzation become aware durning the year of a material diversion of the organization's assets? . . ... 5 X
6 Does the organization have members or stockholders? .~ . .. . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? = | et et e e . L T2 X
b Are any decisions of the goverming body subject to approval by members stockholders or other persons'7 e i, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following.
a The governing body? e e s e, e e .| 8| X
b Each committee with authonty to act on behalf of the govemlng body'? i o g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . ... | 10a X
b If "Yes," does the organization have written policies and procedures goverming the actlvrtles of such chapters aﬁ' lates,
and branches to ensure their operations are consistent with those of the organization? .~ . . . . o . |L10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f Img the fom? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organzation have a wrtten confiict of interest policy? /f *“No,"go to lne 13 . _ o l12a| X
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could glve nse
toconficts? . o .. pap | X
¢ Does the organization regulaﬂy and consnstently monrtor and enforce comphance with the pollcy'? if 'Yes descnbe
inSchedule Ohow thisisdone ... .. . ... ... . .. e v 12e| X
13 Does the organization have a written whlstleblower policy? 13| X
14 Does the organization have a wntten document retention and destructlon pohcy” ............. 14 [ X
15 Did the process for determining compensation of the foliowing persons inciude a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizaton . 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See mstmctlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . ... . L e, 16a X
b If *Yes," has the organization adopted a written pollcy or procedure requmng the organlzatlon to evaluate rts participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . R 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed > NH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
pubhc inspection. Indicate how you make these available. Check all that apply.
D Own website [:l Ancther's website [E Upon request
19 Describe in Schedule O whether (and if so, how), the organzation makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- P
DENISE L. PERRON - 603-290-1067
14 SUNSET DRIVE, LOUDON, NH 03307
Form 990 (2009)
832008
02-04-10




TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Form 990 (2009) AND JUSTICE 35-2325429 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 f addrtional space I1s needed.

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

® List all of the organization’s current key employees. See instructions for definition of "key employee.*

® List the organizatton's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recenved 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 organzation 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 the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (B) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 s organization (W-2/1099-MISC) from the
§ g g g.' (W-2/1099-MISC) organization
= § g (8| _ and related
% 2 % §; ézg. g organizations
ANNETTE LANTOS
CHAIRPERSON 1.00|X 0. 0. 0.
RICHARD N. SWETT
TREASURER 1.00]X X 0. 0. 0.
EVELYN SZELENYI
SECRETARY 1.001X X 0. 0. 0.
ERIC SCHENAPPER
DIRECTOR 1.00|X 0. 0. 0.
PHILIP FRIEDMAN
DIRECTOR 1.00|X 0. 0. 0.
CANDACE BRYAN ABBEY
DIRECTOR 1.00|X 0. 0. 0.
DR. KATRINA LANTOS-SWETT
PRESIDENT, CEO 20.00 X 37,500. 0. 0.
DENISE L, PERRON
EXECUTIVE DIRECTOR 40.00 X 49,000. 0. 0.
932007 02-04-10 Form 990 (2009)




TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

Form 990 (2009) AND JUSTICE 35-2325429 Page8
IP art VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (5] © (D) (E) ]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1093-MISC) from the
g|2 g g.’ (W-2/1099-MISC) organization
5|8 S |8s and related
E|Z|s|S |83 ¢t organizations
2|2 B|&|2El &
1b Total . . > 86,500. 0. 0.
Total number of rnlelduaIs (lncludlng but not hmned to those hsted above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such imdividual . 3 X
4  For any individual isted on line 1a, ts the sum of reportable compensation and other compensatlon from the organlzatlon
and related organzations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization for services rendered to i
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. independent Contractors

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

the organization. NONE
(A (8) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100.000 in compensation from the organzation P> 0
Form 990 (2009)
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Form 950 (2Q09)

TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

AND JUSTICE

[Part Vill

Statement of Revenue

35-2325429 Page9
_ﬁ_J_

(A)
Total revenue

(B)
Related or
exempt function
revenue

C) Re\(/[e)r)mue
Unrelated excluded from
business tax under

sections 512,
revenue 513, or 514

Contributions, gifts, grants
and other similar amounts

- 0o Qo0 T o

= @

Federated campaigns . ... ... |1a

Membership dues . 1b

Fundraising events . ic

Related organizations 1d

Govemment grants (contnbu‘tlons) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

262,997.

Noncash contnbutions mcluded in lines 1a-1t §

11,493.

Total. Add lines 1a-1f

»

262,997.

evenue

Pro%ram Service

o - 0o a0 T o

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, mterest and

other similar amounts) .

»
. >
>

Income from investment of tax-exempt bond proceeds

Royaltties ... ..

>

88,465.

88,465.

(1) Real

(ii) Personal

GrossRents . . ...

Less: rental expenses

Rental income or (loss) .. .

Net rental Income or (ioss)

>

Gross amount from sales of

(i) Secunties

' .Gi) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (Joss) .

Gross income from fundraising events (not
including $ of
contnbutions reported on fine 1c) See
Part IV, Iine 18

Less: direct expenses i

Net income or (loss) from fundransnng evems
Gross income from gaming activities. See
Part IV, ine 19

Less: direct expenses

Net income or (loss) from gamlng actlvmes
Gross sales of inventory, less retums

and allowances | .
Less-costofgoodssold . . .. ...
Net income or (loss) from sales of inventory

b

| 2

Miscellaneous Revenue

Business Code

12

[+ - W ¢ B -]

All other revenue [,
Total. Add lines 11a-11d

Total revenue. See instructions.

351,462.

88,465.

932009

02-04-10

9

Form 990 (2009)




TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

Form 990 (2009) AND JUSTICE 35-2325429 Page10
[ Part IX | 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).
Do not include amounts reported on lines 6b, (A) |) (C) D)
7b, 8b, 9b, and 10b of Part o Total expenses P'°§$Z‘n§%'§"°e g‘ez';f:g,eg“x‘;,f;‘ngg‘g Fg;‘égﬁ:;gg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 66,500. 66,500.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, ines15and 16 3,500. 3,500.
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 91,500. 42,090. 31,110. 18,300.
6 Compensation not included above, to dxsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 32,148. 11,089. 19,284. 1,775.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits .. . ..
10 Payrolitaxes .. . ... ... 11,050, 4,752, 4,504. 1,794.
11 Fees for services (nonemployees)
a Management _
b Legal .. 285. 285.
¢ Accounting 17,914. 6,503. 5,804. 5,607.
d Lobbying _
e Professional fundralsmg services. See Pan IV line 17
f Investment management fees
g Other | L
12 Advertising and promotion
13  Office expenses . 36,182. 8,132. 10,436. 17,614.
14 Information technology =
15 Royalties
16 Occupancy . . . 15,264. 5,101. 5,793. 4,370.
17 Travel e 12,707. 11,547. 583. 577.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings __
20 Interest
21 Payments to affi Ilates .........
22 Depreciation, depletlon and amortlzatlon 1,771. 1,771.
23 Insurance 1,359. 617. 477. 265.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 befow.) . ...... ...... ...
a SPECIAL EVENTS 36,401. 36,401.
b SUBCONTRACTED SERVICES 18,975. 9,417. 6,392. 3,166.
¢ MISCELLANEOUS 2,925, 42. 2,113, 770,
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 348,481. 205,691. 88,552. 54,238.
26 Joint costs. Check here p D if following
SOP 98-2. Complete this ime only if the organtzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

AND JUSTICE

35-2325429 Page11

[ Part X | Balance Sheet

(A)

(B)

932011 02-04-10

11

Beginning of year End of year
1 Cash-nondnterestbearing . . . e 351,338.] 1 233,544.
2 Savings and temporary cash nvestments 3,279,970, 2 4,493,781.
3 Pledges and grants receivable,net 4,119,999, 3 3,030,000.
4 Accountsrecenvable,net ... R 4
5 Receivables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part ||
of Schedule L e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part 1l of Schedule L R 6
a | 7 Notesandloansrecewvable,net . .. 5,000.] 7 5,000.
ﬁ 8 Inventones for sale or use [ 8
< | 9 Prepaid expenses and deferred charges 439.] 9 11,504.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . | 10a 15,887.
b Less:accumulated depreciation . . | 10b 2,575. 2,357.] 10¢c 13,312.
11 Investments - publicly traded securties . . 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 i 15
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 7,759,103.] 16 7,787,141.
17 Accounts payable and accrued expenses . . . 23,406. 17 48,463.
18 Grantspayable . .. 18
19 Deferredrevenue = . 19
20 Tax-exempt bond Ilabllmes . . 20
a 21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part |)
- of Schedule L R . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . . . 24
25 Other habilties. Complete Part X of Schedule D 25
___| 26 Totalliabilities. Add lines 17 through 25 23.,406.] 26 48,463.
Organizations that foliow SFAS 117, check here P IXI and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 2,701,570.| 27 2,688,245,
S |28 Temporarily restricted netassets . . . . . . ..., 5,034,127.| 28 5,050,433.
'g 29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117, check here > l:] and
] complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
E 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances _ 7,735,697.| 33 7,738,678.
134 Total liabiltes and net assets/fund balances 7,759,103.) 34 7,787,141.
Form 990 (2009)



TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Form 990 (2009) AND JUSTICE 35-2325429 Pagel2
| Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual D Other
If the organzation changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . = . 2| X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? e 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explaln n Schedule O
d f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis |:| Consolidated basis |:] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit

Actand OMBCircular A133? | . ... . . e e e, e |82 X
b If "Yes," did the organization undergo the requnred audtt or audrts’? If the orgamzatlon did not undergo the requnred audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. .. . .. 3b
Form 990 (2009)

§32012 02-04-10
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. . . OMB No 1545-0047
(S;Z:E;;U:EQQEZ) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization TOM LANTOS FOUNDATION FOR HUMAN RIGHTS Employer identification number
AND JUSTICE 35-2325429

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

The organization i1s not a pnvate foundation because tt is: (For ines 1 through 11, check only one box)

]
[]
[
]

L WON -

5]

[+ ]

o0 E0 O

10
1

]

el ]

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

A school descnbed in section 170(b)}{1)}(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hosprtal descnibed In section 170{b){1){A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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

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

An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed in
section 170(b)( 1)(A)(vi). (Complete Part I1.)

A community trust descnbed in section 170(b){1)}{A){vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

al] Type | b Type Hl c :‘ Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | certrfy that the organization i1s not controfled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type W

supporting organization, check this box e e e e e e ]

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? 119(i)

(ii) A family member of a person descnbed in (i) above? 11g(ii)

(iii) A 35% controlled entrty of a person descnbed in () or (i) above? 11g(iii)

Provide the foliowing information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) isted in your
governing document?

(v) Did you notrfy the
organuization in col.
(i) of your support?

{vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

Schedule A (Form 990 or 990-E2) 2008 AND JUSTICE
| Part li |

35-2325429 Page2

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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

1 Gffts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®)

504,363.

7411992.

262,997.

8179352.

2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or faciiities
furmished by a governmental unit to
the organization without charge

4 Total. Add hnes 1 through 3

504,363.

7411992.

262,997.

8179352.

5 The portion of total contributions
by each person (other than a
governmental unrt or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,
column {f) B

6 __Public support. Subtract ine 5 from line 4

8179352.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2005

(b} 2006

{c) 2007

_(d) 2008

{e) 2009

{f) Total

7 Amounts from line 4

504,363.

7411992.

262,997.

8179352.

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

44,207.

88,465.

132,672,

9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part 1V)

11 Total support. Add fines 7 through 10

8312024.

12 Gross receipts from related activities, etc. (see instructions)

12]

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or frf‘th tax year as a sectnon 501(c)3)

organization, check this box and stop here

_px]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f)) . . . .

15 Public support percentage from 2008 Schedule A, Part I, line 14

14

%

15

%

16a 33 1/3% support test - 2009.if the organization did not check the box on hne 13 and I|ne 14 is 33 1/‘3% or more, check this box and
stop here. The organization qualffies as a publicly supported organization . o

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and I|ne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization i L o

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b and hne 14 is 10% or more,
and ff the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization e

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 163, 16b, or 17a, and Ime 15is 10% or

more, and if the organzation meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organzation meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admussions,
merchandise sold or services per-
formed, or facilities furmished Iin

any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subiract ine 7c from fine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {(a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from busmesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly camedon

12 Other income. Do not Include galn
or loss from the sale of capital
assets (Explain in Part IV)) -

13 Total support (ada lines 8, 10c, 11, and 12)

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

check this box and stop here .. . T
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) . i A %
16_ Public support percentage from 2008 Schedule A, Part lll, hne 15 .. e e erer e o . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) dvided by line 13, column (f)) . . I b ¥ 4 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and I|ne 15 IS more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization quallfies as a publicly supported organization .. R E]

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | | | 4 D
20 Private foundation. If the organzation did not check a box on line 14, 19a, or 19b, check this box and see instructions R > [:,

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements Y Y v%
(Form 990) P Compilete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. . Open to Public
5,52,,,"’;“:3:;&23?:" P> Attach to Form 990. P> See separate instructions. - Inspection
Name of the organization TOM LANTOS FOUNDATION FOR HUMAN RIGHTS Employer identification number
AND JUSTICE 35-2325429

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes* to Form 930, Part IV, line 6.

N L WON 2

(a) Donor adwised funds (b) Funds and other accounts
Total number at end of year _ e
Aggregate contnbutions to (dunng year) .....
Aggregate grants from (dunngyear) ... .. .
Aggregate value atendof year . . . . .
Did the organization inform all donors and donor adwisors In wrtting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . Lo |:| Yes ‘:] No

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 confemng
impermissible pnvate benefit? . .. I:] Yes I:, No

| Part Il | Conservation Easements Complete if the orgamzatlon answered 'Yes to Form 990 Part IV, ine 7.

1

a0 oo

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

D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area

|___] Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space

Complete ines 2a through 2d 1f the organzation 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
Total number of conservationeasements _ ..~ . .. .. 2a
Total acreage restncted by conservation easements J 2b
Number of conservation easements on a certified histonc structure mcluded n (a) ........... 2c
Number of conservation easements included in (¢} acquired after 8/17/06 = .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon dunng the tax

year p>

Number of states where property subject to conservation easement is located p

Does the organization have a wrtten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements t holds? ... = X E] Yes :] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p>

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)®)

and section 170(h)4)B))? S o o dves [Tlne
In Part XIV, describe how the organization reports conservation easements n |ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

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

1a

If the organization elected, as permitted under SFAS 116, not to report In 1ts revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to ts financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these rtems:

{i) Revenues included in Form 930, Part VIl ine 1 _ ST U
(ii) Assetsincluded inForm990,PartX . . . . N
2 If the organization received or held works of art, hlstoncal treasures or other SImllar assets for ﬁnancnal gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:
a Revenues included in Form 990, Part Vill, bne1 . . > 3
b Assets included mn Form 990, Part X > 8
‘l;_sl-zlg For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
]
02-01-10
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Schedule D (Form 990} 2009 AND JUSTICE 35-2325429 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of 1ts collechon tems
(check all that apply):
a [:] Public exhibition d |:] Loan or exchange programs
b [:] Scholarly research e L__J Other
c D Preservation for future generations
4 Prowvide a descnption 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 solicit 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 organzation’s collection? . . X l:] Yes [:] No

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

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X2 . i EYes Lo
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance R e . e . ic
d Additions dunng theyear = B i B L o 1d
e Distnbutions dunngtheyear ... . .. . oL le
f Endingbalance . .. . ... . ... o Lt
2a Did the organization |nclude an amount on Form 990, Part X, hne 21?7 .. . o I |:] Yes l:] No
b _If “Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ling 10.
(a) Current year (b) Pror year {c) Two years back | (d) Three years back { (e) Four years back
1a Beginning of year balance . 4,977,961. 0.
b Contributions . . . .. 9,752.4,970,248.
c Net investment earnings, gams and losses 28,537. 7,713.
d Grants or scholarships
e Other expendrtures for facilties
and programs . .. . .. . . . . 32,046.
f Administrative expenses o
g Endof yearbalance .. . ... .. 4,984,204.4,977,961.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment P> .00 %
¢ Termendowment p»  100.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations R e e .. |3ai X
(ii) related organzations . e .. |3alii) X
b If "Yes" to 3a(i), are the related orgamzatlons hsted as reqwred on Schedule R'7 L i, 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
\ Part VI | investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
ta tand .. . ..
b Buldings .. . .. .. . ...
¢ Leasehold |mprovements i L
d Equpment . . e 15,887. 2,575. 13,312.
e Other
TYotal. Add lines 1a throuqh 1e {Column (d) must equal Form 990, Part X, column (B), ine 10(c)) .. . | < 13,312,
Schedule D (Form 990) 2009
932052
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

Schedule D (Form 930) 2009 AND JUSTICE

35-2325429 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of secunty) (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equa) Form 990, Part X, co! (B) line 12.) p»

Part Vill| 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. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX | Other Assets. See Form 990, Part X, iine 15

(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)

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

1. (a) Descnption of hiability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B} hne25) . . . . P

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organzation’s hability for

uncertain tax positions under FIN 48.

932053
02-01-10
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TOM LANTOS FOUNDATION FOR HUMAN RIGHTS

Schedule D (Form 990) 2009 AND JUSTICE 35-2325429 Page4
| Part XI LReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), fine 12) e 1 351,462.
2 Total expenses (Form 990, Part IX, column (A), line28y . . 2 348,481.
3 Excess or (deficit) for the year. Subtract ine 2 fromtne1 . . 3 2,981.
4 Net unrealized gains (losses) on investments .. . . . .. . . . 4
5 Donated services and use of facllities ___ 5
6 Investmentexpenses . . . . 6
7 Priorperiod adjustments . L 7
8 Other (Descnbe in Part XIV) s 8
9 Total adjustments (net). Add lines 4 through 8 L 9 0.
10 Excess or (defictt) for the year per audited financial statements Combine lines 3and 9 __ 10 2,981,
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements e 1 351,462.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains on investments . o L 2a
b Donated services and use of facilities ___ F 2b
¢ Recovenes of pnor year grants T » 2c
d Other (Describe nPart XIV) = . L . X 2d
e Addlnes2athrough2d .. .. .. ... ) e s e . 2e 0.
3 Subtractlne 2e fromlne 1 . o, . Ls 351,462.
4 Amounts included on Form 990, Part VI, Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIli, ine 7b o 4a
b Other (Describe nPart XIV) | e e 4b
¢ Addlnesdaanddb . . L . Lac 0.
5 Total revenue. Add ines 3 and 4c. (This must equal Form 990, Part I, line 12, 5 351,462,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . e . I 348,481.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facities . ... L. .. .. | 2a
b Pnoryearadjustments = | © e e o . e . |2b
c Otherlosses . .. . e e e .. |2
d Other (Descnbe in Part XIV.) o e e e e e L2d
e Addlines 2athrough2d . . . e e e C 2e 0.
3 Subtractlne 2e fomine1 . o . L .3 348,481.
4 Amounts included on Form 930, Part lX Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . 4a
b Other (Describe nPartXiv) | cee e O . | ]
c Addlnes4aand4b . L R 4c 0.
5_ Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I ine 18) 5 348,481.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part |l, lines 3, 5, and 9; Part Il}, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8; Part X, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any addrtional information.

Schedule D (Form 990) 2009
932054
02-01-10

24




m N 0L-20-20 Lol2es

6002 (066 W.04) | 8|NPBYOS ‘066 Wio4 o} m:o_ao_._hm:_ ay} 9as ‘ad|IoN 19V uononpey yiomiaded pue 1oy AdeAjid 104 VH
A — - o T TIT T T Las a5 T L B e B B N N N N N N RN X T TIIT T T T T T T T T T T T ‘%-N-lt'ﬂdhOhmF—ﬂo hOLQDE:C _mﬂOﬂ‘_mﬂcm n
4 ’ v suoneziueblo uswuieaoB pue (£)(0)10G uonoes Jo Jequwinu |ejo} BJU3 2

(eyio eoue
‘ ‘ Jsisse
aouRSISSE 10 8OUB)SISSE |SBO-UOU ._Mwmwa%%ﬁo_s% yseo-uou uelb yses o|qeoldde i yewuienob 1o
juelb jo esoding () Jo uonduosaq (6) xho Moﬁm_z p_c JO Junowy (3) 10 Junowy (p) uonoss Jy| (2) N3 (q) uoneziueblo Jo sselppe pue swe (e) |
B « papaau s| 8oeds [euoilippe JI {066 WI0d) |-| 8|NPayds pue Al Hed 8SN ‘000'6$ Ueyl eijow paai@dad Jusidioal 8uo ou Ji Xoq SIY} %28yD "000'G$ Ueyi aloll paAisdei jeyy yus|diosl

Aue 10} *L.Z 8UI| ‘Al UBd ‘066 WO 0] ,SBA, paiemsue uoneziueblo ey} i a19|dwon) seyels peyun 8y} u) suojeziueBi) PUe SUILLUIBAOY) O} 8OUB)SISSY J3U)Q PUB Sjue.ID) E
wmﬁm v&.c: B3 Ul spunyj EEc 1O 68N 86U} DUNOJUOLL 10} S8INpad0.d S, UONEZIUEDIO 63 Al HEd Ul 6010590

ON D S9A _H_ : : o ey Loour)sISse 10 sjueld ey} pieme o) pasn eusyd
U0[108j9S 8y} puUe ‘eoue)sISSE 10 sjueB ayy Joy Aujqibie sesjuelB ey ‘eoue)siSSE 10 SJuBIB By} JO JUNOWE BY) BJENUEBISANS 0} SPI0J8) UlRjUIBW uojieziuebio ey) seoq |
90UB]S|SSY PUE SJUBID) UO UOJIBWLIOU| [e48U8r) _ | 1ed _
6ZPSCEC-GE JO0ILSAr aNv
dequinu uopeaynuep| Jefojdw3 SIHOIY NVWNH ¥04d NOILYANANOJ SOLNVT WOL uoneziuesio ey) jo suieN
uonosadsu| ‘066 w.io4 0} yoeny « SOJAISS ONUBAGH [BUIRIU)
" olgnd oy uadp *Z2 10 | g ou|| ‘Al 1ed ‘066 W10 UO ,SBA, paiamsue uonezjueBio eyy Ji 919idwo) Aingge.y eu jo ueuisdaq
mch $818]S Paliuf 8y} Ul S|BNPIAIPU| pUe 'SJUaWILIaA0Y)

‘suopjezjueBiQ 0} 8oue)SISSY JAYIQ pue Sjueis) (066 wiod)
1 3TINA3HOS

L¥00-S¥St ON BNO



6002 (066 W404) | 8INpsyss 9Z 0L-20-20 201266

“LONELLIO}UT [BUORIPPE JaL10 AU PUE ‘g 6ul) | HEd Ul palinbal UOREWLOoUI 8L} epiAold 07 Jed si} eje|dwoy) "Uofewioju] [eyuawajddng _ Al 1ied _

(tay10 ‘lesiesdde ‘A4 ‘Yooq) | 8duels|sse yseo juesb yseo syuaidioal
“ @0oue}sISSB Ysed-uou Jo uonduosag (3) uonenjea jo poyis (9) -uou Jo junowy (P)|  jo junowy (9) jo sequinN (q) eoue)sisse Jo jJuesb jo edA) (e)
‘papaeeu s| eoeds [euollippE )l (066 W104) |-| 8)NPBYDS puUe Al Hed esn
. *2Z 8ul| ‘Al Ued ‘066 W04 0} ,S8A, palemsue uoneziueBio ey) ji elejdwo)) "S81LIS PajiuN 8yl Ul S[ENPIAIPU| 0} 80UBRLSISSY 1oYl0 pue sjuels | (|| 1ed
¢ obed 6C¥S2€2-S¢E dOILSNC ANY 600¢ (066 WIo) | oNpayIs

SLHODIY NVHNH ¥O04 NOILVANNOA SOLNYT HOL




SCHEDULE O Supplemental Information to Form 990 YT TV
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. O to Publi
D o e reasury P> Attach to Form 990. Ing;eagcgonu '
Name of the organization TOM LANTOS FOUNDATION FOR HUMAN RIGHTS Employer identification number
AND JUSTICE 35-2325429

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO STRENGTHEN THE ROLE OF HUMAN RIGHTS IN AMERICAN FOREIGN POLICY AND

TO BE A VITAL FORCE STANDING UP FOR OUR NATION'S MOST IMPORTANT VALUES

OF DECENCY, DIGNITY, FREEDOM, AND JUSTICE IN EVERY CORNER OF THE WORLD.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

LANTOS HUMAN RIGHTS PRIZE - ANNUAL AWARD TO AN INDIVIDUAL OR

ORGANTIZATION THAT BEST EXEMPLIFIES THE MISSION OF THE LANTOS

FOUNDATION, TO PROMOTE HUMAN RIGHTS AND JUSTICE IN EVERY CORNER OF THE

WORLD.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ENGAGE IN OTHER HUMAN RIGHTS INITIATIVES THAT SUPPORT QUR MISSION,

WHICH INCLUDE: EDUCATING AND ADVOCATING AGAINST ANTI SEMITISM AND

HOLOCAUST DENIAL IN THE MIDDLE EAST, FIGHTING HUMAN RIGHTS ABUSES IN

CHINA AND RUSSTIA, AND ADVANCING THE CAUSE OF INTERNET FREEDOM GLOBALLY.

EXPENSES $ 50626. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

FORM 9390, PART VI, SECTION A, LINE 2: ANNETTE LANTOS IS KATRINA

LANTOS-SWETT'S MOTHER

RICHARD SWETT IS KATRINA LANTOS-SWETT'S HUSBAND AND ANNETTE LANTOS'

SON-IN-LAW

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT OF FORM 3990 WAS REVIEWED

BY THE BOARD OF DIRECTORS IN DETAIL PRIOR TO FILING. QUESTIONS, IF ANY,

WERE ADDRESSED TO THE PREPARER AND RESOLVED IN A TIMELY MANNER. THE FINAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 “ h’ﬁ""é"

(Fornt 990) Complete to provide information for responses to specific questions on 2

Department of the T Form 990 or to provide any additional information. " Open to Public

Internal Revenue Servie. P> Attach to Form 990. Inspection

Name of the organization TOM LANTOS FOUNDATION FOR HUMAN RIGHTS Employer identification number
AND JUSTICE 35-2325429

FILING COPY OF THE 990 WAS PROVIDED TO THE FULL BOARD PRIOR TO MATILING.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, THE SECRETARY

CIRCULATES, COLLECTS, AND MAINTAINS DOCUMENTS SIGNED BY EACH DIRECTOR

LISTING ANY AREAS OF POTENTIAL CONFLICTS OF INTEREST AND ACKNOWLEDGING HIS

OR HER UNDERSTANDING OF BY-LAW PROVISIONS RELATING TO CONFLICTS OF

INTEREST. THE SECRETARY MAINTAINS A LIST OF EACH PECUNIARY TRANSACTION AND

ITS DETAILS. THIS LIST IS AVAILABLE FOR INSPECTION BY DIRECTORS AND

CONTRIBUTORS.

FORM 990, PART VI, SECTION B, LINE 15A: THE PERSONNEL COMMITTEE RECOMMENDS

TO THE BOARD THE COMPENSATION OF THE PRESIDENT/CEO ANNUALLY TAKING INTO

ACCOUNT CURRENT SALARY SURVEYS AND COMPENSATION. THE BOARD VOTES ON THE

SALARY. THE PERSONNEL COMMITTEE ALSO PROVIDES A WRITTEN EVALUATION OF THE

PERFORMANCE OF PRESIDENT/CEO ANNUALLY. THIS PROCEDURE WAS PERFORMED FOR

THE PRESTIDENT/CEQO ONLY AND NOT FOR THE EXECUTIVE DIRECTOR. THE EXECUTIVE

DIRECTOR WAS PATD $54,000 DURING THE FISCAL YEAR ENDED JUNE 30, 2010.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC BY WRITTEN REQUEST.

FORM 990, PART XI, LINE 2C:

NO CHANGE FROM PRIOR YEARS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 8868 (Rev. 1-2011)

Page 2
® [f yqu are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . .. ... .. » x]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® | you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
| Part 1i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Type or Name of exempt organization Employer identification number
. TOM LANTOS FOUNDATION FOR HUMAN RIGHTS
Pint  AND JUSTICE 35-2325429
f,':;"{,;';’ Number, street, and room or suite no. if a P.O. box, see instructions.
gudsetr ] 9 PLEASANT STREET
::t;uan:;s City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CONCORD, NH 03301
Enter the Retum code for the retumn that this application is for (file a separate application foreachreturn) ... ... ... . ... ... . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part 1l if you were not already granted an autornatic 3-month extension on a previously filed Form 8868.
® The books areinthecareof p» 14 SUNSET DRIVE - LOUDON, NH 03307
Telephone No.p» 603-513-1774 FAX No. P>

® |f the organization does not have an office or ptace of business in the United States, checkthusbox = ... . > ]
® |f this is for a Group Retum, enter the organzation’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box P l If it is for part of the group, check this box B> [ l and attach a list with the names and EINs of all members the extension is for.

4  Irequest an addhonal 3-month extension of time until MAY 15, 2011

5  For calendar year ,orothertaxyearbeginning _JUL 1, 2009 ,andending  JUN 30, 2010

6  If the tax year entered Iin line 5 is for less than 12 months, check reason: [___] Initial retum l:] Final retum

D Change in accounting penod
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED IN ORDER TO FILE A COMPLETE AND ACCURATE
RETURN

8a If this application i1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seg instructions. 8al$ 0.

b if this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundabie credits and estimated
tax payments made. include any pnor year overpayment allowed as a credit and any amount paid

_Previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Blectronic Federal Tax Payment System) See instructions. 8| $ 0.

Signature and Verification

Under penatttes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and befief,
it 15 true, correct, and complete, and that { am authorized to prepare this form.

Signature P Title p» PRESIDENT /CEQ Date >

Form 8868 (Rev. 1-2011)

823842
01-03-11



